TIPPER GORE’S CLINTON/GORE ADMINISTRATION RECORD

Tipper Gore, wile of Vice President Al Gore, brought her yoars of experience as a parent,
photographer, and public activist to the Clinton/Gore Administeation. She was o ¢lrunpion foy
America’s homeless, people tiving with mental llness, and women and families. She captured
muny of her experiences during the first term as wife of the Vice President 1o the book, Piciwre
This,

Mental Health

t

T Japuary 1993, President Clinton asked Mrs, Gore 10 serve as White House menial health
policy advisor. Mrs. Gore uscd this platform 1o help America understand that memal itlness (s a
dispnozabic and treatable biclogical discase like ather iHnesses such as heart disense. o eraze the
shame and stigma associated with mental itiness. and to improve foderal mental health policies
and community-based services.

Mrs. Gore participated in the President’s Task Foree on National Mealth Care Reform that
inchuded traveling around the country discussing health care reform with the Fivst Lady and
Secretury of Health and Human Scrvices Donna Shalati, Mrs, Gores oflice worked with thy
Office of Management and Budget o climinate intrusive questions about personal nienial health
treattoent from standurd securnity elearance forms for federal joby applicants, Revised forms were
issued in September 1995, Because 'of Mrs. Gore’s teadership, the Adminisiration’s 1996
balanced budget proposal included a mental health parity provision that prohibited heudih plans
from establishing separate [ifetime and annual linmits for mental health, This provisios murked
an tmportan step forward in Mrs. Gore’s ultimate goal of permanently eliminating disparitics in
tnsurance coverage between mental ilness and physical illness,

The second term of the Clinton/Gore Administration was a historic ime for mental health policy
in America. In May 1997, Mrs. Gore published an op-ed in the Washingron Poss clarifving the
application ol the Americans with Disabilivies Act to employees with mentad iflness. Later tha
vear. Mrs, Gore's office worked 1o ensure that the Administration’s Children’s Heatth Insurance
Program (CHIP) included 2 sirong mental health benefit, In January 199%, Mrs, Gorve announced
the Administration’s proposal seeking the fargest ever merease o federal Tunding lor state and
community mentat health services. The Administratien achieved g histore increase in e final
budyet agreement. Afler talking to young people all across America about their mental health
needs, Mrs, Gore decided 1o publicly ik about her trestment for depression in the hopes of
encouraging people who need hielp, or who have loved enes who need help. 10 seek il
Following the tragic school shooting a Columbine High School in Colorado, Mrs, Gore helped
the nation better undersiand children’s mental health needs and how the pation could come
together o create more supportive communitics for children wid familics in need. She held
conununity discussions across the country. appeared op national nows shows, purticipated in &
White House sirategy session on childrey and viclence, and published a column tn Time
Muagazine,
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In Junc 1999, President Clinton and Mrs. Gore addressed mental health during the President’s
weekly radio address to the nation. This occurred shortly before Mrs. Gore chaired the first
White House Conference on Mental Health, The President. First Lady, and the Vice President
joined Mrs. Gore for a day’s discussion with national experts, activists. and consumers.
President Clinton unveiled several new federal and private sector initiatives. Later that year,
Mrs. Gore released the Surgeon General's Strategy to Prevent Suicide with the Surgeon General.
Dr. David Satcher. In December 1999, Mrs. Gore joined the Surgeon General once again to
release his report on mental health, a project she initiated several years carlier. The Surgeon
General’s Report an Mental Health ts the most comprehensive report on mental health ever
producced. 1n May 2000, Mrs. Gore launched a national mental health anti-stigma campaign
beginning with an ad campaign with MTV targeting young people.

Homelessness

Since the mid-1980s, Mrs. Gore has worked in a private capacity to help homeless men and
women get the services and housing they need to turn their lives around. In the Administration,
Mrs. Gore served as special advisor to the Interagency Council on the Homeless, a body made up
of representatives from several federal agencies from the Departments of Housing and Urban
Development and Flealth and Human Services to the Departments of Defense and Veterans
Affairs.

1
Mrs. Gore promoted the Administration’s innovative Continuum of Care that takes a holistic
approach to tackling homelessness by addressing housing and non-housing challenges such as
employment, education, and health care. Mrs. Gore’s office worked with the First Lady’s oflice
to create a series of policies helping young people in the foster care system make a successiul
transition to living independent adult lives. Young people in the foster care system have once of
the leading risk factors for homelessness at some point in their life. This initiative included
extending the age of Medicaid cligibility for foster youth from 18-10-21, enabling these young
people to get the health care and mental health services they need.

In 1999, Mrs. Gore produced a photographic exhibition and book on homelessness in America,
The Way Home, with a diverse group of photographers, including Whitce House photographer
Callic Shell, the National Alliance to End Homelessness., and the Corcoran Gallery of Art. The
exhibition illustrated the challenge of and solutions to homelessness in America. The exhibition
was modcled afier a similar photographic exhibition Mrs. Gore produced in the 1980s,

Women and Families

Mrs. Gore was a champion for women and families, using her public platform to fight for
important issucs such as affordable child care, quality health care, and equal pay. In addition.
Mrs. Gore chaired the Department of Education’s America Goes Back to School mitiative (o
promote family and community involvement in public education as well as the music-in-schools
initiative Jazz in the Classroom. She chaired the Admintstration’s Sudden Infant Death
Syndrome prevention campaign. Back to Sleep, encouraging parents to place their babies 10
sleep on their backs. Mrs. Gore also led an initiative promoting lead poisoning prevention.

2



Fmally. Mrs. Gore promoted the importance of physical activity and fitness as a parl of overall
good health and well-being,

As a founder of the Democratic Party’s Women's Leadership Forum, Mrs, Gore encouraged
wotnen 1o lake an active rele in the politics and helped ensure that women’s voices were heard,
and their voles were mobilized, at every level of the polities] process.

Mrs. Gore and Vice President Gore moderated an annual family conference, "Family Reamion™,
that brought together famibes, government, and community koaders to discuss andd desipgn better
wavs to strengthen family Hife in Anwerica. Family Re-union encouraged leaders 1o design
programs and policies that respond to the needs and strengthy of familics and communitios rather
than the demands of gavernment bureaucracy. The conferences explored a new topic cach year
from the roke of men in children’s fives and fimilies und work o families wnd health and
vhucation,

International

Mrs. Gore accompanicd Vice President Gore on many of bis overseas visits, jncluding
addressing the 1994 International Conference on Population and Development’s NGO Forum o
Catro, South African President Nelson Mandeta's inauguration, the 50" auniversary celebrations
of the Allied victory in Europe, and the 507 anniversary celebrations of the state of Isracl.

In addition, Mrs. Gore undertook several international trips independently. Tn 1994, Mrs. Gore
traveled to Zaire with Joint Chiefs of Staff chairman John Shalikashvili to participate in reliel
etforts following the Rwandan genocide tragedy. In 1998, Mrs. Gore led the U8, delegation to
the 1998 winter Olympics in Nagano, Japan,

Later that year, Mrs. Gore traveled to Ceniral America to participate in international reliet efforts
following Hurricane Mitch. After relurning to the United States, Mrs, Gore joined President
Chnton for his weekly radio address to discuss the disaster and relief efforts. Mrs. Gore also
submitted a report to President Clinton on behalf of the ULS, relief effort.

In 1999, Mrs. Gore traveled o Bosnia-Herzegovina (o support LS. peacekeeping and
reconstruction cffords in the region, She visited American peacckecping troops, participated n a
communny discussion on the reconstruction efiorns, met aatlonad wonten leaders, and visiwd o
mulii-cthiue cominunity in ansition. Mrs, Gore also visited Greece speaking about the
importance of volunteerism and community service.

Tak
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Tipper Gore is the wife of Vice President Al Gore.
She is a well-known advocate for families, women
and children and is actively involved in issues

related to mental health, educatio
homelessness.

[Enlarged]

n and

As Mental Health Policy Advisor to the President,
Mrs. Gore is committed to eradicating the stigma
associated with mental illness and educating
Americans about the need for quality, affordable
mental health care. In June of 1999, Mrs. Gore
chaired the first ever White House Conference on
Mental Health that addressed stigma, discrimination

and parity in mental health care.

In 1990, Mrs, Gore

founded Tennessee Voices for Children, 2 coalition
to promaote the development of services for children
and vouth with behavioral, emotional, substance
abuse, or other mental health problems. She also
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Since 1998, Mrs. Gore has served 25 Co-Chair of
"America Goss Back to School,” an initiative
Iaunched by the Department of Education to work
with parents, teachers and students to help promote

a better learning environment among our nation's
children,

In 1978 and 1979, as Chair of the Congressional
Wives Task Force, Mrs. Gore helped draw attention
to the issue of violence in the media and its affect
upon children, She subsequently co-founded the
Parents’ Music Resource Center in 1985 to promote
parental and consumer awareness of the various
themes in popular entertainment that are marketed
taward children. Her first book, Raising PG Kids in
an ?Rated Society is a guide to parenting and the
media.

Mss. Gore received a Bachelor of Arts degree in

Psychology from Boston University in 1970 and her

Master's degree in Psychology from George !
Peabody College at Vanderbilt University in 1973,

Mrs, Gore worked as a newspaper photographer for

the Nashville Tennessean uniil her hushband was

slected to Congress in 1976, '

Borm Mary Elizabeth Aitcheson on August 19,

1948, Mrs. Gore grew up in Arlington, Virginia;

she was nicknamed Tipper by her mother, In 1970,

she married Al Gore, They have four childrem:

Karenna {August 6, 1973}, Kristin {(June 5, 1977}, )
Sarah (January 7, 1979} and Albert Il (October 19,

1982). On July 4, 1999, Karenna and her hushand, ;
Dr, Drew Schiff, gave birth to their first son, Wyatt

Gore Schiff. Wyatt is the Gores' first grandchild,
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Improving Mental Health

PRESIDENT CLINTON AND VICE PRESIDENT GORE:

Improving Mental Health

4T

Let me say we 1must step up our efforts to treat and prevent mental iliness. No American should ever be
afraid -~ ever -- to address this disease.”

— President Clinton in his State of the Union Address, January 19, 1999

While trying to eradicate the stigma and diserimination associated with mental iliness, the Clintor-Gore
Administration is working te improve mental health treatment, enhance prevention and bolster research.
The Adminisiration, under the leadership of President Clinton and Vice President Ga*e is comumitied ©
helping Americans with mental ilinesses live healthy, productive lives

’ HELPING AMER}CAN S OVERCOME MENTAL ILLNESS
Supporting Faimess, Requiring Mental Health Parity. The Clinton-Gore Administration advocated for
and signed into law the 1996 Mental Health Parity Act (MHPA). In December 1997, the Administration
issued regulations to take steps to ending discrimination in health instrance on the basis of mental
illness under MHPA. As of Janvary 1998, the law began requiring health plans to provide the same
annual and lifetime spending caps for mental health benefits as they do for medical and surgical benefits,
The Departments ¢f Labor (DOLY), Treasury, and HHS have ziso established coordiniation and referral
systems at the federal and state levels to coordinate investigations of alleged practices by health

msurance issuers and to ensure that workers and their families are not unjustly deried any protections
prewd&é under MHPA.

Extending Strong Mental Health Care to Millions of Children through the Children’s Health Insurance
Program (CHIP), The President fought to ensure that the 1997 Balanced Budget Act included $24 billion
-- the single largest investment in Health Care for children since 1965 -- to provide real health care
coverage to miilions of uninsured children. This investment guarantees the full range of benefits - from

checkups o surgery -- that children need to grow up strong and healthy. It ensures that a strong mental
health benefit is part of this benefit,

Preparing the First Sn:geon General's Report on Mental Health. Due out by late 1998, this document will
distill the most current science to recommend approaches for pramoting mental health, preventing
mental illness, and providing state-of-the-art clinica!l interventions across the life cycle. The repart will

illustrate the similarities between mental health and physical health and the value of prompt, appropriate
treatment.

Developing a National Suicide Prevention Strategy. In October 1998, Surgean General David Satcher
took part in a conference in Reno, Nevada, which kaid the foundation for developing a national suicide
prevention sirategy -- the first time in the United States that clinicians, researchers, survivors and
activists had been gathered for this purpose.

Ensuring Medicaid Coverage of Mental Health Services. Ini October 1§§§, HCFA issued a state
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Medicaid director’s letter providing guidance to all states regarding the development of Medicaid -
managed care programs for persons with special needs. This guidance applies to mental health service
systems and further promotes recognition of mental health needs by managed care organizations serving
Medicaid populations.

Improving Prevention and Treatment for People with Mental Tilnesses, On January 14, 1999, the
President’s Mental Health Policy Advisor, Mrs. Gore, unveiled the Administration’s plan to increase the
Mental Health Services Block Grants by ao unprecedented $70 million (or 24 percent), totaling §359
million for fiscal year 20640, Cwrrently, the Mental Health Services Block Grant provides state and
territorial governments with resources to stipport comprehensive community-based systems of care to
serve people with serious mental iliness and thetr families. This additional funding will enable states to
target particalarly-hard-to-reach adults and children with severe mental ilinessss,

Fighting to Pass a Strong, Enforceable Patients’ Bill of Rights, President Clinton and Vice President
Guare called on the Congress to pass & strong, enforceable Patients’ Bill of Rights that assures Amernicans
the quality health care they need. Among its protections, the Administration’s bill ensures that
consumers cannot be discriminated against because of mental disability as they seek health care services.
Leading by example, the President directed all federal agencies to ensure that their employees and
beneficiaries have the benefits and rights guaranteed under the President’s proposad Patients” Bill of
Rights. In addition, HHS currently supports consumers by providing grants to develop programs.that
advecate for the legal rights of peaple with mental {llness and to investigate incidents of abuse and
neglect in facilities that care for such individuals,

- Protecting the Meadicaid Guarantee. The Clinton-Gore Administration rejected proposals to end the
Medicaid guargatee to meaningiul health benefits. In 1995, the President vetoed the Republicans’
proposal in the 104th Congress to block grant the Medicaid program, preserving coverage for millios of
persons who receive mental health services under Medicaid. Thanks to President Clinton, the 1997

Balanced Budget Act preserved the federal guarantee of Medicaid coverage for populations who depend
onit, ’

Spongoring Studies and Providing Mental Health Information. HHS has taken a proactive approach in
addressing mental health issues by sponsonng studies to advance mental health science in areas such as
Attention Deficit Hyperactivity Disorder (ADHD) and Schizophrenia. I addition, SAMSHA operates
the National Mental Health Services Knowledge Exchange Network (KEN) a5 s user-iriendly,
“one-stop” gateway to a wide range of information and resources on mental heslth services for users of
mental health services and their families, the general public, policy muakers, providers and the news
media, KEN can be reached at 1-800-789-2647 or via the Internet at www.mentalhealth.org.

Preventing Discrimination Based on Genetic Information both by Health Plans and Employers. The
Administration has urged Congress to pass bipartisan legislation to prohibit health plans from
inappropriately using genetic sereening information to deny coverage, set premiums or o distribuig
confidential information. The Clinton-Gore Administration has aiso supported legislation that ensures
that ensployers do not use genetic information to discriminate againgt emplovees.

Supporting Brain Research and Improving Technology. Earlier this year, the Energy Department gave g
$10 million grant to establish the frst of three National Centers for Functional Brain Imaging. Mareover,
Departiment of Energy laboratories have developed a device that gives doctors & “window” into how the
human brain actually functions. The device takes snapshats of the brain using a technique called

magnetoencephalography and has lead to greater insights about how the signals of the brain act or react
in individuals with mental illnesses.

"t '
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EXPANDING EMPLOYMENT OPPORTUNITIES

Bxpanding Hiring Opportunities for People with Psychiatric Disabilities. In January, Tipper Gore
announced that the Office of Personnel Management (OPM) would explore measures to eliminate the
stricter standards that are currently gpplied to federal job applicants who have psychiatric disabilities, On
June 4, 1999, President Clinton signed an executive order ensuring that individuals with psychiatic
disabilities are given the same hiring opportunities as persons with severe physical disabilities or mental
retardation. The civil service rules will be changed to ensure that people with psychiatric disabilities are
covered by the same hiring rules and suthority used for individuals with other disabilities. The exeputive
order also permits people with psychiatric disabilities the same opportunity to acquire competitive civil
service status after two years of successful service. This authority will allow adults with psychiatric

disabilitics the same opportunity for conversion into the competitive ¢civil service as employws with
other disabilities.

Working to Enact the Work Incentives Improvement Act (WIIA). The Work Incentives Improvemen

Act is an historic, bipartisan bill which removes significant barriers to work for people with disabilities, .
including psychiame disabilities. The proposed legisiation improves access (o health care through
Medicaid; extends Medicare coverage for people with digsbilities who return to work; and creates 4 new.
Medicaid buy-in demonstration to help people with a specific physical or mental zmpairmen? that is
expected to lead (o a severe disability without medical asmstame

Helping Peopie with Mental Hiiness Return to Work, Initiated in 1998, the Emplovment Intervention
Demonstration Program (EIDP) program has shown that people with serious mental iliness not only can
work but also car be highly productive, given the right environment and the right support systerns. EIDP
has been identifying model interventions to help people with severe mental illnesses return to work or
enter the workforce for the first time. While not yet complete, the study already has yislded important
information about employment for people with serious mental illnesses - information to help break
through the stigma zhat stands between willing workers and jobs ncecimg to be ﬁi‘ed

ADDRESSING MENTAL HEALTH ISSUES FOR ALL’AGES

Meeting Special Needs of Children, Adolescents and Families, The Clinton-Gore Administration helps
fund 2 wide range of programs designed to protect or improve the mental health of our children. Some
programs focus on preventive interventions that promote resilience, while other programs reach out to
children with serious emotional disturbances to help point them on the road toward a healthier,
productive adult future.

* Promoting Healthy Development. In response to President Clinton’s call to action during the
White House Conference on School Safety, the Adminisiration creating two important grant
programs for comraunities around the country: (1) the Safe Schools/ Healthy Students Program,
and (2) the School Action Grant Program. Through the first program, grants totaling more than
$180 rmuilion per year will be awarded to schoel districts in partnership with local menta! heaith
-and law enforcement authorities to promote healthy childhood development and prevent violence.
The zecond program, launched by SAMHSA's Cemter for Menta! Health Services, complements
the first by providing funds to communitics to expand school-based pro grams to the broader
community,

+ Starting Early, Starting Smart. Research has shown increasingly that many young children who
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grow up in homes where at least one parent suffers from significant mental illness and/or
substance abuse demonstrate emotional, behavioral or relationship problems that ultimately hinder
their readiness to enter school. HHS' "Starting Bearly, Starting Smart” initiative, a public-private
partmership between SAMHSA and the Casey Family Foundation, seeks to fill this gap by
reaching children af their most critical time for mental and physical development,

Meetmg the Special Needs of Older Adults, The Clinton-Gore Administration suppam a mrzge of
services to meet the unigque mental health needs of older Americans.

» Studying and Treating the Mental Health Needs of Seniors. The Administration supports & number
of studies exploring the mental health needs of elderly Americans, including treating depression
and reducing the risk of suicide. Qlder Americans are disproportionately more likely to comuoit
suicide than any other group. NIMH-supported studies have found that major depression was the
sole predictor of suicide among the elderly. These and other NIMH findings can lead to enhanced -
detection and treatment of depression in pmmry-cam settings that reduces the risk of swicide
smong the clderly.

+ Caring for the Caregivers. President Clinton and Vice President Gore snpper‘ted the
Adnunistration on Aging (AoA) proposal for the National Family Caregiver Support Program to
help families sustain their efforts to care for an oldey relative affiicted with a chronic iliness or
disability. The program would establish a myultifaceted support system in each state for family
caregivers. AoA also continues to provide grants to states to provide home and comumunity-based,
fong-term care services -- important supplements fo the care already provided by family members,

ADDRESSING MENTAL HEALTH ISSUES IN ALL COMMUNITIES

Supporting the National Resource Center on Homelessness and Mental Hiness, SAMSHA operates this
center which develops and disseminates effective approaches to providing services and housing to
homeless people with mental iflness. Tharks to these resources, states have been able to improve
reatment, housing and support services for adults with gevere mental illness, so that they can carry out
ordinary day-to-day activities in their communities. In addition, the “Access to Community Care and
Effective Services and Supports” (ACCESS) program seeks to integeate fragmented public mental health
services by using proven strategies and fostering partnerships among service agencies.

ACCESS-evaluated interventions can lower days of homelessness for seriously at-risk individuals by as
much ag 75 percemt over a 12-manth penod.

Providing Mental Health Services for the Hameless. The Health Care for the Homeless Program
provides a comprehensive approach to address the multitude of health problems faced by homeless
individuals. These services include referring homeless persons for needed mental héalth services and
providing primary care and sebstance abuse services at locations accessible to homeless people. in
addition, the President has proposed increasing the Projects for Assistance in Transition from

Homelessness (PATH) program. PATH provides lnks 0 community-based health, education,
employment and housing services.

Creating A Continuum of Care for America’s Homeless. Under the Clinton-Gore Adminsstration, the
Department of Housing and Urban Development’s (HUD) Continuum of Care program uses a
comprehensive approach o provide emergency, transitional and permanent housing and services to help
homeless people become self sufficient. Since 1994, the Continuum of Care has devoted an average of
$882 muilion each year toward solving homelessness, and ity 1998, move than half of the programs
supported by homeless funding served people with mental ilinesses under the Continuum of Care’s
Supoortive Housing, Safe Havens and Shelter Plus Care programs. According to a 1996 Columbia
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University study: “The Continuum of Care approach has resulted in significantly mc:;'e assistance for
homeless persons with disabilities (including, but not limited to, severe mental illness, substance abuse
probiems, HIV/AIDS, and physical disabilities). The numbers of persons with disabilities proposed o ke
served in programs specifically designed for them increased 843 percent, from 2,816! to 26,3657 .

Peoviding Menta: Hezlth Services in Medically Underserved Areas. The Community Health Center

* (CHC) Program provides primary and preventive health care services to people living in rural and wrban
medically underserved areas throughout the US. and its territories. CHCs offer services in 2,500 clinics
and serve over 7 million people vearly. Tn addition, the Clinton-Gore Administration is helping to train
and recruit mental health professionals. The National Health Service Corps (NHSC) loan repayment
program is available for behavioral and mental health professionals including clinical psychologists,
climeal social workers, psychiatric nurse specialists, and marriage and faxmly thezapzs‘zs Through
NHSC, these clinicians are placed in health professional shortage aveas w improve access to mental
health services for underserved people,

Enhancing Access and Da{;reasi;zg Stigma Associated with Mental Iliness. Under the Clinton-Gore

" Administration, ths Dol developed a pilot program at Tinker Air Foree Base in which specialty
behavioral healthcare is provided in primary care clinics, thus enhancing access to mental healthoare,
decreasing stigma associated with seeldng such ¢are, and enhancing prevention efforts,

Helping Veterans Overcome Mental llness. Under the Clinton Administration, the Veterans
Administration (VA) has redoubled its efforts to provide quality mental health services. The VA
inshituted an accountability system and has increased its services to special populations, including
homeless veterans and veterans with PostTraumatic Stress Disorder (PTSD). The VA currently treats
over 25300 homeless veterans per year and outcomes of those treated in reszdentml facilities have
improved steadily from 1893-1999 in the areas of housing, employment and clxmuai status. The VA also

treats over 50,000 vets per year in specialized PTSD programs and mpatlem I”Z‘&E} outcomes have
improved in recent years.
H

PROTECTING ALL CITIZENS ‘

Caring for Victims of Violence. SAMHSA has developed a grant program to uienzzfy test and evaluate
new, more effective programs to cave for female victims of viclence and for their children. In addition,
the Viglence Against Women Office Suppors a number of state and local efforts that include
components to provide mental health services to domestic vielense victims and their children and
victims of sexual assault. And in fiscal year 1998, the Office for Victims of Crime (OV (), through

Victims of Crime Act (VOCA) funding, supported of over 4,000 vietim assistance agencies throughout
the nation, , ‘ z

Enforcing Civil Rights Law and Ensuring Proper Care in Our Public Residential P‘aczktze& The Cliston
Adrainistration has worked hard o cnsure proper care in ouy public residential facilities. The Civil
Rights Division Special Litigation Section has ongoing work fnvestigating aéieg&‘mng of znafiequate care
and treatrnent in public residential facilities (including mentat retardation facilities and adult and
juvenils correction facilities) under the Civil Rights of Institutionalized Persons Act. Since 1993, the
Division has investigated mental health services and monitcred remedial settiements to improve the
mental health services i more then 300 fecilities in 42 states. The Department ofJustics’s (DOJ) efforts
algo melude an ongoing Worlq‘ng Group on Mentz] Health and Crime and 2 Suicide Prevention Program.
Ad{izassmg the Mental Health Needs of Youth. In fiscal year 1999, the Office of Juvenile Justice and
Delinquency Prevention (CITD¥P) is funding a competitive grant to initiate a research and demonstration
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effort to substantially increase the quality of mental health services provided to detained and commited
youth. In addition, a collaborative initiative between the Deputy Attomey General and OJJDP focusesen
the needs of children sxposed to viclence, including on law enforcement and legislative reform,
innovative programs, and raising public awareness. ,

Working to Improve the Justice System’s Response. DQJ has supported studies that examine and
analtyze police response o emotionally disturbed persons and that study the use of force in the arrest of
persons with impaired judgement, including people with mental illness. Gther DOJY efforts include: an
ongoing Working Group on Mental Heslth and Crime, 2 number of projects supported by the Bureau of
Justice Assistance to improve the ¢riminal justice svstem’s response, and a Suicide Prevention Program
conducted by the National Institute of Comections’ (NIC) Jails Division,
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. ‘the Americans with Disahilities Act

7 i_’ppe:" Gore
Razing
Workplace

Barrers

In 1990 Congress clearty sought 6o
sraditate employment’ discrimination
spainst people with ruental, 23 well as

physica disabilities, when it passed

{ADA). Although thousands of people
with psychiatric disabilities are work-
ing stccessfilly in 3 variety of jobs in
this country, wmany mare &re dened
employment opportunitias becsuse of
myvths, feass and stercotypes. These
barpiers of attitude often exclude
quaiified candidates from being con-
sidered for a job, and they keep peor
ple with mental disabilities from lead-
ing productive ives.

“Recently, the Equal Employment
Opporiunity  Commission  (EEQC)
published policy guidance to explain
to private employers how they can,
comply with the ADA’s reqiireménts,.
Like the ADA itsel, the EEOT'S polie -
oy puklanee recogrizes both the .
rights of paople with peychiatric disa-

L bmueszsbefreeimndammtzm

in the workplace and the ie.gmmzt::
eoncerns of bosinesses that are frying .
5 coraply with the law,

Unfartunately, the regetion of

_some in the business community o

‘these guidelines makes it clear that
the battle against the stigma aaaomt-
‘ed’ with mental Ulness has not’ yer'
been wen, Given that one in four
American families 3s affected by 2=

. menta) Unese, this is disturbing,

Contraty 4a t6pdrts, EEGCs gmée
does not reguirethat employers give © 5
special tieatment o people with pey- -
chistric :!m:gbﬁznes .Rather, the -
EEOC and the ADA réquire smploy- </
erstods fer employes with psychist- o
iz dxsabxlstws what must do for -

.1 Smpldyees with Tphysical diszbliftiaeie
Fuaké. reascrizble accommodiSons
that will en:ébIeauxh ampkajmes to do

:, their xbs:

Many Gfﬁpiﬁ?ees wzzh psychzamc

disabilities are pow “working suecess-
fully without any accommaodations.

* Others require accommodatiors ;hat

- are relatively inexpensive and 2asy to -

- provide. The ADA even provides em- .
‘ployers a2 defense--"undue hard- -
ship"-—when malking an accommipda-
o

tinn proves too diffieylt
expensive,

o

) ormmriafeam

_mmmmﬂm&zabemed

people with me:zza} and physical disa-
- bilities,

helps all of ¢s because our nation

. Amarica to reinforee sutdated xn?thsf

{et's ba clear. A,siundermﬁdme
mles,ﬁzeﬁﬁhmqmesthatanem-
plovee whe wants to be mmmmc&at»
e beesuse of his or her psyc}uamc i

. dizabiiity must show that he or, 'she

fallg within the legat definition {?2 the -~
term “disability.” That employee must; .

" demonstrate to the ampiaoyerwmh .

[

ocsmentation—that be arshezzzs a -
disability that substaatially fmits one -

\4-&!

Esseumiiy, the employee ianst
iz:tve 4 -serious, definable menta) i ¢
ness, Of course, even then, the em- -

1

from Feldvant standards of cenduct or |
from job performance standards. This
s simply an jwsve of equality for

-

o t'ﬁf-&:

Thig gridance also reminds employ-
erg that the ADA applies taall peo;:ie ‘
with disgbilities, not just thnse with -
physical disabilities, Eliminating stig- 3
ma and reducihy stemt?paz takcs a .
jong tme, .

B\rerymneapez&onmt}zad:sabziw :
ty is able to obtain and keep 2 good -
b, we 're making progress. Encour-
aging those whe can work to work.

T e

Wt
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ean't afford to waste the. talents of
anymme, Emplovers. will be befter
served by fomidliariming  themselves
with the guidince and treating with' ~
dignity and respect employees with
psyshiatrie disabilities who request .
. Feasonable sccommodations, Not only -
“is it degrading to the principles of -

fears and sterectypes, it against otr
national interest to méawaju: any

.. T,
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frean indarview with (JSA ‘Z‘GDAY (14}, 'ﬁ‘pper'
Gora talhs for the first time about her holtle with |
depression. Here, the vige president’s wife argues
Jor fairness for those sa}fcmng maertal hagith :
problems. She is o iong-time odvocate for mentol »{
health patienis.

EHl

By Tipper Gore

Spriog ' a time foe new bheginnings, This year, lels
celehrente the season with o new approach o Ameri-
ce's mentsl heatth — ong thet will save Americans
much shame and suffering even as § offers fresh, ex-
citing ways {0 advante US, medical teatment,

Scientists.are learning smezing things about ihe
brain, mood disorders sngd menial ilness, Sedies are
prowing the connections hefween menw.l heaitl and
pitysical well-heing,

Yet many oufdaind alfiludes rersain, Millons of
American adulls and teen-agers sl warry that if they

- seek care fog ginor or mejor meental health problems,

they might ipse their jobs, their housing or their keaith.  J9P

henefits.
[iinesses centered In (he brain can range from the
- miner upheaval of 4 lemporary mood 4isorder to ase
riogs chronic condition such as autism of schizophre-
alg, Thie spectrem of dlsorders s mstehed only by the
spectrum of penple afiected by mentat Hiness During
any given year, 81 mitllon Ammcans will hive & men-
tal disorder.
1 kaow how important geod menial tealth care oan
b because I personally-benafiled fooam i
My husband pnd { already have shared our posilive
exgerinnce with famliy tounseling affer pur son's 1888
sulemobile accident. Mt when ihe crisis was over aod
ail was better, T found out somelhing many women
cover at Sy turning points: § ke been (alang care of
the emergency so wel thal 1 had not been thiting care
of mysell,
{ needed o talk about what | had gone throngh, |
turned o a trusied couaselor who saw el iy sadness
_ called fov extra support and recommended that 1 be
treated for depression. 1 am so giad [ followed her ad-
- vice, The tonversalions aad irmatment et me reben o
my old seif snd do a better jod 55 a worker, wi!%z and
_mother
Depression can affect anyone at any 2ge. A high
sehent student nared Susan tolkd me, “Kids who are
denressed of suteidnl usually arey't ¢hvions about it

—_—a - 1 o

{;I& fft Lad \,é‘

* Strip stigma  from mental illness

ea, his work sutfered, With e aid of on unasually 2n.
°Hg!;tcz:ed'employen P sw.gizt help and was treated

‘trmelmgmdm;mntm ii:mmetso mans
m&wmmmmmﬁkm for depres-
ﬁoum&mmmmmma&&m o come for
. ward: I'hobe after reading s fewer people Wit be
o, afrald to-get help,

,; ' We'nave.taken steps 1o integrate gond mentel and
.. physical nealth care by passing the Keonedy-Kasse.
t;aam;m ‘which helps people keep thelr heaith insur-
y hen, they changejoba’ and (he 1898 Mental
 Act, which helps ensire that people with
. menlximmﬁ’zz needs get aqwai sreatment. And on June
the White Houve is hosting trie first-ever White House
Conference on Meninl Eee}ik.‘w!ﬂch will expism uti
A - thgedge programs and tréstrments,
- o We need th continue Zmﬁdmghn e st of the new
H connections befng: sbéiwesr the-mind. and
’ '316 body. The data ar felusive

g '5:.'-_ ' /e x ppbrt Bnotiona
well-being also will Save mbael For example, Emst

Berndt at the Massachuséds Instifote of Technology b
B timates that the anpusl $44 bitlion cost of depression
N - ecunls the cost of eoronary heart disease.

But aven more buportant for Americen familles is
- the prospect of having a hegith care systeny that focus-
- es on helpiag uS i stay hesdthy o every way, rether
mmwmmmmmmwecanmm&
ment,

S0 Jef's move our meéfm%m fiito the 21st cmﬁm‘y
rad encourage 1t o ook at how our minds and emo-
$ions affect our bevdies and our ability fo recover well
fmn sargery aod digesss, Let us learn alf we £an from
the ‘medicat experts docurnenting: the Hnk betwesn
mental states and physical health and then make good
palicies eut of their Anding$: Let us encourage afford-
able counspling and medically hased support groups
ihat can stave off physical or paychalogicat problems,

Let g explore pleman tiool - programs that
tesich children how to-mua el erotlional devel-

. . QW‘
Fooovens Tipper and A Gore, with thelr son, Albert I,
afier car scoident in 1969,

They keep smiling and dow't give any clues.” At Jeast,
her sister dida't befare she lried {0 take her own Hle,
Marny sider people diagnosed as depressed &8 e
sponding well to antl-depressants, Rose 1S one, A savvy
_ §0-year-old in Maryland, she was happily lockdng after
" merset! In her own home. Affer the foss of a dear
friend, her heart fondidon deterforaied, and she was |,
placed in a nursing home, Fortunglely, doctars found
that Rose actuslly was depressed, widch hiadl Ied ber io
neglest her heart medication, Afler treatment, she re-
turned 4 her gwn home,
Biff & g midlevel manager af o smaii COMMPANY,
Work becarre siresshal, Bl aitention $pan shortened,
¥e snanped af cowarkers. Hig Wodd pressure escalut.,

Arug addiction, suictde and viclence in adoleacence,

heslth treatment in an upfront, metterof-faet way so
&veryone can get care In an America where dofng sa is
s#en 89 i showld he: no big deal,

CoERE AL EE aeae wa s man

wmmml well»bemg ‘

opment in heaithy ways, thus lowering the Incidence of )
And, just g8 importantly, fef us talk about mental

LY {’ ?’{“{ 18 d
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DARTMOUTH HITCHCOCK MEDICAL
CENTER

JANUARY 14, 1999

Good afternoon and thank you, Dr. Sitberfarb for
the kind introduction.

It's great to be in the Granite State again. [am
especially glad to be here at Dartmouth Medical
School to talk about an issue that affects millions of
Americans and matters to us all: mental health. |
say this because the Dartmouth-Hitchcock Medical
Center is leading the way in our ever expanding
knowledge of the connections betwesn physical and
medical health. Your efforts here are breaking new
ground every day and helping so many people live
fuller, healthier lives, -

As we celebrate the 50th anniversary of Mental
Health Month this May -~ as well as the last year of
what has come o be known as the "Decade of the
Brain” - ] believe we are finally turning the comer
on how we, a5 a nation, view and {reat mental
illness. But | also believe that we still have a ways
10 go.

I want to talk 1o you today about what I believe we
must do as a nation - and what the Clinton Gore
Administration is doing -~ 1o help more Americans
with mental iilness reach their full potential, and to
fight the stereotypes and stigmas that for too long
have been directed at people with mental illness.
Especially now, at the edge of a new millennium, in
a time of great prosperity, [ believe every one of us
- at every Ieve{)ﬂf government and in every
communnity -~have an obligation to do our part to
meet this challenge.

President Clinton recently received a letter from an
§-year-old North Carolina girl named Lacey. She
wrote about her father, who is schizophrenic, and
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often gets lost on the street. She wishes he had the
food, shelter, and medication be needs to get betier
- arid she hopes we can help,

The President recaived another letter from a man
named James, who described how mental iHness
has made him feel different from other people. As
he puts it, mental Hliness has caused him to hive with
"the fear of rejection on a day fo day basis.”

These are just two stories ina virtual encyclopedia
of experiences shared by millions of people with
mental iliness. So what are we to do? i

We must start by being honest and open about the
problem of mental iliness. When | first approached
this subject, one of the things that confused and
confounded me was why mental ilinesses couldn't
be discussed publicly. I didn't understand why
mental ilinesses were often trivialized as passing
personality issues, dismissed as character
weaknesses, or nol acknowledgedat all. Why
weren't these disorders the focus of scientific
attention in the same ways as cancer or heart
disease? Why weren't they covered as other
illnesses are covered under health care plans? And !
why were we so afraid to talk about them?

Amazing breakthroughs in science are teaching us
much more than we have ever knows about how
genetic, social and environmental factors come
together to cause mental ilinesses. More and more,
we understand that the brain is an organ of the body
that can sometimies break down - just like the ‘
kidneys, or the heart. And mental illness can be as
debilitating as a stroke and ag life threatening as

cancer. '

Let's face it: when you break your leg, you go to the
emergency room. When you feet a pain in your
¢hest, you get to the doctor. But, unfortunately, too
few people seck treatment for mental illness -
fearing the shame and stigma attached to these
disorders. This is particularly ironic, because both
research and experience have shown us that mental
ilinesses are freaiable, often more treatable thas
gommeon physical atlments, Td give you just one,
example, only 41% of people treated for heart :
disease with balloon angioplasty make a full |

recovery - but 80% of people with bipolar disorder

- or manic depression -~ are treated successfully.

Yet, despite the many advances we have made in
treating mental illness -- with new drugs, less
instifutionalization, and better community health
services - mental iliness continues to be treated
differently from physical iliness. This in turn leads

T Zofd ‘ VIRZOGT 11:40 AM
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to more misunderstanding, greater stigma and
discrimination, increased reluctance to seek help,
and greater disparity in insurance coverage. it's a
vicious cycle, really -« but we can do something
about it,

President Clinton and my husband, Vice President
Ciore have worked hard to change this, and [ have
been proud to work with this administration to draw
attention to this problem.

Over the past six years, we have accomplished a lot.
We fought for passage of the Kassebaum-Kennedy
bill to help people keep their health insurance when
they change jobs — and o help ensure that people
with pre-gxisting conditions cannot be dented
coverage.

We fought to make sure that our historic Children's
Health Insurance Program, which will help provide
coverage for up to five million uninsured children,
included z strong mental health benefit, Health care
-- including mental health care - is essential to
assure that our children grow up healthy and strong
and ready to learn,

We continue to fight to make sure that people with
mental iliness get equal tregtment --and equal
coverage - by public and private health care
programs and insurers. [ was proud to work for
passage of the Mental Health Parity Actin 1996,
and 1 applaud what you have done here in New
Fiampshire to pass even stronger protections,

We have made historic investments in research and
development that are leading to some of the
remarkable breakthroughs made here at Dartmouth
and around the country. Laterthis year, the Surgeon
General will issue the first-ever report on mental
illnesses. This report will document how
widespread mental illness is in our nation and help
provide a roadmap to move forward,

But you and ] know that these are just the first
steps. When people like Lacey's father still don't
have access {o the treatment that could help them
lead more productive lives, when men like James
still feel like second class citizens because they
have mental Hiness, when countless Americans are
reluctant to seek treatment because they are afraid
of the shame and stigma, we know that we must do
more.

Just yesterday, the President and Vice President
unveiled a series of new steps fo help people with
disabilities, including mental ilinesses, retumn to
work. The President’s budget includes Jandmark
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legisiation proposed by Senators Jeffords and
Kennedy that helps remove one of the grestest
obstacles people with disabilities face by ensuring
that they can keep their health insurance when they
enter the workforee. Americans with disabilities
should never have to choose between the dignity of
waork and the health care they so desperately need -
and with this legisiation, they won't have 1o,

The Administration also just unveiled a new
fong-term care initiative that is critical for people
with mental illnesses -- and for the millions of
caregivers who frequently experience depression
annd other illnesses. Not long ago, the Vice President
ang 1 visited an adult day care center in Sacramentc
where we learmed that an astonishing 60 percent of
the family mernbers and other caregivers who relied

“on long term care in California suffer from

depression, Our Administration's initiative is
designed to provide critical financial support for
these families through an $1,000 tax creditand a
new National Caregiving Support Program that
provides a range of support services - from
counseling to respite care,

We are also continuing to fight for a strong
enforceable patients’ bill of nghis that ensures
Americans have sccess to quality health care. Our
bill of rights says that Americans have the right to
see specialists for the care they need; they have the
right to keep their docior throughout a course of
treatment; and they have the right to appeal a health
plan's decisions. People with mental iflness often
need these protections more desperately than
anyone else ~-and our patients' bill of nghts wiil
give them that security.

And there is even more that we have to do to fight
memal iliness and the stigma suffered by too many
people. Today, on behalf of the President, 1 am
announcing three new steps that the Clinton-Gore
Administration is taking to meet this challenge.

First, we must improve access to prevention and
treatment that we know can work. The President's
budget includes the largest increase ever in the
mental health funding for states. This increase will
enable them o taunch innovative community-based
programs that reach the most vulnerable
populations among those with mental illnesses
children, minorities, and women.

Second, we must work 1o eliminate discrimination
for people with mental ilinesses ~from heatth care
systems {o the workplace. The President has
directed the Office of Personnel Management o do
maore to hire people with disabilities in the federal
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workforce. Today, we are taking another step by
ensuring that people with mental Hiness are
considered under the same standards as people with
physical disabilities,

Third, we must develop new strategies to eliminate
stigma and improve care for people with mental
itlness. That 1s why [ am pleased to announce that
this spring we will hold the first ever White House
Conference on Mental Health.

This historic conference will bring together people
from the mental health community - from mental
health providers, to advocates, to people with
mental 1ilngss and their families —-with community
and state representatives, ptivate sector entities, and
foundations from around the nation. Together, we
will explore the barriers we face and the best way to
tear them down. We will highlight promising
practices around the country that are working to
fight discrimination, put an end to stigmas, and
improve prevention and treatment. And we will
explore the next steps the public and private sector
gan take to do their part,

Both President Clinton and my husband often say
that we don't have a person 1o waste, The steps we
are taking today -~ and the work we must continue
ta do - will help ensure that people with mental
ilinesses can make the most of their lives. That in
turn, will help us build # stronger nation for the 21st
Century, And I thank you for being an important
part of that effort.

President snd First Lady | Vier President and Mrs. Core
Betoes of Propress i The Briefing Room
Gateway o Dveernment ! Contacting the White House
White House forKids | White Houge History
Waite House Tours | Helg | Text Oty

Privacy Statement

H
1

¥

¢

httpi/iwww. whitchouse, gov/WH/EQP/VP Wife/speeches/ 199901 §4.himl

WEH2G41 1140 AM



o

hep:rwaw, pub. whitehouse goviuri-reg/l pdi Yot op.gov.us 996/ T 4. taxt, 1

TEE WHITE HOUSE

¢

Gffice of the Presy Secretary : '

'

For Immediate Relisase ‘Yurne 5, 1899

RADIO ADDRESS BY THER PRESIDENT ‘
BND MRS. GORE
TG THE NATION

The Oval Office

THE PRESIDENT: Good morning. I'm hers today with Tipper Gors,
my adwisoy for mental health poligy. On Monday, togsther with Yice
President Sore and the Pirsr Lady, we will convene the first Woiie House
Conference on Mental Health., Today, Tipper and I want to talk about
what oo must 4o as a natlion to fight the stigma that prevents so many
Bnwricans with mental iliness from making the most of their lives.

For more than wix years, now, our administration has worked hayd
to widen the circle of opportunity for every American. That means
making sgure psople living with mental 1lliness have the same zhanes to
live up to thelr God-given potential as all other Americans. .

But the hard truth is, in too many of our gommunities, angd in too
many of our hearts, mental illiness is misunderstcod and fearsd. Too:
many people with mental illuness are denied the opportunity to fully |
nartioipate in American Life., Bias against people with mentsl lliness
i not unigue in car time or our matisn.,  But asz & natlen fourded o the
idea of egquallity, we must use our time to shange it. )

Tipper Gore is leading our efforts, and I'd like bto ask her tol say
a few words. :

MES. GORE: Thank you, Mr. Presidant.

Every day, in every community in Rsevica, millions of American
and their familien face the problem of mental illness. In fazt, more
than one in five Americansy experiences scmé form of wmental illness gvery
veay, from depression to schizophbrenia. One in four Americang has &
family member with a mental illness. And virtually every American has a
friend, a neighbor, or a colleague with a mental illnese. !

We know that mental ilineas is not something that happens Lo other
people., It touches us 2ll. Why, then, i mental illness met with.so
mueh misunderstanding and fsar? We have come 80 far in the diagnosis
and treatment of menval illness, but sur attitudes have lagged far
pehind. '

I have talksd to wany people aboub Lhe impact these outdated
areitudes have on their lives, Some tell me rhat the sghame and stigma
they sxperience ave harder to hear than the illress itself. Many live
in fear that thsy will lose their jobs. their home or their health
penefits if there condition becomes known., And 86, £oo many people with
mental illness don't ssak treatment that can change thelr lives, and the
vicisus coycle of silepce, ilgnoranse and prigma continues. If we arxe
gvel going o pub an end to this vicious coycle, we have ©0 take .

responsibility and dispel the myths about mental iliness onge angd for
all. '

L

Cre of the most widely believed, and most dsmaging, myths is that
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mental illness is a persenal failure, not a physical disease. A recgnt
study shows that Che majorivy of Americang don't beliesve that mental
iliness can be acrurately diagnosed or btreated. NWothing could he
farther from the truth. :

Ingreasingly, we are leavning thag many meptal disorders are
plological in pature and can be medically treatsd -- in some cased, pors
effecrively than i{linesges like heart digease. New drugs and better
community health asrvices are making it possible for evesn those with the
most severe disorders to live healthier, more productive lives.

54 <closely related and ogually troubling myth is thay voung peopls
don’t suffer from real depresasion; they:re just naturally moody, we
think. Again, this is elmply untrue. We recently lzarned thab even
very young children experience sericus clinical depression and it should
be taken seriousliy. ’ - ’

Consider this: The majority of childven who cotmit suicide are
profoundly depressed, and the majority of pavents whoge children took
their own lives say they didn’t recognize that depression until ib was
tos lats.  And genior cltizens, teo, ofisn acozept the notion thar
depression is a pakural part of aging and don't resach out for help.

Thess myths don*t just barm peeple with mental disorders, they,
hurt &1l =of us. That is why we must all do our part to bresk the
silence about mental {llness.

THE PRESIDENT: we must start by talking honestly absun the '
proplesm, and thia Monday we'll faks an important step in the right
ireceion. Tipper's own decision to digguss her struggie with
deprogsion is a testament fo her courage and commitment to change
attitudes and build undeérstanding about mental illness.

I*m pleased to announce that later this year, together with the
Surgeon General, Tipper will unvell a2 maior new campaign to ¢ombat
stigma and dispel myths about mental illnees. #ith pew public service
announcenents and strong partners in the private sector, we'll reach)
miilions of Americans with & simple message: Mental illness ia nothing’
to be ashamed of, bub stigma and bias shame us all.

Together, we will replave stigma with scceptance, ignorance with
understanding, fwar with new hope for the fugure. Together, we will
puild a strosger nation fer the new cepvury, leaving no one behind.

Thanks for listening,

END
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REMARKS BY THEE PRESIDENT, !

THEE FIRST LADY, THE VICE PRESIDENT. '
AND MRZ: SORE

AT WHITE BOUSE CONFERENCE ON MENTAL HEALTH

Blackburn audicoyium
Howard University
Washinaton., D.C.

1Z:32 P.M. EDT

MRS, GORE: wow! Thank yvou po veryy much for thab warm welcoma.
Good afternoss. ¥We are all g0 very pleassed to be heosting the firsc
white House Conference on Msntal Haalth., And I want to thank Michael
BStevenson for producing the £1%m thal you just saw, with its
extraordinary spirit showing the faces of mental iliness., Thank you
very much, Michael. {(Applsuse.)

; i

And., of course, I'd alac love to thank on behalf of all of us
Fresident Swygert for hosting us here at wonderful Howawrs University.
¥ou and the staff ar Howard University have been abaolutely fantaatic,
We cannot thank you snough. (Applause.)

And please, all of vou who are hesre -« all of you are here for the
right reastn, a rsgason that unites us all because wa care s¢ much about
thig issue and the lives that have been affected by it -- doin me in the
spirit of gratitude in thanking President Clinron; wy husgpand, Vice
President Gore; and First Lasdy Hillary Rodham Clinton for helping ko
make this conference passible, for believing in thelr hearts that -this
issue is one that ls extremely important. Thank you so very much.
(Applause.] ' !

We alsc would not be here today if it weren't for the effsrts of
Becretaxy Shalala -~ 17d like you té stamd; Secretary Riley; Attorney
General Reno; UM Dizector Janice Lachanse; and all the representatives
of our adwinistration that have worked so very hard. (applause.} I
would like o also acknowledge the distinguished members of Congress who
are heve and those that sre Jjoinlng us in their states, in their
distyicts, at the downlink site. Would those who are here please shtand
and lat us applaud you? Thank you 50 much, (Applause.}

I'm pleased to say chat we ays reing joined by our neighbors and
frisads in communities a&ll across this couairy, by nearly 6,000 downlink
gsites around the country. This is phenowmenal and we really: appreciate
their partiglpation via bthe Internst. The digcussions that ave going to
happen, the information that's going to be shaved in communitiss is
going to ke extremely worthwhile, ‘

T weuld especially like to thank Mayor Vera Xatz from Portiand,
Dregon; ard Mayor Woodrow Stanley in plint, Michigan; and Mavor Bill
Campisell in Atlants, who are with us ag I speak. For a1l that you have

!
|
]
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done in hosting the interactive satellitve sites in your distvictiand for
organizing them in your gities. Thank you so murk for helping raach
mure Americans. {Bpplavse.)

Finally, I want to thank all of vou for being here at this
historic conferense, It is histordc and it'e time that it happensd
becauge this issue is so extremely dmportant to .so many American]
families and so many American lives. And, of course, that's what this
administration has besen all about from its beginaning.

I want te thank each and every one of you who participates here,
hecange of vour pussionate advocacy for those who have mental Llliness,
or £or someone that you know personally, asoueone that might be in your
family er a neighbor, or for the fact that you know that because this
country was founded on Fundamental principles of fairness and inclugion,
and even thouwgh wetve never been perfect we have always worked very hard
re strive teward that ideal. And that is why you avre here. jnd I . want
bo thank you s much for your presence today. Thank vou for coming.
{Zpolause.) \

The interest in this conference has been abscolutvely remarkabls,
and some of which can be understaod from things that I have fust said.
Mencal illnesg is not just something that happens to other psople,
sonebody over there. We have to reallize that it bappens inm our American
family, in our American gommunities, and that that means thay it calls
on a respense from all of us. It touches us, it touches curselves.

We've goling to talk aboub $hat in very personal and very real
terms in Just a few moments because wWe want this to be a ¢onversation.
And .we, mest lmportantly, want o inform people whe are listening aboub
what mental iiloess is amd what you can do about 1t, sp that people whil
understand it, and they wen't fear i{t,

Becauze one of the things that sthruck me the mout when I first
began studying this many yeara age, was how hard it ia to talk,}either
publiciy or privazely, about menzal health {ssues to people. And that's
begause of one thing: the stigma -- the stigma and the ghame that 'is
attached to this particuylar $linezns above all sothers.

I think, if you will think back with me, we can remember a day
when we would not talk about cancer. That was a ssoret in evervone's
families. We hardly could speak of it. And how many people suffeved,
s didn't come forward for treabtment, because of that kind of cultural
climate that existed. And then we didn’t want to talk asbout AIDS.

Now, this iz the last great stigma of the 20tk century, that we
need to make sure snds here and now. {Applause.) y

T And because nf that, this diazlogue that we're going ts be joining
in poday ie brsaking that gilence. And te break down the gilance, we
Lreak down the myths and the disillusionments and the misg&zcapticns
that are associsted with wenkal health issues. And we want voencourage .
more Amerinans ta get the. help that they need, because when they gst the
help that they need, and it's the right help, they can lead productive

lives in their communities, in our society. And they should be invited
to do that.

F

Wwe wisb talk about mestal 1llness in ouy homes, iz ouy workplace,
in our communities, with our colleagues , everywhere Lhat we Qan,
becnuse we musi uncover those who have it or are suffering with ir and
sncoursge them Lo get the help they need. We must recognize mental
illness for what it dg. It is an illnees that can be treated, and it
can be treated successfully. {(Applausé.)

I'd 1ike you to gonsider this fact: 51 willion Americans will
sxperience z mgntal health issue at gomg point in their life. That's an
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awful lot of us. And that means net only that individual, but their

- families. And I'm talking about illnesses that range from depregsion to

nipelar illnaeas to schizophreniz, to many, many wmoye. Bub only one in
five of those pecple -- only one in five -+ will seek treatment hegause,
again, of the stigre and the shame thabt haz been attashed, ;

And abp;ﬁe the fact that now we have such a broad range of
treatment and disgnoses that wor&, ir makes it evean more ?aaxﬁbxeakluc
to bthink tha: those people will not Zgel comfortable reaching out and

getting hely. Hopelully, aftﬂr eoday, this iz a new beginping xov them, .

and they will. i

. . H
Why ars we #o reluctant to seek trsstment for mental illness?,
Why? ‘I've asked mauny people thisg guestion prepsving for thie |
conferance, and we've talked about the shame -~ it always comes up: I
feel ashamed; I don't want to come forward because I don't want to be
labeled, I don't want bo be joked about; I don't want peonle to tr&at e
diffarently Ehan wy neighbor who has diabstes, or has z bhroken leg

And yet, they do. And it happens everywhere, Irom hospitals to
workpliaces. Thab iy something that we need to change -- begause peoplie
feel discriminared against. They feel this diserimination in their
lives. That's cot what America is about. Bmerica is about fighting
dizcerimination wherever we find it. We must end the discrimination that
thoge with a mental illresy feel. {(Applause.}

I'd like to say one mowve thing aboul the mispeznep*icn, hné t%at
in that wost pecple treat somsone with a menta) illness as if it’s their
£ault, or as if they could just snap out of it, or {f they could just
pray harder, somehow they would feel better and get well. And in
raplacing that misperception and that myth with facts and with knowledge
and with the groilence where it is teday, which is go hopeful for people
with mental illnessss, I think we can go & long way toward allowing
peoplie to feél hope in thelr heart and the freedom to come forward.

i

I vhick it's important bscawse I know, I had this experience
myseif. I found that after a traumatle in51dan“ in my life that
gometime afterwards I had a delaved raaction and ¥ found that I:was not
myself. 2Znd friends pointad that ocut %o me. Sigpee T had stu&lad this I
knew & lof zbout it. I checked the list and I went to & m&nva_ haa*wh
professional and I 2aid, I'm not here as & friend this time. zm net
here as a volunteey £or the causs, I'm here becauge I need gome:help.
And I wag diagnosed with ¢linical depreesion. i

1 recelved treatment with medication and I'm happy to say,that it
worked. And I want people that are in the sound of my veoice who perhaps
are suffering with this or any other mental lliness to know that there
is the right dizgnosis and the right treatment and the zight health care
professional out there for you. Don't held bask. Go and gsek them.

And to the families, support the nerson that im in nesd and help them
ger rhe help they need and learn what you can about the illnes%ibecauae
they can resover and they can continue fLo function wary well.
irpplause. ] 5
. And that leads us ro the ¢guest on ny right. And I, of cerse,
really den't need to introduce him. He's an award-winning journalist.
He's someons that all of us admire. And one thing that's interesting i
that he hag always besn very tough and very falr, and we know riw ay

‘tough Mike Wallace. And he is that. And I think ane of the most

courageous, aund ons of the toughest things he probably ever did was to
resopanize his illness and o talk about it And I want you £o know thap
that's one of the things I admire sbout you ke most, iaagiau%e )

By you're here today to talk a littie bit about your sat:cry, to
help othey people. And 1 appreciate that so much. HMike, will y@a tell
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MRS. GORE: I want to thank each of vou, for all of us, for
sharing your steries so publicly and in the hopes, I know, that it will
hely other people ~- that le your motivabtion -- and so that people will
gsee that it's very wrong to dizcoriminnte against psople who have a
mental health issue ~- it's just plain £lat wrong and unfair. And we
mugt change it. :

and a8 Americans, we cannot tolerate disgrimination in any form,
whatggever. I know all of you would join wme in thinking aboub that.
That i¢ why I am very pleased, and I want to thansk you, President
Clinton, for asking we bo gserve as the Bonorary chairperscn of the
Mnti-Stigma Campaign which we will be launching ap a resuit of this
conference. RAnd I think that's going Lo be extremely important. And
we'll be talking more about that later. But we wanted to reach every
commuﬁzty and every workplace so that people will undaxa:aﬁd that Buzgma
is 7ust a piece of thig puzzie that needs to go away.

And as peopls, like yourself, myself, Mike, John, ars willing io
talx aheut these issues, § thipk that we will destigmarizs and people
will understand what mental health issues are.

And to that end, our adminisitration has also announced anothsr
very important sfep, and cnab is we are expanding our wsaring for every
cnild campaion, and that's the target -+ parents and teachers and child
mare providars and gociazl service workers ~- with educaticn programg
about the mental health needs of youny chii&ren, B0 that they will
intervene eariy. {(Applause.)} . :

Barly intervention is prevention, and can prevent so much’ of this
pain. And we're also launching a new outreach effort through NIMH and
she administration on aging to educaie clder Americans rhat they, Leo,
might very well be at risk, particularly -- for any mental ilipess, but
particulariy for depression.

Some people-think depression is just & natural part of aging. But
8o many of our elderly citizens are actually suffering from cliniecal
depression, which can be relisved with the right treatment, BAnd we are .
finding that door ls opegning ar well. And we want it to boﬁtinua te.

Kow, in two weeks, my hushand and z will be hostimg our Sth amnual
Family Reunion Conference in Nashville, Tennessee, and the issue is
going to we families and communities. T have Iearnad a grear deal about
how commun’ties gcan work better .and also how mental health in
communities c¢an work better from so wmuch of the work that Al has done in
this area. And I want 1o, with greast, great pleasure, introduce Lo yDu
the Vice Pregident of Che United States to iead our Sth dxs”uaslcu And
you might want to get up and g9 over »- :

TRE VICE PRESIDENT: Yes, ma’am. (Laughtsr and applause.}
MRS . GORE: ~- gver there and begin yvour discussion. (&ppliause.)

THE VICE PRESIDENT: Right here? Thask you. - I'*wm anxious to
follow instructiong carefully. {Laughter.} Bur departing from my
instructions, I want &o start off by saying to all of you, I hope you
can imagina how proud ¥ am of Tipper and her leadevship yole.
(Applause.) It is'a great joy for me and for our children and for
Tipper's rarects and mine and all of our family ko ses what a .wonderful
thing she has done and is doing in advising the President, in helping to
spread ths word, bo organize this conferense. And I'm v&ry, ve*y
grateful, as I know you ail are,

i
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And my role in this discussion is to nighlight with my two guests
* here the role of families and especially the roie of communities. I'd
like to say, first of all, where the role of families is goncernad that
we Jearned from Tipper's experience that -- what so many of you know -«
that when mental illiness strikes, it affscis nobt only the person who is
involved, but the entire family. And £or our family. we becamg wuch
stranger as a result of this experience. And that*s principally due to
the tremendous gourage that Tipper hergelf showed and, of course,. the
fact that she had this knowledge that she had gained in acadenic.
settings, and her work on the isesue for so many yeare ¥ think made it
perhape a little easier for her to educate us than might be the case
with pome sthere in a similar mituation. 1

But one of the things that we did learn was how crugially |
important it is for families to be supportive and understanding, (to
adyucate themeelven, and te surround the person with love, and to h&ip

che healing proseas.

H
t

And in some communities families arve able to find out how to play
that role, and it makes such a big difference. BHescause The way I look
at this -- Iin the same way that = family iz zlways there for a family
member who needs help, cormunities should always be there for families
that find themselives in s situation where they need to reach out for new
services, new help, new undevstanding.

and, unfortunately, too many comnunities acrosg our country are
not uged to providing this kind of guppory because of the stigma that
Tipper and Mike taiked about earlier, bhecsuse the new breatments are
dust that -- new ~~ and because pome old ocutdated zttitudes are £till
parsisting and some paople mistakenly helieve thab these cenditions are
untreatable or virtually untreatable, che way many of thesm were in
decades past. Many communities. sre nobt organized Lo give the kind of
athention that is needed. : ;
H
8¢, &né&z‘ President flinten's leadsrehip, this admlnlstr&tian hag
been moviag to Lry fo make chasges in that reality, and give communitise
more of the help that they nsed. And that's because we believe that the
pesple who 4o need help sheuld f£ind a weaiting eay, znd not a waiting
ist. And, in fact, a recently releassd gurvey by the Natiomal Health
ARsgoniation gonfirms that only one in three Americans who were surveyed
gald ghat the communities in which they live have these serviges readily
available for families that need it. Now, that must change.

A3 part of this year's budget, we have proposed the largest
irncrease is mental health block gramts ip history. {Applause.} B&And
poday we'pe propesing to build on thar proposal with three new ideas.
Pirst of all, we're launching a new initiative £o help ensure that
vulngxable homeless Americans with mental illness get the treatment and-
services that they need. {Applause.) Second, we're beginning a new
effort to reach out to thoss people whe can't work because of menial
illness and are presently on disakbility insuranse, to help them.get the
treatment that they nesd to veburn to work. {Applause.} : (

Third, «#e& are launching a new effort to meet the mental health
nesds of crime victime, including a reneswsd commitmen® Yo ensure that
cur efforvs to respond Lo major crises de address the mental health
nesds in those ¢ommunitiss, N

I remenbar in some of the Iinstances where Tipper and I ha%e
represented the administration and the country in going to communities
that have been hit by disasters, Tipper has always spoken oul ro say,
néw, dona’t forget, in addition the to the hroken bones and the grieving
that needs to be attended to and all of that, there are mental health
needs, And we pesd to incorporate that intp the normal response to
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Crises, :

A lot of people don'i realize even today that sfter the horrible
boshing in Okilahowd City, after some time had pasnsed, suiclides increased
dramatically, and at lsast a half a dozen people aspociated with the
effects of that bombing have taken their own.lives. and at least twice
as many moere Have atntempted suicide. Sco our new initistive will help
ensure that the response Lo tragedies like shese incleds mental heaith
training and sexvices to help the victims recover and lead normal ives.

" r
Now, obviocusly, government alone s not going to solve this, it

nas Lo be z partnership with private organizsations, volunteer

organizaiions; state-based organizaticns have a big rele bo play.

and I wanrn to talk now with a couple of folks who have had:
peraonal experience with how this kind of cdmmunity effort can work.
First of all, Robin Xirchsll. Robin is £yxom Nashville, Tennessse, and
participated with Tippey in one of the many events that shs heidfas a
warm-ug Lo this gonferance.

angd Robin, you have a son who suffers from bipolar digorder. 7Tell
we about gomg of the challenges and the rewards of caring for a child
with a mental illness.

w o w. W R W

THE VICE PRESIDENT: Well, vyou apesak very eloguently about your
pwn experience, and the lessonsg thab we ocught 2o draw from it.

What I hear you saying is that anyene who halks about how
important it is for families to stay together, and for families to be
stronyg, cught bo recognize an okiigation e make sure that the
communities where those families live are supportive, when families face
struggles like Tthe cone that you farsed -+ whether it's The health
insurance community, or the medical community, or the schoals, oy the
business community, or the peer group. They need to be understanding
and supportive of familiss in this situation.

ard wentioning the businesgs communlty leads me te Dr. Wayne
Burton, who is the Medical Directer for Bank One Corporation.

Dzr. Purten, your huainess is unusual in that you provide )
comprehensive mental heslih services. And your experience hasz besn
different from what is feared by some businesses who refuse o rcffer
thege gservices. 'Tell us about what your company hag axperisnced. °

|
# k R X %

THE VICE PRESIDENT: Just to draw ont what may be an obvious point
that everybody understanda, but I want to make sure I understand it -~
the percentage of your cost attributable to wmental health services
dropped so sharply because in providing a comprshensive approach and in
educating the enbire work forge about helng open and eliminabting stigma,
yor wers able to provide preventative pervices and esaviier-stage
interventicn that were far moye effective and far more cost-effegiive,

thereby resulting in the coat decrease. Ia vhat the point yad*ze
making?

t

DR. BURTON: That's correst. We felt that by providing:
out~patiert care early on, where an employes can continue to work, but
attend, perhaps, & day hespital or an svening hospital -~ back in ths
garly ‘60z, when there were not very meny of these programs around -

that it woulid benefit us by reducing the move vostly hospltal:istays and
g0 forth,

) 125/2600 1038 &
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THE VICE FRESIDENT: ¥Well, the same experisnce that your son had,
Robin, going back, with only six months to go before 8th grade
graduation and all of a sudden feeling that stigma and the very tamgible
form of proposed segregation is the kind of approack that some employess
in the work farce face, if the work force has not been sducated, if the
gmployer doesp't send @ sirong signal that the sptigma is not permitted
here, fhat we're going 2o lead the way., &nd so by having that kind of
support in the community and hRaving that kind of support in the
workplace, you can get the people the help that they nzed. \

¥ow, Dostor, one other guestion on this. T know that thereslare
some busginess executives who have taken a different position over'the
years, and maybe they're guestioning to themselves whether or not'the
new treatment suogess rate and the new economics that you're reporting
really would work for them. Some of them are s3ill kind of manning the
barricades and fighting against epening uvp coversge of wental health
services In the same way that they cover traatment f£or physical

atlments. I ghould put that a difiexent way, for heart disesse and for
other kinds of illiness. .

What would you say to & ocorporate exeoutlve whe was agill
repisting the kind of step that your company teok? ¥hat's the most
perovasive argument that you could make?

DR. BURTON: Well, we believe that providing apprepriate mental
health benefits and guality wencal health benefits ave important for our
smployess, their families, and the communities in which we do business.
It'e good business. {Applause.}

THE VICE PRESIDERT: vVery good. Tid like teo thank you and Robin
Kitohell., fhank you. Thank yeou very much. f&pgzausa ).

Now et me call on one of our largest ﬁiten that is linked up by
remote satellite, in Atlanta, where Dy. Satcher is walting.

ok 2w K
- : 3
MES. GORE: And thank vou, Al, very uwuch. Aafd I want to thank all
of you for telling your stories. And particularly, good luck with your
son. And I'wm delighted to hear the business aspeei, thar it doesn't
break the park, actually it's good busliness to cover for mental health

pervices. That's something &ll of us ip this yoom believe deeply and
have been waiting to hear.

And this is the close of the decade of the brain, this i a tise
when we have been -« well, ¥ personally haven't, bub zcientists and
orhey researchers have been mapping the aychitecture of the human brain,
Cand we heve learned g wmuch aboub it.  And iv'e cime to kbring the
gcience into rhe daylight of the light thar iz shining on mental hedlch.

And ne one ¢ould do that any ketter than the sunshine of all cur
lives, our great First Lady, Hillary Rodham Clinton. (Applause.)

MRS, CLINTON: Thank you. Thank you very muchk.. Thank you. If I
had any voice I would hreak inte "You are the Sunshine of My Life,” and
dedicate it fe Tipper. {Laughter.: But I'm delighted tc be here, and
av pleased not only to sse this packed room wibh standing roow only, buk

te know that nesrly 6,000 sites around the country are sharing in thiyg
Eirsthand.

This i@ an historic conference, but it is wove thas that; it's =2
real signal wo osur naglion that we mest do whatever it vakes not nly to
remove the stigma from mental ilineas, but to begin tresating mental
ilivess ag the illness i¢ is on a parirgy with other illnesses. And we
have to understand more about the progress that has beegn made
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seientifically that hae really led us to this point. !

I don‘t balieve that we could have had such & confearence even 10
yeare age, and I know we couldnit have had suech a genference 2% or 39
yedrs age, when I was a young law student working at the Child Study .
Centar at the Yale University and taking classes at the Med School! and
working at the Yale New Haven Hospital, and veyy intersated in the
intersection of mental illness and the law and in the development of
children arnd other issues that we were only then just beginning to
address. And we didn‘t have a lot of evidence to back up what we needed
to know or how we ahould proceed with the treatment of a lot of tha
prohliems Lhat wa saw.

Well, today we khow & loC more. And it is really our cbligetion
and responsibility, thergfore, to begin to act on that scientific
knowiedge. And I'wm very pleased to e talking with a distinguished
group «f panelists shout thHe solence of wental kealth and wental ¢
1iiness.

We're happy ©o have with ug Dr. Steven Hyman. He is a .
gistinguished scientist who directs the National Institute of Mental
Health, one of the institvutes of the N¥avional Institutes of Healuh. And
I want te start with Doctor Hyman. ‘

Dyr. Hyman, you have been dealing with some very difficult dissazes
that affect militens of peopla. We've already heard ssveral mentioned
-» glirical depression, bipelar digcrder, schizophrenia. What PrOgress
have we made in learning about these diseases in the last few yesars 8o
that we understand them more scientifically, and, therefoz&, nave a
hetter ldea of what to do about them?

DR. HYMRN: Well, Mrs. Olinton, the £irst thing that we'vs
recognized is that the nuwbers are indeed snormous. More than 18t
millicon americans suffer from depression., More than 2 million ¢hildren.
More than 2 million Bmericans have schizophrenia. 2nd the Worligf Bank
and the Horld Health Organization bave recognized that depression is the
leading rause of disability worldwide, including the Unitsd States.

We have alsc lsarned some very important fackts abeut these |
ilinesses, and if I gan 3ust encepsulats them briefly, it's thay shese
are real illnesses of a real ovgsn -- the brais. Juet like covonary

rheyy diseage is a disease of a real organ ~- the heart. We gan.nake
diagumpes, and these disessss are treatable.

In sddition, we've learned that these diseasss should be t“eacad
just like gensral wedical disorders. If you have heart dissass you
would get not only wmedication, but also prehabilitagion, diszary '
counseling, gtress reduttion. S¢ it ie with 2 mental illness. Ve've
heard a lot already today aboul medication, but pegple need to get
their medication in the context of appropria:e psych@thﬁxaples aﬁd
other paycho-ssoial trearments. (Applause.) :

MRS . CLINTOM: So how then has these sclentific diszoveries
changed the way that we as a ssviety deal with mental 1ilness? And
following up on what you said, if we now xnow -- if you as sxperts and
practitioners know that we should treat mental illness as real and as
treatable, as a disease of a bodily part, namely the brain, whai doss
that mean for the kind of response that we should be looking to in
socliely?

DR, BYMAN: You know, somstimes people think of science as
gsomething ¢old, but agtualliv it hap besn an enormously likerating force
for families and for psople with mental iilness. Nob two decades! ago,
people were taught that dread disesses like autiss or schizophrenla wers
due to gome subtie tharactey flaw in mothers. 7This idsa, unfortunately,
has besgn parpevuated by ignorance far too sfien. And, indeed, these
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ideas didntt heip with treatments. &nd what they ¢id do is they‘
demoralized families whe ultimately had to take care of these pooy sick
children.

8¢ science has shown us pome alvernative ideas., For sxample, it's
turned cub that &utism, sehizophrenis, manz”~d¢presslv& iiliness are
incredibly genetis disorders. What this weans ig that genes have an
awful lot to asy abﬁut whether somebody has one of thege ¢llne$$$32 And
I have to Tell you that as the human genowe project approaches :
completion, in the next faw years, wé're going o be discovering the
yenes Lthat create valnsrablility o these discrders.

Now, that's important decause genes are the blueprints of cells
and by understanding those blusprints, I think we're going to ¢ome up
with tresuments that we could oot pessibkle have dreamt of, .

The other thing, as you mentioned, is we're learning an enormous
amount aboub hew the brain lg built and how the brsin operates. T
krought & few piatures -« I don't know 1f we can project them, but I
think plotures zye worth an awful lot. Y¥You ¢an see on bhe left tha
brain of a healthy person, and on the yricht the brain of somenne with
schizophrenia, given a cognitive task that requires planning and bholding
something in mind, The xind of taskx that a person with schizophrernia
hag difficulty with. And what you can see just looking at the red
gpoks, that people with echizophrenia don't activase their brain in the
game way as & person without this iilasss.

¥e also kpow. ~- and U think this is really interesting -« if we
could have the next slide -~ that our tresuments work because they work
on the brain. ¥e one is surprised that medication works on the brain,
it what welre learning ig that paychotherapy zlsoe works opn the brain.
{Applause.}? So what you can ges in uhe lower twoe brain disgrams ig Chat
this is gomeone with an apimal phobia -~ someihing thst we can gtudy
relatively easily -- bhefore treatment. Now, after a cognitive
behavioral treapment that exposes and desensitizes the person, you can
see new apots of acrivity «- they'rs shown in green -- and they
represent activation of our prefrontal gortex, z modern part of the
hrain -+ which is agtually able to guppress some of the fear zircultry.

¥ow, I don't wani to over-sell this, but ultimately wa'zs gc*ng Lo
understand how these Sreatments work in the brain, \

zné then, fiaally, I just want £o show you a picture that is
somewhat alasrming, bub whadt we see hers on the la2ft, zomeone withi+- a
healthy peyssn with a normal brain, and then on the right someons who
has had severe depression for a long time. %What you sees gutiined in
red &t the bobtom is that a key structure acoguired from memory --
actually gets smaller, it deteriorates if depression is not Lreated,

Now, this i# nobt 8¢ hopeless ‘ag it geems bectause we believe that
with trestment these changes can ps reversed. BHub I'm showing you these
pictures again te prewmind us that these avg real diseases of a real organ
~- the brain -~ thalt we can make diagneses and that these should be
treated just like general wmedical illnesseg. {Applause.! X

MRS. CLINTON: You know, this im very exciting to all of us,
bgcause I think we can, in our own memories, thznk of diseases that have
gone through a process of first beling just mysteriocus; and then myth
and stigmas wsesociared with them; and then finall 1y, scisncae being
brought to hear, and then the beiter theyre underaiood, the more
diagrosable and treatable they become.

i
i

That's why I'm also very pleased that in July, undexr your
lesdership, the ¥IMH will launch a $7.3 million landmark study to
determine the nature of menval illness and treatwents. This will be a
study that will help us guide strategies and policies for the next
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century by cclilecting infoymation on menzal illness, including the
prevalense and duration of it, as well as the types of treatments that
are most commonly uzed.

KIMH will announce the Iaunch of fwe new clinical crials, :
investing a total of $61 million, bo build affective treatments for'
whose affected by mental illness. §o we're taking this informstion and
we'rs not dust leaving it in a laboratory. ®e are attempbing to use it
te impliement hecter policies and pastter treatmant modalities.

And T would just underdcors aomcaﬁing that was said, and that is
that as we Isarn mors, through the human genome prmject we have to be
even wore careful vo guard against discrimination againmst both physical
and mental illness. {Applause.}

I want to turn now to Dr. Koplewicz, who is an expert on mental
health dissusy. He hag shown me through the EYY ¢hild sStudies Center,
and I know f£rom firsvhand experience and peports how bhe has brought to
bear his extraordinary talent and experience on behalf of ghildren as =
child peychiatrist,

And ¥ would like o ask you, ymuive workz& with children and

families on 20 many of these lssues, whalb steps can we Zaks to damvstzfy
menkal ilinegs?

DR, KOPLEWICZ: Iv's hard to believe that until 20 years age we
#£ill believed that insdequate paresbing and bad childhcod triumas wers
the cause of psychiatric jlloess in ¢hildren. And {n fact, even though
we know better taday, that antiguated way of thinking is still out'
there, so that people who wouldn't dress of blaming parents for other
types of dissase, like their ohild's disbetes or assthma, still smbrace
the notion that gomshow absent fathers, working sothers, over-permissive
parents are the cause of peychiatric illneas in ehdldren.

And the only way we can change that is through more public !
gwareness. I mean, essentially, these are no-fault brain disorders.
And as Dr. Hyman polntsd out, these dissases ave "hysio‘ﬁgzca}, they
rmspend to medicine. They'rs familial, they run in families. And'zhey
have a predictable onset and courge. dnd az we lesrn more about thﬁa
it really becowes necespary for us te do th”ée things.

We have =0 learn thg coste of gntreated mental illnass, which
really is lost achool dayas, iosy work days, dropout, marital digtress,
and also lost ospportunity ¢ost -- executives and leadars who are guietly
depressed and who aren't funstioning at €ull capacity.

The szacead thing we have to do is we have to sducate kids as early
as middlie school about wmental iilness. They learn about AIDS, they
learn aboub seatbalts, but they have bo learn about depression anxiebly.
And we have to educate their parents alsc.

And the third part is that you need a national public awareness -
campaiun, so that Americans have to understand depression the way they
understand heart disease. B2and the only way that happens i$ that when
vou have recognizable natiecnal leaders, moral leaders, role podels like
Tipper Gore, like Mike #allace, who zome out and acknowledoe that they

‘have a poyrhiatric dliness, it maked it so much easier for the average

citdzen then to agespt that waybe thelr child or maybe {hemsglves or
maybhe anotheyr relative might e puffering also. .

MES. CLINTON: I think that's so right. I remember when Betiy
Ford went public with her bresst cancer. And to the best of my memory,
that was the first time anyone in a positicn like that kad, and what &
difference that made,
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Let me ask vyou, 4o children have particular needs, though, when iy
-gemes bo mental illness, so that we can't jupb talk aboub mental il}ness
generaily, we do ne=ed to talk gpecifically abeut children's needs.

DR. KOPLEWICZ: Right. Well, as we all know, kids are not Zi»tla
adults, thelr brains are different. But child psychiatry has vaally
iagged behind in many ways. I mean, there are three gmajor problems --
one 16 agcess. It is really a problem becauvse thers are £,000 child and
adolescent psychiatriste in the wiole country. Pediatricians get very

litcle training about mental health. And in many states across the
Uniged States Medicald does not pay, forcing parents or forcing school

afficials or school teachers, &0 Lhat greating a child is much wore
sompiex,

The next issue is ressareh - pot only basle epideniclogy,
treatment, prevention ~- in sany ways we lag behind., And while the
funding has increased dramacically in the lasb six years, it's still out
of whack when you conglder the impact and how commen these c¢hild
pBychiatric illnesses are in society. So compared to childhood cancer,

we rezlly are not dedicaving nasarliy enough funds for the vesearch of
child mental health, -

And the last part again, of gourse. is that ik's the stigma.: The
Btigma isg worse for kids. Let me remind you, teenagars ars nevar
volusniteering to be customers for mental hesith pexvices. 8¢ parents not
only feel bad abouit thamzselvas, many people are telling them they ve
done sometning wrong zngd then the kid dossn't want £o go on top of that.

8¢ those things arsz much wmore diffieuiv for children, adciesgents, - than
for adulrs. .

: 3

MES. CLINTON: Well, T think that part of what we we've got to do,
though, 1is veflect how we can both identify and get help to children who
need it, whether or not they want it or are willing to accept ik, I
tiaink all of us have the tragedy at Littletorn im mind, and we also know
of the ovther school ghootings; and in the ones that dan‘t gat as much
publicity, thers may have been plgnsg, there may have bhagn some may that
wi could have inCervensd and p*evanted :

So whakt gan we #29 to 3atervene early, before mental 1ilness causes
a child to be viclent to others or, as we ses ;ncz&as_ngiy, Lo be*a
vierim of suigide, which is a leading causs cf death of young peopAe§

DR. KOPLEWICZ: I mean, the real tvagedy of Lituleton is that --
and in theze other recent ingidents of gchool vioclence -- is that!
theyvire most probably preventable. Normal children just dons snap and
go out on a shooting spree. Children who commit viclent crimes aimost
always have histories ¢of viglencs, depression or sother smental health

problems. d, unfortunately, schools and parents ignore psychiatric
iiinesas. ¢

The praobler ig that we have never really looked at the unde%iying
cauge of all this violence, which ig childheod paychiatric iLllness,
which is a tremendous problem -~ 12 psreent of the populstion uader the
age of 18 -~ that's about 8 million children, teenagers, in the United
svetes today -- have a diagnosable psychiatrie illpess. And that means
that about % million children have depression, teenagers have
depression.

Ard not all of thes are goning out to szhoot someune, bubt they'ra
certainly more at risk and sheyire cerbainly suffering snd ar risk for
hurting themssives or others. And the problem is that while feachers
ignore it and parents ignore it very often, unless we have a national
public awarercess campaign, uniess we dedicate ocurselves to ohild mental
health the way we have to other mental bealth ilssues, it becomes really
guite impossible for us to address this problem. So that someday, if
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teachers, pediatriciang, if family prastiticners wers more aware of -

mental health warning signs for children, adolescengs, thar's the first
step.

and, frankly, with public awareness, I fhink we have reachsd the
point with a foous that mending of broken bones should be the same as
getting kelp for emotional distress. It should be dust as acceptable.
Tv should be fust as sxpected. Hecause, you see, if we don't do that, ¥
think what happensg, thesge kids loge out on schooling, making friends,
and a4t the end of the day they lose out on happiness that we expect for
2l of our zhildren. IAppZa¢3e )

‘iﬁ‘k*'*

MRS. CLINTON: I really want to thank vou not only for coming
forward, &g you have in the past znd again teday, but for publiang your
erewgies bendnd thkig ispue in the Congress and using your own pe:son&i

exparignce to really make a differences, and I know that (¢ will ccntAnam
£¢ do that. :

I want to Chank our three paneliste and veally not only: thamki
them, but all of you who work on the issue of mental health ancé mmnbtal
iliness, and particularly the gclentific research that we'ne learning de
much mors about. And, hopefully, this conference and the work that: iz
being fones because of it will get that word out to many, many Americans,
and maybe they'll sky, well, you know, I heard Dy. Hyman or I gaw the
pictures or Y listened to the Congresswoman or whataver ly might be,

And for that, we're very grateful, and especially to you, Tipper. |

Su, bhack bo you. {(Applauss.)

MRS. GORE: Thank you. Good iob. Thank you, Hillary. You did a

geod dob, as always. . I appreciate that. 8o 4&id you, Al. Thank you.
_{Laughtar.) '

Te all our participsnta, te ail of the paneliste, thank you feor
youy courage. It gives we grest pleasure as we have, I think, put faces
on ¢ifferent mental illnesses today, very gersonally. I thiok weive
learned a lot about it. T think we know that mental iiliness should be
trgated the same ‘ag physical illness in the medicesl profession, in the
provider community, and certainly in our own comminities and famiilies.

And now I wotld like to present with great pride, intyoduce Lo you
s man who bas provided & caring heart for American families &1l his
life, cur Preaident, President 8ill Clinton. {spplausge.! :

THE PREBIDENT: Thagk you very much, I wanb ts, first of all,
yhank all of ysu for soming, the members of Congress of both parsies,
members oL our adminiebration, but the larger community repzesented hece
in this room and at all of gur sites.

H

This has been a truly remaxkabl&.experiﬁﬁce, I thick, for all of
us -~ stimulatipg, smoving, humbling I think itis begause it is BO
rea, and it has b=zen too long sin ce we have come together over
something that's this real, that touches s0 many of us.

this is a momeny of great hape for people who are living with
mental illness and, therefore, a moment of great pramise for our nation.
Wa know a lob about it; we know & lob more than most of us know we know,
as we found out today. And we wanted to have thig conference to talk
about how far we've come, and alzo to look forwsrd into the future.

we all Enow we wouldn’t be here today withous the commitmens of
Tipper Gore. T asked her to be my national advisor for mentzal ililness
hecavse she knows more and cares move abour this issue than anyone else

- ey e
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I parsonally know. She hes dedicated herself to making this a priozicy
of national policy and private 1ife. And I think we are a1l very, vezy
much in her debu. {(Applausge.}

P oweuld also like to say one more word about Tigper and about the
vige President, aboub the way they have dealt with this imsue as a
family. amd the gifts they have given Lo Americsa ~- going back to before
the time when we all hecame a team ang the election of 1982, when they
began their annual family confersnces. ALl paople in public life talk
about family walues. No couple in public life has sver done remotely as
much te try to figure cutr what it would mean te furn those family values
into real, concrete improvements in the lives of crdinary families ag Al
and Tipper Gore have over a long peried of times. (RApplause.}

I sort of feel like an anti-climax at this econvention -« not fer
the reasons the pcz;ti@al reporters thisk -- (laughter} -~ hut becausse
the zeal story here is in the people who bave alrysady talked, in their
stories of courage and struggle, of endurance and hope. Americans waith
mental iilness should have the same opportunity all Americans nave,ha
live to the fullast of thelr Sod-given ability. They are, parhaps.
just the latest in our enduring challenge as a peeple to continus the
work of our founders. to widen the virgle of opportunity, to despen the
maaning of fresdom, to strengthen the bonds of our community. ‘

H

But what & ¢nallange it hasg, heen. Ciearly, pecple wilh mental
ilinesses have always had to straggle to be treated fairly and to g&t
the treatmsnt they need -- and they still do. We have made s 1ot of
prograse by appealing to the hetier angels of cur nature, by drawing on
ocur deep belief in sguality, but 3180 by hearing these gtories,

Bo, again, I want to thank Mike, and John, angd Jennifer, and

Robin, and Dr. Burton. I thank Dr. Hyman, Dr. Xoplewicz. I thank Lynn
Rivers. ' : " .

T think all of us can remember sote moment in our lives whare,
beravse of something that happened in sur families or something somecne
we knew wrote or sald, we bsgan to lopk at rhis issue in a different
way. I, myself, feel ?&r'1cu;a£2y indebted co the courage of my friend,
the greatb author wWilliam Styron,” for writing the book he wrote abauz bis
own deprassion. But I think that it is not esnough to be moved. %e have
to have hope and then we have to have some senge about where w&*zes
golng.

t
|

It was no acc&&ﬁnt that all of you wers c¢lapping Zos&zy whan or.
Hyman showed us pictures sf ¢he brain. ¥ ramember when Hillary anﬁ X
firat wet and bsgan going together 28 yeavs ago, and she was working at
the Yale {hild Sctudy Cenzer and the %aspital and we began to talk about
all of this; like a lot of young students ab the time ? had bheen very
infivenced by Thomes Xoontz hook, *The Struciuvre of sgientific '
Revolution.® And i began o wonder whether we would ever develop a
completely unified theary of mind and body; if we would ever leasrn that
at rook thers are no artificial dividing lines hetween ouy afflictions.
The human genome proiest, as you've heard sxplained today, offers us the
hest chanee we have ever had to have our scisrnce matceh our aspirations
in learning te deal with this and ail other issuesm,

So this has heen for me not simply emobianzlly rewaxrding, bub
intellectuslily reaffiyming. Bdud I hope Lt has been for zll of you.
We've bedn at this for quite a long while. One hundred and fifty,vesrs
age we had to learn to bLyeab people with mental illicess a8 basic human
beings. Thirty vearse age we had to lsarn that people with mental
Lilness had fo be treate* e individusls, not iust a faceless mob.

I°1l nevsr fazg&t when +dournaliste secvatly filmesd the nlghfmave
worid inside some of our nation’g mental hospitals. Americans weke
heartbroken and horrified by what they saw, and we began to develop a

+
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system of community care for people. Today, we have te make sure that
we actually provide the care all of cur people need, so they can live
full lives and fully participats in our ¢ommon 1ife.

We've worksd hard to break down some of the harriers for poople
living with mental illness. On Friday, as many of you know, I directed
all federai aaedwias £o ensure that &hﬂir hiring practices give psopim
with mental disabilities the mame employment Qgportunitiea az people
with physical disabilities. {Bpplause.) On Saturday, Tipper and ITlaid
the radio addrens together and an“aunced that Tipper will unveil Qur new
campalign bto fight stlgma ard dippel myths about mental illness.

But all of wou vwho have had fhie in vour own lives, or in your
famiiies' lives, know that attitudes are £ine, but- treatment matters
mest . Unfortunately, too many pecple with mental illnssa are nov
getiing that treatment becausse too many of our health planz and
businesses 4o not provide equal coverage or parity for mental and

phyeical illnesa, or because of the ipadeguacy cof government funding and
pulicy supports,

X I have heard hesrtbresking storieg from pecpls who are trying hard
Lo take care of thelr families -- and one day mental illness strikes.
And when they try to gevt help they learn the hsalth planw they've b&en
counting on, the plans that would cover treatment for high blood
uressure or haart disease, strictly limlt mental health care or don't
cover it ar all., Why? Beoause of ignorance about the nature of mental
illness, the cost of rreating it -- and, as Dr. Burton told us, the sosy
of not treating it

A recant study showed the majority of Americans don't belioeve
wental lllness can accurately be diagnomed or effectively treated, If
we donit get much else out of this historic conference than zhanging the
artdtades of the maiority, it will have besn well done, just on that
score . .

Insurance plans claim providing parity foy mental health will send
cogts and pramiums sky-rocketing., PBuainesses believe esplovees will
overuse mental health gervices, wmaking it lopossible for amployarsetc

vifer health irnzurance., Now, there may he arguments to be madse &t the
marging on both sides ©f these icnues, but I believe that providing
parity is sowmething we van do at reasenable ¢osi, benefit millions of
Amgricans and, over the long run, have a healthier country and lower
healil care costs. (Applause.}

Ap we've heard again voday, mental illness can be accurately
dlagnosed, successfully treated, 4usi azs physical illness. Hew drugs,
better community heslth services are helping even peopls wiih the mosy
severe mantal ilinesges lead healthier, more productive iives., oOur
ability to trest depression and bipolar disorder is grester even than
cur ability to treat some kinds of heart disesase. '

Bul left untreated, mental illiness c¢an spiral out of sontrol, and
g0 can the cost of mental health care. A recent World Bank study showed
that mental.illiness is a leading cause of disabilisy and economic burden
that geoes slong with if.

Here in the United States, untreated mental illness costs tens of
billiong of delliars every vear. The luss in human potential isg
ataggering. $o far, ' 24 states and 2 large number of bDusinesses have
begun te provide parity for their citizens and thelr emplovees. Reports
ghow thai parity is not notably 1n¢rea31ng health care costs, Fon

ingkance, Chio provides full parizy for all ite state smplovees and hag
net seen opsts rias. '

As we heard, Bank One's employee mental health treatment program
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has helped it reduce dirsvr trsatwent couts For depressior by &0
percent. A a nation founded em the ideal of eguality, it is high cims
that our health plansg trest all Americans egqually. (Appiause.)
Sovernment can, and must, iead the way to weet this challenge.

In 15838, T called on Congress to make paxity for mental health a
pricrity. I was proud to sign into law the Mental Realth Payity ARecb,
which prohibited health plans -from setting lower znnual anhd liferime
iimive for mental health gare than for other medical seprvices.

Again, T want ¢ say, since we have go many ¢oOagressmen har&:
Tipper Gore wag very instrumental in that. But I wag alsc deaply moved
by the bhroad and deep bipartizan support by members of Congress in both
Houses whe had personal sxperiences that they shbared with other members
which helped to change America. ,

The law was & good first step. And I'm pleasad uo announces, with
Secretary Herman hepre, thab the Labor Department will now laungh a’
nationwide effort to sducate Amerigans about theiy rights usder the
exiscing law, because a lot of people don't gven kpow it passed.

But when insurers <¢sn get around the law by limiting the number of
doctor's visits for mental condition; when families face higher
co~paynents for mental health care than for physical aiiments; when
peopls living with wental iilness are forced to wait until thedr -
gickness incapscitates them bo get the treatment they need, we know we
have to 4o more., (Applause.)

g0 where ¢o we go from here? First, I am using my authoricy,.as
praaident te ensure that sur natlon's largest private insurer, the
Pedeyal Employee Health Benefit Plan, provides full parity for mental
health. {applauss.)

Today, Janice Lachance, the Dlregrtor of O0PM, will inform n=arly
300 health plang across America thakt Lo participate in ouxr program, they
must provide equal coverage for mental and phyeical ilinesses. With
this single step, @ willion Americans will have hezlth ingurance that
provides the same go-payments for mental health condlitions as for asny
cther healvh condition, the same access vo specialists, the same access
o spe&ial*sza. the same. coverage for medication, the, same coverage for
put-patient care. [Applause.!}

Thlxty~93x years age., President Xennedy sald we had to rerurp
mental haalth to the mainstream of American medicine. Thirry-six years
ago le said It and we're still walting. ‘today we have to take mare
sraps Lo rebyra Americans to the mainstresm of American life. I ask
Congrass now 1o do its part by holding hearings on mental healith pa y‘
{Applaupse.} :

The second thing we have to de is to reach out &#o the peaple who
are most in nesd, Today P've apked HCPA, the Health Cars Finance
Adminigtration, to do more Yo encsurage sbates 4O betfey coordinate
menkal health services, from medicabtion Lo programs fargeted at pecples

ith the most gerious mental disorders, for the millidons of people with
mantal illness who rely on Medicaid. f

Third, we must 40 more So help people with mental illness re-enter
the work fores. ¥ agsked Congress to pass the work incentives
improvement agt, whioch will allow peoplie with disakilities to purchase
health insurance at a reasonable c¢ost when they go back to work. No
Amerigan should evey have to chooge between keeping healih care and
supporting their family. {Applause.)} |

Fourth, with an ever increasing number &f people with mental
disabilities in mansged vare plang, it ig more important than ever for

t
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Sengreas o pass the parianig' bill of rights. {Applause.) .
‘ I
Fifth, this year we regquested the largest increase in hiszerf,
gome $78 miliicn to help more comrunities provide more mental health
gservives. And I asked Congress Lo fully fund this proposal. The
absenve of pervices and adequate funding and ingtitutional gupport for
sometimes even the most sevare mentil health problems (g a scurce of
profound werry te those of you whe actually know what is geing on out
there. .
i
I koow that I was incredibly moved by the cover story in the New
‘York Times Bunday Magazipe a couple of weeky ago -- (applause} -~ and I
know # lot of you were. And I read thab story very garefully. I talked
to Hillary about it, I talked to Al and Tipper about i, and I asked
mysalf then -- T am stiil asking myseslf -~ what wmore we can do to deal
with some of the unbelievable tragedies that wers plainly qvaidabla,
clearly dogumented in that zmgar*ant article. This is a good beginning
and T hope tvhat Congress will fund it.

And £inally, it is profoundly significant what we have heaxd absut
whildrsn, ¥We have U0 do mors o yreach out to troublsd youny pecple.
Gne cut of ten children suffers from some form of mental illness, from
mild depression to sericous mental disease. But fewer than 20 percent

receive proper treatment. .

One of the most sobering statistics that I have heard in all of
this is that a majerizy of the young people whp commit suicide -- now
the chird-leading cause of death in tesnagers, especially gay teenagers
-+ are profoundly depressed. Yet the majority of parents whose children
rook their own lives may they dicd not recognize their abi*éren' )
depresgion untll ir wag too Late. ) :

The tragedy at Columbine High School, as Hillary said, was for all
of ua & wake-up call. We simply can'i afford to wailt until cragedy
ptrikes Lo reach out Lo troubled young people. Today, I'm pleasad Lo
announce a new national school safety tzalning program for gteschers,
schools and commenities, to help us identify troubled children, and
provide them batter school mentel health mervices. (Applauss.) :

This new program ig the result of a remarkable partnership by the
National Education Asgsocciation, BohoStar; and members of the Learning
Pirst Allisnce, jeined by the Departments of Bducation, Justice, and
Health and Human Services. This fall, the Vice President and Tipper

will kick off the firgt traianing sesgion, which will he nrhnsmi*teu via
gatellite to move than 5,000 communibies around cur nation.

We're all wery grateful to Bchoftar, a patellite company based in
Littleton, Colorado, and its partner, ture View, for helping make this
posgible by donatipg satellite dishes vo 1,040 schonl districhs, and 48
hours of free time. ‘{Bpplause.} I want to ask buzsinezsses and
broadeagters all sround cur gountry %o follow EchoStar'e lead anézdonate
chelr time, sxpertise and sguipment Lo help ensure that every sehool
dietrict in America can participate in this important traiming program.

Now, I want to introduce two of The people who are showing this
xind of leadership: the President of the NEA, Bob Chame; and Bill
Vanderpsel, the Viecs President of EehoStar. I'4 like to ask them'to
come up and talk a licwle bit about what ahwy'*e going to do. Let's
give them a big nand. {(Applause.)

* X Ok * &

THE PRESIDENT: Thank you both very much. How, I'd Iike to ask
Tipper ton come upn ons mare Lime so we can a4ll tell her how grateful we
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are, and let me say this. You probably saw a little kit by the way she
positioned Al on time and she posifioned Hillary on time, I think I'm
going to stary calling her “Sarge” hebhind her back. (Daughtiex.} She
has driven us all. We've been on time, we've been at the place we were
suppesed 1o be, we say what we were supposed to say, we finished on
time. So she nov only has greal zensitivity, she has phenomenal
organizing abilicy, and we're very gratefyl for her., Thank you. ,
{3pplause .} . :
Now, T'd like to ask Hillary and the Vice President to come over,
toc. {Applause.} Thank you all very much. God bless you. ;
- H

BHn 2:13 P.M. BIW
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THE WHITE HOUSE :

Gffice of the Press Secretary

For Immzdiars Relpage i iJun& 7, LESH

CLINTON-GORE ADMINISTRATION UNVEILS NEW IﬁiT*hTIVES
TQ ADDRESYS MENTAL HEALTH

Juane 7, 18%%

Teday, at the first-sver White House Conference on Mental Health,
ehalred by the Preasident*s Mental Health Advisor Tipper Gore, the
Clinton-Gore Administration will unveil unprecedented weasures Lo
improve mental heslith. “To improve the health of our nation, we nust
ensurg that our mentsl health is taken as psriously as our physical
health., That is why we are taking new steps o break down the myths and
migperceptions of mental illness, highlight rew cutting-edge treatmenta,
and enusurage Americans Lo get the help they naed. " saild Tig?er qure.

The Administration's proposals provide pariny, improve treatment,
bolgter ressarch, and expand communiry repponses to help tHose with
mﬂﬁuﬁi iillnesses. Highlights of these inivjiascives include:

- Enguzzng that the Federal Emplovees Health Benefibs Plan {FEHBE} -~
the nation’s largest private insurer -- implements full mental health
and substance abuse parity. ‘foday, the Office of Personnsl Management
is gending a leiter to the 285 participating health plans informing them
that they will have to offer full mental health and substance shuse
parity to participate in the program. This step will provide full
parity for nine million bheneficisries by next year and ensure that the
federal government leads the way o providiang parity. The Department

of Labor is also launching a new cutresch campaign to inform Americans
alpput thelr rights under the Mental Health Parity Ach of 1934,

. i
--  Accelsrating progress in research. In July, the National Ymstitute
of Meatal Health HIMH)} will I&unch 8 $7.3 million landmark study to
expliore the nature of mental illness and treatment nationwide and to
help guide sirategies and policy. Thig new study will collect
information on mentali illness, inciuding the prevalsnce angd duration of
mental {iiness as well as the types of treatment that are mest commonly.
used. NIMH will alse anncounse the launch of two new ¢linical trials,
investing a total of $61 million, to-build on effective treatments for
thoge affsoted by mental illness.

~-  Encouraging states to offer wmore woordinated WMedicaid pervices for
people with mental ifliness. Millions of americans with severe mental
illness rely on Medigaid to pay Eor thelr health care. To gncourage
gtates to make the most effective services svailsble, the Health Care
Financing Administration {HCFA} willl advise all state Medicald directors
that: {1} Medicaid will reimburse for servives provided in Agsartive,
Commminity Treatment {ACT) programs targeting pesople with the most severs
and persistent menval illness; {2) Medicaid racipients are, entitled o
sedicavions approved by FPDA for the traastment of serisus mental
illnegsesn;: and (3) states should educate Medicaid providers and
beneficiaries about their ability vo erter into “advance planning
divectives" that set out treatment guideline for pecple whe hecame
severely inzapacitated in the futurs.

~~ tamunching a pillet program £o help people with mental {ilness get

che qualicy preatment they need to return to work. £f the 4.7 millien
Americans that receive Social Security Disgabilivy Insurance {5301}, the

H
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Social Security Administration (554} estimates that approximately one in

nine {about 500,008) has an affective disorder {such as depression or a
hipular digorder}. Regearch suggsste that meny people suffering from
thess discrders could get effective treatment and perhaps réturn o

work., The Administration will launch @ pew five.ysar, 510 milliion
demengtration to provide treatment for SSDI benefliciaries with affective .
disorders. This project gomplements the Jeffords-Kennedy-Roth-Moyninan
legislation that ailaws people to buy into the Medicald or Medicare
program when they raturn to work.

-- " Bducating older Americans and their health prefessionals about the
risks of depression. ¥Five million Americans cvar the age of 85 suffer
from soma £orm of depression, but many do net regognize their symptoms
a5 depresslon and do nobt receive the treacment they need. The NIMH and
the Adminietration on Aging {AcaA} will launch an outreach initiative to
adutate the elderly and their healihesre professionzls about mentazl
illness. ‘The Department of Veteran affairs will also launch six new

study sites to test two modes of primary care for older Americans with

mental health and/ory substance abuse digerders. :

~~ Reaching ouy to vulpnersble homeless Americans with mental
illnessen. The Department of Housing and Urban Developwent is launching
a new initiatvive Lo encourage communities to create gafe havens where
horeless mentally ill Americans can get treatment and cave. HHS will
aiso launch & two-year, $4.8 million granh program to stady the
treatment, housing, education, training, and support services needed by
homelese women and thely children giver to &g many as 2,000 homeless
mothers and thelr . 4,084 children, many of whom suifer from mental
ilimesses., The Depariment of Veteran Affairs will double the nurber of
*stand down" events o reagh out to homeless Americans with mental
iliness to help then get the treatment and serviges they need.

i

-- Implementing new strategiecs o meet the mental bealth %&a&s of

crims victims. - To ensuyxe that the federal response Lo community orisss,
like zots of terrorism or mass viclence, ingiudes & gtrong | mental healith
componient, the Administration is anuouncing a new interagency :
gartnershz% hecween the Jepartment of Juzticets Office for Victims of
Crime and the Centey for Menbal Healfh Servigeg within the Sabstance
Aluge and Mentel Health Serviges adminluivation (SAMHS&E ,Fhis
pargnership alsc will ensuvre thay atrateglies are ip place to addresx the

wental health needs of vigtims of viclent ¢rime. ;
I

-=  DBevelaping and implementing new shrategiles to addreas mental

illness in the vriminal justize system. SAMHSA and DOJ ars hosting a
conference later this summer to focus on how the criminal justice systen
can prevent ¢vime by mentally 111l people, and addrsss the needs of
cifenders with mental ilinges. Following this conference,, DOJ will
Llaunch an outreach effory to edicsie the criminal judtice community on
how bettar to seyve people with mental health needs. This initiative
will include a new partnership with the National GAINE center go that
gomprunities interested in pursuing these approaches can get technigal,

assistance and ideas about how to implement sucressful strategies.

-- Implemsnting a new comprehenzive approach to address combat stress
in the military. At least 3¢ percent of those who have spent time in
war zZcnes sxperience combab stress reacticn. Today the President will
dirvect the Department of Dafense to yeport back within 180 days on an
implementation plan £or a more comprebensive combat stress programn
througheut the military. DOD will also hold 3 ¢onference this fall to
davelop strategiss and educate military izaders and madical personnsd
abeout the nezd to enhange current prevention strategles. ‘

«= Launching the expansisn of the *Caring Poy Every Child® mental
health campaign. Al least one in ten American children and adolescents
wmay have behavioral, or mental health pxeoblems. The Admisistration will

i
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laun ch a five-year £% million doliar ”awgalgn in targeted cemwunitles te
highligh» the special mestal health nseds of children.

:

Improving the menial health of Native ﬁmerlcan youth. The suicide
rate for Native Americans betwssn the ages of five and 24 vears old is
threg times higher than the rest of the U.&. populacion in this age
group, This inizciative allcocates at least $5 miliion for a
sollaboration hetween the Departwents of Interior, Justice, Bducarion,
and HHS, to g0 to ten MNabtive American sommunitiess Lo develsp effsctive
strategies to address mental health neseds of youth in gettings such as
the hkeme, schowl, treatment ¢enters, and bhe duvenile fustice gystem.

-~ The Administration Alsc Challenged Coagrass Lo Pass Legislation to

Improve Caxs and Services for People with Mental Iilness. The
Administration urged Congress to: :

Pass the Jeffords-Kennedy-Roth-Moynihan-Lazio-Waxman- |
Bliley-Dingell leglalation that would enable peopls with

disabilities te return to work by accessing affordable |
health insurance,

T
» =z f

Hold hearings on the mental health parity law to review
:, ity ztrengths and weaknesses.

i

1
Pund the historic $7¢ wmiliicn inorease in the mental
health grani.

Pasg & stxeng enforceabls patients’ bill of wights which
ensures that people with mental health nseds obtain

critical protections such as access to specialiste and
the conbvinuity of sare protections.

1

Pass stropy comprehensive privacy and legislation o
eliminare genetlc discrimination.

B44
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TIPPER GCRE APPLAUDS THE FIRST-EVER SURGEQGN GENERAL'S REPURT ON MENTAL

HEALYH, URCGES AMERICANE EXPERIBNCING MENTAL PROBLEME TO SEEK TREATMENT

Landmark Eeport Documents A "Sclentific Revolutien® in Mentsl Health
Renearch and Services -
Today, Tipper Gore, joined fegretary of Health and Humen 8ervicés Donna
Shalala and Surgeon General David 8atcher to release the flrst-ever
Surgeon Oeneyal's Report on Mental Healzh. This historic report’
documents that a range of effective treatments exist for mosi mental
disorders, vet nearly half of all Americans who have & severe mental
iliness fail to ssek treatment. The réport also focouses on the
sennection between mental health and physical health, barriers o
receiving montal health treatment and the specific mental neslth issues
of ehildren,. adults and the elderliy. ‘

"The Surgeon General's Report on Mental Health provides a historic
opporouity to deepen Americsts understanding of mental health, -~ said
Tipper Gore. the President's advisor on mental bealth, "Everyday, in
‘all of ocur communities, millions of Smericans face mental ilinegs. It
is an issue that couchss us alil. This report underpcoves the need to
coptinue to strengrhen our nation’s mental health gyetes and fight the
stigma -associabed with mental iliness so ail Americans can get the
treatment and sarvices thay need to llve full and groductive lives.

MILLIONS OF AMBRICANS SUSFFER FROM MENTAL DISOGRDERS. One in five
mmericans is living with 3 mental health discrder. Four out of] the 1i¢
leading causes of disability for people over the age of five zre mantal
disorders. dajor depression is the leading cause of Gisability among
developed nations and manic depressive illness, schizophrenia, and
obsessive compulnive disorder also rank gt the fop. Mental disorders
are also tragic contributors to morbality, with sulcids perennially
representing ane of the leading preventable causes of death in the

United States. hbout i5 percent of adults use some form of mental health
gervice in any year. . ) :

LANTMARK BURGEQN HZENERAL'S EEPORT ON MENTAL HEALTH BFROVIDES Nﬂﬁ
OPECRTUNITY TC .DISPEL MYTHS AND IMPROVE TREAIMENT. The first SQrceon
General's Beport on Mental Health being released today:

- Documents that mental illnesses are diagnosable and new aifectlve
treatments offer mors optiong than gver before. The repoart documents
thar meatal jlinesses are dlagnosable conditions that impaet Americans
acyoss the lifespan. It slso yeports that over the last two decades a
ravolution in saience and service deliveyy has broadened the
understanding of mental health and illnssa and hag dramstically improved
the way mental health care iz treaved. The afficacy of wmental health
treatments s well documented and a range of Ureatments and dalive:y
strategies exist for most mental discrders.

- Highzights need to reduce stigme and dispel myths aboub wmental
health. +#hile effective treatwents exisi, stigma prevents Lod many
Americans from revognizing or acknowledging thsir own mental health
problems snd receiving the help they peed. In order g reduce the burden
of mental Lllness and improve access to care, this repoert undsrscores
thati stigma must be eliminated. This report helps dispel the myths of
mental illness by providing accurate information on the prevalence of
mentzl illnesses and disesses so consumers can be informed andiby
highlighting mental disorders as diagnosable illnesses that are &
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_critiﬁgl aspect of overall health. :

-

Beaky v0 improve poblic awareness abour mental illness. ﬁméricans
are often unaware of the cholces they nhave for effective mental
healch treatments. Deapitre the sfficacy of tfreatment options and
the many possible ways of obtaining a treatment cholee, nearly half
of all Americans who have 2 severe mental disorder do non seek
trestment. This report decuments the array of effective treatments
for moet mental disorders, ;ncluding counseling, psychotheragpy,
medication thervapy. asd rehakilitarion, and en icourages individuals
to seek help. It alise underscores the need to improve awavensss
about mental health and encourage people to seek help.

Documents the need for mental health services and providers and
delivery of state-cof-the-art treatments. The report states that
fundamentaz componante gf effective service.delivery, inciuding
integrated and communicy based services, continuicy of p*aviéers
and zrestments, fLamily support services, and culturally sensitive
treatment are broadly agreed upon, but are consistenkly in shors
supply. Key perscnnel shortages include mental heslich
professlonals serving chiildren, adolescents, and the ﬁlderly wirh
serious mental health disorders. In addition, primary health care
providers and gchools ave often unprepared to aszsess and Lo treab
individuals who geek help. 'The report states ths need for broader

education and strabegies to tranglate the ressarch into
communify-based sction.

THE CLINTON-GORE ADMINISTRATION'S LONGSTANDING COMMITMENT TO IMPROVING
MERTAL HEALTH.

- Fought for largest ever increase in community mental health
gervices.

!
Feught for Workers' Incentivss Improvement Act to help pezople with

disabiliries kesp thelr health care goverage when they return to work.

- Uirected Federal Employess Health Benefit Program to come zntc full

mental health payigy.

- Held cthe Zirget White House Conference on Menbal Health. ‘
Assured that Childrenis Health Insurange Program has strong mental

health benefit.

- Fassed the Mental Health Parity Act of 1996 that reguires insurers

te have parity betwesn physical and mental health for annuszl and '
lifgtime benefits.

Pighting for a prescription drug benefit for Medicare and a strong.
enforceable patients® bBill of rights ro assure guality cage.

£ 8 4 :
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FOR IMMEDIATE RELEASE , CONTACT -« Sailg Aman
February 9, 1993 , ' {202} 456-6640

TIPPER GORE ANNOUNCED A8 SPECTAL ADVISQOR
70 THBE INTERAGENCY COUNCIL ON THE BOMELESS

WASHINGTON, D,C.- Secretary of the Department of Housing and
Urhan Devglopment Henry Cisneros, who alse is Chaixrman of ths
Interagency Council oa the Homelsss, announced today the
appointment of Tippser Gore as Special Advisor to the Coansxi
ghe will have full membership status and will serve in a

leadership capacity along side represgentatives from 17 mﬁmber
agencies.

In his announcenent, S&cretary Cisneros stated the Council has
benefitted from Mrs. Gore's advice and expertise in the area of
mental health and homelessness during the past two years. Her
partzczpatmon in events such as the relezse last May of Priority:

Home! The FPederal Plan teo Break the Cvole of Homelessness has

enhanced the Council's abllity tTo communicate wita tne pu&l;c andg
davelap effective policies.

Mrs, Gore's leadership will contribute to the Council's ability
to improve both the effective delivery of Federal homeless
assigtance resources and program coordination at the State and
local level. Her appointment is sffective immediately.

As a long-time adwvocate for the homeless, Mrs. Gore co-founded
and chaired Families for the Homeless, a non-partisan paritnership
of Congressional, Administr ation, and media families that raised
public awareness of hameless issues. In conjuncticon with the
crganization, Mrs. Gore worked with the National Mental Health '
Asgociation (NMHA) to produce a major photographic exhibit
entitled, "Homeless in America: A ?hotacrap&x” Project.™
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CONTINUUM OF CARE

A Coordinated Approach to Addressing the Needs of Homeless People

Sscretary Cisneros and the Department of Housing and Urbarz Devsiopment
(HUD) are committed to working in partnership with communilties across the couniry in
in the effort to end homelessness. During the past year, the Office of Community
Planning and Devaiopment {CPD], under ths direction of Assistant Secretary Andrew
Cuomo, has taken several steps to implement the Secretary's number one priority -
fighting homeiessness. These efforts have already bome frult, with the inclusion in the

Prosident’s fiscal year 1995 budget of a proposal to double the HUI) homeless
" budge’t i

Homelessness reprasents the most extreme breakdown of our housing and
social service systems. 1t afflicts a wide rangs of populations, which can bs broadly
classifiad In two categories: those who sufise from chronie disabilties and those who
suffer from crisis poverty. Recent studies have shown that homelessness persists
despite the ofien heroic efforts of thousands of selfless not-for-profit providers,
advocates and others who have dedicated limitlass hours and untold enargy over the
past decade to helping those in need. Unfortunately, their afforis have not received
the level of support they deserve from the Federal government. And, thoss Federal
funds that have been made available do not provide localities and providers with the
flaxibiiity they nesd to create a comprehensive system thal truly addresses the many
dimensiong of the problem in & coordinated fashion. As a result, providers often have

besn compelled to dasign programs to mest funding requiraments rather than ti'za
actual needs of those they serve.

A key CPD lagistative initiative this year Is a bold proposal to reorganize its
McKinney programs to enable jocalities to shaps a comprehensive, flexible,
caordinated system of homeless assistance, callsd a “continuum of care," This
comprehansive system for homeless cars inspires cooperation, sncourages
innovation, ang demands coordinated action, # also reflacts the comments and
insights of lterally thousands of notfor-profit providers and localties who participated
in 17 CPD-sponsorad forums over the past year,

The continuum of cars approach is pradicated on the understanding that
homelessnass i not caused merely by a lack of shelter, but invoives a variety of
undlerlying, unmet needs -- physical, economic and social. Dealing effectively with the
problems of homelessness, requires a comprehansive system of housing and
necessary services for each stage ~ from emergency shelter to permanent housing,
The continuum of care system and philosophy strives to fulfil those requirsments with
three funciamental components: |

3 First, there must be an emergency shefter/assessment sffort which
provides immediate shelter and identifies an individual's or family’s needs.

F
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The second component offers transitional housing and necessary social
services. Such services include substance abuse treaiment, short-term-

mental health services, intdependent fiving skills, sic.

The third and final component, and one which every h&meia&s inciividual
and family needs, is permanent hz:msmg of permanent supporzzafa

housing arrangements,

' COMPONENTS OF |
CONTINUUM OF CARE -
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While not all hameless individuals and families in a community wili need to
access all three components, unless all three components are coordinated within a
sommiunity, none will be successiul, . A strong homeless prevention strategy is also
key 1o the success of the continuum of care.



Moving to 8 Continuum of Care

Since 1987 tha programs and benefits authorized by the United States
Congress under the Stewart B, McKinney Homeless Assistance Act have served es
the foundation for Federal homeless assistance to States, citiss, and notfor-profit
providers. HUD administers more than 80 percent of the McKinney Act funds through
six grant programs - Supportive Housing Program (SHP), Shelter Plus Care, Section
8 Moderate Rehabilitation for Single Room Qccupancy Dwallings (SRQO), Emergency
Sheiter Grants, Safe Havens, and the Rural Homelessness ksssstance Program -~ 10
address the various symptoms of homelsssness.

“These grant programs, as emrremiy ezganzzed reguire providers of housing and
services to apply to discrete funding catagories for pafticular needs,: In order to
recelve homeless assistance funding, providers must apply to CPD for each separate
McKinney program. Each categorical program has its own appropriation, set of rules,
criteria and reporting requiremsnts, which increase process and paperwork and
hamper project devalopment and %mp%ementaﬂcm‘

Providers consistently report that the competitive process cwa{es at least two
big probiems: !

1) Bscause funds are limited and demand is high -- the 1983 SHP
competition was only able to award 42 grants out of 1,400 requests -
the appiication process wastes time and resources. Time that could be
more profitably spent on moving people to permanent housing ie
currently wasted on navigating a maze of individual programs.

2) This current competitive method results in funding decisions made on
- individual applications rrespactive of whether they fit into a larger
coordinated plan. Thersfors, there is & virtual inability to use HUD funds
1o help establish a comprehensive sysiam in each Iocair:y or to rectify
imbalances I local delivery.

The surrent competitive grant structure also igneras a fundamental truth:
community-based efforts must be the focus for addressing existing homelessness and
preventing future homelessness. The continuum of care provides for such a ,
frarmework recognizing needs of homaless individuals and families in gach communty
- and current resources and systerns to meet those neads -- are as different and
distinct as the people who live within them. While CPD's continuum of care approach
can serve as the catalyst to bring the essantial components together {e.g. housing,
services, assessment facilities), only the community ~ local g{:vemmam notdfor-profit
nroviders and others, each working together with their own uniquse expeﬁ ise and
snergy - ©an design & strategy that works best

H
'



Four maln principles serve as the foundation for this new Fedeza% approach to
administering homeless assistance programs:

The locality knows best - ’ -
. The homeless population is diverse and #ts characteristics are unique o

-a particular city or region, Therafare the locality is best situated to
determing homeless needs,

. The source of resources and coliaborative raiationships vary depending -
' on the locality. Existing relationships and lavels of commitment by the
governmerits and not-for-profit organizations vary in strength.

s  The lavel of development of services and housing is differant from area
to area. Only the Jocality has a compiste picture of its existing inventory.

° The locality can determine what “gaps’ exist in the current system by
assessing the needs of the homeless population and the current
inventory of housing and services designsd to meet those needs.

Econornic empowerment is the engine that drives revitalization -- if hémeiess
individuals and families are going to participate in the overall revitalization of a

.eommunity, then they must also be pmpared to participate in s sconomic
activitias «

H

* The goal for avery homeless person is self-sufficiency. The continuum of

z Care system must have appropriate job training, childcare and job
placemeant services for those who need them to move from
homelessnsess to housing and independsnt living.

e . The gosai for svery homeless provider is 1o placs people in permanent’
situations, thereby allowing them to live independently to ths greatest
extent possibie,

The. approach to homslessnass must be comprehensive — i
I
» As human needs ars interconnectsd, so must be the sem delivery
gystem. Only through coordination can all slements oi an zr;dwudua?
needs be addressed. :
* There must be three systematic components: emergencyftr&ésiﬁona!,
and permanent - aither all must work together or alt will fail.



s  The vertical, categorical structure of the clrrent OPD homeless programs
must be reorganized into & horizontal seamiess continuum. Policles and
programs should be driven by the comprehensive needs of the

community, not by the caprice of separate grant appii satmrzs and
funding cyclas,

Empower the fisld - )
o CPD's field office stalf requires the ﬁax:biizty ang amhomy to tall i}r tha
Fedaral responze 10 the particular nsasis of localities. -

. Placing trust in the experts in the "ield" such as s;:zeciaiiy sarvice
© providers is key t© the succass of the continuum of care system, We

should rely upon those with expenenca and dedication to do what thay
do best,

Application of these principles leads to 2 policy formulation which resrganizes
the HUD McKinney Act programs from categorical, imited approaches to a "menu” of
resources which can bs tailored 1o the specific needs of sach locality, For sexample,
rather than Washington targeting resources for the single adult and family populations,
for supportive services and permanent housing, the resources would be fiexible |
enough to fit the specific needs of the iocality’s population and providers.

The McKinney reorgamzatzon proposal would snab&e cemmanmes iv devaiap
and implement a continuum of care systsm. R would reorganize the mynad of existing
CPD homeless programs into a single grant to States and localities. This would give
localities added flexibllity, enabling them to fashion a comprehensive systemn which

-addresses the needs of different homeless popuiations and which ensures that the
various elements of the system {emargerzcy, transitional and psrmanent housing with
" supportive services when necessary) are in balance. At the same time, participation
by notfor-profil providers and others would be required, both in developing and
implementing the plan. Key elsments of this proposal are described bei&w

ngm.ngﬂswe Agproach Based on Need

in order to snabie communities to establish a coordinated approach, local
governmants, urban counties, and States would be eligibie for a formula grant based
on need. This would repiace the complexity and uncertainty of funding under the
existing method of providing funds through competitive programs. Twenty-five
percant of the funds would be awarded to nonformula cities through tha States much
- In the same manner as in the small cities CDBG program.



Coordinated Apolication Process

H

The application process for receipt of thess formula tunds would bs structured
te snsure community-based development and maintenance of a continuum of care
within each community. ' In order {0 receive these formula funds, & local jurisdiction or
its designes would be required 0 submit an application which would contain a
homeless plan. The applicant would bs required to deseribe In its application the
development of a comprehensive system that includes, at a minimum, a systerm of
cutraach and assessment, emergency shelter, transitional housing, permanent
housing and necessary services. The application must demonstrate finkages between
homeless assistance and other Departmental rescurces such as Section 8, HOME,
Public Housing, CDBG, and other public and private resources. The end product of
the homeless plan would Include an assessmernt of needs, prioriiss based upon that
assessment, a strategy for addressing these pricrities, and an annual plan and budgst
t¢ direct resources in support of the strategy.  This homeless plan would be

incorporated into the new consclidated planning submission for CPEB‘s formuia grant
programs. _

I addition to focusing on gﬁais and straté-gy, the éammuntty would use the
application process to set standards by which its future performance and funding
would be determined. Thus, in subsegquent ysars implementation of the plan and

achievament of thess standards will be one of the major glements upon which their
tunding will be based.

¥

A local government or State would be permitted to designate a public or not-
for-profit agency or consortium of agencies to be an applicant on iis behall, In the,
event that a community or its designes failed to submit an acceptable application or
refused to apply for a grant, BUD would conduct the process for determining the
recipient(s) of the funds designated for that community, This would ensure that the
gollars stay in the community where they are needed and are used in a manner that

- supports establishment and ma ntenance cf a continuum of care {0 help homeless
persons.

Communmf Participation

Partnerships among the locality, notfor-profits and others would be further
enhanced through the requirermnent that the application result from & broad based
planning effort, Both formula and non-formula recipients would be required 1o invoive
not-for-profit groups and other community members In determining the plan, the
strategy and the implementation of the program.

This process, the appiication and the continuum of ¢are system would be
ovarssen by a commuriity planning board which would sign the locality’s homsless
- gissistance application. The planning board would includes members representing not-

8 ' §
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for-profit organizations, homeless or formerly homeless persons, local and state
government representatives, business sector repressrtatives and others. Under this
concept, the board would have a dacisive raie in all of the key elements of the delivery
system -~ Including determining who is the applicant; development of the plan;
developrment of the strategy for implemertation; and raporting on performance.

in addition 1o the community-based planning, 1o ensure that all voices are heard
during the application process, sach jocality and State must provide public notices
~ that funds ars available, The public notices and mestings would include all relevant
information; for example, that the iocality may intend to designate other entities to act

on Rs behalf after consultation with all interested parties, particularly harneiess not-for-
profit providers.

Plan implementation PR

The plan should be gaared toward the creation of a wntlnuum of care that
takes into account the diverse needs of the community's homeless individuals and
families and that taps inlo the expertise of local providers, advocates and others. Al
of the activities that are now sligitle undsr the existing HUD McKinney homelass
programs would bs sligible under this new grant program. The Secretary would
require that any racipient of assistance use, to the maximum extent practicable,
existing providers and other interested organizations in the community to develop the
application and the strategy for implemanting a comprehensive system for assisting
the homeless. In addition, st least 51 percertt of the assistance made available to

" locelities and the States would be required to be available to sligible homaiass niot-for-
profit providers.

!
i

£
i

“Match and Maintenance of Effort ‘ '

Under the current system, match requirements differ based onthe program and
the specific activity. This variabliity in match requirements skews activity choice away
from nesd. Under the recrganization, this variable match would be replaced with a
uniform required match of twenty-five percent of the amount of the grant in sither cash
or in-kind contributions. This would replace the current complex of mateh
requirements under existing programs, permitting the locality and providers to focus
on activities based on nseds rather than based on the level of match required. In
addition, recipients would be required to demonstrate and certify that Federal
assistance will nat be substituted for State and local resources currertly provided for
homelsss activities, thereby ensuring that the HUD grant is used to move beyond
mairtenance of the current system toward creation of a continuum of'gtara

i



Homelessnass is a critical problem not just in urban areas but in numerous
small communities and rural areas as well. Under the reorganization, States would be
- required to establish a system for distributing funds it socordance with the needs of
small communities, consortia of communities, and rural areas that intend to astablish
comprehensive homesless assistance systems. However, where there may notbe a
darmnonstratad need for the development of 8 comprshensive system in a particular
community, this requiremsnt may be waived permitting funding for individual homeless
assistance activities {0 be approved in that locality. The State would undertake the
role of administering the program for small citiss and unincorporated-areas and would
be expected 1o oversee the performance of the participating communities or agencies
to which 1t allocates the funds. State program recipients (small cities or consortia of
small cities or approved nonprofits) would be required to establish local panels to
plan, develop and implement the local homeless assistance program.

The proposed McKinney reorganization, the proposed doubling of the HUD
homeless budget, and the numerous short-term and long-term efforts necessary to
address the needs of homeless persons and families through s continuum of care
must be viewed as part of a full-scale sffort to address the crisis facing America -~
men, women and chitdren sieaping on the strests of our cities and towns every day.
Togsther, thesse efforts can help provide the tools to move persons and families up
and off the strests into housing and housing with supportive services when nesded.
We stand raady to work in a new partnership with communities 1o help them move
toward a coprdinated system that provides a continuum of care in their community,

And ultimately, we can help renew the belief that we can and will make, a difference.
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Remarks for Mrs, Gore  Homelessiiegs

July 15, 1999 i
’ Nationg] Alliancs
It is 4 pleasure 1o be here today with so many to End
friends and fellow advocates, especially during such Homelessness
« B3P Y & Conveation

2 busy time for Al and me. As you can all imagine
the next few months and the upcoming year is going |[Nationg] Press Club

1o be very hectic. |L¥n—“h—-§§“§i§g |
\HomslessnessIn |
A real roller coaster ride. Many sleepless nights, iamegc S

Hundreds if not thousands of photowops.

And I'm just talking about bai}y-sit%mg OUr new
grandson Wyatt! ’ .

Al and [ are abschutely thrilled, Wyatt was born on
the Fourth of Tuly, As Al said, he glearlyhas &
natural gift for timing! | am hoping there wili be
many more grandchiidren in our future, but just like
the moment you realize you are having your first

- child ~ this is prefty special.

Al and | have talked abaut the fact that our
grandchild will live has entire lifetime in a world
that is shaped by the decisions we make today.

We believe that we have an opportumity and an

obligation 1o help create a 213 century where every :
child has the chance to succeed.

America is enjoying a time of great hope and
prosperity. Because of the leadership of my husband
and President Clinton - and your hard work and
activism - we are building a nation where every
child and every family has the opportunity to
succeed.

We've come so far, but the hard truth is that many
Americans do not see the fruits of our prosperity in
their daily lives.
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Millions of Americans still Jack health care
coverage denying them and their families the
physical and mental care everyone needs to live
strong and healthy lives, Too many Americans sall
lack the education and training they seed to got
good paving jobs, while others cannot make ends
meet off of the wages they receive. And as we
prepare to enter the 21% Century, it is inexcusabie
that many women cannot get an equal day’s pay for
an equal day’s work,

These challenges are coupled with the reality that
over 5 million families pay more than 50% of thewr *
meorme for housing while many others are living in
substandard housing, And as we all know, at least

600,000 men, women and children are homeless on
the streets of America each and every night. )

This is unacceptable, Lot us work together — and if
necessary fight together - to close the opportunity {
gap and end homelessness in America once and for

all. ‘ '

I am proud to be part of an Administration, with
colleagues like Andrew Cuomo, that is working
with you to revolutionize the way communities
respond to homelessness through our Continuum of
Care strategy and Consolidated Planning process.

1 was in Nashua, New Hampshire on Tuesday and
. saw first hand how the Continuum of Care changes

lives. I met a young man with severe mental ilicess -
who has keld down a job and stayed in housing for :
three years — the longest period of employment and =
housing stability he has ever enjoyed ~ because of |
the comprehensive services he receives from a '
program in the city’s Continuuem of Care, ‘

[ met Sharron, a single mother on public assistance
who reached out to her local soup kitchen when she
was on the brink of becoming homeless, She not
only found 2 warm meal at the soup Kitchen, she
also found what she was really looking for ~ the
chance to get an education. Because of the support
and services Sharron received from the soup
kitchen, she completed her bachelor’s degree and i3
now pursuing 4 master’s degree and working as
director of multicuitural affaire at a local coliege.

I asked her son about the affect his mother’s
achievements have had on his outiock on life. He

¥
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told me that kis mother’s example inspired him to
"sush along in school."” Well he just graduated from
high school and will begin studying electrical
engineermg this fall.

' Person-by-person, family-bv-family, we can break
the cycle of homelessness. f

Protecting the existing stock of affordabie housing

and finding creative ways to increase the number of
affordable units on the market; expanding

opporiunities for low-income people and families to

realize the American drgam and become

homeowners; and creating housing dptions that i
meet the diverss needs of the homeless and people :
at-risk of becoming homeless ~ we must work

together on these important challenges. ;

That 1s why this year's budget proposes: imcreasing
the Low Income Housing Tax Credit to ¢reatean -
additional 180,000 rental housing units; 100,000
new housing vouchers; and, investing more than \
, ' $1.1 billion to expand the Continuum of Care. We ;
have submitted these proposals to Congress, but we ;
need your help to get them passed.

I we are truly serious about expanding housing ;
apportunitics, we must also address the enduring '
legacy of housing diserimination. It may be subtler '
today, but make no mistake, it is just as real, just as
destructive, and just as demeaning as it was a
generation ago. We are cormumnitied to working with
you to fight discrimination whenever and wherever
it occurs.

To end homelessness, we must combine housing i
and equal opportunity with support and sscurity. Put
plainly, to finish the job we need decent wages, job
training, child care, and physical and mental h“i&itii

- care for people in nced

Thig A&mstratha ias put forth proposals to
address these issues. But we need your support —
and that of your friends and neighbors —to getthem
passed. I would especially like to ask you to help us
pass the largest increase in federal support for state

and community mental health services 3o more
Americans, including the homeless, can get the

mental health help they need to live healthy and \
fulfilling lives.
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Let us afsa look beyond policies and programs and %
focus on people, families and communitics. We

‘cannot solve problems such as homelessness with
government action alone; people, families and :
communities rust solve them. Government can

never be z substitute for the security of a caring

community, the warm embrace of a parent’s love, or ‘
the inspiring wisdom of a good teacher. :

Unfortunately, too many people, In too many

communiiies, view mental iliness and honmklessness {
with fear and misunderstanding. Discrimination and
the "Not In My Back Yard" syndrome still divide
our camnunities and impede our work, Teo many
communities have decided it is easier to tmpose
sanctions that remove homeless people from the
streets and get them out of sight rather than
struggling with the hard business of developing i
solutions. Being poor and homeless is pof 2 erime In
America; it is a crisis requiring immediate response ‘
and sustained action.

e

‘We have the opportunity 1o share our understanding

and unite our communities around a common effort

to address these issues. This year, T have been

pleased to work on a photo exhitbition with the {
National Alliance, the Corcoran Museum, and an :
outstanding group of photographers whose pictures ‘
convey the trae face of homelessness in this
conntry. The exhibition will open later this year;
nowever, I can tell you it shows the homeless for
who they are — survivors who manifest strength and
dignity in the midst of adversity. It also honors
many of you, the activists, caregivers, and ordinary ;
citizens who have found lasting solutions to this

challenge. :

1 lock forward to working with the Natione]
Alliance as we take this exhibition to communities
all across this country. And [ ook forward to
working with you as we continue the struggle to o
touch the lives of people and families in need, fight

for policies that expand the circle of cpportunity,

and build a nation that is truly home to everyone.

Thank VOu.
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Onee homelass, this gentlernan is now part of a cormmunity In Miami {the photographer, Tipper Gore, i5 visibie at 1ef0),

1i%s baen said that a jeurney of & thousand miles must
begin with a single step. But for those whe are homeless,
that single step must feel like an insurmountable distance
io travel, This boo'k is intended 1o helg Blustrate the jour
ney, We've learmed so much about solutions in the strug-
gle to moeve pegpie out of homelsssness, Providing a roof
gver thelr heads is important, but inglviduals face muiti.
ple needs. Dften, the agony of the ahiect poverly repre.
sented by homelagsness is & symptom of additienat,
equatly deep problems, such as mental iiness, chronic il
ness, drug or alcohs! addiction, the experiencs of rata-
strophic ioss, or other traumas. )

Many Seserizang are living in 2 time of great pros
perity. W have the strongast economy in a genaration and
have achieved 2 balanced federal budget for the firgt fime
in thirty years, with the largest monetary surplus in aur

nistory. Yet here 8 2 stark fact: On any given night
750,000 people face Jife on.the strests; more shocking
stitl, 150,000 of them are children, As we begin the new
miliennium, | betieve that ear,:l&. of us~at every lavel of
government and in every community~=has an ingividual
abligation ¢ contribute to shaping aur natien’s future.
And part of that process is deciding the fundamentai ques-
tign of national values: Will we use these geod times to
widen the circle of dignity and prosperity—is bring light
into the dark corners of ourination that are tuo often
segiected? Or will we let compassion fatigue divert us from
the simpie fact that every ene af us can rake a difference?

in pvery city and town across America, there are
individual heroes whose service as volunteers helps this
country strengthen its sease of cormunity, hridge our dif
ferences, and build the foundations of a stronger, mare

!
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cohasive society. These harues come in many shapes and
sizes. Tney are the members of & iogal parigh who spend
a few Hours svery week dispensing warm clathing 1o
hamgless people. They ars the chilgres who coliact canned
goads from harrie to take to schoa! to belp feed hungry
classmates. They are the people working on 106 frant lings
af humanify every day o provids for those iass fortunats,

! uriderstand the impuise to turn away from soms-
ane who s kamelass, 1o avert our gyes to the tragedy that
£an sometirmes tesm sverpowering. When the problem of
homaiessness began 1o ariss In the 19703 it was easy fﬁ;
me o ook away. My husband, Al, was serving in Con-
gress, and | wis busy raising four youny chiidren, The
problem seamed 5o distant te me. What could 1, ong per-
50, $2 to help?

Things shanged. Cne day T was driving with the kids

when we saw a homeless womarn standing on the qurd, |

taiking to hersalf and gesturing. The kids nsticed herand
wanted 1o know why she was thare, When | suplained 1o
them that she was probiably humeless, they were horri-
#ied and wnmediately asked 1 take her hoame with us, See.
ing her through their eyes helped me to realize how fong
1 hat averted mine when | estountered homeless people,
That evening, the family sat down together to figurs sut
what we could do. We started by voluntesring for & local
Washingion organization that orevides food for the homa-
fess. In 1994 1 alsy hegan to give time $2 another Wash-
ington srganization that provides nealth cars for the
homebess,
. This nonprofit pragram s 8 mobile unit staffed by
petsle who know the ¢ity's homeless poputation as well
as you or 1 know sur next-door neighbory. Every day they
traverse the ¢ity in a van, dispensing medical attention
and social services. They also encourage the peopls they
encounter 1o entor a continuum of care——shaliers, clin.
- ics, rasidences, outreach rensers, and day programs. Pal
Wwas my companion on my t4ips in the van, $he {sone of

the qulet hevoes, whoe has worked out of 3 residence for -

homeless man since the 19803 %0 help our ¢capital's home.
iess pagulation. She makes the rounds regatiarly, check.
ing up on the homeless peopie she knows, making sure
they are healthy, and ahways, always trying to corvinee
them to come in for help, When { cannot join her, she

sends me notes and updates on thase she calls “Tipper's |

treasured friends ™ 1o help g keep up with how people
are tiging.

1 balieve in one-om-one advacacy. The hardest thing
about convinging fragile and as‘zx{eus pessle to seeik help
is earning thelr trust. The mebile.unit volunteers #re abia
to 6o this, 1t can take woeks, evei; months or spmetimes
years, of meeting and taiking {0 gel i know someane
individually before he or she will trust you enough o let

[ oyou help, ‘

Jack tived in a wooded ared in Rock Creek Park. He
was extramely shy. On several visits be resisted sur sfforts
to heig kim, but after & {ew tries, he wouid sit in the van
to talk. At first, when we were able to persuade him to
come back with us to the 5ha!ter: fie wovid again leave
wrnediately. Gradually, though, he began to stay long
enaugh to have 2 meai or a shower. Ore day ! got a catl
from Pat, because 1t had been a 10ng time since she had
seen him. When I heard that Jack was missing, | began
to fook out for hirm. A zouple of days later | was jogging
in Rock Sresk Park and spoited him, asisep o 3 median
strip. 1 convinees him to go 1o the shelter for a shower
ang treatment with a medicated shampoa that is used for
head iige, and he dld, dut haifway through the applica-
tion he suddealy decided to leave. The next thing § knew
he was euaning gawn the street, his hair bristling stiffly
with the shampoo, while we dashed after him, He gave
us the ship, and we were all very worried for fear of what
the strong chemicals in the shampoo would do o his
scalp. That aight, Pat found Jack bfaz;k on his hifiglde, He
was disariented and clearly 3 danger to himself at that
asint, 56 they took him intp suparvised pare. For a whilg,
he was in a hespital for the mentally ill, where [ visited
him severs! tmes, He staried taking madication and bas
singe moved [o 4 permanant group home, where he hay
now been living for the past two ygars, Recently he told
rne that be is back In touch with a brother and sister wha
fve in Japan. .

Jack's improved circumstances are 2 real-success
story. Caplain Kersh is anather, He is & Vietnam Warvet.
sran wig lived for many years in Farragut Square Park,
in gowrtown Washingtan, He was'quite difficult o talk
io, resistant and isclated. { gt thrgizg%: 10 him by teiling
him that my husband had been in Vietnam oo, in the
Army Tweatieth Enginenring Brigade, and eventually |
convinged him to move into the sheiter temporarily. |
jearned that he wias owed ten thausand dollars in acsrued

L vsterans’ benefits, naw being held in a trust for him, After

some eight months he was doing so well that the staff
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gerided 1o move Bim ints transRion housing. o progress
fram 2 sheiter to more stable supervised nousing is 4 key
goal of putreach, But it tan he difficult for some. The
grospent apparestly frightened sim so much that he ran
away the night before he was supposed 16 move, Fat alert-
ed me, and [ went looking for him. I found bim in the
park, and as 1 had expected, be once again needed 1o feal
the security of a connection to other veterans. | handed
hirn & aote 1 had asked &7 o write to him that merning,
i said:

Dear Cagtain Kersh,

. You shouid gn hack to $hrist House and to
Anchor Mental Health, This is a temporary
housing solution for you. | am very praud of
the progress you're making,

Your fellow Vietnam veteran,
' Al Gore

He agreed to return to the program and in the car on the
way he told Pat, “The Vige Prasident of the United States,
second in eommand of the whele country, 1 telling me |
have to go. So 1 hdve 10 do it.” Making a personal ¢on-
nection Is sueh an Imporiant part of reaching out,

{ne day in Lafaystte Park, which is right across the
street from the White House, | came a0ross a woman who
was obviously suffering. { asked her how [ could help and
she toid me that she neaded 10 “get her reaiity back.” She
said her name was Mary Tudor, 56 1 {et her know that we
shared the same first name {Mary Elizabeth is my given
narmel and that we were meant to be friends, 1 asked her
if she would come with me & a fagility that provides tran.
sttianal housing for people in trisis with mental jliness.
She explained that she was wailing for her husband, and
that if she left he wouldn’t know where to find her, Her
hushand, she said, was President $linton, | kad 50 idea,
{ told her that | knew how to get a message to President
Clinton, We walked acyoss the street 1o the guard post at
the West Executive Avenue entrance to the White House,
The officer on duty recognized me, out | signaied him not
16 show that he knew e, [introduged Mary and wold him
thist she was a friend of mine who was coming with me
o a mientai-health program, | asked if he would please
infarm President Clinton that she was safe, This satisfier
hey snd she came with me argd got the treatment she need.

od. Today, she is restored to heaith, working fuli-time for
the federal guvernment, and living in shargd housing.
There are 50 many reazons and causes for home-
lessness. § remamber Jeffrey (not his real names, who lived
under one of Washingltan's many bridges. He was dying
of AIDS. He had spent some time In 2 hospital, but he
knew he was dying and wanted (0 bie in a plage that felt
like home. For fim, that was under the bridge with his
friends, who were zise homeless. ! spent several days site
ting with him and just isteaing as he taiked of his life, his

hapes and dreams. He passed away, but is not fergotien,

Carl was & young man who hag teft home at an early
age. Ha had begun abusing dru}gs but tried s and on to
get tlean. When [ met him, he talked about his chiidren,
He had tws Kids the same age, and | remember exglaim-
ing, “QUh, you have twing!¥ and he faughad al me and
axplained that they were children of cifferent mathers.
One day he dacided that he really needad W spe Bs moth.
er, who lived down South. § offered to buy him abus tick.
24, although Pat worried that ;r_ee migit gaii it for drug
money. But she called me later that day to say that she
tad dropped him o at the bus statien, so I went to ses

him off. We shared a cup of coffee and talked about his

famify ang his ambitions for the future, Then he got on
the bus and headed home,

{ am 2 great belisvar in helping these in need pne-
on-one. You're much more effective that way, and the sat.
isfaction vou get 18 eruch greater when you persenatly ghee
of yourself. If vou weite & check, vou will do great goog,
but if you never connect directly with the people you want
to heip, you will never feel as tulfillad as you wili if you
take the time to forge 4 real relationghin.

Seo ] try to keep these relationships strang. Pat sends
me updates on my treasursd friends and we get tagather
from time to time {0 see how everyone IS doing. [ do get
discouraged sometimes, since when people are ilf and vul-
rigrabie for every step ferward there are often many steps
Back. When that happens 1 rerngrmber the words of 3 chitd
quoted in a baok calied No Plore to Be: Yoices of Homeless
{hitdren, by Judith Berck, Ka:fe;em, a yaung boy, saidh 1
reafly like when the lights go off in the movies because
i'm no longer a “homeless’ kid, I just 3 persun watch-
ing the mavie like sveryone glse.” :

Let's never forget that simpie principie-that we are
all pecple, with hurman fraifiies, with baauty, with longing,
and with need, Let’s heln each other find the way home,

!
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The Wav Home: Ending Homelessness in Americo is a photagraphic expiaration of one of the most important social prob.
fems now fazing this country. There sre many complex issves that lead to and define nomelessnass, Oue perception of
these topics and how they are presented aliows us to understand them hetter Gur current knc\ﬁfieége of homelessness
comes frorn photoaraphs, movies, elevision, and print media, as well as from direct experienza. “Ft':er‘ﬁ‘ffi'zz‘ﬂg phitographs
" van inform, educate, and interpret our embrace of these issuss, ;

This exhibition connzcis us 10 the real world byt interpreis U i rudliple ways, One of the roles of the artist in
pur society 1s to reflect on the realities of the times, The Woy Fome extends and bufids on this tradition of socially
focused art. After all, phwtography is & powerfyt tool that heips us make sense of what we see and experience, Pho-
tographs document gur worid—its troubles and beauty together —creating images that can ba widely distributed in
rriany forms, They blead b th sibftinctive and objective points of view to iaform sur feelings and understanding of what
we seg, making aur coliective memgries visible, Traditionatiy, photagraphers have produced photo-essays or picture
stories aboul relovant iopies o ne'p readers travel 1o piciorial worlds they cannat reach on thefr own. Often published
i magazines or books, thesa gssays provige moving and engaging insighty inte the lives of cuitur’a‘ v ang geographi-

caliy diverse people. -

The Woy Home s a coliaboration betwesn the Corcoran Gallery of Art, the National Alilance t¢ End Homeless-
ness, and Harry N. Abrams, Ine. It follows the exhibition Homeless in Americn, 2 1988 project at the Cercoran orga-
nized by Familfes for the Homeless and e Nationa! Mental Health Assoviation, which drew attention to the human
drama ¢f nomelessness, The Woy Home builds on this Ristory to ¢onvey a contempdrary look at the issues that isad to
homslossndss in light of innovative solutions pionssred over the past decade. 15 goai is to gnlighten, to edutate, i
inyestigate both problems and solutions that lead to economic stability and permanent housing far everyone.

There have been many compelling images of men, wormen, an wd children whe live in this country withoyt a per-

manent hormig, Yt the faces of these people, presented as individuals, have become irzcraasingly distant as their num-
bers havg increased over time. For this project we engaged a group of autstanding photographers why sach brought
different perspectives, approaches, and styles to the subject of homelessness. Most of the wori presented here is new,
created between February and May 1399 in towns across the United States. To place the new images in context, some
were selected from the archives of ghotogranhers who have ng been interested in this issus, We encouragsd pho-
tographers to break cultural and siylistic stereotypes so that homeless people might speak far thernseivas, The Way
Home offers a simple, essential message: Momelsssness |s not 2 permanent part of American i|fe. {t can Be solved.

it is imprssibits here to thank everyone who made this project possidie. We must, however, acknowledge the sig-
nificant contributions of a few, The many providers of services 1 homeless people gave us agress o communilies across
the country. Many peapie who confroat lite without permanent shelter shared their stories. Each of the photographers .
contributed His or her time, images, and words. The staffs of the publisher, the Sorcoran Gallery of Art, and the Nation.
al Afliante to End Homslessness have woven the pisces together, An essay by Alliance president Nan Roman offers 2
cleargyed look at the igsues and proorams. The noems i this book present creative veices of homeless men and women,
most ¢f whom are members of the Miriams Kitches Weiters’ Forurmy, Washingien, D.C, \

" Phiilp Brockman
4ane Siate Siena
{umtors
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ENDING HOMELESSNESS {N AMERICA

We tond to think that endemic Komelessness bas always been &
problem in sur nation, but this is not so. While it Is true that
there were komeless people bwenly years ago, homgiessness as
we know it ipday did not exisi in the 1970s 3 casusl observer
of wian America wiuld not have seen men and warnen plaguad
by itingsses and addictions wandering the streets, their belong:
ngs piled into shaposing carts or squirresied away in the entry-
ways of huildings. If accosted for spare change, such an sbserver
might kave s5sumad that the keggar was destiwie or al¢eholic,
but not that he or she was homeiess. In fact, in the 190605 ans
1970s many scoffed 2t gredictiens that the destruction of thot-
sandds of units of gHurdaide housing through yrban renswal and
gatversion of rental units Lo cooperatives and condominiums
would resdt inwidesgread hnelessness. Sadly, these predic-
tiors carne true.

The realization that widespread hamelessness gid not exise
pelaly yEATS ag0 halps us see the pagsibility that homelessness
gan be ended today, Untike poverty, 1o which it is closely relats
ot ang which, despite our great efferts arsd progress, has abvays
been with us, homelessness 1s net inevitable, We com snd homie-

_lessness, [ndeed, we know how to do it Having seen st enor

rrous toif it fakes on people who are homeless and & our society
a3 a whole, It Iy difficult o umderstand why we da rot.
in arder to undemtand how to ergd hemslessness, we kave

s wnderstand the nistory of homelesinasy In our ration, wiy

nomeless peoale ave, why_ peoenie are becoming homsisss now,
and the progress we nave made i ending homalessress.

HOMELESSNESS HAS NOT ALWAYS BEEN WITH U5

Homelessress is & problem that affects virtually svery commu.
ity in the nation—rural &nd urban, wealthy and posr, farge
and sz, Amaricans from st walks of life ses Bomelassness
nesrly every day, and 2¥ fue many Amencans sxgerience it et
fust twenly ysars 350 the problem was sssentiatly nonexistent,
There is sotying new about e sresence in our nelghbor
hoods and streats of & smali rumber of people with ag regular
place 16 cal home. Throughaut the wentieth ceatiery thare have
keen peopte unable or upwilling ta maintain & home. Dwelling
n the marging of soulety, these “hobos” and skig-row denizens
have often been calied homeless, when in fact they used inter-
srittent income from casual laber o cobhls together 2 Pexibie
and shifting system of housing, and rarely sleeging in the rough,
They remain, however, the siarestyoe of homelessasss,
Histarienlly, homelssiness has manifestad ftself periodi-
catly, whan massive socia! and econsmic upheavaly uprootsd
iarge numbers uf ooy househaids. Mast recently, the Great
Depression of the 19345 caused homelassness among thousands

4

of familias who lost or ief2 their hames in search of new eco-

noriic opportunities. Sugh sartier, limited experiences of home-
wesness gid aol, howevey, prepare us zm- today’s widespraad
ngtimal problem.,

The hemelessness that aur nai?eg is now experlenging is
gifferant fram the disiocations and skid-row experiences of the
past Peaple who used to Hve on skid vow still dwell in dur 2ities,
fwt the zconamics of urban renewal and downtown redeveln-
mant are rapidly eliminating the weakly hotels and boarding
hgises that onge aocormmodated thelr irreguiar Incomes. Sven
the avallabitity of casual and past-time faber hyg diminished.
As a result, these geople have isf skid row, dispersing widely
throughout sur comimunities and spending much more time on
the streets and in temporary shelters. (

Taday's hormeiessness is not caussd by & particular social
ar seonamic cataciysen, but by the basic duy-dg.day ecanomiz
challenges faced by those living in the bottom tier of the econ-
omy. Chief amaong these is the shertags of affordabis housing,

" Housing costs agw absorb 3 stangeringly high peecentage of any

.

ww-income househaln’s sarnings (assunsing that they have na
governmant housing assistance), Inexpensive housing, sncs
widely available, Is now scarse: there &z twice a4 many houts-
halds in neetd of hornes as there are units available, Homsless-
ness, a perigherdl and highly contained nroblem from the 19408
thraugh the 19705, (5 sow devastating and nationat in scope.
Although must hameless paaple five I urban areas, many

peapie are surprised o iearm that vzr‘mai%y gl suburban andg

syral commisnitiss alga experience homelessness, While many
Tocalitieg befieve that homeless pecpie have migrated there from
ather, less hospitabile locates, hurmsiess people actuslly terd not
to move around, The majority ramain in the commnunities in
which they tirst became homalesy,

WHO IS HOMELESS? i

The Natisnal Alliance to £nd Homelessness sstimates that
734,008 Americans &re homeless on any given pighbw.and that
over tha course of & year this number may reach two millios,

‘¥he distinction bebween these two figires I important, because
& revenls the encrmous number of people who experience ham-

lessness over the course of Hme. H?meiessness is 2 dynamit
nrohier thal affects a disturbingiy, large pergentage of poor
secpie; itis not, as often portraved, 3 static phenarmenon affect-
ing a smail number of people who have chronie troubles, such
asiilaess. 1t s zs{;mtau that in U‘a iatwee halfof the 19808 a8
TNy as seven miilion people expez;zmmd homelessness. And
the murnbers are most aiarming for vulnerable groups, esoe-
ciaily childran. During 3 singis year in New York Gity and
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Priadeiphia, one in every ten poor children experiences home
lesaness. One in Six poor African American children Is home-
izss, and ene in five poor Abicar American men pebween the
ages of 30 and 50 experignces homelessness in just ore year,

The majority of homatess peopie are men, angd most five
an their own (althaugh they frequently have famifies, including
¢hildren, Rving elsewhere), The average homeless person is mid-
die-zqed; only a small rumber are efderly. There is a small but
significant number of horneless yourh, unaccempanied by any
parent or guardian. African Americans are disproparidonately
regrpsented In the homaless sopulation.

Pernzps 2 tird of humsiess people ars families, most aften
& mother and hier childesn. Twarparent homsless famites are
rare; homelessness itseif can he the cause of family digsotution,
Women undergoing an econamic trisis and unable to a¥ord
housing may give up their childesn to either public or family fog.
Loy care 1o xeep them from bectming homeless. A 1995 study
by the National Allignge found that wemen wha had 2 history of
foster care ware themssives mors Hkely to place their children
in foster care when threatensd with romelessness.

Homeless praple tend 15 be pooriy sdugated, Quer g thisg
lack 3 nigh-schapd dintema, Nel surpeisingly, Swir Incomes ars
far baiow the poverty line, a=aund $3,000 to $3,500 per vesr
As many as half work, but their jobs are typleally erratic. Thay
may supplement their incomes with pulilic bensfits, most
often welfare, foed starmps, or disability benefits from Social
Security. )

Around a third of homaless people have mertal itness and
about the sama peroontage have chronic substanes- or aloohol-
abuye ifiress. 13 npl unusuat for homeless peaple with msntal
ifiness and (Htle farmbly strudlure, social support, ov other
res0urees 1o Decomme addicted to alcohol or drugs in an attempt
i seif-medicate their symptams. Approximiately a third of pes-
ple who are homeless are armed-forces veterans.

Many homeless peoole have some history of spending time
in 2 sublic institutien, such as a foster-care home, a mental hos-
pital, or 2 prisoa, The falture of these public institutions ade-
nuately to address the needs of those in thair care i 8 major
cause of homelessness. For sxample, many chiidren In foster
care spend years moving from ene household or group home in
another, When sueh childeen are eelgased from the pubiis sys
tern, they have learned fow of the skills required to sstabish a
stable family, employrment, or housing. [tis rat surarising, then,
to find poor quicomes for many foster-care graduates, A 19%5
Alliance study found that homeiess people were at least
three times mone likely to have heen in foster care than ther
Americans,

Anether ingtitutiong! path intc homelessness i grison,
andd sadly this rmiay be mdre glosely linked to memta! health than
o crime. JJails and prisuns have become the public menial
health fackitiog of st rosort for (e very g0 Very pogr mgne
tally ili peophe have difffculty slilaining adeguate treatment a7
medication; without such assistance they may engage in inap-
propriae puilic hehavier, Penal institutions are ill-equipped to
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address the needs of seopie with chronic mental iliness, a fact
that can prafong the institutional stay of such inmates, And
whether or nat the Inate 18 1, prisens do an inadenuate job of
planning the discharge of thelr poorest inmates. Inmates wilh
nut rescurces ar family may simply be released with a st of
area shelters, crating & housing cycie of sheitay, sirgst, and
prisan,

These dermagraphlcs and characters:ms puint 2t two
commen misconceptivas about hometessness. The first i3 that
we are all just 2 paycheok away from ﬁomelessness. Certainly it
is true that anyons may betome hnmeless Any sheiter operiator
can tetl you the Story of 2 homeless cli Anz who wag 4 chrporale
exerutive or has a PR.D, Byl most hameless peogie dre fat waell
educated individuals fallen from the middie clags, with Kistories
of regular errployment andg family stability, Most arg very s0or
peeple with limiteg sarning ability, who cannst sfon hausing.

The secand misconcention is that everyars whio s home-
less has mental iliness or abuses alcohol gr drugs. While many
peopie who arg homeless do have chronig itnesses, jong ferm
longitudinal analysis of the prublem sham that the vast major-
ity do not. They arg homeisss because of.an immed alp peonomis
& housing crisls.

‘{hzs, then, Bapmfilpofthe bsme 255 papuistisn Forthe
answer (o what causes homelessness we must ook &t how sev.
aral decades of systemic economic argf social changss have
affected low-income Americans.

THE ABSENCE OF HOUSING

Homelessness is, by definition, the ahsence of housing, We have
iways had extreme poverly in our nation—ithers have glways
neen pecpie with mental Hiness, alcoholism, and & low level of
education, Bulln the past they could find a place o Hve, Why
is this ne loagsy the case? The answer fies In the interactisn of
three elernents —-housing, income, ang sarvices,

Americd has ao shortage of hausing. b fact, we are prob
ably the best-housed nation in the warld. We have achieved a
very high level of hame gwnership and have made great inroads
in the elimination of substandard housing, Despite these suc.
cesses, afordable housing Is in_shart:sup;zﬁy;'and in the last thir:
fy years has grown sver more scazjc& in ritles, ingxpengive
housing has been in nart a casually of economic revivel: as cilisg
hayg heen transformed by urban renewal ang gentrificstion, the
traditionat hames of the very nodr—hoarding houses and SROs
(single-roorm-oncupansy units, modest races availalie on &
short-term basis to people without a stpady inemebbave been
convertad o condominiums and market-rate rentals, The pri-
vate seotor has no incentive to retain this affgrdable stack, which
generates fittle prafit. The pubiic secter, which for many years
sddrassed U afforizhle-housing shortfall with federal, state,
angd ipeat subsidy grogeams, has a‘sw&d reduced Ry rele gver
the past twanly vears, The resazizmg shortags i 3 prime Cause
¢f homefessress,

in addition, some househighd incomes are 3o low thai they
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simply do not tover B2%L needs, suon as sheler. Over the past
seenty vears the average income of poor people has not kept
pate with the goad ecoramy. The minimum wage has not
malched inflalion. Jobs in industry, in whith pegple with iow
education and skilt fevels arce earmed goud wages and a mea-
sure of fob security, bave decreased. They have been replaced by
igw-wagR service-sector johs with no job seeurity. The safety net
of pustic services 10 Suppart our most vulnerable cltizens is badly
frayad.

Indeed, 2 third key cause of homelassress is lack of ser-
vices. We all need and use services every day. Poor pecple, who
have few ather resources, often rely on publicly funded medical
treatment, day care, legal services, job counseling, and retrain-
ing. Pocr people with disabilities have need of additional assts-
tance, When basic needs of this sort are unmet the resuit is it
health and econamic instability, unwholesome conditions for
individuals and for communities.

Thus, insufficient affordable housing, low income, and
uimet service needs interact to cause homelessness. A gersan
without stable housing finds it difficult 1o hold a job; seemegna
without a job cannet afford housing. Without housing, schoo
and services such as health care are difficult to gat to and their
sfiectiveness is diminished. '

The deinstituticnalization of mantally iil pegple amply
demonstrates the interaction amang housing, incems, and ser-
vices, In the 1960s anc 1970s newly developed medicatigns
made it possible for peaple with chrenic mental Hiresses to leave
mental hosgitats and live indeoendantly. At the time, the coun-
try had a good supply of low-income housing. Peopie with men-
tal itness often had little earning power, but mest wese eligibis
to receive Supplementat Security Income {S51) and Social
Security DisahTity insurance {SSON), and many states had gen-
ergl welfare programs, so that they were able t5 five en a fow
but retiable income. At the time, the hope was to provige out-
patients with services and treatment monitored oy 2 new infra-
structure of community-hased mental-heaith facilities, All ths
pleces— hausing, income, and services—seemed 4o be in place,
and deinstitutionaiization proceeded rapidiy, Unforfunately, over
time the affordable nousing disappeared. Few community men.
tai-healtn facilities were ever estantished, o that treabment and
menitering were scarce. Without suppart, wome memally it pas.
pie found it difficatt 10 get and keep iobs, and sams became
addicied to drugs or alcchol. Al the same time, the bedrock pro-
tection of 351 ard S350 was untdermined when these programs
wers restructured. Trrgughout America, fragile and vulnerabie
geople with thronic mental Hiness bacame homeless in large
maniers,

MYTHS OF HOMELESSNESS

What s homelessress tike? If pressed, most of us would prob-
abiy desoribe the life of 3 homeless person as a constant searth
for foed and shelier; canvassing alleys ang heating gratesfora
warm place 1 sisep, moving from soup kitchens to dumpsters

in search of food, begging on the streets for Cash to buy neces.
sities, drugs, or fiquon lncmasingly, howaver, hornetess peaple
live within an infrastructure nf asststance agencies that at a
sminimurn meet their basic neetﬁs, and at tses* wirk hard to engd
their homelessness.,

Over the course of & year, most peonis wha are hoogiess
(ive Tt farnily units (uswally a worman and her ghiidrens, very fow
of wharn spend any time on the street, Rather, they stay In shel-
tees or longer-ters transitional programs, intsrspsrsed with
pariods at the hores of friends or relatives. These famities are
hortieless because they cannot affard housing. The hundreds . .
evert thausands-of doflars in rant sad depasits nsaded 1o
obtain an apariment are far beyend their means. [n addition,
they have difficulty finding a lardiord willing to overlook their
typicaily peor credit recerds ar tmub‘e{i renial historiss, %o
mest get an the waiting st for govammant Rousing assistants..
& walt that aversges three years and is as high a5 seventsen
years in spme cities. Hetwithsianding these barriers, 80 per
cent of families are hameless for a relatively short perlod of
time and manace 1o maks living grrangements of some kind
within four months, sither an their own or with the heln of .
rOgrAms.

KMen and wormes iiv it sesarately from thelr chiltdren or
a partner are catled “single” homstess people; this doss aot
refer to thelr marital siatus, Single pecple are more likely o
live on the streets, aithough most spangt thair peried of hame.
lesaness in the shelter system, The majerily are homeless for
orly 4 shart time, saos find & plage £0 ihee, and never become
homelass again, A srmalier group tends W have regeated short
egitsodes of humelessness; and a very smalf group of single peo-
oie is chvonicaily homeless. Thase iatier, perhaps only 16 per-
cent of the singls hornsless population andd an sven smaller
properiien of the wial homsless population, aiso ars v to
have some sort of chronle Hiness. Nevertheless, ey are ihe
st visibiz to the general public, and have shapsd our s0tisly’s
image of hornsiessness. X

Theie men and womsn ofign spend signifizant amounts
of time on the strest, s"zzm;;maé with stays gt shelters and,
increasingty, public hespitals, Ialls, ard prisons. Secause of their

Hinesses and thair chronic use of a shelier system intended to

be temiparary, they shsorh gﬁ%}ii% and private resourees dispen-
portinnately. They need 3 type of housing that combings 8 plate
{0 Hye with refiahle, engoing access to treatment and sther ser.
vizes. This “supportive housing” is In extremely short sugply.

it can be seen, ther, that some peuple are homeless

. because economic fariors Thnid thelr abllity (o find housing.

Such families and singles tend ta enter and estape homeless-
ness relatively quickly and ta draw on relatives, friendds, snd the
communily for belp 0 do so. For them, the presert homeless-
zssistance system works reasanably well as g safety nel. But for
others, particularly those who are chronically ifi, the system is
inadequate. The sohuition io their probigms—leng-term hous-
ing integrated with Support Srvitase retjuirgs trained and sul-
ficient staffs and communities willing {6 accept themy; suth
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housing rarefy exists in America today, Lacking better options,
these people virtually live in the homeless-assistance systern,
with frequent stops in jails, hospitals, and treatment programs
at a tremendous cost both to them and to the public coffers.

ENDING HOMELESSNESS — HOUSING FIRST

What can we do to end homelessness? Could we end it by pro-
viding everyone with a place to live? If housing is the key to
ending hemelessness, why do we need an extensive infrastruc-
ture of tempoarary accommodation and homeless services?
In¢creasing the stock of affordable housing and providing
housing subsidies for those who need them probably would end
homelessness for most people. But this is a tall order. There are
aver five million American households urgently in need of hous-
ing. These families and individuals are defined as having an
unstable housing situation: paying over 50 percent of their
income for housing or living in overcrowded or substandard
housing, or hoth. An alarming number of hguseholds from this
group becorne homeless evary year. To end homelessness at its
source we would have 10 address the housing needs of this entire
group. This is a laudable goal, and one that the National
Alliance to End Homelessness supports. The fact that it woutd

at least double the present federal housing budget and runs

counter to current political trends may explain why it has yet
to be accomplished. But even if we do not immediately find the
will to end the general housing crisis, there are things we can
do to make progress in ending homelessness.

Absent a comprehensive national selution, various feder-
al, state, local, and private programs have together created an
assistance infrastructure that meets the needs of the majority
of homeless people fairly well, although it is oversubscribed.
Most people who becorne homeless enter the system once and
do not return. Of greater concern is the plight of recurrently
homeless people, who usually have a complex of interacting
chronic problems— mental iliness, alcohal or substance-abuse
illness, AIDS and other medical difficulties, a dearth of family
members able to help—which must be addressed togéther. Esti-
mates of the size of thjs group vary, but they are probably no
mere than 300,000 and possibly as few as 100,000 nationwide.

To date, the alternative to community-based supportive
housing has been neglect, and this is costly for our society in
every sense, human ang economic. Lacking treatment, chroni-

callyill hormeless people are regularly—and increasingly —-insti--

tutianalized in public facilities not designed to meet their needs:
primarily jails and hospitals, The price per capita of maintain.
ing 2 man or worman in jall is highar than the cost of support-
ive housing.

The provision of supportive housing with access to psy-
chiatric and sacial-work staffs and counseling, job-training, and
medical programs would free up the existing homeless-assis-
tance system to fulfill the task it was designed for: meeting the
emergency needs of those in a temporary economic crisis.
[ndeed, experience has shown that supportive-housing units of

this kind can be succassfully integrated into neighborhoods ang
communities, without the disrl.fption that many may fear.

We must not dismiss the difficulties faced by low-wage
househelds and people unable to work. A further step toward
ending homelessness within the.boundaries of current resources
is to assess exactly what is neegied to get people in an econom-
ic crisis into housing as cost-effectively as possible, and to keep
them housed. We must focus'lon getting people into homes
promptly and then linking them to the appropriate services to
increase their chances of achieving long-term self-sufficiency.

Finally, we must look much more carefully at the human,
social, and economic savings of preventing homelessness, At the
simplest level, more could be done locally to help people stay in
existing housing by preventing eviction (providing subsidized
rent or utility payments, negotiating with landlords, and so on),
stahilizing shared housing situations, facilitating rapid rehous.
ing for those who lose their homas, and the like. On a more sys-
temic level, it would be wise to give greater attention to the
systems that feed homelessness. The public foster-care, crimi-
nal-justice, health, and mental-health systems routinely dis-
charge their wards without adequate housing plans and with
insufficient resources to achieve housing stability. Indeed, they
are given incentives to avaid addressing the needs of those who
face the most significant challenges by shifting the responsibil-
Ity for these people to the emergency horneless-assistance sys-
tem. Better discharge planning from these systems is urgently
needed and would certainly reduce homelessness. Finally, by
plotting the |ast addresses of homeless people we can identify
neighborhoods that have a high risk of homelessness and con-
centrate our limited prevention resources where they will do the
most goed. 1t is cast-effective to help people avoid the debili-
tating and devastating condition of homelessness. Above all, it
is the responsibility of a civil society to glve its most vulnerable
citizens shelter, :

Homelessness is a problem U!att is both simple and complex:
simple hecause, by definition, it is merely a lack of housing;
complex because housing {5 expensive and difficult to provide,
and because the ability of a person to find and maintain a home
also depends upen his or her income and need for services.
Although it is a complicated pretlem, it is not insur-
mountably immense or monolithic. Unlike poverty, which it
mirrors in many ways, it has not always been with us, nor is it
Inevitable, If we take the time;to learn that homeless people
may not be quite who we though't they were; and if we break the
problem into manageable components, tailored to the needs of
diverse individuals, progress can be made. Muth of what we
are doing to end homelessness Is right. [f we bring these

- efforts to scale and fine-tune gur approach, the solution is with-

In our grasp.

I\[an Roman
President, National Alliance
to End Homelessness
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KEYS TO ENDING HOMELESSNESS

The Natignal Alliante to End Homelessness {(NAED K] is a Washinglen,
0.C.~based nonpratit organization dadicated to the srincinie that ne Ames
ican should have 13 be homeless. By directing the natior’s iargest roall-
tioh of nonprofit agencies, poblic-sactor organizations, and corgorstions
addressing the continuing crisis of homelessness in America, the Adliance
advances practical, realistic, commurity-Based salutions in prograrss, gol-
iy, atzzi putslic eduration.

There are many effective ways by which indivigals and groups can and
¢ take firm steps toward ending homelsssress sach day, Here are some
suggestions for how you tan channel your own gneegy and talents i oln-
ing the cause:

eoucary ... yoursalf, your family, your friends, your colleagues, and your
commnity on the causes of humelesshesy, statistics abont I, and solations

o it. Share books, videss, and websi Ztsw—»and conversations with ppogia
wht: wark in the fieid

anvocare . . . for policies and pregrams that effectively serve horneless
pacpie an the local, state, andd fedaral levels. Support plans 8 sreate more
affordabie housing, Discuss surrent issues with housing and homeless agve-
cacy groups. Share your toncerns with public officials—ieit them that you
wiant homelessness to be ended, These are wxivable methads of fstusing
comernnity attentlon pr sofutions tn homelessaess.

A8% . ., your neighttiorkacd’s agencies ang arganizations for information
about what they need. When you donate guods and services, be sare to ask
what terns wilt be most useful. Needs vary from season 15 season and from
grogram ta program; Pw fomiliar gensral cateasries of donations are not
always the most useful gift. Consider giving ciathing sultabile for 2 job

) H

i
interview, ome furnishings that will help a family make the trangition into
sermanent housing, age-appropriats ze§miﬁ.g rmaterialy for childran enter-
ing the ipeal schooi system. Wost sites Aave a “wish list” of the things they
nead mpst urgently, Encourage vour family and community to hetd make
these wishes come Lrue. ; '

VOLGNTEER . . . your time and ideas 1o programs within your communi.
ty---and beyond. You can help to:
* plan agtivities for hameless families and chiigren
« tralis hemeless Individuals %r employment
» work at a rearby housing srganization
* rogister homeless pesple tovote
» areanize fundraising drives for lozal service ggengies
w teach musle, art, and othss hobbles ,.
& work 2% a shafier

_* recruit athers 1o join your efforts and to think of sther creative projecis.

Yaur skills and enthusiasm are weltnme!

Far move information on homelessness and how you ¢an help,
please contaet:

v

The National Alliance {0 End Homglessasss
1518 ¥ Strest, NW, Sulle 204 ,
Washkingion, DZ 20005 !
phore: (3021 638.1526 fax: (2023 6384664
e-mall; nash@nael.org

welbsite: weew.gndhemeiessness.org |
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THE WAY HOME: Ending Homelessness in America
BIOGRAPHIES §
Jodi Cobb *
Jodi Cobb was born in Auburn, Alshama and grew up in lren, She received 2 Bachelor
of Journalisa and Master of Ans Trom the University of Missouri Schioof of Joumalism,
She has been a staff photographer for Natonal Geographic Magazine since 1977 workiog
extensively in the Middie Last and Asia. Her work has been exhibited at the Intermational
Center of Phatography, New York City, and the Corcoran Gallery of Art, Washington,
DC. Her book Geisha, published in 1995 by Alfred A. Knopf, won the American Society
of Media Photographers' Special Achievement Award 1n 1994, Cobb was the first woman
to be named the White House Photographer of the Year, She is currently working on s
project exploring international concepts of beauty from Papua, Mew Guinea, th Mascow,
She lives in Washington, D.C.
Ben Fernandez
Benedict J, Fernandez was born and raised in New York City, In 1968 he founded the
Department of Photography at the New School/Parsons School of Design and remained
chairman of the department until 1992, He is currently Senior Fellow in Photography at
the Corcoran (Gallery of Att. His many honors and awards include Guggenheim Fellow.
National Endowment for the Arts Grant. Fellow of the Academy of Arts and Sciences,
and Senior Fulbright Scholar. Books of his work include Protest. 1996; 1 am a Man,
1996; Countdown to Eternity, 1993 and In Opposition: The Right to Dissent, 1968
Fernandez's wark is in the collections of the Museum of Modern Art, New Yo?k City, the
Boston Museum of Fine Ans, the National Portrait Gallery, the Corcoran Gal lcry of Art,
Washington, DC, and the Bibliotheque Nationale, Paris, among others. He lives in North
Bergen, New Jersey. 1
' i
Donna Ferraio ' '
Donna Ferrato was born in Waltham, Massachusetts. In 1991, after Aperture published”’
Living with the Enemy, she founded Domestic Abuse Awareness, Inc. to ratse funds and
educate the public. about domestic violence. Her work has been published extensively in
Life, Fortune, the New York Times Magazine, Stern, DAS and Du; her assignments have
ranged from Bruce Springsteen to the Persian Gulf War, Her swards include a W,
Eugene Smith grant, the Robert F. Kennedy Award for Humanistic Photography, and the
Kodak Crystal Eagle for Courage in Journalism. Ferrato lectures on domestic violence ai
universities, hospitals, and shelters. She lives in New York City,
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Betsy Frampton |
Betsy Frampion was born in New York City. She received an undergraduate dagme from
Barnard College, Columbia University and a graduate degree (in Visual Swdies) from
Harvard University in 1970. Frampton photographed for Time, Life, Rusiness Week.
People. Town and Country, and Washingtonian, among others. Assignments tneluded
photographing the Peace Corps programs in Nepal. Niger, The Gambia, and Maroceo and
{domestic) VISTA programs in West Virginia and California. She was g finalist it the W.
Eugenc Smith Fellowship Program in 1983 and wan numerous awards in the White |
House News Photographers’ Association Antwual Photo Contest between 1980 and 1984,
Her work is included in the collections of the Smithsonian Institution, the John F
Kennedy Library, and the Library of Congress. She lives in Washingion, E};{f‘%

Tipper Gore ' !

Tipper Gore, Honorary Chair of "The Way Hone: Ending Hamelessness iy America,” is.
a major advocate on issues of homelessness, menial health, and the status of women and
children. Throughout her life, she has worked on behalf of the hameless and mentally ilL.
first as a valuritesr and founder of advocacy crganizations, and more recentiy on the
national level 35 Mental Health Policy Advisor to the President. A former photojoumalist.
she has combined her interest in photography and advocacy in this unigue project which
will help bring this issue ta the forefront of our national agendz and educate aii

Americans on how we can move people out of %zomeiesszzess into a continuum 'of care,

H
i

Annie Leibovitz ‘ !
Annie Leibovitz's witty, powerful portraits have been appearing an magazine covers for
more than twenty-five years, and she has become one of the most celebrated
photographers of our time, Starting with her legendary work for Rolling Stone, and
continuing through her long affiliation with Vanity Fair and Vogus, she has established
herself as an astute observer of American popular culture. In addition to her magazine

" work, Leibovitz has accepted many commissions. She was the official portrait, .
photographer for the World Cup Games in Mexico in 1985, and created prize-winning
advertising campaigns for American Express and The Gap. She documented the creation
of the White Oak Dance Project for Mikhail Baryshnikov and has worked with many
other artistic organizations, including American Ballet Theatre and the Mark Morris
Dance Group. During the siege of Sarajeve, Leibovitz visited the city and created a
series of portraits that were exhibited in 1993 af the Art Gatlery of Bosnia and .
Herzegovina. In 1995, she was commissioned to create the official portfolio for the
Twenty-sixth Olympic Games in Atlanta, Georgia.

i

'
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Mary Ellen Mark )
Mary Ellen Mark received a BFA in Painting and Art History and an MA from the
Annenberg School of Communication, University of Pennsylvania. Her photo-essays
have been published in Harper's Bazaar, the New York Times Magazine. New Yorker,
Rolling Stene, and Vogue, among others. She has received numerous grants and awards
including the fohn Simon Gu;,g,cnhe:m Fellowship, an Erna and Viclor Hasselblad
Foundation Grant, the Creative Ars Awards Citation For Photography from Brandeis
University, the George W. Polk Award for Photojournalism, the Infinity Award from the
internation Center of Photography, and three National Endowment {or the Arts grants.
Publications include, Falkland Road, Alfrad A. Knopf, 1981, Mother Teresa's:Mission of
_ Charity in Calcutta, Friends of Photography, 1985, Streetwise. University of
Pennsylvania Press, 1988, Aperture, 1992, Indian Circus, Chronicle, 1993, and Portraits,
Smithsonian [astitution, 1997, Anierican Odyssey. being published by Aperture, is a
collection of work done in the United States, An accompanying exhibition mil ppen at
the Philadelphiz Museum of Art in sp?mg 2000. Mary Ellen Mark lives in New York

City. }

H

Eli Reed
Eli Reed was born in Linden, New Jersev in 1946, He graduated from the Newark |
Schaol of Fine and Industrial Arts iy 1969, He was & Nieman fellow at Harvard
University in 1982-83, Reed worked for the Middletown Times Herald Resord. the
Detroit News, and the San Francisce Examiner, before joining Magnum Photos in 1983
His photographs have been featured in American Photographer, Camera 35, French
Photo, Life, Nationa! Geographic, Newsweek, Photo District News, Sports Illustrated.
Time, Vanity Fair, and Yogue. W. W, Nonon published two books, Beirut: Ciry of
Regrets, 1988, and Black in Ameriea, 1997, Reed's awards include the Overseas Press
Club Award, the Leica Medal of Excellence in 1588, the Kodak World Image Award for
Fine Photography in 1992, and 2 W. Eugene Smith Grant in Documentary ?hotogr@hy
in 1992, He lives in Brooklyn, New York,

i
Joseph Rodriguez ‘
Joseph R{zdnguez was born in Brooklyn, New York in 1951, He attended the S{:}zoci of
Visual Arts in New York, received an associate degree in Applied Science from New
York City Technical College in 198C and a Photojourna: lism/Dotumentary Diploma from
the International Center for Photography in 1985, He is represented by the Black Star
Photo Agency, NMew York and Mira Bild Arkiv, Sweden and associated with the Pacific
News Service. His most recent book, East Side Stories; Gang Life in East L A. was
published in 1998 by Powerhouse Books, He is currently working on a project about
juvenile crime in San Francisco for the Open Society Institute using a Crime;
Communities. and Culture Media Fellowship. He lives in Brooklyn, New York.'

1
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Stephen Shames : |
Stephen Sharmes is a freelance phcto;oumai;s{ specializiag in social issues which
highlight solutions. His first book, Qutside the Dream: Child Poverty in America, was’
published by Aperture and the Children's Defense Fund in 1991 A second book.
Pursuing the Dreamy: What Helps Children and Their Families Succeed, was published in

1997 by Aperisrs and the Family Resource Coalition, Shames's recent projects include a
book on mult-racial people and a video on vielence prevention featuring Fricads of the
Children. Among the awards Shames has received are the Kodak Crystal Eagle Award,

the Leica Medal of Excelience in Photsjournalism, and the Robert F. Kennedy
~Journalism Award. e founded the Outside the Dream Foundation, which deveiam
public education programs. Shames lives in Brooklyn, New York.

1

Callie Shell

Callie Shell was born in Gainesville, Georgia in 1961 and graduated frons the Cotlege of -
Charleston with a Rachelor of Arts in political science in 1983, She worked as a stafl’
photographer for USA Today, The Tennessean, and the Pittsburgh Press prior (o her
current position as a White House photographer. Her work has been publishediin
Newsweek, Time, Paris Mateh, and Life Magazine. She has raceived several awards in

education from the National Press Phetographers’ Assaciation. Sheli lives in Was%&mgion.
ne o

Diana Walker : .

Diang Walker is a contract photographer for Time Magazine, covering the White House.
A graduate of Briarcliif Coliege, where she majored in drama, Walker has photographed
the Reagan, Bush, and Clinlon admimistrations. For the last six years she has specialized
ini black-and-white "behind the scenes” picture essays of the President, Vice President,
Hillary Rodham Clinton, Tipper Gore, and various members of the Clinton-Gore
administration, which have appeared in Time. She has won many awsrds for her work,
from the White House News Photographers' Association-where she received first prize m
the Presidential category for the last four vears-to the National Press ?izozagrap‘zers
Association, the Page One Awards, and World Press Photo. Walker's work is in the
collections of the National Portrait Gallery, the Chicago Art Institute, and the
Minneapolis Museum of Art, 8he fives in Washington, D.C.

Clarence Williams ‘ : '
Clarence Williams was born in Philadelphia in 1967, He attended Temple University,
majoring in Mags Communications. As a photojournalist, Williarms has gamed numerous
awards including the Pulitzer Prize for feature photography in 1998 fur work that
accompanied the Las Angeles Times series "Orphans of Addiction.” He hagalso
received a National Press Photographers Association Award and the Robert F. Kennedy
Award for domestic photojournatism. He was named the Times Mirror Journalist of the
Year and The National Association of Black Journalists Journalist of the Year. Wiltiams
has been a staif photographer for the Los Angeles Times since 1996, He lives i ln ‘Los
Ang&i&g
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THE WHITE HOUSE i

OfEiee of the Vice President
H
For Immediate Release ) . January 22, 1938

TIPPER QOGRE TO LERD THE U.8. DELEGATION AT THE

- 198 WINTER CLYMPICH 1Y NAGANQ, JAPAN ';

WABHINGTON, D.{., THE WHITHE HOUSE -- The white House anncuncad
today thait Tipper fGore, wife of Vice President Al Gore, will Iead th
U8, delegation.at the 1998 Winter Qlympics in Kagano, Jagan,
Delegation menbers will be announced at a later daxe.

Mrs. Gore will atternd the last week of Olympie events in Nagana,
z8 well as the closing ceremoniles, where the Mayor of Salt Lake Qlty.
Uzah, Deedes Corradini, will officially recsive the Olympic flag)

designating Salt Lake ity as the next site of the Winter Olympics in
 the vear 2000. !

Mrs. Gore Commented: I am thrilled at the opportunity to represent
wna U, 8. delegation in Magsno next month, The dedigation and
sommitment of these top athletes LSrom around the world serve as an
inspiratisa for people everywhers., I look forward te sharing the
stories ¢f theilr triumphs and achisvements with children and. youﬁg

peopie from the U.8.

Mreg. Gore gurrently servesd as Nationsal Spomaapaxzcn for the Youth
Fitness Campaigr of the Pressident's Council on Physical Fitness and
Sports. As Hational Spokesperson, she works with the President's
Council and other organizations ts promote the physleal sud mental
health benefits of physical fitness and aciiviiy, especially for young
girls and boys. .She alao serves ag Mental R&al“h Policy Advigor to
President Clinton.

#88
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THE WHITE HOUSE

"Qffice of the Press Begretary '

For Imrediate Release . Hovembay 14, 1868
i

RADIO ADDEESE BY THE PRESIDENT
AND MHS. GORE
TG THE NATION

The Roogevealt Room

;
THE PRESIDENT: Today I would iike to talk about the hurricans
that struek Central America tws weeks ago and what we in the United

States are doing %o help. I'm joined by Tipper Gore, who will deacr;be
her trip leadiang our delegaticn to the reglon.

As Hurvicane Mitch swept across the Caribbean we weve spared the
brunt of the storm, But our neignbors in Bonduras, Nicaragua, BL
salvador and Guatemala were not so lucky. We know the terrible death
£sll in those nations -~ more than 10,9000 lives so faxy, But that figure
enly begins to convey the devastation.

Hundreds of thousands are homeless. Mudslides and callapseé
bridges have made, i¥ difflicult to send help. In huga areag peocple have

still almoet no food and water. Roads, farms, 5ch0013, hospitals, all
have haen destroyed.

Tipper Gore led our presidential misaion to the reglon, an& she

juast reported to me on the conditions theve. Tid iike to ask her now to
tell what zhe saw, .

MRS, GORE: Thank you, Mr., Pregident. ‘
¥ ¥

. . H

In Honduras, we vigited a ssighborhood devastated by the storm.
We jolned the efifort to ¢lean up & gehigol that will become a medxca_
fagility. That night I elept in a tent outeide a sheliey with homeless
families, where I wet a woman who wae six wmonths pregnant, a grangmother
who was carrying for four of her grandchildren, and & man whe was alone
and blind. They had ail lost averythfna Thay are now living yogechsr
in one zocm glesping wa mats,

In hicaragua, I vigited a refugee gite for more thapn a thousand
men, woman and children whose homes along a riverbank are gone. The
sonditions are uniwagznahla The government has allocated a plot of
land which is divided into parcels, one pexr family. Their sheltex
consists of gheets of plastic. Diseage iso rampanu, and their biggest
concerns right now are food, water and medicine. ;

Yer averywhers I was struck by the spirit of the psople. They are
not defeated. They're cleaning up and they are rebuilding their lives.
In Bonduras, community leaders are working o heip those mogt in need to
get gupplies to the outliving areas. In the makeshify sheltera in
Managua, many people were measuring foundationy for new walls they will
Iild when the materials are available.

You can zge.that this disaster hag destroved their homes, hub nob
theiy spirits. They will survive. #nd we will stand with them ago they
do me. ;

H

i
1
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THE PRESIDENT: Thanks, Tipper. Thank yvou £or the trip and for
your recomuandations for what the inited States should do next.

§

Hext Monday the Firsey Lady will also visit the regien. We want to
do everything we ¢an to help -~ now and over the long yun. To gquickly
addresy the catastyrophe, I ordered 580 million in emergency aid. Qver .,
1,300 Amsrican troops are assisting with relief effortas, providing food,
water and medicine. Engineeras ave rebullding rosds. Helicopters and

piangs are delivering vital supplieg -~ 1.2 miliion tons to date. And
moyrs help is on the way.

In the wake of Hrs. Gore's trip, I sm announcing today that we
will offer 248 million in addivicnal defense goods and services 10

provide the regsources our troond need to continue thelr critical work
LOWAYE Tesovery.

H

I've also asked Secretary of the Treasury Bob RBubin to fiad the
best way to provide debt relief and emsrgency financial aild from the
tnited States and the internaticnal community. We've already encouraged
international institutions to provide more than $500 miilion in
nedr-term financial aid, and we're working with them to gecurs :

sufficient money for reconstruction. ,

Finally, we intend to extend our stay of &apcrtation through the
helidavs for citizens of the affected countries living in the United
States, while examining ot an urgent basis recommendatiocns for further
relief, conpistent with the raeomwendation Mra. Gore made to me, E

H

A storm shows ao respect for houndaries, and we should reapon& the
same way. WNagy american eitizens have ralatives in Central ameriea; our
nationg are related, toe., They are our friends and sur neighbors. We
are going to share hhe future together. America is at its best when
lending a helping hand to friendsg in need. Central MAmericans have taken
great gtriden in the last decade in ending gonflicts and strengihening

democracies. ¥We mued not. and we willi not, let hurrigane drown these
asplirations.

'

The United States will spare mo aid to people of Central America

- ouyr fellow Americans -- ag we all strive to build s betner world ip a
new cenbury.

" Thanke for listaning.

ERG . !

1IN T34 AL
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REMARKS BY MRS, GORE

PRIVATE-PUBLIC PARTNERSHIP FOR
CENTRAL AMERICAN RECONSTRUCTION

DECEMBER 15, 1998

Thank you Brian, for that introduction. And thank
you for the tremendous job you are doing at the (.S,

_Agency for Intermational Development to respond 1o

this erisis.

Let me start this morming by welcoming everyone
here today. Distinguished Ambassadors, members
of the cabinet, representatives from the donor
community, and everyone who joins us today from
the private sector - it is a pleasure to be with you. |

‘think the tremendous outpouring of support and

concern from the private secior in the wake of
Hurricanes Mitch and Georges is a reflection of
your remarkable generosity and of your
understanding that we are all neighbors in the
Americas,

The scale of the disasters, we now know, is
staggering. Just from Hurricane Mitch, there are
more than 9,000 confirmed deaths and another
9,100 missing and feared dead. Some 3 million
people were lefl homeless or displaced. Total
damages exceed 8.5 bitlion dollars throughout the
region in lost property, infrastructure and crops.

This is, Biterally, the worst storm in recorded history
in this hemisphere. Over a third of Honduras'
10,000 schools were damaged or destroyed.
Hospitals and health clinics suffersd extensive
damage. Conditions there have created a pubiic
health emergency with diseases like cholers and
makaria now emerging.

Despite such terrible devastation, the courage and
spirit of the people of Central America is inspinng.

Partoership for
iCentral Merican
fo:ons{ructm n
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President Clinton, First Lady Hillary Rodham

Chinton, who also recently returmed from Central

H

America, and my husband, Vice President Gore, K
join me in the admiration I feel for a people whe
refiise to be defeated or discouraged in the face of ;
such overwhelming devastation and destruction.

T met many such people just weaks after the storm |

when I led a Presidential Delegation to the region.

And [ can tell you that what I saw there had g
profound effect on me. Let me say this; it is hard to

comprehend the damege and the conditions without

seeing them firsthand. The destruction is unlike

anything we have ever faced here in the United
States. Entire communities had been swept away. !

Houses in downtown Tegucigalpa had flooding up
io the second floor. I spoke with families who had

to wade through waist deep water and mud to o
escape from their homes in the middie of the night.
These families had geen their homes, all of their P

possessions and their most cherished family
treasures all destroyed in the fury of rain and mud.

Now these same families are living in small schools ;
that have been turned into makeshift shelters, and _
are trying to imagine a way that they can begin their |

fives anew,

Italked to mothers who had lost their children and

fathers who had seen entire crops andlivelihoods
disappear. In Managua, we wenl to the Ciudad |
Sandino to see the fload damage. An entire village

was washed away -- oiterly destroyed. People were
constructing makeshift shelters from whatever ;

materials they could find - sometimes these were as
rudimentary as plastic shests draped on sticks that f

had been stuck in the ground. Only one small stream
was gvailable in the area as a water supply, and 1t

was far from clean. As a result, people row find ;
themselves battling cholera and malaria.

During our visit, | was able to announce expanded
118 aid for the region and we delivered additional

food and medicine on our flights. I was also pleased |
that our delegation was able 1o work side by side .
 with the comnunity leaders to assist in the clean up |
effort. We helped clean out g kindergarten that had :
six inches of mud on the foor and helped bag relief .
suppiies in Managua. It gave us a very important :
sense of the work that must be done for these '

commumities to rebutld.
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And the 1ssues of rebuilding and rcconsﬁ*uctien are
exactly why we are gathered here today.

Qur goal in Central America is simple. We must
plan for a reconstruction effort that does more than
replace what was'washed away. We want to see the
countries of this region move forward in the
dirsction they were headed before these storms hit -
on the path to stronger, more prosperous democratic
and economic development, We cannot allow the
progress that has been made in recent years -- the
steady march to more open markels and democracy
in Central America - to get washed away in the
aftermath of these storms.

Qetting Central America back on track will demand
the belp of many of the people in this room. It will
also demand that the private sector and the public
sector work together in real and meaningful
parinership. I have been very encouraged by the .
efforis I have already seen and bope that this ,
conference will spur on many more opportunities to .
join forces. { know that 2 great number of American
companies and non-profits have already made
significant contributions. From American Airlines
donating transportation of relief supplies, to General
Mills donating a half million pounds of flour, to the
many garment manufacturers who have helped

" supply clothing, to the work of Purdue and Comell :
University in lending expertise to help improve |
health care and education, and to the many other fo¢ | .
numerous to mention -- you have already made a .
terrific difference in the lives of people who have
been so very hard hit, '

I am also pleased that our federal agencies - many

who are not traditionslly involved in international .
disaster relief efforts -- have been reaching out to .
work in tandem with the private sector. For '
example, I know that HUD is working with ‘
homebuilders on how to restore shelter for

thousands of people. USDA has been working with ;
some of the larger food manufacturing groups on

large scale food donations to the region. The :
Department of Labor has reached out to unions to

help organize donations and relief supplies. As ‘
Brian mentioned, USAID is working with Toledo
and nine other cities to help establish
state-of-the-art centers to manage public donations :
in response to hurnanitarian crises. :
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1 also know that USAID has worked very closely
with Lucent Technologies, who has helped finance
the phone bank that USAID has been operating to
field calls from the Amenican public who wish to
contribute 10 the relief effort. '

Transportation Secretary Rodney Slater, joined by
Mack McClarty, is joining us now from New
Orleans to announce some good news ffom the
Department of Transportation. Secretary Slater --are
you there?

{Satellite call from Secretary Slater.]

These public-private partuerships are & phenomenal
exampis of the tremendous capabilitics that we have
gathered here today, and they give me great
optimisn that we can rebuild and move forward in
Central America,

Last week, the Presidant met with Presidents from
the regions hardest hit and anncunced $17 million
in additional aid, bringing the total U.S. relief effort
up to &360 million, He also announced that he will
vigit the région personally early next{ year to survey
the damage and 1o ook at ways the U.S. can further
support long-ferm reconstruction efforts.

The International Monetary Fund has estimated that
the external financing needs of Honduras and
Nicaragua -- the two hardest-hit nations « will be
approximate)y $1.4 billion over the next several
years. The President announced that the U.S. and
other creditor nations will relieve Honduras and
Nicaragua from debt service obligations until 2001,

The U.S. will urge other creditors to provide gimilar
relief,

Much of the financing for reconstniction in Central
Armerica will come from the World Bank and the
Inter-American Development Baok (TDB). As the
largest sharcholder in the IDR, the United States has
worked to ensure that sufficient resources will be
available for rebuilding Central America. The [DB
alone has already approved 3353 million in
financing for relief, recovery and reconstruction -
and it 19 redirecting up to $430 million in loans {o
help finance recovery from Mitch.

Today, you will have a chance to hear some very
detailed breskdowns of the different needs by sector
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in the region. It is my hope that this information wii}
help all of you figure out the best, and most !
appropriate ways, to move forward with assistance. 3

I also want o stress that it is Central Americea itself

who is leading the relief and recovery effort. In

prioritizing donations and public sector

contributions, we must at 2l times heed the

teadership, capabilities and needs as they are |

determined on the ground. We need to listen to our _
~partners in Central America and figure out how we- '

can best assist them in that effort. |

Indeed, if there is a silver lining to this storm, it is
that it happened during a time when the people of
all the Americas understand their deeply shared ties ;
and common vision for greater prosperityand :
freedom for sll their peoples. The outpouring of ) ,
support for Central Amenca has come from Tierra :
Del Fuego to Alagka, and will continue to'do 50 -
Central America is the natural bridge that bonds

North and South America. We share more than just l
borders with the 32 million people of Central :

America -~ we share family. Qur lives are forever ,
tinked. '

1 believe this conference is a very important step in
mobilizing action from around America, public and
private, in showing that blood is indeed far thicker '
than water. Both the President and the Vice \

" President, and Mrs, Clinton, are fully behind this
effort today, and collectively I know that thereis no i
challenge that those of you represented here today |
canmat meet. Thank you.

Privacy Statement

1
LA o : ! I st aliatsTa L IE TN 4 - ]


http://www.whitehouse.gov/MOP/VP_Wifels~~hWI998121S.hmll

" Philad8iphia Martin Luther King, Jr, Association Luncheoon

1ofé

THE WHITE HOUSE

Proudemi &
Fiest Lady
“Vice President &
T s Giorg
Revord of
Propress

Contacniog the- |

C Whate }h}uwf

White 1 w
for Kuds

Whie H
Hisosy < -

White House
Tours .\

Philadelphiz Martin Luther King, Jr.
Association Luncheoon

f

REMARKS by MRS. GORE

PHILADELFHIA MARTIN LUTHER KING,
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JANUARY 18, 1999

Thank vou, Dr. Tucker, for that kind introduction
and thank vou for your friendship. Whetheras
president of the Philadeliphia Martin Luther King,
Jr., Association of as president & CEO of the
National Political Caucus of Black Women, you
have contributed your strong voice and caring heart
to improving the lives of all Americans,

I wauld also like to acknowledge and thank Mayor
Ed Rendell for the warm personal fitendship he and
his wife Midge have extended to Al and me, and for
his leadership on behalf of the people of
Philadelphia, I would ke to especially thank kim
for taking up President Clinton's challenge to make
this boliday a national day of service by mobilizing
tens-of-thousands of Philadelphia citizens into
service projects all across the city.

I would also like to acknowledge all of the state and
lacal elecied officials who have joined us here
today.

Ladies and gentlemen, the national holiday
honoring Dr. Martin Luther King, Jr., has always
been a special day for the Vice President and me.
Last year, the Vice President had the pleasure of
Jjoining the King tamily in Atlanta, Georgia and
speaking from the pulpit of Ebenezer Baptist
Church. It was one of the greatest honors of his
public life. I am equally honored to join you today
for the only nationally designated celcbration for
Dr. King outside of Atdantia.

It is 2 fitting tribute to Dr. King that we celebrate
his life and legacy in the city of Philadeiphia where
our nation's founding principles were established.
Dr. King believed in the American dream. He both
witnessed and experienced much of what was
wrong with America - the indignity of segregated
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schools and housing, the injustice of being denied
the right to vote, and the violent terror of church
bombings and cross burnings -- but he never lost his
faith in what was right with America. Accepting the
Nobel Peace Prize in 1964, Dr. King said: *[ accept
this award today with an abiding faith in America
and an audacious faith in the Rinwre of mankind.... 1
refuse o accept the view that mankind is so
fragically bound to the starless midnight of racism
and war that the bright daybreak of peace and
brotherhood can never become a reality ”

Dr. King understood that America was founded on

the ideal that freedom and opportunity are the

natural birthright of ali men and women. He

understood that America’s mission is to keep that

ideal alive — and to prove that men and women of

all races and ethnic backgrounds, and all faiths and !

creeds, can work and live together and create a :
- more perfect union, .

But Dr. King also understood that the American i
dream would not be achieved without hard work .
and sacrifice, Men and women of all races and
religions had to come together, roll up their sleeves, i
and defeat the demons of racism, intolerance, and ’
hatred plaguing the soul of our couniry.

I know we are all inspired by, and share in, Dr.
King's faith in America and his ability to
understand that the ideals that bind us together are
ultimately stronger than the forces that pull us apart.

Harnessing the strength of our racial and cultural
diversity, and butlding One America, is one of the
Chinton/Gore Administration’s highest priorities and
a deeply personal commitment shared by President
Clinton, First Lady Hillary Roedham Clinton, my
hushand Vice President Al Gore and me.

In fact, the Vice President learned some early
lessons in the importance of justice and equali
from his father, Senator Albert Gore, 8r. One day,
one of the Senator's constituents who did not share
his belief in racial justice and equality dropped by ‘
his office. In colorful terms, the man told Senator ;
Gore that he did not want to eat with African
.Americans, he did not want to live with African
Americans, and he did not want his children to go
to school with African Americans.

In response, my father-in-law gently asked the man,
“Do you want to go to heaven with African
Amencans?”

Realizing that we all share a common destiny is one
of the first steps along the road to racial harmony
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and One America. Dr. King's teachings help
Americans realize that when one of our brothers or
sisters is held down by the weight of racism and .
intolerance, we all lose individually and '
collectively.

Dr. King's life continues to teach us that with
courage, vision and determination, every one of us
has the power to help change the course of owr
nation and the world. [ am most inspired by Dr,
King's ability to motivate children and young
people and instil] in them the notion that they can
make & difference in our mation's life by taking
action.

As many of you know, following a courageous act
of defiance by one of America’s greatest heroines,
Rosa Parks, Dr. King organized the Montgomery
bus boycott at age twenty-six. His home was
bombed by the opponents of integration at age !
twenty-seven. And, e won his first major battle by !
integrating Montgomery's buses less than a month
before his twenty-eighth birthday. And ti}mughout
his life -~ leading freedom marches down our city
streets or preaching from the steps of the Lincoln
Memaotial ~ Dr, King mobilized an entire
generation of children and young people in the
movement for racial equality.

My good friend Representative John Lewis often
tells the story of how he first discovered Dr. King
as 3 teenager, One Sunday morning in 1955, he was
listening to the radio and heard the voice of a young
preacher he had never heard before but whose
message made him sit bolt upright with amazement.
Representative Lewis said Dr. King's words gave
votce 1o everythinghe had been feeling and trying to
figure out about the racism and oppression he
experienced every day as a young man in Alabama,

As we all know, John Lewis went on to adopt Dr.
King's principles of non-violent social action, lead
the Student Nonviolent Coordinating Committee,
and most recently, serve the people of Georgia, and
Americs, in the United States House of
Representatives. ‘

Dr. King believed that involving children and
students in the civil rights movement was ong of the
wisest decisions he ever made, He would tell the
story of an eight-year old girl who walked proudly.
with her mother in a demonstration, An amused
policeman leaned down to her and said with mock
gruffness: "What do you want?"

The child Iooked into his eyes.....unafraid....and
gave her answer.
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“Freedom,” she said.

So often, it is children whose pure and clear way of
seeing the world boils even the most complicated,
controversial issues down to simple and powerful
truths. And so often, it is children who touch the
soul of a country and change the hearts and minds
of rmen and women forever.

How can we forget the powerful images of young
children facing the punishing spray of the fireman's
hose for adding their small voices to freedom’s
struggle; or the dignified bravery of the Little Rock
Nine who struck a powerful blow to segregation; or
the eager college students who braved verbal taunts
and physical viclence to advance infegration
through sit-ins and freedom rides?

How can we forget the children who paid the
ulfimate sacrifice for the freedom we enjoy today.
On this day when we remember the life and
sacrifice of Dr. Martin Luther King, T would like to
pause and remnember the lives of young people like
Adddie Mae Collins, Denise McNair, Carol
Robertson and Cynthia Wesley whose lives were
cut short by a bombing as they worshiped inside
Sixteenth Street Baptist Church in Birmingham,

Alabama, I would like to remember civil rights

workers James Chaney, Andrew Goodrmian, and
Mickey Schwermer whose lives wers cut short
because they decided to spend the carefree years of
their early twenties challenging the status guo and
helping Aftican American men and women register
to vote and take their rightful places at the table of
American democracy. -

As we honor the bravery and sacrifice of young
people such ag these, and the life of Dr. King, |
would like to askeach of youtojoinme in
renewing our determination to make sure that all of
our children foel loved and valued -~ that all our
children know they have an important role to play
in the life of our country -- and that all of our
children have the same opportunity to make the
rost of their God-given potential,

1t has been an bonor to join President Clinton, First
Lady Hillary Rodham Clinton, and my hushand,
Vice President Al Gore, these past six vears in
working across racial, cultural and party lines to
improve the lives of America's children. Whether it
is making the largest investment in chikiren's health
care — including mendal health care - since 1965;
or providing Head Start opportunities to over
800,000 children; or fighting to help over
one-million children participate in safe and fun after
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schaol programs; or helping open the doors of
college to every young person in America, we are
committed to working with you so that every child
can learn, grow and make the most of their lives.

And just today, my husband was privileged o
announce on behalf of the Administration that the
Clinton-Gore Administration will seek a total of
$663 million for civil rights enforcement in the
Fiscal Year 2600 budget -- an Increase of 15 percent
over last year's funding levels. These funds will
help ensure that no American is denied a job, a
home, or an education because of their race, color,
creed, gender or religion,

I am especially pleased today to be joined by one of
our strongest partners in Washington, Philadeliphia's
own, Representative Chaka Fattah. Congressman
Faitah's vision and advocacy created one of our
most innovative programs aimed at c¢hildren and
young people -

GEAR-UP. For the few of you here who have net
had the amazing experience of hearing
Congressman Fattah's talk abowut this remarkable
program, GEAR-UP is a new initiative that we
fought for in last year's budget. Today, GEAR-UP
is helping to create new mentoting partnerships
between colleges and middle schools to help
students from low income families succeed in
school and prepare for college.

GEAR-UP is a shining example of what iz best
sbout America - that people of all races and
backgrounds can come together to help lift up our
young people. Who knows, the mentoring
partnerships created by this program may one day
touch the life of a child who will go on to become
the Dr. Martin Luther King, Jr., of the 21st Century
v and 1 wish her well,

I would like to end with a story that Dr. King liked
to tell about the power of community spirit to
change the world, Trying to better understand why
students were drawn to the civil rights movement,
he asked a student to find a quotation expressing his
feelings for the struggle. One moming, Dr. King
found this poem on his desk:

I sought my soul, but my soul I could not see;
I sought my God, but he eluded me;
I sought my brother, and I found all three.

Ladies and gentlemen, I think we should al} have

this poem on our desks -- and in our hearts --every
day. And we shoutd be proud that Americans from
all walks of life - from the President of the United
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States to your next door neighbor -- are reaching out ;
to ene another, coming together, and realizing that .
building One America is cur country's greatest ‘
challenge and greatest opportunity as we head into

the 21st Century. Thank you for doing your part. :
And thank you forgiving me the opportunity 1o join

you today to honor this great American.

President and First Lady ] Vice President ind Mes. Core
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It is a pleasure to once again spend time with the members of the UAW. ['have fond
memories of the wanm reception { received last year when | joined you for your women'’s
convention.

My hushand and I have slways admired and respected the men and women of the UAW.
Whether you are building the cars that keeps the world moving; making our colieges and
local government run smoothly; or standing up for worker's rights, our lives are richer
‘and our country is stzonger because of you.

So let me begin by simply saying thank you. Thank you for your commitment to quality
and excellence, Thank you for standing up for working families. And thank you for
fighting for Amernica’s future! - _.

1
This is an exciting time for America. We have unprecedented prosperity viz i over 20
miilion new jobs, record low unemployment, and record high auto production and
exports. In fact, last month we broke the record for the longest economic expansion in
American history!

However, even during this time of great prosperity, the tragic events of the past week
reminds us that America can do better,

i
H

As long as young lives are cut short by gun violenee and children tatk a%x:}a}t i they
grow up, not “when” they grow up...we can do betier.

As long as some children grow up in broken homes with absent fathers and overburdened
mothers...we can do better,

As long as some children grow up with material wealth, but are spiritually p{z@r Jwe can
do better. !

Today, we mourn the death of one child and reflect on the tragie actions of another. We
pray for the family of Kayla Rolland and hold them close to our hearts.

We also pray for the young boy and find ourselves asking once again: How could this
have happened?

An old African proverh says: “when you pray, pray with your feet.” .
: I

1
This means that as we reflect on our community’s loss, let us find true healing through

action.



Let us work together to keep guns out of the hands of children and eriminals. And let's
ensure that those kept lawfully have child safety locks and are kept out of kid's reach.

Let us work together to create safer and stronger schools by making classes smatler,
giving teachers maore support, and providing more guidance counselors so we can spot
troubled kids and get them help.

Let ug work together to meet our children’s mental health needs. As many as one-in-five
children have some form of menial iliness and the vast majority of children in the
juvenile justice system have a mental illness.

Thonks to advances in mental health science, we are able to detect mental disorders very
early in life and we have treatments that work, but children have (o get help.
Unfortunately, two-thirds of childres who need mental health services do pot get them
1f we are serious about stopping the violence and helping our children, we need (o erase
the stigma associated with mental illness that prevents our kids and their pareats from
seeking treatment.

We need to nvest more in community mental health services and expand health coverage
to every child and every family. And we need to ensure that menta! illness is treated just
like any other iliness by every kealth plan in America,

Let us also work together to strengthen our families and unite our communities,

While government ¢can be a powerful partner, we cannot save our children with
government action alone. Families and communities must save them.

The most influential moral teachers in the world are mothers and fathers. Strong
" communities give children the sense of belonging and security they need to grow.

The hard truth is that too many of our families are in ¢risis with more mothers raising
children without fathers; more fathers struggling to get ahead; and more working parents
finding it difficult to balance their responsibilities at home and at work, |

1
Too many of our communities are divided racially and sociaily. The pace of moderm life
jeaves many of us cut off from our neighbors and out of touch with our communities. In
many ways we find ourselves living, in the words of Dr. Martin Luther King, “elbows
together, but hearis apart.” ‘

- i

The result is that too many children spend too much time unsupervised and without
guidance. Too many children feel disconnected from thelr communities. "And too many
chiidren are soothed by television or the latest video game rather than the embrace of
their parents or a caring aduft,



As | travel around the country talking to young people, they teli me they want niore adult
involvement in their lives. They take comfort in the rules we set. Even when they decide
to break rules, they feel it is better to have rules to break than to have no rules at all,

So let us work together to build a beloved community that embraces every child, values
every family, and unites our people around a common future.
Every year, my husband and [ moderate a conference on family issues. Last vear we
discussed families and commumties and met Diane Bock of California. Diane spent her
days just like the rest of us, raising children, managing a career, and taking part in the
day-to-day activities of her community. §
|
But Diane heard a calling while watching the tragic ovents that unfolded in Los Angeles
after the Rodney King decision. She staried with a simple idea: families of different
races cun learn 1o love one another by spending time together. She started bringing
families together over meals and other family activities. Over the years, lasting
friendships have been formed, children who otherwise would bave lived worlds apanrt
have grown up side by side, and families have begun taking responsibility for one
“another. In one instance, the bond between two families became so strong that one
mather entrusied another family with raising her children if anything happened to ber.

Diane Bock is building the beloved community. The question we must answer is, are we
willing to do the same? Are we willing to answer the ¢alt?

Wil we get more involved in our children’s lives, reach out to farmilies in need, zmd
protect our neighbor’s children as our own?

Will employers help parents balance work and family, give women equal pay for equal
work, and respect workers’ rights?

And will political leaders have the vision and courage to make our strests safer, our
schools stronger, and give parents the affordable child care, quality heaiﬁ‘; care, and labor
protections they so desperately need?

I believe the answer is yes.

America 18 1 strong and compassionate nation. Our democracy was founded on citizen
action. The LJAW was founded on citizen action.

Throughout sur history, we have confronted the challenges of the day by coming together
and doing not the casy thing, but the right thing. ;
Thirty-{ive years ago this month, our nation witnessed one of the saddest chapters in its.
history when civil rights protesters were brutally attacked during their march for freedom
from Selma to Montgomery, Alabama. Men and women of all races, ages, and religivus

f
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rallied and carried on the march demanding that the promise of freedom é}é}aszicc be
made a reality for all our people. These brave citizens changed America jorever.

Let us face today’s challenge with equal vigor and resolve. Let’s stand together as
brothers and sisters and ¢reate a fair America. .. a just America...and a united America -

that koves every child, supports every family and makes the promise of hope, peace and
apportunity come alive in st our lives. '

4

Gt

*
¥



Clinton Presidential Records |
Digital Records Marker

This is not a presidential record. This is used as an administrative
marker by the William J. Clinton Presidential Library Staff.

This marker identifies the place of a publication.

Publications have not been scanned in their entirety for the purpose
of digitization. To see the full publication please search online or
visit the Clinton Presidential Library’s Research Room.

|
E
|
|
|
|
|
|
I
|
!
:






