
TIPPER GORE'S CLINTON/GORE ADMINISTRATION RECOIW 

Tipper Gore, wife of Vice President Al Gore. brought her years of experknce as ~! parent, 
photugraphcr, and puhlic activist to the Clinton/Gore AJminisl.ratimL Sill! was iI champion Jill' 

America's homeless, people living with mental illness. and womell and families, She captured 
many of her experiences during the first term as wife of the Vice President in the book, /'iclUre 
1'11i:( 

Mental Health 

In January 1993. President Clinton asked Mrs, Gore to serve as Whit<: House mental hC~lllh 
pillic;; advisor. f..'1rs. Gore used ihis platfom1 to help America understand (hal ml.!ntat iUm:ss is a 
Jiag!losab~c anu treatable biological di;;.casc likc other illnesses such tIS bt.::art discasc_ [,) eras!.> til..: 
shame and stigma associated with mental illness. and to improve federal mental hc-alth policies 
and community-based services. 

Mrs. Gore participated in the President's Task Force on National Health Care Rcttmn that 
~nc1111kd traveling around the country discussing health cnre reform with the FIrst Lady and 
Secretary of Health and Human Services Donna Sha!n!a. Mrs. Gore's pl'lkc worked wilh 11]<.,,' 
Office of Management and Budget to eliminate intrusiv~ questions aooul personal menial health 
trcntm~~nt from standard s<.:curity clcanll1cc- forms for federal joh applicants, RL:viscd forms W('r\! 

issucd in Scplembcr 1995. Because'ofMrs. Gore's leadership, 11m Administrminn's li.)()() 

balanced budget proposal included a mental health parity provision thai prohibited heallh plans 
from estahlishing scpanrtc lift.:timc and annllal limits for I11cntol hi,;<llth, ,This provision ll1mhd 
an important step forward in tv1rs, Gore's ultimate goal ofperman(,!utly eliminating disparitll.;s in 
insurance coverage between mental illness and physical illness, 

The second term of the Cliuton/Gore Administration WtlS a historic time for memal health policy 
in America. In May 1997, Mrs. Gore published an op-ed in the W(lshinglOlJ fiosl duri/yin!; the 
appliGation orlhG Amcrkans with Di~llbllilics Act to employees with mental illnt.:.-;,$. LIter lhal 
year. Mrs. Gore's office worked to ensure that the Adminislj'aliol1'~ Children's Health InStrl1i11Cl: 

ProgrJID (CHIP) included a strong mental health benefit. In 1llm:lr), 1999, Mrs, Gore ann(lutll:~"d 
the Adminislratiun's rrupo;:;;;rl ~t.:cking tbe ImgGst ever inJ..:reast: in fcdent1 funding for SIU!e and 
.cormnunity mental health SlT\'iccs. The Administrution ucbieved II bisloril.: incrl.!\lsl.! in the !i;)itl 
budget agreement Aller talking to young people all .. cross America about their llH:n:~ll hr.:alth 
need!'!. Mrs, Gore decided to pl.lblicly Hllk ahout her treatment for depression in the hop::s or 
encouraging people who need help, or who have loved ones who need help. 10 seck it 

Follmving the tmgic school !>h(loting al Columbine High Scho(JI in Coh1f<ldo, Mrs, Gore Itd;1cd 
the n<ltion better understand children's Olent,d health needs and how the Dutinn could come 
together to create more supportive communitir.:.s for children mid families in need. She held 
community discussions ar.:ross the Clllmtry, appeared on national news shows" parlicipah:d 111 .1 
White I·louse strategy session on children and violence, and published a culumn In Time 
Magazine. 



In June 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 Pn;sidcnl 
joined Mrs. Gore for a day's discussion with national cxperts, 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 (ienera!' 
Dr. David Satcher. In December 1999. Mrs. Gore joined the Surgeon General once again to 
rekase his report on mental health. a project she initiated several ycars earlicr. The Surgeon 
General's Report on Mental Health is the most comprehensive rcport on mental health cver 
produced. In May 2000, Mrs. Gore launched a national mental health anti-stigma campaign 
beginning with an ad campaign with MTV targeting young people. 

Htlmelessness 

Since the mid-\9S0s. Mrs. Gore has worked in a private capacity to help homclcss 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 Homl:icss, a body lllmk up 
of repn;sentati vcs fi'Oln several federal agencies from the Departments of Housing and Urban 
Development and Health and 1·luman Services to the Departments of Dcfense and Veterans 
Affairs. 

Mrs. (IOfe promoted the Administration's innovative Continuum orCare that takes a holistic 
approach to tackling homclessness by addressing housing and non-housing challenges such as 
employment. education, and health care. Mrs. Gort.:'s oJ'fit.:t.: worked with tht.: First Lady's ollice 
to create a serit.:s of policies helping young people in the foster care systt.!m make a successful 
transition to living independent adult lives. Young people in the foster care systeI)l have one of 
the leading risk factors for homclessncss at some point in their life. This initiative included 
extt.!nding the age of Medicaid eligibility for foster youth from 1 X-to-21, enahling these young 
people to get the health care and mental health services they need. 

In 1999, Mrs. Gore produccd a photographic exhibition and book on homeiessl1t.:ss in America, 
The rVay lIonle, with a diverse group of photographers, including White House photographer 
Callie Shell, the National Alliance to End HomcJessness, and the Corcoran Gallery of Art. The 
exhibition illustrated the challenge of and solutions to homeiessness in America. The t.:xhibition 
was modeled aller a similar photographic exhibition Mrs. Gore produced in the 19XOs. 

WOlDen ~md F~lInilies 

Mrs. (iort.! \vas a champion for women and families, using her puhlic platform to fight for 
important issues such as affordable child care, quality health care, and equal pay. In addition, 
Mrs. Gore chaired the Departmcnt of Education's America Got.:s Back to School initiative to 
promote l~lInily and community involvement in public educatioll as well as the music-in-schools 
initiative Jazz in the Classroom. She chaired the Administration's SUd.den Infant Death 
Syndrome prevention campaign, Back to Sleep. encouraging parents to plaee their babies to 
sleep on their backs~ Mrs. Gore also led an initiative promoting lead poisoning prevention. 
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Finally. ivlrs. Gore promOicd the importance of phY:iicaJ activity nnd Illness <1$ OJ part of overall 
guml health and \\'cll-heing. 

As a founcier of lhc Democratic Party's Women's Leadership Forum, 1\-11'$, GOB.: cllcour,lgcd 
women 10 lake an active role in the politics and helped cnSll:'t: that wO!Hcn'.s voices were hc.:trJ, 
and their votes were mobiliz<:rl. ill every level ofthc pulitical process. 

Mrs. Gore and Vice President Gore modemted an ~lI1mlt\1 family conH:rencc, "Family Rc-union", 
that brought together fi:imilics, government. and community kaden.; to discuss and design !x.'ucr 
ways to strengthen family life in America. Family Rc-union encouraged leaders to design 
programs and pohcies that respond to {he nct:ds and strengths of families and commnnitles rullu.:r 
thnn the demands of government bureaucracy, The conferences explored a new topic t'u.:h ycur 
l'ron: tb.: role of men in childrcn's livcs and ramilies aud ,vork to [u:nilies aml)1calth ami 
education. 

IntcrnaHonnl 

ivlrs. Gore accompanied Vicc President Gore 011 tmHlY orhi::.> o\'crsca~ visits. includ:ng 
addressing Ihi:: 1994 International Conference on Population and Developmcnt's 1\'00 Forum in 
Cairo. South African President Nelson M:lOdela's inauguration. the 50lh mmivcrsary cclt.:brutions 
of the Allied victory in Europe, and the 5Qth anniversary edcbrations orlhe 5tn!e nflsmci. 

In addition. Mrs. Gore undertook sevcml intcrnatiomd trips illlh.:pcndt'nlly. Tn 1994. jlv1rs. GOI\.' 
traveled to Zailc \.vith Joint Chicfs ofSta!Tchairman John Sha!ikashvili tn p:lrlit:ipate in reli!.!!, 
efforts following the Rwnndnn genocide tragedy. In 19\1~" Mrs. Gore led the U.S. dck'g;Itintl In 
the 199~ winter Olympics in Nag<lllo. Japan. 

Later that yc;:tr. Mrs. Gore traveled to Centml America to participate in IlHcrnational relict' efforts 
folluwing Hurricane Mitch. After returning to the United States. IV1rs. Gore joined President 
Clinton for his 'weekly radio address to diNC'lISS the disaster ~md relief efforts. Mrs. (jon.: also 
submitted u report to President Clinton on behalfof the U.S. relief effort. 

In 1999..Vln-;. Gore traveled to B()sn13*Hcrzcgovintl to support U.S. pcaceb.·cping alla 
n.:eonstrm;lion l'florls in tbe region. She visJ!ed American pcacckccpi:1£ troops, pm1lcip:l1ed 1Il [) 
community discussion on the reconstruction ellbrls. met natiumd women lcadl!fS, aid \'i<l~d a 
multi-ethnic cOl1llHunity in transition. Mrs. Gore ats ...l visited Greece $p¢aking abuut Ihe 
importance of voluntccrism and community service. 
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Picture This ~ A 
Visual Dlarv 

(Enlarged] 

Tipper Gore is the wife orVi.e President Al Gore, 
She is a wen-known advocate for families, women 
and children and is actively involved in issues 
related to mental health, education and 
homelessness. 

iEnlargedJ 

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 
chuired 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 Chlldren, a coalition 
to promote the development of services for children 
and youth with behavioral, emotional, substance 
abuse, or oilier mental health problems. She also 
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Since 1996, Mrs. Gore has served as Co-Chair of 
ItAmerica Goes Back to School,lI an initiative 
launched by the Departn)ent of Education to wod< 
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 ofviolence 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 
toward children. Her first book, Raising PO Kids in 
an X-Rated Society is a guide to parenting and the 
media. 

Mrs, 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 1975, 
Mrs, Gore worked as a newspaper photographer for 
the Nashville Tenm:ssean until her husbaod was 
elocred ro Congress in 1916. 

Bom 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 AI Gore, They have rour children: 
Karenna (August 6, 1973), Kristin (June 5, 1917), 
Sarah (January 7, 1979) and Albert 1lI (October 19, 
1982), On July 4,1999, Karenna and her husband, 
Dr, Drew Schiff, gave birth to their first son, Wyatt 
Gore Schiff. Wyatt is the Gores' first grandchild, 

f>tnlderll and Th!t Lady IVice Pfesldmtllnil Mrs:, (l(Ire 


Rceotd of P'rogrru IThe Briefing Room 


Gnlcwny to Government ICtmlac(\ng:the While HQu.~ 

White m.e for Kids IWhite Hctm H~ 


White HouSl: Tours I!k!.I! IText Omy 
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Improving Mental Health 

. PRESIDENT CLINTON Al~D VICE PRESIDENT GORE: 

Improving Mental Health 

":'et me say we 1':1ust step up our efforts to treat and prevent mental illness, 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 discrimination associated with mental illness. the Clintor.-Gore 
Administration is working to improve mental health treatment, enhance prevention and bolster research. 
The Administration, under the leadership ofPresident Clinton and Vice President Gore, is committed to 
helpi:1g Americans with mental illnesses live healthy, productive lives, ' 

HELPING AMERICANS OVERCOME MENTAL ILLNESS 

Supporting Fairness, 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 Ad.'l1inistration 
issued regulations to take steps to end-Gig discrimination in health insurance Oll the basis ofmental 
illness under MID'A. As of January 1998, the law began requiring health plans to provide the· same 
annual and lifetime spending caps for mental health benefits as they do :or medical and surgical benefits, 
The Departments of Labor (DOL), Treasury, and HHS have also established coordmation and referral 
systems at the federal and state levels to coordinate investigations of alleged practices by health' 
insurance issuers and to ensure that !'I0rkers and their families are not unjustly denied any protections 
provided under MHPA. . 

Extending Strong Mental Health Care to Millions ofChildren through the Children's Health Insurance 
Program (CHJP), The President fought to ensure that the 1991 Balanced Budget Act included $24 billion 
.- the single largest investment in Health Care for children since 1965 -- to provide real health care 
co\'crage to millions of uninsured children, This investment guarantees the fun range of benefits -- from 
checkups to s>lrgery -- that children need to grow'up strong and healthy. It ensures tha: a stror.g mental 
health benefit is part of this benefit. . 

Preparing the Fimt Surgeon General's Report on Mental Health, Due out by late 1999, this document will 
distill the most current science to rec.onimend approaches for promoting mental health, preventing 
mental illlless, and providbg state-of-the-art clinical interventions across t'1e life cycle, The report 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, S",.geor. General David Satcher 
took part in a conference in Reno, Nevada, which laid the foundation for developing a national suicide 
prevention strategy -- 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 Servioes. L-i October 1998, 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 promo~es recognition ofmental health needs,by managed ca."'e orgar.izations serving 
Medicai" populitions, 

Improving Prevention and Treatment for People with Mental Ulnesses. On January 14, 1999, the 
President's Mental Health PoHcy Advisor, Mrs. Gore, unveiled the Administration's plan to increase the 
Mental Health Services Block Grants by !Ill unprecedented $70 million (or 24 percent), totaEng $359 
million for fiscal ye,ar 2000. Currently, the Mental Health Services Block Grant provides state and 
territorial governments with resources to support comprehensive community-based systems of care to 
serve people with serious mental illness and their families. This additional funding 'Will enable states to 
target particularly~hard~tcr.reach adults and children with severe mental Hlnesses. 

Fighting to Pass a Strong, Enforceable Patients' am of Rights. p:resident Clinton and Vice President 
Gore called on the Congress to pass a strong, enforceable Patients' Bill ofRights that assures Americans 
the quality health care they need. Among its protections. the Administration's bill ensures that 
consumers cannot be discriminated against because ofmental disability as they seek health care services. 
Leading by example, the p'resident directed all federal agencies to ensure that theIr employees a."1rl 
beneficiaries have the benefits and rights guaranteed under the President's proposed Patients' Bill of 
Rights. In addition, HHS currently supports consumers by providing grants to develop programs,Lltat 
advocate for the It)gai rights ofpeople with mental illness and to investigate incidents of abuse and 
neglect in facilities that care for such individuals, ' 

Protecting the Medicaid Guarantee. The Cli.'1ton-Gore Administration rejected proposals to end the 
Medicaid guarantee to meaningful health benefits. In 1995, the President vetoed the Republicans' 
proposal in the 104th Congress to block grant the Medicaid program, preserving coverage for million of 
persons who receive mental health services under Medicaid. Thanks to President Glinton, the 1997 
Balanced Budget Act preserved the fede:al guarantee of Medicaid coverage for populations who depend 
on it. 

SpolLSoring Stud:es and Providing Menial Health Information. tillS has taken a proactive approach in 
addressing mental hea:th issues by sponsoring studies to advance mental health science L'1 areas such as 
Attention Deficit Hyperactivity Disorder (ADHD) and Scruzophrenia.lri addition, SAMSHA operates 
the National Mental Health Services Knowledge Exchange Network (KEN) as a user-mend!y, 
"one-stop" gateway to a wide range of information and resources on mental health services for users of 
mental health services and their fa.'11ilies) the general public, policy makers, providers and the news 
:nedia. KEN car, 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 bi~artisan legislation to prohibit health plans from 
inappropriately using genetic screening infonnation to deny coverage, set prerohur.s or to distribute 
confidential information. The Ciinton~Gore Administraaon has also supported legislatio::1 that ensures 
that employers do not use genetic information to discriminate against employees: 

Supporting Brain Research and Improving Technology. Earlier this year, the Energy Department gave a 

$10 million grant to cstablish the first of three National Centers for Functional Brain Imagir.g. Moreover, 

Department of Energy laboratories have developed a device that gives doctors a'''windowu L,to how the 

human brain actually functions. The device takes snapshots offr.e brain using a technique called 

magnetoencephalography and has lead to greater insights about how the signals of the brain act or react 

in i:1dividuals with :nental illnesses, 
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Improving Mental Hea:th 

EXPAl"lDING EMPLOYMEI'H OPPORTUNITIES 

Expanding Hiring Opportunities for People with Psychiatric Disabilities. In Janul!Iy, Tipper Gore 
announced that the Office of Personnel Management (OPM) would explore measures to eliminate the 
stricter standards that are cun-ently applied to federal job applicants who have psychiatric disabilities, On 
June 41 1999, President Clinton signed an eXei;utive order ensuring that individuals y..ith psychiatric 
disabilities are given the same hiring opportunities as persons with seve:e physical disabilities or mental 
retardation. The civil service rules wUi be changed to ensure that people with psychiaL;c disabilities are 
covered by the same hiring rules and authority used for individuals with other disabilities. The executive 
order also pemits people with psychiatric disabiHties the same opportunity to acquire competitive civil 
service status after two years of successful service. This authori:y win allow adults With ps},(:hiatric 
disabilities the same opportunity for conversion into the competitive civil service as employees with 
other disabilities. 

Wo.rking to Enact the Wo.rk Incentives Improvement Act (WllA). The Work Incentives Improvement 
Act is an historic. bipartisan bill which removes significant barriers to work for people with disabilities, 
including psychiatric disabilities. The proposed legislation improves access to health care through 
Medicaid; extends Me4icare coverage for people with disabilities who return to work~ and creates a new· 
Medicaid buy~in demonstration to hetp people mth a specific physical or mental impairment tr.at is 
expected to lead to a severe disability without medical assistance, 

Helping Peopie with Mental mness Return to Work. Initiated in 1995, the Employment Intervention 
Demonstration Program (EIDP) program has abown that people with serious mental illness not only can 
work but aiso can be highly productive, given the right envirorunent and the right support systems, EIDP 
has been identifying model interventions to. help people with severe mental ilhlesses return to work or 
enter the worktorce for the fIrst time. While not yet complete. the study already has yielded imporumt 
information about employment for people with serious mental illnesses -~ information to help break 
through the stigma that stands between Willing workers and jobs needing to be filled. 

, 

ADDRESSING MENTAL HEALTH ISSUES FOR ALL AGES 

MeetiI!g Special Ne¢s of Chlldren, Adolescents and Families. The Clinton-Gore Administration belps 
fund a wide range ofprograms designed to protect or improve the mental health of our children. Some 
programs foclls on preventive interventions that promote resilience, while other programs reach out to 
children with serious emotional disturbance, to help 'point them on the road toward a healthier, 
productive .dult future, 

• 	 Promoting 'fIealthy Development In response to President Clinton's call to action during the 
White House Conference on School Safety, the Administration creating two important grant 
programs for eo:nrnunities 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 million per year will be awarded to school districts in partnership with local mental health 
and law enforcement authorities to promote healthy childhood development and prevent violence. 
The .recor.d progra:n, launched by SAMHSA's Center for Mental Health Services, complement, 
the first by providing funds to communities to expand school-based programs 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 suffe:s from significant mental illness andlor 
substance abuse demonstrate emotional, behavioral or relationship problems that ultimately hinder 
their readiness to enter school. HHS' "Starting Early, Starting Smarf' initiative, a public-private 
partnership between SAMHSA and the Casey Family Foundation, seeks to fill this gap by 
reaching children at' their most critical time for mental and physical development. 

Meeting the Special Needa ofOlder Adults. The Clinton-Gore Administration supports a range of 
services to meet the unique mental health needs of older Americans. ' 

• 	Studying and Treating the Mental Health Needs ofSeniors. The Administration supports a number 
of studies exploring the mental health needs of elderly AmericB..'1s, including treating depression 
and reducing the risk of suicide. Older Americans are disproportionately more likely to commit 
suicide than any other group. >"lMH",upported studies have found that major depression was the 
sole predictor of suicide among tt.e elderly, These and other NIMH findings can lead to enhanced 
detection and treatment ofdepression in primary-care settings that reduces Lie risk 0: suicide 
among the ehierly. ' 

• 	 Caring for frm Caregivers. President Clinton and Vice President Gore supported the 
Administration on Aging (AoA) proposal for the National Family Careg;ver Support Program to 
help families sustain their efforts to care fa: an older relative affiicted with a chronic illness or 
disability, The p::ogram would establish a multifaceted support system in each ,state for family 
caregivers. AoA also continues to provide gra.'r}ts to states to provide horne and community-based, 
long-term care services ~- important supplements to the care already provided by family members, 

ADDRESSING MEl'iTAL HEALTH ISSUES IN ALL COMMUNITIES 

Supporting the National Resource Center on Homelessness and Mentollllness. SA.\1SHA operates this 
center which develops and disseminates effective approaches to providing services and housing to; 
homeless people with mental illness, Thanks to these resources. states have been able to improve 
treatment, housing and support services fur adults with severe mental iUness. 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 integrate fragmenled public mental health 
services by using proven strategies and fostering partnerships mong service agencies. 
ACCESS~ev.aluated interventions can lower days ofhomelessness for seriously at-risk individuals by as 
much as 75 p~rcent over a 12-month penod. 

Providing Mentat Health Services for the Homeless, The Health· Care for the Homeless Program 
providlls a comprehensive approach 10 eddress the multitude of health problems faci:d by homeless 
individuals. These sen/ices include referring homeless persons for needed mental health services and 
providing primary care a.'1d sc.bstance abuse services at locations accessible to homeless people. In 
addition, the President has proposed increasing the Projects for Assistance in Transition from 
Homelessncss (PATH) program. PATtl provides links to community-based health, education, 
employment a..'1d housing services. 

Creating A Continuum of Care for America~s Homeless. Under the Clinton-Gore Administration) the 
Department ofHousing and Urban Development's (HUD) Continuum of Care program uses a 
comprehensive approach to provide emergency. transitional and pennanent housing and services to help 
homeless people become self sufficient. Since 1994, the Continuum of Care has devoted an average of 
$882 million each year toward solving homelessness, and in 1998, more than half of the programs 
supported by homeless funding served people with mental illnesses under the Continuwn of Car.' s 
Supportive Housing, Safe Havens and Shelter Plus Care p~ograms, According to a 1996 Co!umbia 
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Uliversity study: "The Continuum ofeare approach has resu1red it: significa..'1tly more assistance fo: 
homeless persons with disabilities (including, but not limited to, severe mental illness, substance abuse 
p:ob1emsJ HIVIAIDS. and physical disabilities). The numbers ofpersons with disabilities proposed to be 
servee in programs specifically designed for them increased 843 percent, from 2,816 to 26,565." . 

I 
P:coviding Menta: Health Services in Medically Underserved Areas. The Community Health Center 
(eHe) Program provides primary a.'1d preventive health care services to people livir:g in rJXal and urban 
medically underserved areas throughout the L.S. and its territories. CRes offer services in 2,500 cli:rics 
and serve over 7 million peOple yearly, 11. addition, the Clinton~Gore Administration is helping to train 
and recruit mental health professionals. The National Heallb Service Corps (NHSC) loan repayment 
program is availab"!e for behavioral and mental health professionals including c1ini~ psychologists, 
cli.'1ical social workers, psychiatric nurse specialists, and marriage and family therapists. Through 
h'HSC, these clinicians are placed in health professional shortage areas to improve access to mental 
health services for unrlerserved people. ' 

, 
Enhancing 'Access and Decreasing Stigma A.,sociated with Mental Illness. Under the Clinton-Gore 
Administration, th5 DoD developed a pilot program at Tin..'<.er Air Force Base in whlch specialty 
behavioral healthcare is provided in primary care clinics, thus enhancing access to qlental healthcare, 
decreasing stigma associated with seeking such care, and enhancing prevention efforts. 

Helping Veterans Overcome Mental IlL'less. Under the Clinton Administration, the \!eterans 
Administration (VA) has redoubled its efforts to provide quality mental health serv~ces. The VA 
instituted aa accoumability system and has increased its services to special populations, including 
homeless veterans and veterans with PostTraumatic S!ress Disorder (PTSD). The Y,A currently trea:s 
over 25,000 homeless veterans per year and outcomes of those treated in residentia~ facilities have 
improved steadily from 1993-1999 in the areas of housing, employment and clinical status. The VA also 
treats over '50,000 vets per year in specialized PTSD programs and inpatient PTSD:outcoxr~es have 
improved in recent years, ' 

PROTECTING ALL CITIZENS 

Caring for Victims of Violence. SA..WiSA has developed a grant program to identify. test and evaluate 
new) more effective programs to caIe for female-victims nfviolence and for their c,hildren. In addition, 
the Violence Against 'Women Office suppor:s a number ofstate and local efforts that include 
components to pr,)Vide mental health services to domestic violence victims and their children and 
victims of sexual assault. And in fiscal year 1998, the Office for Victims ofCrime;(OVCj, through 
Victims of Crime Act (VOCAl funding, supported of over 4,000 victhn assist",~ce agencies throughout 
t,\e nation, . 

Enforcing Civil Rights Law and Er.suring Proper Care in Our Public Residential Facilities. The Cbton 
Administration has worked hard to ensure proper care in our p'uhHc residential facUities. The Civil, 
Rights Division Special Utigation Section has ongoing work investigating a!lega~ons of inadequate care 
and treatment in public residential facilities (including mental retardation facilities and adult and 
juvenile correction facilities) under the Civil Rights ofInstitutionalized Persons Act: Since 1993, the 
Division has investigated mental health services and monitored remedial settlements to improve the 
mental health selvices L'l more than 300 facilities in 42 states. The Department of·Justice's (DOl) efforts 
also include an ongoing Working Group on Mental Health and Crime and a Suicide Prevention Program.,, 
Addressing the Mental Health Needs of Youth. b fiscal year 1999, lbe Office of juvenile Justice and 
Delinquency Prevention (OJJDP) is funding a compe~itive ~t to initiate a rese~h aIld demonst:ation 
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effort to substantially increase the quality ofmentai health se:-vices provided to detained and committed 
youth. In addition, a collaborative initiative benveen the Deputy Attorney General and OJJDP focuses on 
the needs of children exposed to violence, including on law enforcement and legislative reform, 
innovative pro~ams. and raising publi~ awareness. 

Working to Improve the Justice System's Response. DOl bas supported studies that examine and 
analyze police response to emotionally disturbed persons and that s~udy the use of force in the arrest of 
persons with impaired judgement, includi.;lg people ¥.ith mental illness. Other DOJ efforts include: an 
ongoing Working Group on Mental Health and CrIme, a number ofprojects supported by the Bureau of 
Justice Asslstance t6 improve the criminal justice syst.:em·s :'esponse, and a Suicide Prevention Program 
condc;cled by the Nationallnstitute of Cor.ections' (NlC) Jails Div;sion, 
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Strip stigma from mental illness , 
in an interview with USA TODAY (IA}. TIpper 

GDrc toUtS for alP. 11TSt time about h~f' hlltth~ with. 
depression. Here, the vice president's wife argues . _ 
for fairness for those suffering mental health ' 
problem.of. She is a long-lime Ildvooote [or mental f. met so many 
health patients fordepres

come for
By Tipper Gore wintle 

Spring !s a time for new beginnings,. 'ThIs year, let's 

celebrate the season wi{h u new approad\ to Ameri

cats mental health - one that Will save Americans 

much shame and suffering -even as it offers tresb, ex:~ 

citing ways to MVlIDCe U.S. medical treatment.. 


Scientists.are tea:m.ing amazing ttrlngs about the 

brain, mood disorders and menla! illness. Studies are 

proving the connections between mentnl health aml 

physical weH-being. . 


Yet many outdated attitudes remain. Mllllons 01 

American adults and teen.agets Still worry that if they 


. seek care for minor or major mental health Problems, 

they mlght IQSe tllelI jQbs, their housing or their bealth 

benefits. . 

Illnesses centered In the brnin can range from the 
. minor upheaval 01 a temporary mood disorder to a se
rious chronic oondltl1.m such as BuUsm Of schizophre " tI:matcs thtlt the 8.l'I.nlW 
nla. The speclrum 01 d1sorde.rs is matched OnJy by the "equals the cost. of ooronary heart disease 
spectrum of people affected by mental illness: During But even more Important fq:r: American fwnilles Is 
any given year, 51 million Arttericans will haye 1;\ men" the prospect ofhaving a hea1$ cm:e system that f0cus
tal disorder. es 011 belpltl,g us to sta,y'1len1tby In every way, reiher 

I know how important good mentallleaJ.ltt cure cnn than waiting for us to rau ill before We can seek treat· 
be beCause I personaIly'benefited from it ment .'v' .. 

My husband and t already have shared our positive $1OCiO\1eJy.1ipper and N Gore, with the!rsoo, Albert III, .So let'S move out medfCW!i£ru~S"1iito the 21st century 
experience wtth family eouru;eling after our son's 1989 after car accident In 1969. and encourage It to lOOk at how our mlnds and emo
automobile accIdent But when Ihe crisIS was over ~ _ ,Uons affect our bOdies and.our ability to recover well 
all was better. r found out somelhing many women ~ They keep smiling and don't give any dues.~ At least, frotp surgery and d~ Let us learn all we tan from 
cover at S'l.lCh turning points: I had betln taking care of her sister didn't before She tried to take her own life. the medical experts documenUitg· the Unk between 
the emeTBency SO well that I hnd not been t.alting ca.re Many older peOPle dlagnnsad as depre:ssed are re- mental states and phYsical health and then make good 
of myseU, , spondlng well to antl-depregsants.- Rose is one. Asavvy policies out of tlle1r flndi~ Letus encou:rege Ilfroro~ 

1 needed to talk abOut what I had gone through, I 90·year-O!d in Maryland, she was happily looIdng after able CQUIl.!S.CUng and medl¢allY·bac;ed support groups 
turned to a trusted eourtSelor who saw that my sadness - herself in her own hOme. After the 1Q5S o.f a dear that can stave ott ptlyslcal Or oo-yCholQgical problems, 
called: fOr extra support arid recommended that 1 be friend, her beart-COndltlon deter::lorated, and she was" Let us.-eXplond~l:~l"p~ that 

. lreated tor depression. 1 am 50 glad I folloWed her ad placed in a ntmling Mme. Fortunately, doctors found teach children how to'~ emotional devel
. vice, The rcnversatiOI'lS and treatment let me return to that Rose actually wtlS deptered. which had led her to opmen1in heaUby ~ thUS lowering the lnddence of 
myoid self and do a beUer job as a worker, wife and neglect her heart mectlCatfnn, After treatment, She re- drug addiCtion, suiCide and ·viOlent:e In adolescence.. 
.nother: turned wher oWn home. And, just as inlpol"taIlUy; let _us talk about mental ' 

Depression can affect ari}'one at any age. A hlgh Bill is 11 midlevel manager at 0 small com~. health tteatment in an up.froot." matter-of·fact W8'J so 
school student named Susan told me, "Kids who are Work became stl1::$!Ul Bill'$attentlon spanSbortened. evei'yooecan get care man AmeriCa where do1ngso Is 
depressed or suicidal usually aren't obvious about it He snapped at co-workers. His blOOd ptl!':$UCe escalat-. seen as it shOuld be: no big deal, 

-,,--'--- - ---~-
_1-. i 
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Good afternoon and thank you, Dr. Silberfarb for 
the kind introduction. 

Ie, great to be in the Granite State again. I 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. I 
say this because the Dartmouth-Hitchcock Medical 
Center is leading the way in our ever expanding 
knowledge of the connections between physical and 
medical health. Your efforts here are breaking new 
ground every day and helping so many people live 
fuller, healthier lives. 

A> we celebrate the 50th anniversary ofMental 
Hcalth Month this May -- as well as the last year of 
what has COme to be koown as the "Decade of the 
Brain l

' - I believe V\<'e are finally turning the corner 
on how we. as a nation, view and treat mental 
illness. But 1 also believe that we still have a ways 
togo. 

I want to talk 10 you today about what I believe we 
must do as a nation .... and what the Clinton Gore 
Administration is doing -:- to help more Americans 
with mental illness 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 rrosperlty. I believe every one of us 
~- at every leve of government and in every 
cotnmWlity NNhave an obligation to do our part to 
meet this challenge. 

President Clinton recently received a letter from an 
g-year-old North Carolina girl named Lacey. She 
wrote about her father, who is schizophrenic, and 

Dartmoutb 
Hitchcock Medieal 
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often gets lost on the street. She wishes he had the 
food, shelter, and medication he needs to get better 
-- and she hopes we can help. 

The President received another letter from a man 
named James. who described how mental illness 
has made him feel different from other people. As 
he puts it. mental illness has caused him to live with 
lithe fear of rejection on a day to day basis." 

These are just two stories in a virtual. encyclopedia 
ofexperiences. shared by millions of people with 
mental illness. So what are we to do? 

We must start by being honest and open about the 
problem of mental illness. When I first approached 
this subject, one of the things that confused and 
confounded me was why mental iUnesses couldn't 
be discussed publicly. I didn't undersland why 
mental illnesses were often trivialized as passing 
personality issues, dismissed as character 
weaknesses.. or not acknowiedgedat all. Why 
weren't these disorders the focus ofscientific 
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 known about how 
genetic, social and environmental factors come 
together to cause mental illnesses. More and more, 
we understand that the brain is an organ of the body 
that can sometimes break down - just like the 
kidneys, or the heart. And mental inness can be as 
debilitating as a stroke and as life threatening as 
cancer. 

Let's face it: when you break your leg, you go to the 
emergency room. When you feel a pain in your 
chest, you get to the doctor. But. unfortunately. too 
few people seek treatment for mental illness -
fearing the shame and stigma attached to these 
disorders. This is particulariy ironic, because both 
research and experience have shown us that mental 
illnesses are treatable, often more treatable than 
common physical ailments. To' give you just one, 
example, only 41% ofpeopJe treated for heart 
disease with balloon angioplasty make a full 
recovery - but 80% ofpeople with bipolar disorder 
-- or manic depression -- are treated successfully. 

Yet, despite the many advances we have made in 
treating mental illness ~~ v,ith new drugs. less 
institutionalization l and better community health 
services - mental illness continues to be treated 
differently from physical illness. This in tum leads 
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to more misunderstanding, greater stigma and 
discrimination, increased reluctance to seek help, 
and greater disparity in insurance coverage, Itls a 
vicious cycle, reatly ~~ but we can do something 
about it 

President Clinton and my husband, Vice President 
Gore have worked hard to change this. and I 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 jabs - and to help ensure that people 
with pre"'\!KJsting conditions cannot be denied 
coverage. 

We fought to make sure that our historic Children's 
Health (nsurance Program, which win help provide 
coverage for up to five minion uninsured children, 
included a 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 illness get equal treatment ~-iU1d equal 
coverage -- by public and private health care 
programs and insurers, I was proud to work for 
passage of the Mental Health Parity Act in 1996, 
and I applaud what you have done here in New 
Hampshire to pass even stronger protections. 

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

But you and I know that these are just the first 
steps. When people like Lacey's father still don't 
have access to the treatment that could help them 
lead more productive lives, when men like James 
still f.ellike second class citizens because they 
have mental illness, 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 ofnew steps to help people with 
disabilities, including mental illnesses. return to 
work. The President's budget includes landmark 
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legislation proposed by Senators Jeffords and 
Kennedy that helps remove one of the greatest 
obstacles people with disabilities face by ensuring 
that they can keep their health insurance when they 
enter the workforce. Americans with disabilities 
should never have to choose between the dignity of 
work and the health care they so desperately need 
and with this legislation. they won't have to. 

The Administration also just unveiled a new 
jong·term care initiative that is critical for people 
with mental illnesses -- and for the millions of 
caregivers who frequently experience depression 
and other illnesses. Not ]ong ago, the Vice President 
and J visited an adult day care center in Sacramento 
where we leamed that an astonishing 60 percent of 
the family members and other caregivers who relied 

'on long tenn care in California suffer from 
depression, Our Administra.tion's initiative is 
designed to provide criticaf financial support for 
tilese families through an $1,000 tax credit and 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 rights that ensures 
Americans ha.ve access to quality health care. Our 
bin of rights says that Americans have the right to 
see specialists for the care they need; they have the 
right to keep their doctor throughout a cOurse of 
treatment; and tiley have the right to appeal. health 
plan's decisions. People with mental illness often 
need these protections more desperately than 
anyone else --and our patients' btu ofrights v.iil 
give them that security. 

And there is even more that we have to do to fight 
mental illness and the stigma suffered by too many 
people. Today, on beru!lfofthe President, I 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 to launch innovative community~based 
programs that reach the most vulnerable 
populations among those with mental illnesses .... 
children, minorities. and women. 

Second. we must work to eliminate discrimination 
for people with mental illnesses ~~from health care 
system. to the workplace. The President has 
directed the Office of Personnel Management to do 
more to hire people v.ith disabilities in the federal 
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workforce. Today. we are taking another step by 
ensuring that people with mental illness are 
considered under the same standards as people with 
phy,ical disabilities. 

Third, we must develop new strategies to eliminate 
stigma and improve care for people with mental 
ilIm;ss. That is why I am pleased to announce that 
this 'pring we will hold the first ever White House 
Conference on Mental Health. 

Thi, historicconference will bring together people 
from the mental health community -- from mental 
heatth providers, to advocates, to people with 
mental illness and their families ~*with community 
and state representatlves, private sector entities, and 
foundations from around the nation, Together. we 
will explore the barriers we faee and the be,t way to 
tear them do"m. 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 
can take to do their part. 

Both President Clinton and my husband often say 
that we don't have a person to waste, The steps we 
are taking today .* and the work we must continue 
to do - will help ensure that people with mental 
illnesses can make the most of their lives. That in 
tum, wm help us build a stronger nation fOT the 21 st 
Century. And I thank you for being an important 
part of that effort 
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RADIO ADDRESS BY TaE PRESIDENT 
AND MRS. GORE: 
TO THE NATION 

The Oval Office 

THE PRESIDENT: Good morning, I'm here today with Tipper Gore, 
my advisor for mental health po~icy. On Mo~day, together with Vice 
President ~Gore and the Firs~ Lady, we will convene the first White House 
Conference on Mental Health, Today, Tipper and I want to talk about 
what me must do as a nation to fight the stigma that prevents so many 
Aruericans with mental illness from :naking the most of their lives. 

For more than six years, now, our admi:listration has worked hard 
to widen the circle of opportunity for every American, That means 
making sure people living with ltenl:a1 illness have the sar.,e chance to 
live up to their God~given potential as all other Ame~ican$, 

But the tar.d truth is, in too many of our com:n...nities, and in too 
many of our hear':s, mental illness is mist:.nders-:.ood and feared. Too' 
many people with me~tal illness are denied the opportunity to fu~ly ! 
parcicipate iT. ?merica:1 life, Bias agair.st people with mental iEness 
is not ~~ique in o~r time or our nation. But as a nation four.ced onlthe 
idea of equal:'tYi we must '.lse our time to char.ge it. 

Tipper Gore is leading our efforts, and I'd like to ask her ,tojsay 
a few words. 

MRS, GORE: T~ank you, Mr. Presidenc, 

Every day, in every community it: Arr.erica, millions of Americans 
and their families face the proble~ of, mental illness. In fact, more 
than one in five Amet"icans experiences Bcme form of mental illness e:'.rery 
year. from depression to schizophrenia. One in four Americans has a 
family membe,r with a mental illness. And virtually every American has a 
.friend, a neighbor, or a colleague with a mental illness. 

We know that mental illness is not something that h~ppens to other 
people, It touches us. all. Why. then, is mental illness met with ·so 
~uch misunderstanding and fear? We have come so far in the diagnosis 
and treatment of mental illness, but our attitudes have lagged far 
behind. . 

I have talked to ma~y people about the impact these outdated 
attitudes have on their lives. Some tell me that the shame and stigma 
they experience a=e harder to bear than the illr.ess itse:f. ¥.any live 
in tear that they will lose their jobs, their home or their health 
benefita if there condition becomes knoWT-o And ac, too many people with 
mental illness don't seek treatj\ent that can change their lives, and the 
vicious cycle of silence, ignorance ar,d stigma continues. If we are 
ever going to put an end ~o this vicious cycle, we have ~o take 
responsibility and dispel che myths about me~tal illr.ess once and f~r 
all. . 

Cne of the most widely believed. and most damaging, myths is that 
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~ental illness is a personal failure, not a physical diaease. A recent 
study shows that the ~ajority of Americans don't believe that mental 
illness can be accu::ately diagnosed or treated. NOthing could be: 
farther f=om the t~th. 

Increasingly, we art: learnir.g that many mental disordera are 
biological in nature and can he medically treated -- in Bome cases, more 
effectively than illne$ses like heart diSease. New drugs and better 
community health services are making it possib~e fer even thoae with the 
IDO$t severe disorders to live healthier, more productive lives. 

A closely related. and equally troubling myth is thiit young people 
donit suffer from real depressior-; theY're :uat naturally moody, we j 

think. Again, this is simply untrue. We recently learned that even' 
very yeung children experience serious clinical depression and it should 
be taken seriously, 

Consider this: The majority of children who co~~it suicide are 
profoundly depressed, and the majority of parents whose children took 
thei~ own :ives Gay they didn't recognize that depression until it was 
teo late. And $enio~ citizens, too, often accept the notio~ that , 
depression is a r.atural part 0: aging and dor.'t reach OGt for help. 

These myths don't just harm people with mental disorders, they, 
hurt all of us, .TMt is why we must all do our part to break the 
silence about mental illnese. 

~E PRE$IDHKT: We must start by talking honestly about the 
p=oblee, and t3i~ Monday we'll ta~e an important step in the right 
direction. Tipper's own decision to discuss her struggle with 
depression ie a testar.1ent to h~r CO".lrage and coo:nitment to change 
attitu~es ~nd build understanding about mental illness. 

I'm pleased to announce that later this year, together with the 
surgeon Qe::eral, Tipper will'unveil a major new campaign to combat 
stigma and dispel myths al::out rner:.tal illness. With new public service 
an::1CU:1cemen~s ar.d strong partners in the priva~e 5ec~cr, we'll reach! 
~illions of AMericans with a aimple meesage: Mental illness is ~othing" 
to be ashamed of, but stigma and bias sha~e us a:l. . 

Together, '~e will replace stigma with acceptance, ignorar.ce with 

understanding, fear with new hope for the future. Together, we will 

build a stronger nation !or the new century, "leaving no one behind, 


Thanks for listening. 

END 
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AT WHI~E HODSE CCKFERENCB ON MENTAL HEALTH 

Blackburn ~uditorium 
Howard University 

Washington,' D,C. 

12:32 P,M, $DT" 

MRS. GORE: Wow! Thank you so very much for that warm welcome. 
Good afternoon, We are all so very pleased to be hosting the first 
~~ite House Conference on·Mental Health. And I want to thank Michael. 
Stevenson for producing the ~ilm that you just saw, with its 
extraordinar.i spirit showing the faces of mental illness. Thank yOl; 
very rr.uch, Michael, (Applause,) 

And, of course, I'd also love to t~ank on beha:f of a:1 of us 
Presider.t Swy~ert for hosting us here at wonderful Howard University. 
You and the staf~ at Howard University have been absolutely fantastic. 
We cannot thank you enough. (Applause.} 

And please, all of you who are here -- all of you are here for the 
right reason, a. reason that unites us all because 'we care so much about 
this issue and the lives that have been affected by it -- join rr~ in the 
spirit of gratitude in ~hanking President clinton; my husband, Vice 
President Gore; and First Lady Hillary Rodharn Clinton for helping to 
make this conference possible, for believing in their hearts that ,this 
issue is one that is extre$ely imp?rtant, Thank you so very m~ch. 
(Applause, 1 

We also wo~ld r.ot be here today ,if it weren't for the efforts of 
Secretary Sha:ala -- I'd like you to stand; Secretary Ri:ey; Attorney 
-General Reno; OP!( Director -Janice _:::"achan:;:e; and all the representatives 
o!! our admlnistratio!l that have worked so very hard, (Applause,) I 
would like'to also ackr.owledge the distinguished ~embers 0: Congress who 
are here and t:hose that are joir.ing us in their states', in their 
dis~ricts, at the downlink site. Would ~h0ge who are here please stand 
and let us applaud you? Thank you sO much, (Applause" } 

11m pleased to say -:.hat we are heing joined by our neighbors and 
friends in communities all across this country, by nearly 6,000 down1ink 
sites around the country, This is phe~omenal and we really'appreciate 
their partiCipation via the Internet. Tbe discussions- that ar'a going to 
happer., che information that's going ';.0 be shared in communities is 
going-to re extremely worthwhile, 

1 wculd especially like to thank Mayor Vera Katz from Portland, 
Oregon; a~d Mayor Woodrow Stanley in Flint, Michigan; and Mayor sill 
Campbell in Atlanta, who are with us at! I speak. For all that you have 



done in hosUng the interactive satellite si=es in your dist-rictiar.d: for 
organizing them in your cities. Thank you so much for helping reach 
~ore k~ericans, {Applause.) 

Finally, I want to thank all of you for being here at this 
historic conference, Ie is historic and it's time that it happened 
because this :'ssue is so ext::emely important to ·so many JulI.ericanl 
fam.:..lies,and so ma:ty American lives. And, of CO';Jrse, that's what this 
adminiatrat:.i::m has been all aboat .from its beginning. ' 

r want ~o tha~k each and every one of you who participates here, 
because of your passionate advocacy fo:: those who have mental illness, 
or for someone that yO'.l know personally. sontee-ne that might be in your 
family or a neighbor, or fer the fact that you know that· because" this 
country was founded on fundamental principles of fairness a~d inclusion, 
and even ~hcugh we've r.ever been perfect we have always worked very hard 
to strive tcward that ideal. And that is why you are here. And I-want: 
to thank yot:. so much for yo:ar presence today. Thank you' for coming. 
(Applause. ) 1 

The interest in this conference has been absolutely remarkable, 
and some of which can be understood from things tha~ I have just said. 
:.tental il:m~ss is not just something :.hat happens to other peop:e, 
somebody OV(:r t.here. we have to realize that i'::. happens in our Arr,erican 
family, in our American communities, and that that It'.eans that it ~alls 
on a resp?nne fr?ffi.all of us, It touches us, it touches oUrselves. 

~e're going to talk about that in.very personal and very real 
terms in jUllC a few moments becauae we want this to be a conversa~ion. 
And, we, mcs1; impqrtant.ly, want to i::.£orm people who are Hstening about 
what. l':'.ental illness is and what yO'J. car. do about it, s:;:. that people will 
understand it, and they wonlt fear it. 

Becauae one of the t~ings that strJck me the moat when'! first 
began studying this many years ago, waa how hard it is to talk,~either 
p~b1icly or privately, about mental health isaues to people. And that's 
because of one thing: the stigma -- the stigma and the shame that ·is 
attached to this particular illness above all others. 

r ~hink, if you will think back with ~e, we can remember a day 

when we coc:d not talk about'cancer. 7r.at was a secret in everyone's 

famil~e$. We hardly could speak of it. And how many people suffered, 

or didn'~ come forward for treatment, because of that kind of cultural 

climate that existed. And then we didnlt want to talk about AIDS.· 


Now, this is the last great stigrr~ of the 20th century, that we 

need to nake sure ends here and now. {Applause.). ~ 


And because of that, teis dialogue tha~ we're going to be joining 

in today ifI breaking that silence. And to break down the silence, we 

break down the my~~s and the disillusiD~ments and the ~isperceptions 


tha:::. are associat.ed wit.h menta:!. health issues. And we want to 'encourage . 

rr,ore &"1lericans to ge';;. the, help that !:;;"ey need, because w~.en they get the 

help that they need, and i='s the right help, they can lead productive 

lives in their corrrounities, in our society, And t~ey should be invited 

to do that. 


We m4st talk about w~ntal i:lness in cur homes, in our workplace, 

in our communit.ies, wlth our colleag:aes t everywhere that we can, 

because we must uncover these who have i~ or are suffering with it and 

encourage them to get the help they need. We must recognize mental 

i::'lnes$ ~er what it is, It is an illness that ca~ be treated, ar.d it 

can be treated successfully. (Applause.) , 


I'd like you to consider ~!lis fact: 5: million Amerlcans will 

experience a mental health issue at·some point in their life. That's an 
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a ..:ful lot of us. And that. means not o:.ly that individual.. but their 
famiUes, And I'r, talking about il::'r:.esses that range' from depression to 
bipolar HIn,Hls to sd::.izophre:::.ia, to many, many tt'-Ore. But only one in 
five of thosm people -- only one :'n five -~ ",-ill seek t.reatment because, 
again, of the stigrr,a and the 8:,6.(':'Ie that has been attached. ! 

~~d despite the fact that now we have such a broad range of 
treatment and diagnoses that work, it makes it even more i:eartbreaki::lg 
:0 think tha~ those people will not !eel can=ortable reaching out aed 
getti:>g help. Hopefully, after today, this is a new beginning for them, 
and they will. : 

, 
Why ar~ we so reluctant to seek treat~ent for mental ill~ess7, 

Why? 'I've asked many people this question prepar~ng for this j 
conference, and we've talked about the shame -- it always comes up: I 
feel ashaw~d; I don'~ want, to co~e forward because I don't want to be 
labeled, I d::m't want to be joked about; I don':: want people to treat me 
differently than ~y neighbor who has. diabetes, or has a broken l~g. 

ru:d yet, they do. And it happens everywhere, frorr. hospitals to 
workp::'aces. 'l'ha::- is something that we need to change -- because) people 
feel discriminated against. They feel this discriminat~on in th'eir 
lives. That j s cot W!1a~ 1I.merica is about. A."'lIerica is about fiSir~ting 
discrimination wherever we find it. We must end the discrimination ttat 
those with a mental illr.ess feel. {Applause. j • 

, 
I'd like to say one ruo~e thing about the mispercepticn, and that 

is ~hat ~~st people treat someone with a mer-tal i::'lhess as if it's their 
faul::/ or as if tr.ey could just snap O'J.t of it, or if tr.ey cou::'d j .... st 
pray harde~, somehow they would feel better and get well. A..,d in 
replacing that rnisperception and that lr,yth wi'.::h facts and with ~nowledge 
and wit5 the science where it is today, which is so hopeful fer .people 
with ~e=tal illr.esses, = think we ca~ go a long way toward allowing 
peop:e to feel hope in their heart and the freedom to cnme forward. 

I 
I thir..k it 1 S important because '1 kno....·, r had this experierice 

myself. I found tha:t: after a trau\t',atic' inciden~ in my life ::::tat 
30me::ime afterwards r had a delayed reaction and r fe)",md thac I ~was not 
myself. ~~d friends pointed that out to me. since I had studied this I 
knew a lot about it. r checked the list and I went to a menta~lheaJ.~h 
professicr,al and 1 saie., I 'r.'l not here as a. frie::1d this tic:e, I ;rr. not 
here as a volun':::eer for the cause, I'm here because I need aomc'help. 
Ar.d I was diagnosed with c:"inical depression. I 

I rectdved treat;nent wich medicatio:l and I'm happy to say; that it, 
worked. And! want people that are in the sound of my voice who perhaps 
are suffering with o::his or any o~her r;,ental illness to know t1:at there 
is the righ~ diagnosis a~d the right ~reatment and the right health oare 
professional out ~here for you, non'~'hold back. Go and seek tten. 
And to the ::amilies, support the person that is in need and help them 
ge~ tee help they r..eed and lean: what you can about the illnessl' beca1.:se 
they can recover and they can conticue to f:unct::,o::l very well. 
{Applause. ) ! 

And that leads us to the guest on my right, And I, of course, 
rea::'ly don'c need =0 introd~ce him. He's ~~ award-winning journal::.st. 
He's someon~ t~at all of. us admire. And 8ne thing that'g interesting is 
that he has always been very tougn anc. ver'.! !air, and we know h'im as 
tougr: Mike Nallace. And.he is 'Chat. And I think one of the rno'st 
courageous, and one of the toughest things he probably ever did was to 
recognize his illness and 'Co talk about it. And'l want you to Know that 
that I s one of t:he things I admi:::e abo...:t you :::he most. (Aor.laus'e. ) .c I , 

Bue y::ru're here today to talk a little ;:':!.t abo:It y01':~ story, to 
help otr.er people. A..."ld I apprec.late t::'at so l"'.UGh. Hike, will 'you teE 
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us what hap~ened with you? 

MRS. GORE: I want to thar~ each of you, for all of us, for 
sharing your stories so publicly and in the hopes, ! know, that it will 
help other people ~. tr:.at is your rrotivation .'. and so ·that peop;te will, 
see that it's very wrong to discriminate agajnst people who have a 
mental health iss~e -- it's just plain :lat wpong and unfair. AOd we 
must change it. 

And as Americans, we cannot tolerate discrimination in any form, 
whatsoever. I know all of you would join me in thinking about that. 
That is ~hy I am very pleased, and I want to tha~ you, President 
Clinton, for asking me to serve as the fionorary chairperson of the 
Anti-Stigma Campaign which we will be launching aa a result of this 
conference '. And I think that' _s gOir.g to be extre::tely i:nporta:lc" And 
we'll be talking more about that later. But we wanted to reach ,every 
community and every workplace so that peop::"e will understand that 8~igma 
is just a piece of this puzzle that needs: to go away. ' 

And as people, like yourself, r',yeelf; Mike, John, are willing to 
talk about these issues,' I think that we will dest:igmatize and people 
w,ill understand what mental health.issues are, 

And to that end, our ad:ninistration has also announced another 
very irnporta'nt step, and ':.hat is we are expar,ding our caring fer every 
child carrpaign, and that' a the target -,;,. paren':s and teachers and chi:!.d 
care provid-e.r5 a:-.d social service workers ~~ wit.h education progral':\s 
about the m'~nta1 hea:~h needs of young children, so that they will 
intervene e3.rly. (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 
the administration on aging to educat.e older Areericans·that they, too, 
might very well be at risk, particularly -~ for any mental illness, but 
particularly for depression, 

Some people·think depression is jUllt a natural part of aging. But 
so many of our elderly citizens are actually suff.ering from clinical 
depression, which can be relieved with the right treatment. ~d we are 
fir.ding that door is opening as well, And we want it to conti~ue to. 

Now, in cwo wee~s, my husband and I will be hosti~g our 9th annual 
Fartily Reunion Conference in Nashville, Tennessee, anC!. the issue is 
going to be· families and comrr.unities. I have lear:l.ed a great deal abOut 
how coremun~ties can work better ,and also.how mental healtc in. ' 
communities can work better from so much of the work that Al has dane in 
this area. And I want to, with great, great pleasure, introduce to you 
the Vice P~esider.t of the Uni~ed States to lead our 9th discussion. Anc 
you might '>ladt to get up and go over ~-

THE VICE PRESIDEt-;?: Yes, ma' am. (Laughter and applause'., i 

MRS. GORE: ~- over there and begin your diacussion. (APplaGse.) 

THE VICE PRESIDENT: Right 'here? ':hank you. I'm am·dous to 
follow instructions carefully. (Laughter.) But departing from my 
instructicms, I want to start:. off by saying to all of you, I hope you 
can imagice how proud I am of Tipper and her leadership role. 
(Applause.) It 1s'a great joy'for me and for our children and for 
Tipper' E parents and mine and all of oar 'family to see what a ,wonderful 
thing she has do:".e and is doir.g in advi.sing the President, in helping to 
spread c~e word, to organize this conference. And I'm very, ~e~ 
grateful, as I know yeu all are. , 
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And my role in this disccssion is to highlight with my two guests 
here the role of families and especially the role of communities. I'd 
like to say, first of all, where the role of families is concerned that 
we learned from Tipper's experience that -- what so many of you know 
that when meetal illness strikes, it affects not only the person who is 
involved, but the entire family. And for our family, we became much 
stronger as a result of this experience. And that's principally due to 
the trett".endous courage that Tipper herself showed and, of course" the 
fact that she had this knowledge that ahe had gained in academic, 
settings, and her work on the issue for so many years I think made it 
perhaps a little easier for her to ed~cate us than might be ~he case 
with some others in a similar situation. I, 

EUt: one of the things that we did learn was how crt.::::ially ! 

important it is for farr.ilies :':0 be support.ive ami understanding, :to 
educate :::hemselves'r a::1.d to surround the person with love, a:ld to ,help 
the healing process. . 

~~d in some corr~unitieB families are able to find oct how to play 
that role, and it rr.akea such a big difference, Secause ~ne way I look 
at this - - in the same way that a fa:nily is always there for a family' 
member who needs help, cor.nnunities sho'.!ld always be there for families 
chat find themselves in a situation where they need to react. out for new 
services, new help, new understanding. 

And, unfortunately, too many communi~ies across our country are 
not used to providing this kina of support because of the stigma that 
Tipper and Mike talked about earlier, because the new treatments are 
just tha~ -- new -- and because some old outdated attitudes are still 
persisting and some people mistakenly believe that these condi~ions ~re 
untreatable ·:>r virtually untreatable, the way many of them were it: 
decades past. Y..any ccmmuni~iea are nat organized to give the klr.d of 
attention that is ~eeded. j, 

, so, under Presiden!: Clinton's leadership, this administrat'ion has 
been moving to try to make cha~ges ic that reality, and give communities 
more of the help that they need. And that's beoause we believe ;that the 
people who do need help should find a waiting ear, and r.ot a waiting 
list. And, in fact, a recently released survey by the National Health 
Association cor-firms that cnly one in teree Americans who were surveyed 
said !:hat the co~~=ities in which they live have these services readily 
ava~lable for families that need it. Now, that must change. 

As part of this year's budget, we have proposed the largest 

increase in mental health block grants in history, (Applause.) And 

today we're proposing to build on that proposal with three new ideas. 

Fire~ of all, we're la~~ching a new initiative to help ensure that 

vulnerable homeless Americans with mental illness set the treatment and' 

services that they need. (Applause,) Second, we're be9ir~~ing ~ new 

effort to reach out to those people who ca!'l't work becauae of :nenta:!. 

illness snd are pr.esently on disability insut'ance, to help them. get the 

treatment that they need to' return to work. {Applause,) 


Third, we are launching a new ef:ort to meet ~he mental healtc 

needs of :::rime vic::ims/ including III renewed commitmer.t ::0 ensu'!:c: tr.at 

0:;.1' efforts to respor.d to :najor cdses de address the mental healt.h 

:teeds in those com'::1Unities. 


,
I rem~mber in some of the ~nstancea where Tipper and I have 


represented the ad~inis~ration and the country in going to' communities 

that have been hit by disasters, 'tipper haa always spoken out co say, 

now, don't forget, in acdition the to the broken bones and the grievir.g' 

that needs to' he attenced to and all of that, there are mental health 

needs, And we need to incorporate that into the normal respons'e to 


http://W\I..W.pub:whitehouse


hnp:l/\.VWV{.pub.whitehouse.gov/uri-res!Lpd;:flol1"laeoP,80v.lJsI {999161811 S.text 1 , 

t2l19/2000 10:34 A 

crises. 

A lot of people don't realize even today that after the horrible 
bombing in Oklahoma City, after some time had passed, suicides increased 
dra~atically, and at least a hal~ a dozen people associated with the 
effects of that bombing have taken their own.lives. And at'lea$t twice 
as'many more have attempted suicide. So our new initiative will help 
ensure that t,he response to tragee.ies :ike tr.ese include mental health 
training and services to help the victims reCover and lead normal, lives. 

, 
Now, obviously, government alone is not going to solve this, it 

has to be a partnership with private organizations, volur:.teer 
organizationn; state-based organizations have a big role to play.' 

And I ,,,ant to talk no·... with a couple of folks who have had: 
personal experience with how this kind of c~~unity effort can work. 
first of all, Robin 'Kitchell. Robin is from Nashville, Ter.nessee, and 
participated with Tipper in one of the-many events that ate he:d~as a 
warm-up to this conference. 

And Robin, you have a son who a~ffers from bipolar disorder. Tell 
us about some of the challenges and the rewards of caring for "a child 
with a mental illness. 

* ... _* * 1< 

THE VICE PRESIOEN7: weli, you speak very eloq\lently about your 
own experience, and the lessons that we ought to draw from it. 

What ! hear you saying is that anyone who ~alks about how 
important it is for families to stay together, and for families to be 
strong, ought to recognize an obligation to ffiake sure that the! 
communities where those !amilies.live are suppor=ive, when families face 
st.r~g9leG like the ene that: yeu faced .~ whether it's the health 
insurance cowmunity, or the medical communit.y, or ~he schools, or the 
business co~uni~y, or the peer group, They need to be understanding 
and supportive cf families in this situation. 

lui.d mentionir..g the buainess cOF,,!Tlunity leads me to Dr. wayne 

Burton, who is the Medical Di~ector for Bank One Corporation. 


Dr. Eurton; your b'.lsiness is unusual in that you provlde 

conrprehensive mental health services. And your experience has been 

different from what is fear.ed by some businesses: who ref'.lse to'cffer 

these services. Tell us about what your company has experienced. 


***",. 

THE VICE PRESIDENT: Just to draw out what may be an obvious point 
that everybody understands, but I want to make sure! understand it ~
the percen':.age of your cost attributable to -mental health services 
dropped so sharply because in providing a comprehensive approach and in 
educating the e~tire work force about beicg open and eliminating stigma, 
you were able to provide preventative services and earlier-stage 
inter~enticn that were ~ar more effective and far more coat·effective, 
thereby resulting in the cost decrease. la, that the point you"re
WAlking? . 

DR. BURTON: That'a correCt. We felt that by provicing 

out~patieLt care early on, where an employee can con~inue to V?ork, but 

attend, perhaps, a day hospital or ar. evening hospital -~ back in the 

early'SDs when ther.e were not very many of these programs around -~ 
f 

that it would benefit us by reducing the ~ore costly hospital1stays and 
so, forth. 
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THE VICE PRESIDENT; Well, the same experience ~hat your eon had, 
Rohin, going back, wi~h only six months to go before 6th grade 
graduation and all of a Budden feeling tha~ stigma and the very tangible 
form of propoued segregation is the kind of approacr. tha~ Borne employees 
in the work force face, if the work ~orce has nct been educated, if ,;;he 
employer aoesr.'t send a et=ong ais~al tha~ the stigma is not permitted 
here, that we're going ~o lead the way. And so by having ~hat kind of 
suppor~ in the community and having that kind of support in the 
workplace, you can get the people the help that they need. 

Now, Do~tor, one other question on teis. I know that the=e~are 
so~e busi~eS9 executives wr~ have taken a different position over1 the 
years, and ~aybe they're qJestioning to themselves whether or noc 1 the 
new treat~ent success rate and the new economics that you're reporting 
really v."OUld "tlOrK for them. Some of them a!:"e still itind of manning the 
barricades and !:ishting against opening up coverage· of mental hea:th 
services in t:'1e same way that t.hey cover treatment for physical ' 
ailments. I should put that a different way, for heart disease and for 
other kinds of il~ness. 

What would you say to a corporate executive who was still 
re$isting the k~nd of Btep that your company took? What's the most 
persuasive arg~~ent that you could make? 

DR. BURTON: Well, we believe that providing appropriate mental 
health benefits and quality mental health benefits are ~mportant for our 
employees, their families, and the communities in which we do business. 
It's good b'.!siness. (Applause.) 

THE V!CE PRESIDENT: very good. lId :ike to ,thank you and Robin 
Kitchell. Thank you. Thank yeu very much. (Applause, 1. 

Now let me call on one of our largest sites that is linked up by 

remote satellite, in Atlanta, where Dr. Satcher,ia waiting. 


, 
MrtS. GORE: Ar..d thank you, Al, very much. A.."'ld I want to thank all 

of you for telling your stories. ~"'ld particularly, good luck with your 
~on. And I'~ delighted to hear the business Aspect, that it doesn't 
break the bar.k, actually it' B goo::! business to cover for mental health 
services. T~t's something all of us in this room believe deeply and 
have been waiting to hear. 

And this i$ the close of the decade of tl:.e brain, this is a time 
when we have been -- well, ! personally haVen't, but scientists lllid 
other researchers have been rr,apping the architecture of the human brair., 
and we have learned so much about it, And it's time to bring the 
Bcier.ce into the daylight of the light that is ahinins on men~al health. 

And no one could do that any better than the sunshine of all cur 

lives, ot:.r great Firs~ Lady, Hillary Rodham C::'inton. lApp:'ause.} 


MRS. CI.nrroN: Thank you. Thank you ve;::y much.· Thank Y0l,l, If l: 
had any voice I would break into ""fou are the sunshine of My r~ife, ~ and 
dedicate it to Tipper. (Laughter.; But I'm delighted to be here, and 
so p:i.eaaed r.ot on:'y to see this packed roon with standing room only, but 
to know that nearly 6,000 si~ea around the country are sharing in this 
firsthand. 

This il~ an historic' conference, but it is more than that; it's a 
real sla::.al i;C oar nation that: we rr.ust do whatever it takes not only to 
remove the s~~sma from mental illness, but to begin treating men~al 
illness as the illness it is on a parity.with other illnesses. ~~d we 
have to undecstand more about the progreso that has been made 
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scientifi8ally that has really led us to this poict. 

I don't believe that: we could have had such a conference even 10 
years ago, and ! ~~ow we couldn't ~ave had such a conference 25 or 30 
years ago, when I was a young law stude~t working at the Child Stcdy 
Cen::er at the Yale University and tak'::'ng classes at the Hed Schooll and 
working a~ the Yale New Haven Hospital, and very interested in the 
intersection of mental illness and the. law and in the development of 
children and other issues that we were only then just beginning to 
address. And we didn1t have a lot of evidence to back up what we needed 
to ~ow or t.ow we should proceee with the treatment of a lot of the 
}?roblema that we saw, 

Well', today \Ole know a lot more, And it is really our obli9a~ion 
and responsibility, therefore, to begin to act on that scientific 
know:edge. An~ I'm very pleased to be' talking with a distinguished 
group of pa~eliste abOUt the science 0= mental health and w~ntal 
illnesS. ' 

We're happy to have with us Or, Steven Hyman. He is a 
distinguished scientist who, directs the national Institute of Mental 
Health, one of the institu=es of the National Institutes of Health. And 
! want to staI't with Doctor Hyman. 

Dr. I~n, you have been dealing with some very difficult diseases 
that affect millions of people. We've already "heard several mentioned 
-- clir-ical depression, bipolar disorder, schizophrenia. What pr~gress 
have we made in learning about these diseases in the last few years 60 

that we ~nderstand them more scientifically, and, therefore, have'a 
better idea of what. to do about them? 

DR. HYMAN: Well, Mrs, C:inton, the fi~st thing that we've 
recog~ized'is that the numbers are indeed enormous. More than 19 1
million A~ri(!ans suffer from depreeslon. More than 2 million chi:dren. 
More than 2 mHlion A.-nericans have schizophrenia. And the world Bank 
and the world Health Organization have recognized that depression is ~he 
leading cause of disability worldwide, including the United State~. 

We have also learned some very important facts about these , 
illnesses, and if I can j',lst encapsulate then'" brief::'y, it's that :;.hese 
are real illnesses of a real organ -- the brain. Just like coronary 
artery disease is a disease of a real organ .~ the heart, We can,ma~e 
diagnoses, and these diseases are treatable. 

In addit~icn, we've learned that theue disease$} should be treated 
j';.\st like genE:ral tr,edical disorders.' If you have heart disease you 
would get not only medica~ion, but also rehabilitation, dietary , 
cO'J.nselir.g, stress reduct:.ion. So it is with a mental illness. We've 
heard a lot already today about medication; but people need to get 
their medication in the contex~ of appropria.:e psychotherapies and 
other psycho-social treatments. (Applause.] : 

MRS. CLINTON 1 So how then has these scientific discoveries 

changec the way that we as a society deal with mental illness? And 

foll~wing up on wl::.at you said: if we new know -- if yqu as Experts and 

px:ac::it':"onsre know that we shculd. treat mental illneas as real and as 

treatable, {HI a disease of a bodily part, na.mely the beaiu, w;:'at does 

that·~eau for the kind of response that we should be looking to ir. 

society? 


DR. HYMAN: ·You know,' aometimes people think 0:: science as 
sott',eth"ing cold, but actually it haa been an enormously liberati:lg: for.ce 
for families and for people with mental i~lness. Not cwo decades: ago, 
people were taught that dread diseases. like al.:.tism or schizophrenia were 
due to 90me subtle character flaw in mothers. This idea, unfortunately, 
has been p~rpetuated by ignorance far too often. And, indee~, these 

. , 

, , 
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ideas didn't help with treatments. And what they did do is they 
d~moralized fOIT,iliea who ultimately had to take care'of these poor aick 
children. 

So science has shown us acme alternative ideas, For example, it's 
turned out tr.at. autism, schizophrenia, manic~depressive illness nre 
incredibly gem:tic disorders. Wha':: tnio means is that genes have an 
awful lot to say abo'..lt whether somebody has one of these illnesses.' And 
I have to tell you tha>: as the human genome project approac!les . 
completion, in the next few years, we're going to be discovering the 
genes that create vulnerability to these disorders. 

~ow, that's important because genes are the blueprints of cells 
and by understanding those blueprints, I think we're going to come up 
with treatment~ ~hat ~ could ~ot possible have dreamt of. 

o:'he othe,t' thing, as you mentioned, is we're learning a:1 enormouS 
atr~unt about how the brair. is bUllt and how the brain operates. IJ 
brough~ a few pictures -- ! don't know if we can project them, but I· 
think pictures are worth an awful lot. You can see on the left the 
brain of a healthy peraon, and on the right the brain of someone wit~ 
schizophrenia, given a cognitive task that requires planning and holding 
something in mind. The kind of task that a person with schizophrenia 
has diff£culty with, And ....hat you can see just lookir~g at the red 
spots, that people with schizophrenia don't activate their brain in the 
same way as a person without this illness. 

We also know"~- and I think this is really interesting -~ if we 
could have the next slide -- that our tre&treents work hecause they work 
on the brain. No cne is surprised ~hat medication works on the brain, 
but wha~ we're learni~g ia that paychotherapy also works or. the brain. 
(Applause.] Eo what you can see in ~he lower two brain diagrL~s ia that 
this is someone with an animal phobia -- something that we can study 
relatively ea'aily -- hefore treatment. No..', after a cognitive 
behavioral treatment that exposes and desensitizes the person, you car. 
aee new SPOts of activity ~- theylre shown in green -- and they 
represent activation of our prefrontal cortex, ~ modern part of the 
brain -~ which is actually able. to suppress aome of the fear circuitry, 

Now, I conlt wa~t to over-sell ~hiD, but, ultimately we 1 re goir.g to 
understand how these treatmeOlts work in the brain. . , 

An~ then, finally, : just want to shew you a picture that is 
somewhat alarmir,g, but what we see here on the left, someone with~~- a 
healthy person with a norrral brain, and then on the righ~ someone who 
has had severe depression for a 100g time. What you see outlined in 
red at the bot~om is that a key structure acquired from memory -~ 

actually gets smaller, it deteriorates if depression is not treated. 

~ow, this is not so hopeless ·as it seems because we believe that 
with treatment these changes can be reversed. But I'm showing you these 
pictures again to remind us that these are real ~iseasea of a real organ 
~- ~he brain -- ~hat we can make diagnoses and that these shoule be 
treated just like general medical illnesses, {Applause.) , 

,
MRS. CL~~~ON: You know, this is very exciting to all of us, 

because r ::;"hink we can, in O:.lr ow;;) memories, think of diseases that have 
gone through a process·o! first being just mysteriOUsi and then myths 
and stigw4s associated with them; and then finallYI science being 
brought to bear, and then the better they're understood, the more 
diagcosable and treatable they become. 

That's why I'm also veJ::y plea,sed tha':. in July, under your 

leadership, the NIMH will la:.lnch a $7.3 r;lillion landmark study to 

deter:nine t!,:.:! nacure of ment.al :i..l1ness and treatlr,ents. This will be a 

study that will help us guide strategies and policies for the next 
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century by collecting information on men~al illness, including the 
prevalence and duration of it, as well as the types of treatmenta that 
ar~ most commonly used, 

NIMH w~ll announce the launch of two new clinical trials, 
inve6~in9 a total of $61 mil:ion, to build effective treatments for' 
t~ose affected by mental illness. So we're taking this information and 
we're not just leaving it in a laboratory. We are attempting to use it 
to impleme~t he~ter policies and better treat~nt modalities. 

And ! would just underscore something that was said, and that is 
that as we learn more, through the human genome project, ~e have to be 
even more careful co guard against discrimination against both physical 
and mental illneaa. (Applause.) 

I' want: to turn now to Or,' Koplewicz., .....ho is an expert on mental 
health issues, He has shc~T. me through the N~J Child Studies Center, 
and I know from firsthand experience and reports how he has brought to 
bear his extraordinary talent and experience o~ behalf of childre3 as a 
child psychiatrist, 

And I would like to ask you, you1ve worked witt children a~ , 
families on so many of theae issues, what steps can we ~ake to demystify 
mental illness? 

DR. KO?LEWICZ: It:' s hard to believe tha~ until' 20 years ago ,we 
still believed that inadequate parenting and bad childhood traumas rwere 
the cause of psychiatric illness in children. And in fact, even t~ou9h 
we kt'1oW better today, that a:rtiquated way of thinking ia still out ~ 
there, so that people who wouldn't dream 0:: blar..ir.g parents for other 
types of disea~;e, like their child's diabetes or asth;r.B, still embrace 
the no+.;icn that sorr.ehCIiI absent fathers, working mothers, overwpermissive 
paren;:s ars th(~ cause of peychiat:tie illness in chilc.re3. I 

A..'1d the only way we can change that is through more public 
awareness. I mean, essentis:ly, these are no-fault brain disorders, 
A.'1,d as Dr. Hyr:'lan poi!'lted O'..lt, these t;iiaea.ees are physiological, they 
respond to rr,ed:Lcine. They're familial, they ru!'l in farril ies. And: chey 
have a predictable or.set and couJ:se. And as we learn more about this, 
it really becomes necessary for us to do three things. 

We have ~o learn the coats of untreated mental ill~es$, which 
really is lost school days, lost: work days, dropout, marital distress, 
and also lost opportunity cost -- executives and leaders who are quietly 
depressed and '«"ho aren't functioning at full capacity. 

The second thing we have to do is we have to educate kids as early 
as middle school about mental illnes$. They learn about AIDS, they 
learn about seatbelts, but they have to learn about depression anxiety, 
And we have to educate their parents alao. 

And the third part is that you need a ;,at'ional public awareness· 
campaign, so that Americana have to understand depression the way they 
understand heart disease. And the only way that happens is that when 
you have recognizable national leaders, moral- leaders, role nodele like 
Tipper Gore, like Mike Wallace, who come out and acknowledge that they 
,have a psycciatric illness, it makes it so nuch easier for the average 
cithen then to accept that maybe their child or maybe themsel.ves 'or 
maybe another relative might be suffering also, 

MRS. CL!N!ON: : think that's so right. I retlember when Be~ty 
Ford went public with her breast cancer, And to the best of my memory, 
that was the f:irat time pnyone in a position like that had, and what a 
difference that made. ' 

." -~,., 
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Le:: me ask you, do children have particular needs, though, when it 
. cornea to mental illness, so that we can't just talk about mental illness 
generally, we do need to talk specifically about cr.ildren's needs. ~ 

DR. KOPLEWICZ: Right, well, as we all know, kids are not litt~e 
adults, their brains are differen~. But child psychiatry has really 
lagged behind in wAny ways, I mean, there sre three major pro:;,lems -
one is access. It is really a problem because there are 6,000 child and 
adolescent psychiatrists in the whole country. Pediatricians get very 
l:ittle training about ~ental health. And in many at'ates acrogs the 
United Sta~e5 Medicaid does not pay,'forcing parents or forcing school 
officiale or school teachers, so that treating a child is ~uch more 
complex, 

The next issue ia research -- root only basic epide~iolo9Y, 
treatment, prevention -- in many ways we lag behind. And while the 
funding has increased dramatically in tte last six years, it's still out 
of whack when you consider the impact and how common these child . 
psychiatric illneeses are in society. So c~pared to childhood cancer, 
we really are not dedicati~ nearly enough funds for the research of 
child mental health. 

Arid tee last part again, of course, is that it's the stigma.' The 
stigma is worse for kids. Let me remind yo~, teenagers are never 
volunteering to be customers for mental health services. So parents not 
only feel bad aboUt themselves, many people are telling the~ ~heY've 
done s~~~~ng wrong and then the kid doesn't want to go on top of that, 
So those things are much more difficult for children, adoleacents,!thar.. 
for adults. 

MRS. CLI~TON: Well, I think that part of what we we've got to do, 
though, is reflect how ",Ie can both identify and get. help to children who 
need it, whet~er or not they want it or are willing to accept it. I 
think all of us have the tragedy at Littletoc in mind; and we also know 
of the other school ,shootings; and in the ones that don't get as much 
publicity, there may have been signs, there n".ay have been so."lIe way, that 
we could have in~ervened and prevented. ' 

i 
So what can we do to intervene early, before mental illness :causes 

a child to be violent to others or, as we see increasingly,. to be ,'a 
V.l.ctlm of sui,cide, which is a leading cause of dea';n of young peoL'::'e? 

I 
~R. KOPLW~ICZ: I mean, the real t~agedy of Littleton is that -

and in'these (:lther recent incidents of school violence -- is that' 
they're most. proba:::'ly preventable. Normal children just don'~ snap and 
go out on ill. shoo't::ing apree, Children who co:nmit violent crimes almost 
always have histories of violence, depress_ion or otcer mental health 
problems, And, unfortunately, schools and parents ignore psychiatric 
illness. ' 

The problem is that we have never really looked at the underlying 
cause of all ~his violence. which is childhood psychiatric illness, 
which is a tremendots problem -- 12 percer.t of th~ populatio~ under the 
age of 18 -~ that's about a million children, teenagers, in the Vnited 
States today -- have a diagnosable psychiatric illr.ess, And that means 
that about 2 million children have depression, teenagers bave 
depression, 

And not all of them are 90i~9 out to shoot someone, but they're 
certainly more at risk and theY're certainly suffering and at risk fer 
hurting tbemselves or others. And the problem is that while teachers 
ignore it and parents ignore it very often, unless we have a national 
public awarer',ess campai9n, unle'as we dedicate ourselves to child !!"ental 
health the way we have to other mental health issues, it becomes really 
quite impossible for us to address this problem. So that someday, if 
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teachers, pediatricians, if family pra=~itionera were more aware of 
mental health warning signs for children, adolescence. that I e the fi'rat 
step. 

And, frankly, with public awareness, 1 think we have reached the 
'point with a focus that mending of broken bones should be the same as 
getting help for emotional distress. It should be just as acceptable. 
It should be just as expected. Because, you see, if we don't.de that, l' 
think what happens, these kids lose aut cn SChooling, making friends, 
and at the end of the day they lose out on happir.ess that we expect for 
all of ou=- children. (Applause.) 

." 11 * * * 

MRS. CLINTON: I real~y want to thank you not only for coming
forward, as you have in the past and again today, but for putting your 
energies behinc this issue ir. the Congress and using your own pe~sonal 
experience to really make a difference, and I know thac it wi~l continue,to do tha'.;. 

i want to thank our t~ree panelists and really not only· thank! 
~hem, but all of YO:l who ......ork on the issue 0= menta: hea:th and mental 
illness, and particularly the acienti~ic research that we're learning se 
much r.~re about. And, hopefully, th~s conference and the work that; is 
he':"ug done because of it wil::" get that word out to many, many Americans, 
and 'maybe they'll say, well. you know, I heard Dr. Hyman or I sa~ the 
pict"Jres or ! listened to the Congresswoman or 'flhatever it ~ight be, 
And for tha~, we're very grateful, and especially to you, Tipper. 

So, back to you. (Applause. ) 

PAS. OORE: Thank you, Good job. 'Thank you, Hillary. yo~ did a 
gooe job, as always. I appreciate that. So did you, AI. Thank you. 
<Laughter. ) 

To all our participants, to all of the panelists, thank you fer 
your courage. It gives me great pleasure as we have, I think, put faces 
on different ~c3tal illnesses today, very personally. I think we've 
learned a lot about it. I think we know that w.e;ntal illness should be 
treated the same "as physical illness in the medical profession, in the 
provider community, and certainly in our own communities anci. families. 

And now I ...'Ould like to present with great pride, introduce to you 
a man who has provided 'a caring heart for An',erican families all his 
life, our prea.Lde;'lt, President Bill Clinton. (Applause, j 

7HE PRESIDENT: Thank you very muc~, I want to, first of all, 
thank all of y,:;;u for comir.g, the ::tembers of congress of both parcies, 
merre::ere 0:': Qur adr;,iniet:"ation, but the larger corrmunity representefi here 
in this room ar:d at all of our sites: . 

This has bee~ a truly remarkable.expe~ience, : think, fOr all 0= 
us ~~ stimulating, moving, hurrhling. 1 think ltls because it is so 
real, and it bas been too long si~ce we have come together over ' 
so~~thin9 that's chis real, that touches so many of us. 

·This is a ~o~ent of great hope for people who are living with 
Qental illness and, ~herefore~ a moment of great promise for our nation. 
We know a lot about it; we know a let more ~han most of us knoOw we know, 
as we found out today. JL~d we wanted to have this conference to talk 
about: how far we've come, and also to look forward into the future. 

We all know we wouldn't be here today without the commitment of 
Tipper Gore. I asked.her to be my national advisor for mental illness 
because she knows more and cares more about this issue than anyone else 

" 


http:don't.de


, 
hItpJIwww.pub.whitchouse.govfuri.reslLpdi.!/Crt.Atop_gov.uSl\999!6/8/IS .Iex L 1 

I 

I personally know. She has dedicated herself to making this a priority
0: national poUcy and private life. And I think we are all very, very 
much in her deb~" (Applause. ) 

I would also like,to say one more word about Tipper and about the 
Vice President, about the way they have dealt with this iS9ue as a ' 
family, and the gifts they have given to America -- going back to before 
the time when we ail became a ~eam and the elec~ion of 1992, when they 
began their annual family conferences. All people in public life talk 
about family values. No couple in'public life haa ever done remotely as 
much to try to figure cut what.it would mean to turn those family values 
into real, concrete improvements in ~he lives of ordinary families as Ai 
and Tipper Gore have over a long period o~ time, (Applause.) , 

I sort of feel like an anti-climax at this co~vention -~ not fer 
~he reasons the political reporters 'think -- (laughter) -- but beca~se 
the real story here ia in the people who have already talked, in t~eir 
stories of cc~ra$e and struggle, of endurance and hope. Aw~ricans with' 
ment:al illness should r.ave the same opportunity all Alr,ericano have :::0 
live to che fa:lest of their God-given ability. They are, perhaps,~ 
jua~ the la~eat i~ our enduring cha~lenge as a people to continue the 
work of our fo~ders, to widen the circle of opportunity, to deepen the 
rr.eaning of frec:dor.., :::0 strengthen the bonds of our community. , 

But what a challenge it has,been. Clearly, people with mental 
il1:leaees have always had to struggle to be treated fairly and to get 
the treatment they ne~d -- and they still do. We.have made a'lot of 
progress by appealing to the hetter angels of our nature, by drawing on 
our deep belief in e~~ality, but also by bearing these stories. 

So, again, I want to thar~ Mike, and John, and Jennifer, and 
Robin, and Dr. Burton. r thank Dr ..H~n, Dr. Koplewicz. I thank Lynn 
Rivers. 

I .think all of us can remewer some moment in our lives where, 
because of something that happened in our families or something someone 
we knew wrote ,~r said, we began to look ac this issue in a 'different 
way, 1, mY8elf, feel par~icularly indebted to the courage of my friend, 
the great auth,~r William Styron,· for writing the book he wrote about his 
own depreasi'or.. But I thtnk that it is not enough to be moved, We have 
to have hope and then we have co have some senae about where we're 
going, I,, 

It was no accidect that a12 0= you were clapping lo~dly when Dr. 
Hyman showed ua pictures :,»f the brain. I rer..ember when Hillary an'd r 
first met ar.d began going together 28 years as-o, and sce was worki'ng at 
the Yale child Study Center and the hospital, and we began to talk about 
all of this, like a lot of young students at the.time ! had been very 
influenced by T~omaa Koontz book. ~The Structure of Scientific 
Revolution." Anc:r began to wonder whether we would ever develop a 
completely unified theory of mind and body; if we would ever learn that 
at root there are no artificial dividir.g linea between our afflictions. 
The human genome project, as you've heard explained today, offers us the 
beat chance we have ever had to have our science match our aspirations 
in learning to deal with this and all other iesues. 

So this has been for me not simply etr,otionally rewarding, but 
intellectually reaffirming. And I hope it has been for all of you. 
We've been at this for quite a long while. One hundred and fifty:years 
ago we had to learn to treat people with men~al illnees as basic human 
beings. Thirty years ago we had to learn that people with mental 
illness had to be treated as individuals, not just a face::'ess mob .. 

, 
I'll never forget when Journalists secretly fi:;'med the nightmare 


'.,;odd inside Goree of our nation's rr.er:tal hospi ta::'s , Americans wc::e 

heartbroken a~d horr~fied by what they saw, and we began to deve!pp a 
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system of cOIr.rnunity care for people, Today,- we have to make sure that 
we actually provide the care all of our people need, so they can live 
full lives and fully participate in our C:Omr.'lOn life:. 

, 
We've worked hard to break down some of the barriers for people 

living with menta: illness. On Friday, as many of you know, I directed 
all £e~eral age~cies to ensure that their hiring practices give people 
with mental disabilities the aa'Ue elT'.pl.oymen~ opportunities as people 
with physical disabil!.ties. (Applause.) On Saturday, Tipper and! Idic 
the radio ad~re'aa together and announced tha:.:. Tipper will unveil oui new 
campaign to fight. stigma and dispel m"j'ths about mental illness. . 

But all o~ you who have had this in your own lives, or in your 
families' lives, know that attitudes are fine, but· treatment matters 
most. Untortunately, too many people with mental illness are not 
getting that treatment because too many of our health plans and 
businesses do not provide equal coverage or parity for mental and 
physical illnes,,,, or because of the inadequacy of gove:::nment funding and 
policy supports. . 

I have heard heartbreaking stories from people who are trying hard 
.~o take care of tr.eir £ami:ies -- and one day mental ill~ess strikes. 
And when tr,ey try to get:. help they learn the health p::"ans they've been 
counting on, the plans tha<: would cover tr-eatrr,ent for high blood ' 
pressure or r.eart disease, strictly limit ~ental health care or don't 
cover it 'at all. Why? Because of ignorance' about the nature of mental 
illness, the cost of treating it -- a~d, as Dr, Burton told ~S, the cost 
of not treating it. 

A recent study showed the majority of Americans don't believe 
me~~al illness can accurately be diagno$ed or effectively ~reated, If 
we do~'t get much else out 0= this historic conference than changing the 
attitudes of the ~4jority, it will have been well done, just on't:~t 
score. 

, Insurance plan$ claim providing parity for me!1.tal health Will' send 
coats and premiums eky~::-ocketi:tg, Eusinesses be:ieve employees will 
overuse mental health eervices, making it impossible for employers ;to 
offer health icsurance, Now, there ~~y be arguments to'be mace at 'the 
margins on bot~ sides of these issues, but I believe that providing 
parity is something we can do at reasonable cost,' benefit millions of 
Americans and, over the Ion; run, have a healthier country and lower 
healt:h care costs. (Applause.) 

As we've heard again today, ~ental illness can be accurately 

diagnosed, successfully treated, just as physical illnese. New drugs, 

better community health aervices are helping even people wit.h the mest 

severe me:ltal :.llnesses lead healthier, more prodt:ctive lives, Our 

ability to tre<lt depression and bipolar disorder is greater even than 

our ability to treat some kinds of heart diseaae, ' 


But left untreated, me~tal illness can spiral out of control, and 
so can the cost at mental health care. A recent ~orld'Bank study showed 
that mental. 'illneaa is a leading cause of disability and economic burden 
that goes along with it. 

Here in ~he Uniced States. untreated mer-tal illness costs tens of 
billions of dollars every year. The loss in human potential is 
ataSgering. So far,' 24 states and a: large nmr.ber of businesses have 
begun to provide parity for cheir citizens and their employees. Reports 
show ~hat parity is not notably increasing h.ealth care costs, For; 
instance, Ohio provides full pari~y for all its state employees and has 
not seen costs rise, 

As we heard, Bank One's employee mental health treatment program 
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has helped it reduce direct treatment costa for depression" by 60 , 
percer-t. As a nation founded on the ideal of eq~ality, it is high .~ime 
that our health plans treat all Americans equally, (Applause.) 
Government can, and must;-, lead the way to rr,eet this challenge. 

In 1996, I called O~ congress ~o make parity for mental 1ealth a 
priority. I was proud to sign into law the Mental Health Parity Act, 
which prohibi~ed health plans'~rom setting lower annual and lifetime 
limiJ;:s for mental health care than for other medical services. 

, 
Again, I want to say, since we have SO many congressnen here, 

Tipper Gore was very instrumental in that. But I wag also deeply moved 
by the broad and deep ~ipartisan support by me~era of Congress i~ botr. 
Houses who hac personal experiences that they shared with other members 
which helped tel change America. 

The law was oS goo:i first step, And I'm pleased to announce, 'with 
Secretary Herman here, that the Labor ::'epartment wiE now launch a' 
nationwide e£fort to educate Alr.eric,ms about their rights under the 
existing law, because a lot of people don't even ~~ow it p~ased. 

But when insurers can get around the law by limiting the number of 
doctor's visits for men~al condition; when families face higher . 
co-payments f01' mental health care than for phyaical aillT,ents; when 
people liv~ng with oental illness are forced to wait ur.t!l their 
sickness incapacitates them to get the treatment they need, we know we 
have to do more. (Applause. ) 

So wr.e~e do we go from here? First, I am using ~ authority,aa 
President to ensure that our nation's largest private insurer. the' 
Federal Employee Health Benefit Plan, provides full parity for mental 
heal th, (Appla".lse, ; 

Today, Junice Lachance, the Director of OPM, will inform nearly 
300 health plans acroas America that to participate in our program; they 
must provide equal coverage for mental and phyaical illnesses, with 
this Single Sb:;;p, 9 million Americans will have health ins'.,lracce that 
provides the same co-payments for mental tealth conditions as for any 
other health condition, the same access to specialists, the same access 
to specialists, the aatr~. coverage for medication, the, same coverage for 
oct-patient ca::e, (.Applat:se, l ' , ' 

Thirty-s.1.x years ago, President Kennedy said we had to rett:.rn 
mental health ':0 the mainstrea.m of Ar.lerican med.1.cine. Thirty-six years 
aga he said i~ and we're still waiting. Today we have to take more 
steps to ret.urn Americans to the mainstream of American life, ! ask 
Cor.gress now t" do ita part hy holding hearings on l't.ental health parity. 
(Applause. ) 

T~e second thing we have to do is to reach cut tc the people who 
are moat in need. Today lIve asked HCPA, the Health Care Finance I 
Administration, to do mare to encourage states to bette't' coordinate 
mental health services, from rr~dioation to programs, targeted at people 
with the moat serious mental disorders. for the millions of people with 
mental illness who rely on Medicaid. I 

Third, we must do more to help people with mental illness re-en::'er 
the work force. I asked'Congress to pass the work incentives 
improvement act, which will allow people: with disabilities to purchase 
healtr. insurance at. a reasonable'cost when they go back to work. 'No 
Areerican should ever have to choose between keeping healt~ care and 
support.ing .their family, (Applause.) 

Fourth, with an ever increasing number of people with mental 

disabilities in ~~naged care plans, it is more i~portan~ than ever for 
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Congress to pass the patier-ta' bill of rights. (Applause.) 

Fifth, this year we requested the largest increase in history,
, 


some $70 mil lien to help more colt'.t'.unities provide tr,Qre mental health 

services. And I asked Congress to fully fund this proposal. The 

absence of Dervices and adequat.e funding and institutional support for 

aometimes even the most severe mental heaH:h problems is a source of 

profou!ld worry to t.!"lose of yOI; who actually know what is going on out 

there. 


I know ttat I was incredibly moved by the cover story in the New 
,York Times Sunday Magazine a couple of weeks ago -- (applause} -- and I 
know a lot of }UU were, And I read that story very carefully. 1 talked 
to Hillary about it, I talked to Al and Tipper about it, and T a$ked 
myself then -- T atr'. atill aakins myself -- wl::.at more we can do to deal 
with some of the unbelievable tragedies that were plainly avoidable, 
c~early documented in that important article. This is a good hegirU1i~g 
and r hope that Congre~s will fund it, 

And finally., it is profoundly significant what we have heard about 
children. \>/e have to do more to reach out to troubled young people. 
One out of ten chil~ren suffers from some form of mental illness, from 
mild depression to serious mer.tal disease. But fewer than 20 perc~nt 
receive proper trestment, 

One of. the most sobering statistics that' T have heard in all of 
this is that a: majority of the young people who commit sui,cide -- now 
the thir:d~le-a~Ung cause of death in tee:lagers, especially gay teellagers 
-~ are profoundly depressed, Yet the majority of parents whose children 
took their own lives say they did not recognize their children's ; 
depressior. unt_Ll it was too late. 

The traSedy at Co~umbine High Scheol, as Hillary said, was for all 
of us a wake-u~ call. We -simply call't afford to wait until tragedy 
strikes to rea~h out to troubled young people. Today, I'm pleased to 
an:lounce a new national school safety trainins program for teachers, 
schools and com:lnities, to help us identify t.roubled children, ar.d 
provide them better school mental health services, (Applause,) ;, 

This new program is the result of a remarkable partnership by the 
National Education Association, EchoStar; and members of the Learning 
First Alliance, joined by the Departments of Education, Justice, and 
Healtr. and Human Services. This fall, the Vice President and Tipper 
wi2l kick off the flrat training session, whic~ will be transmitted,via 
satelli~e to mere t'han :.coo.co~muni=ies around our nation. ' 

We're all very grateful to EchoStar, a satellite company based in 
Littleton, Colorado, and its partner, Future View, for helping ~ake this 
possible by dcnating satellite dishes to 1,000 school districts, and 40 
hoars of free <;.irr.e. TA,pplau.oe. ) I want to ask businesses and 
broadcasters all around cur country ~o fol:ow Ec~oStar'e lead and;donate 
their time, expertise and equipment to help ensure that every schOol 
district in America can participate in this important training program. 

Now, I want to introduce two of the people who are showing this 

kind of leadership; the President of the NEA, Bob Chase; and Bill 

vanderpoel, the Vice President of EchoStar. I'd like to ask them't'o 

come up and talk a little bit acout what. theY're going to do. Let's 

give the;:-, a bIg hand. {Applause.) 


,. ... ,.,.* 

7HE PRESI::>ENT~ Thank you both very much. Now, I'd like to ask 
Tipper to com!~ up one tr'~re time 80 we can all tell he~ how gratef'.1;' we 
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are, a~d let me say this. You probably saw a little bit hy the way'she 

posi::.ionee Al, on t.ime and she po'sitioned Hillary 0:1 time, I think! 'm . 

go::'ng to start calling her "Sarge" behind her hack, (~aug~ter,j sl(e 

has driven us all. We1ve been on time, we1ve been at the place we were 

supposed to be, we say what we Were suppoued to aay, we finished on' 

time. So she not only baa great sensitivity, she has phenomenal 

organizing ab~Hty, and We're very grateful for her. Tha::!k you. 

(Appl.ause _ ) 

Now, lid like to as~ Hillary and the vice Prssider.t to corne over, 

too. \Appl,ause.) Thank you all very mUch. God bless you. 


2:12 P.M. EDT 

12it9nQOO 10:34 
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CLINTON -GORE ADMINISTRATION UNVEILS NEW INIT::AT-IVES 

TO ADDRESS MENTAL HEA!.l'H 


June 7, 1999 

Today, at the :::irst-ever White House Conference on Mental Health, 
chaired by the President's Mental Health Advisor'Tipper Gore, the 
Clinton-Gore Administration will unveil unprecedented measures eo 
improve mental health. "To ir:lprove the health of ot:.r nation, we rr:.ls!;: 
ensure that our mental health is taken as fJeriously as our physical 
health. That is why w_e are taking r.ew steps to break down ,the myths ane. 
misperceptions of mental illness, highlight new cuteing-edge treat~entB, 
and encourage A"!lericans to get the help they need, I' said Tipper Gore. 

'The Acir..:!.:listration' a proposa:s provide parity, improve treatment, 
'bola~er research, and expan~ co~nity responses to help thoae witr. 
~ental illnesses. Highlights of thene initiatives include; 

Ensur~ng that the Federal Employees H~alth Benefits plan :FEHBP) 
the na;; ion' 6 largest private insurer - - imple:nents full tr'.e:ri~al health 
and Butatance abuse parity. Today, the Office of Personnel Management 
is sending a letter to the 2SS partiCipating- health plans informing them 
that t~ey will have to offer full menta~ health and substance abuse 
parity to participate i~ the progra~. This step will provide full 
parity for nine ~illion beneficiaries by next year an~ eneure that the 
Federa1 govern~~nt leads the way to providing parity. The Department 
of La~or is also launching a new outreach campaign to inform Americans 
about their rights under the Mental Health parity Act of 1995. , 

Accelerating progress in research. In July. the National :nstitute 
of Mental Health (NIMH) will launch a $7.3 tt',::'llion landmark study to 
explore the nature of mental illnesQ and treatment nationwIde and to 
help guide strategies a:1d policy. This new s~udy will co~lect 
information on mental illnees, including the prevalence and duration of 
mental illness as "'-elj. as the types of treatment that are' most cctlunonly. 
used. NIMH will also announce tr.e launch of two new clinical trials, 
ir.vest~ng a totai of $61 million, to' build on effective treatments for 
these affected by ~ental illness. 

E~coura9ins states to offer tr~re coordinated Medicaid services for 
people with mental illness. Millions of ~~ericans with severe mental 
illnesa rely on Medicaid to pay for t~eir health care. To encourage 
states to make the most effective services available, the Health Care 
Financing Mmir.istration (HerA) will advise all state Medicaid d:recto:rs 
that; (1) Med::caid will reimburse for services provided in Assertive, 
comnunity Treatne~t (ACT) programs targeting people with the most severe 
and pe::-:-sistent mental illr.ess; (2) ~edicaid recipients are!en';;.itled to 
medicatior~e app::-oved by FDA for the treatment: of serious mental 
illnesses; and (3) e~ates should educate Medicaid providers and 
beneficiaries abouc their ability to enter into uadvance planning 
d~rect ~ves" that set out treatment guideline for people who becatr.e 
severely lnca;?acitated in the futc!:e. ' 

Lauaching a pilot program to help people with mental illness get 
the quality treatment they need ,to return to work. Of the 4.7 million 
Americans tha~ receive social security nisabili~y Insurance, (SSDlj, the 
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Social security Administration (SSM est':mates that: approxi;i\ately one ir. 
nine (about soo,aOC) has an affective disorder (such as depression or a 
bipo:ar disorder). Research suggests that many people suffering from 
these disorders could get e.ffective treatment and perhaps return to 
work. ~he Administration will launch a new five-year, $10 million 
demcnst~a~ion to provide treatment for SSD! beneficiaries with affective, 
disorde~s. This project complements the Jeffords-Kennedy-Roth-~oynihan 
legislation that allows people to buy into the Medicaid or Medicare 
program when they return to work. 

'Educating"older Aw~rican$ and their health professionals about the 
risks oE depression. Five million Americans over the age of 65 suffer 
fro~ aome form of depression, but ~~ny do not recognize the~r symptoms 
as depression and do not receive the treatment they need. The NIMH and 
t.he Administration on Aging {AoM will launch an outreach initiative to 
educate the elderly and their healthcare profeasional$ about mental 
illness. The Depart.~~nt oe Veteran Af!airs will also launch six new 
.study sites to test two modes of primary care for older Americans with 
l1".ental health a::.d/or substance abuse disorders. 

Reaching out to vulnerable homeless Americans with menta.l 
illnesses. The Department of ,Housing and Urban Develop~ent is :au~ching 
a. new initiative t.o encourage communit.ies tQ create safe havens where 

homeless mentally ill Americans can get treatment and care. HHS will 

also launch a t.wo~year. $4.8 million grant 'program to study the 

treatment., hous.ing, education, training, and support services needed by 

homeless wo~en and their children given to aa many as 2,000 homeless 

mothers and their,,4, 000 ohildren, many of whom suffer from mental 

il:nesses. The Depart.rr~nt of Veteran Affairs will double the n~~er of 

"stand down" events ~o reach out t.o notr,eless Americans wit.h mental 

illness to help ~hem get the treatment and services they need. 


; 

,rmplew~nting new, strategies to meet the mental health needs of 
crime victi~. To e~sure that the federal reaponse to community crises, 
like atits of t.errorism or mass 'violence, includes a etrongimental health' 
compommt; the Administration is an:1ouncing a new int.eragency . 
'p:artnel~ship be'=ween the Departmer.::: of .J1;.stice' e Office forjvictitr,s of 
Crime and the Cen~er for Mental Eealth Services within t~e Substance 
Abuse and Menta: Heal~h Services Administration iSA."'1.HSAj, ,':'h~s 
partne~ship aloo will ensure tha~ strategies are in place to address the 
mental health needs of victirr.s of violent crime. 

I 
Deyeloping and irnple:nenting new strategies to address mental 

ill:1es3 in the crimina: justice system. SAMHSA arid DOJ are hosting a 
conferer.ce later this sUIr.r..er to foc1;.S on how the crimina:: justice -system 
car. prevent crime by mentally ill people, and addrees the needs of ' 
cffende~a with mental illness. Following this con~erence"DO~ wi:l 
~aunch an outreach eUort to educate tne crimJ.nal justice community on 
how better to serve peopl~ with mental health needa, This' initiative 
will include a new partnership with the National GAINS center eo that 
communities interested in pursuing these approsches car. get teChnical. 
,assistance and ideas about how to implement successful strategies.. , 

rmplerr.enting a new comprehensive approach to address corrhat stress 

in the military, At least 30 percent of those who have spent tiree in 

war zcnes experience cowbat stress reaction. Today the President will 

direct the Department of Defense to report back within 180 days en an 

imple~ntation plan for a more comprecensive combat stress program 

throughcut the ~ilitary. DOD will also hold a confere~ce this fall to 

develop strategies and ed~cate military leaders and medical personnel 

abcuc the need to enhance current prevencion strategies. ' 


Launching the expansion of the "Caring For Every Child" ffiental 
healt~ campaign. At least ace in ten Aft~rican children and adolescents 
may have behavioral, or Ir.encal health problems, The Admi::istration will 

.. -" ~ . 1119 . 4 
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launch a five-year $5 million dollar carr.paign in targeted communit.ies '.;:0 

highligh~ the special mental health needs of children. 

Improving the mental health of Native American youth. The suicide 
rate for ~ative Americans betwee~ the ages of five and 24 years olQ is 
t.hree :imes higher than ~~e rest of the U.S. popUlation in this age 
group, This initiative allocates at least $5 million for a 
col:aboration between the Departments of Interior. Justice, Education, 
and HHS, to go to ten Native American communities to develop effective 
strategies to address me~tal,health needs of youth in settings such as 
the home, school, trca~ment centers, and the juvenile justice system, 

Tho Administration Also Chal1engee Congress to Pass Legislation to 
Improve Care and Services for People with Mental Illness. -The 
Administrution urged Congress to: 

fass the Jeffords-Kennedy-Roth-~oynihan~Lazio-Waxman- , 
Bliley-Dingell legislation that would ena~le people with 
disabilities to return tc work by accessing affordable " 
health insurance. 

lio::"d hearings on the ",ental health parity law to review 
ita strengths and weaknesses, 

Pund the historic $70 miLlion increase in the Ir,er:tal 
health grant. 

Pass a strong enforceable patients' bill of rights which 
ensu:::es that: people with'mental health needs obtain 
crit~cal protections such as access to specialists and 
t~e cor.tinuity of care protections, 

- Pass strong comprehensive ptivacy and legisla~ion to 

eliminate genetic discrimination. 


. , 
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T!PPER GORE: ,l'U)PLAUDS 'I'1f!i: FIRST-EVE:R SURGEON GENERAL I S REPORT ON MENTAL 
HEALTH, URGES AMERICANS EXPERIENCING ME1~AL PROBLEMS TO SEEK TREATMENT 

Landmark Report Documents A "ScienClf,ic Revolution" in Mental Health 

Research and Services 
 , 

Today, 7ippf~r Gore, joined Secretary of nealen and Human serVlccis Donna 
Shalala a~d Surgeon Oer.eral Davld Satcher to release the first-ever 
Surgeon Generalis Report en Mental Health. This historic report' 
dOcu\I'.ent:s tha:; a range of effective treatmen':.s exist: for :noat. tle::ttal 
disorders, yet nearly half of all Americans who have a severe mental 
illness fail to seek Lrea~ment. The report also focuses on the 
connection between mental heal~h and physical health, barriers to 
receiving mcntal health treatment a~d the specific mental health iasues 
of children, adults and the elderly. 

"The St:.rgeon"Oeneral's Report on Xental Sealth provides a historic 
oppor:'~I'1i':y to ceepen America's understanding 0:: mental health,:" sa.ld 
Tipper Gore, tt-.e President'g advisor on mental health. "Everyday, in 
·all of our communities, millions of Americans face mental illnes·s. It 
is an issue that ~ouches us all, This report ~nderBcores the need ~o 
continue to strengthen our nation's mental health system and fight the 
stigwa·associated with nental illness so all Americans can get the 
treatment a:::d services they need to live. full and productive lives. 11 

MILLIONS OF AMERICANS SUFFER FROM ~ENTAL DISORDERS. One in five 
Americans is :iving with a mental health disorder. Four Q'J.t oe:t:he 10 
leading causes of d~sability for peop:e over the age of five are mental 
disorders. ~ajor depreeaio::: is the le~d~ng cause of disability.among 
developed nations and mar-ic depressive illness, SChizophrenia, and 
obsessive compulsive di~order also rank at the top. Mental disorders 
are also tragic contributors tc mortality, with suicide perennially 
representing one of the leading preventable causes of death in the 
United States. About 15 percent of adults use scme form of nental health 
service in any year. 

. . , 
:'A.."IDMARK SURGEON GENEAAL I S REPO~T ON 14El.'"TAL HEALTH P3.0VIDES NE~ 
OPPORTUNITY TO.DISPEL XYTHS AKD IMPROVE TR:sA':'MENT. The first s'urgeon 
Ge~eral's Repor~ on Mental Health being released today: 1 

Documents that mental illnesses are diagnosable and ne~ effective 
treatments offer more options than ever before. The report documents 
that men~al illnesses are diagnosable conditions that impact Americana 
across the lifespan. It also reports that aver the last two decades a 
revolu~ion in science and service delivery has broade~ed the 
understanding of mental health and illness and has dramat:'cally imprcved 
the way me~tal health care is treated. The efficacy of mental health 
treatments is well docume::lted and a ran:;e of treatment::a and deliV'e:ry 
strategies exist ~or most men~al discrders. ' 

Highlights need to reduce seigma and dispel myths about mental 
health. tl'hile effective treatments exist, stigma· prevents too many' 
Americans from recognizing or acknowledging their own mental healeh 
probleps and receiving the help they need. In order to reduce the burden 
of mental ;.llneea and improve acceas to care, this report U:1derscores 
that stigma m'.:st be elim:'nated, This report helps dispel the my-::.hs 0: 
me~tal illneso by pr~¥iding accura~e infornatio~ on the preva:ence of 
mental illnesses and diseases so consumers car. be inforw.ed andiby 
highligbting mental disorders as diagr.osab:e illnesses that ar7 a 
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_critical aspect of overall,health. 
,

Seeks to improve public awareness about mental illness. Americans 
are or,t:en unaware of the choices they have for effective mental 
health treatnenta. Despite the efficacy of treatment options and 
the many possible ways of obtaini'ng a treat.ment choice, ne~rly half 
o~ all &~ericans who have a seve=e mental disorder do not seek 
treatment. This report docume~ts the array of effective treatments 
for mo!:;-t r.".ental disorders, including cQur.seling, psychotherapy, 
w.edication therapy, a~d rehabilitation, and encourages individua:s 
to seek help. It also underscores the need to iffiprove awareness 
about. mental health and encou~age people to seek help, 

Documents th~ need for mental health services and providers and 

delivery of state-of-the-art treat~entS. The report states that 

fundamental components of ef~ective service·delivery, incluping 

integrated and co~~unity based servIces, continuity of ~raviders 


and treatments, family su'ppor~ services, and cultural:"y sensitive 

trea~ment are broadly agreed upon, but are ccn6iste~tly in short 

supply. Key personnel shortages include mental health . 

professionals se~Jing children, ado:escents, and the elderly with 

serious mental health disorders. Xn addit:icn, primary health care 

providers and schools are often unprepared to aaaess and to'treat 

individuals who seek help. The report states the need for broader 

education and strategie$ to translate the research into 

c:;,mmunit-y-based action. 


THE CLiNTON-GORE ADMINISTRATION'S LONGSTANDING CO¥u~l~~ TO IMPROVING 
MEk'"'IAL HEALTH. ,

Fought for largest ever increase in community mental health ,

services. , 


Fought for ~~rkers' Ince3tives Improvement Ac~ to help people wi~h 


disabilities keep their health care coverage when they return to 'work. 

Directed Federal Employees Health Benefit.Program to come into full 


men'.:.al health pari ty. ' 

Held ':he :::iret White Ho'..tse Ccnference on Mental Health. 

Assured that Childrer.'s Health Insurance Program has strons'mental 


bealth benefit. 
Passed the Mental Health Parity Act of 1996 that requires insurers 


to have parity between physical and r;",er.tal health for annual and ' 

lifetime benefits. 


Fighting for a prescription erug benefit for Medicare and a stroeg, 

eneorceable patients! bill of rights to assure quality care. 


if # # 
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STATEMENT BY THE PRESS SECRETA.qy ,-----------_.---------------------------------------------------
FOR IMMEDIATE RELEASE CONTACT: Sally Aman 
Febr;,:.ary 9, j,995 (202)' 456-6640 

TIPPER GORE ANNOUNCED AS SPECIAL ADVISOR 

TO THE INTERAGENCY COUNCIL ON THE HOMELESS 


WAS,HINGTON, D. C. - Secretary of the De:partme:1t of Housing and 
Urban Develop~er.t He~ry Cisneros l who also is Chairman of the 
Interagency Council on the Homeless, ar.nounced today the, 
appointment of Tipper Gore as Special Advisor to the Coun::.il. 

alShe will' have full membership status and will serve in 
leadership capaclty'alor.g side representatives from 17 member 
agencies. 

In his announcement, Secretary Cisneros stated the Council has 
benefi~ted from MrB~ Gore~s advice and expertise in the area of 
mental health and homelessness during the past two years. Her 
participation in events such as the release last May of ?riorit~: 
Home! The Fede~al Plan to Break the C cle of Homelessness has 
enhanced the CounCl 's a 1 ty to communicate wlt t e pu lie and 
develop effective policies. 

M~s. Gereis leadership will contribute to' the Council!s ability 
to Improve bot~ the effective delivery of Federal homeless 
assistance resources and program coordination at the State and 
local level. Her appointment is effective immediately. 

As a long-time advocate for the homeless, Mrs. 'Gore co-founded 
and chaired Fa~ilies for the Homeless, a non-partisan partnership
of Congressional, Administration, and media families that raised 
public awareness of homeless iss'J.es. In,cc-njunctio:1 with the 
organization, Mrs. Gore worked with the Natio:1al Mental Health' 
Association (NMHA) to produce a major photographic 'exhib~t 
entitled, M~omeless i:1 Amertca: A Photographic Project. n., 

, 
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CONTINUUM OF CARE 

A Coordinated Approach to Addressing the Needs 01 Homeless People 

, 
Secretary Cisneros and the Department 01 Housing and Urban Development 

(HUD) are committed to working In partnership with commuMies across the country in 
in !ha effort to end homelessness. During the past year, the Office Of Community 
Planning and Development (CPO), under the direction of Assistant Secretary Andrew 
Cuomo, .has taken several steps to implement the Secretary's number one priority 
fighting homelessness. These efforts have already borne fruh, with the inclusion In the 
President's fiscal year 1995 budget of a proposal to double the HUO homeless 

. budget. 	 ' . 

Homelessness represents the most extreme breakdown of our housing and 
social service systems. ~ afflicts e wide range of populations, which can be broadly 
classified In two categories: those who suffer from chronic disabilities and those who 
suffer Irom crisis poverty. Recent studies have shown that homelessness persists 
desptte Ihe oIIen heroic efforts of thousands of selfless not-for-proftt,provlders, 
advocates and others who have dedicated limitless hours and untold energy over the 
past decade to helping those in need. Unfortunately, their efforts have not received 
the level of support !hay deserve from the Federal govemment. And, those Federal 
funds that have been made available do not provide 10caiRies and providers ~ the 
flexibility ijley need to create a comprehensive system thaI truly addresses !ha many 
dimensions Of the problem in a coordinated fashion. As a result, providers Often have 
been compelled 10 design programs to meet funding requirements rather than the 
actual needs of those they serve.. 

A key CPO legislative initiative this year Is a bold proposal to reorganize its 
McKInney programs to enable localities to shape a comprehensive, flexible, 
coordinated system of homeless asSistance. called a "continuum 01 ~re.' This 
comprehensive system for homeless care Inspires cooperation, encourages 
innovation, and demands coordinated action. It also reflects the comments and 
insights of literally thousands of not-lor-profit providers and locaI~ies who partiCipated 
in 17 CPO-sponsored forums over !ha past year, 

The continuum 01 care approach is predicated on the understanding that 
homelessness Is not caused merely by a lack of Sheltsr, but Involves a variety Of 
underlying, unmel needs - physical, economic and social. Dealing effectively with the 
problems of homelessness, requires a comprehensive system Of housing and 
necessary services for each stsge - from emergency sheher 10 permanent housing. 
The continuum of care system and philosophy strives to fulfill those requirements ~ 
three fundamental components; . 

• 	 First, there must be an emergency she~er/a$sessment effort which 
provides immediate she~er and identifies an individual's or family's needs. 



• 	 The second component offers transitional housing and necessary social 
services. Such services include substance abuse treatment, short·term 
mental health services, independent living skills, etc. : . 

• 	 The third and final component, and one which every hOmeless indMdual 
and family needs, is permanent housing or permanent supportive 
housing arrangements. . 

COMPONENTS OF 

CONTINUUM OF CARE . 


Emergency 
Shelter r 

... 

Transitional ~ 

Housing ... 
, 
I . .. 

I 
i 

Outreach 
Intake 

i Assessment 
. 

Permanent 

I . Housing 

. Supportive 
H,?using 

I 


, 

I f.1ent.\llie:thh Subst::ltlce Abne 

Jo b Tn in itl9 	 Family $lIppoM 
Edutlul¢n

Ind~peftdent 
.H.LVUving Skills 

While not all homeless IndMduals and families in a community,will need to 
eccess all three components, unless all three components are coordinated within a 
community, none will be successful. . A strong homeless prevention strategy Is also 
key to the success of the continuum 01 care. . 
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Moving 19 II Continuum 01 Care 
, 

Since 1987 the programs and benefits authorized by the United Stales 
Congress under the Stewart B. McKinney Homeless Assistanoe Act have served as 
the foundation for Federal homeless assistance to States. cities, and not-for-profit 
providers, HUD administers more than 60 percent of the McKinney Act funds through 
six graht programs -- Supportive Housing Program (SHP), Shetter Plus Care, Section 
8 Moderate Rehabilitation for Single Room Occupancy Dwellings (SRO), Emergency 
She~er Grants, Safe Havens, end the Rural Homelessness Assistance Program - to 
address the various symptoms of homelessness, ' ' 

These grant programs, as currently organized, require providers of housing and 
servioes to apply to discrete funding categories for patticular needs.• In order to 
receive homeless assistance funding, providers must epply to CPD for each separate 
McKinney program. Eaoh categorical program has ~s own appropriation. set of rules, 
cr~eria and reporting requirements. which Increase process and paparwork and 
hamper project development and implementation. ' 

Providers consistently report that the compeiliive process creates at least two 
big problems: ' 

1) Because funds are,limited and demand is high -- the 1993 SHP 
competition was only able to award 42 grants out of 1,400 requests -
the application process wastes time and resources. Time that could be 
more profitably spent on moving people to permanent housing is 
currently wasted on navigating a maze of individual programs . 

• 

2) This current competitive method resu~s in funding decisions made on 
individual applications IrrespeCtive of whether they minto a larger 
coordinated plan. Therefore, there is a virtual inability to use HUD funds 
to help establish a oomprehenslve system in each locality or to reCtify 
imbalances In local delivery. 

The current competitive grant structure also ignores a fundamental truth: 
community-based eHorts must be the focus for addressing existing homelessness and 
preventing luture homelessness. The continuum of care provides for such a 
framework recognizing needs of homeless individuals and families in each community 
- and current resources and systems 10 meet those needs -- are as different and 
distinct as the peop,le who live wfihin them. While CPD's continuum of care approach 
can'serve as the catalyst to bring the essential oomponents together (e.g. housing. 
services, assessment facilities). only the community ,- local government, not-for·profit 
providers and others, each working together w~h their own unique expertise and 
energy .- can design a strategy that works best. ' 
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Four main principles sarve as the foundation lor this new Federal approach to 
administering homeless assistance programs: ' 

The locality knows best •• 

• 	 The homeless population Is diverse and its characteristics are unique to 
a particular city or region. Therefore the loCality is best s~uated to 
determine homeless needs. ' 

• 	 The source Of resources and collaborative relationships vary depending 
on the loCality. Existing relationships and levels Of comm~ment by the 
governments and not·lor·pr~ organizations vary In strength, 

• 	 The level of development of services and, housing Is different from area 
to area, Only the locality has a complete picture of its existing Inventory. 

o 	 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 designed to meet those needs, 

Economic empowerment is the engine that drives revitslization' •• if homeless 
individuals and families are going to participate In the overall rev~allzatlon of a 
,community, then they must also be prepared to participate In its economic 
activities •• 

• 	 The goal for every homeless person is seH·sufficiency. The continuum of 
care system must have appropriate lob training, childcare and job 
placement services for those who need them to move from 
homelessness to housing and Independent living. ' 

•. 	 The goal lor' every homeless provider is to place people in permanent' 
situations, thereby allowing them to live Independently to the greatest 
extent possible. 

• There must be three systematic components: emergency, 
" 
transitional, 

and permanent - e~er all must work together or all wUI fall. 
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• 	 The vertical, categorical structure of the ciJrrent CPO homeless programs 
must be reorganized Into a horizontal seamless continuum. Policies and 
programs should be driven by the comprehensive needs of the . 
community, not by. the caprice of separate grant applications and 
funding cycles. . 

Empower the field 

o 	 CPO's field office staff requires the flexibility and authority to tailor the 
Federal response to the particular needs of .Iocalities. ' 

, 
• 	 Placing trust in the experts in the ''field''. such as specialty service 

providers Is key to the success of the continuum of care system, We 
should rely upon those with eXperience and dedication to do what they 
do best. . 

Application of these principles leads to a policy formulation which reorganizes 
the HUO McKinney Act programs from categorical, lim~ed approaches to a "menu" of 
resources which can be tailored to the specific needs of each locality: For example, 
rather than Washington targeting resources for the single adutt and family populations, 
for supportive services and permanent housing, the resources would be flexible. 
enough to !it the specific needs of the locality's population and providers. 

McKInney Beorganlullon; Implementing p Continyum of Car~ 

The McKinney reorganization proposal would enable communitjes to develop 
and implement a continuum of care system. tt would reorganize the myriad of existing 
CPO homeless programs Into a single grant to States and localities, This would give 
localities added flexibil~, enabling them to fashion a comprehensive system which 

. eddresses the needs of different homeless populations and which ensures that the 

various elements of the system (emergency, trans~ional and permanent housing with 


. supportive services when necessary) are in balance. At the same time, participation 
by not-for-prom ·provlders and others would be required, both in developing and 
Implementing the plan, Key elements of this proposal are described oelow; , 

QompreQensive Agproach Based on Need 

In order to enable communities to establish II coordinated approach, local 
governments, urban counties, and States would be eliglbie for a formula granl based 
on need. This would replace the complexity and uncertainty of funding under the 
existing method of providing funds through competitive programs. Twenty-five 
percent of the funds would be awarded to non-formula cities through the States much 

. In the same manner as In the small cities COSG program. 
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Coordinated Application Prooess 

The application prooess for receipt of these formula funds would be structured 
to ensure community·based development and maintenance of a continuum of care 
within each community. 'In order to receive these formula funds, a Iooal jurisdiction or 
Its designee would be required to subm~ an application which would contain a 
homeless plan. The applicant would be requlrsd to describe In Its application the 
development of a comprehensive system that Includes, at a minimum, a system of, 
outreach and assessment, emergency shelter, transitional housing, permanent 
housing and necessary services. The application must demonstrate linkages between 
homeless assistance and other Departmental resources such as Section e, HOME, 
Public Housing, COBG, and other public and private resources. The end product of 
the homeless plan would Include an assessment of needs, prIorlties'based upon that 
assessment, a strategy for addressing these priorities,. and an annual plan and budget 
to direct resources in support of the strategy. This homeless plan would be 
Incorporated into the new consolidated planning submission for CPO's formula grant 
programs. 

In addition to fOCUSing on goals and strategy, the community would usa the 
application process to set standards by which ~s Mure performance, and funding 
would be determined. Thus, in subsequent years Implementation of the plan and 
achievement of these standards will be one of the major elementa upon which their 
funding 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 Its behalf. In the, 

event that a community or its designee failed to submit an acceptable applicaton or 

refused to apply for a grant, HUO would conduct the process for determining the ' 

reclpient(s) of the funds designated for that community. This would ensure that the 

dollars stay in the community where they are needed and are used in, a manner that 

supports establiShment and maintenance of a continuum of care to help homeless 

persons. ' 


Communitv Participation 

Partnerships among the locality, not·for-pramG and others would be further 
enhanoed through the requirement that the application result from a b~oad based 
planning effort. Both formula and non·formula recipienta would be required to invoive 
not·for·pr~ groups and other community members In determining the plan, the 
strategy and the implementation of the program. '. 

, 
This prooess, the application and the continuum of care system would be 

overseen by a community planning board which would sign the locality's homeless 
, assistance application. The planning board would'lnclude members representing not· 
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for-profit organizations, homeless or formerly homeless persons, loeal and state 
government representatives, business sector representatives a.1d others, Under 1his 
ooncept, the, board would have a decisive role in all of the key slam'ents of the delivery 
system .- Including determining who is Ihe applicant; development 01 the plan; 
development of the strategy for implementation; and reporting on performance. 

In addftion 10 the oommunfty-based planning, to ensure that all voices are heard 
during the application process, each locality and State must provide, public notices 

, that funds are available, The publio notices and meetings would include all relevant 
Information; for example, that the Iocalfty may intend to designate other entities to act 
on Hs beha~ after oonsuttation wfth ali Interested parties, particulerty homeless not-for
profit providers, 

Plan IroRiementation 

The plan should be geared toward the creetion of a continuum of care that 
takes Into account the diverse needs of the communfty's homeless individuals and 
femmes end that taps into the expertise of local providers, advocates and others, All 
of the activtties that are now eligible under the existing HUD McKinney homeless 
programs would be eligIble under this new grant program. The Secretary would 
requIre that any recipient of assistance use, to the maximum extent practicable, 
existing providers and other interested organizations in the communfty to develop the 
application and the strategy for implementing a comprehensive system for assisting 
the homeless, In addition, alleast 51 percent 01 the assistance made available to 
localities and the States would be required to be available to eligible homeless not-for
profit providers, ' 

, Match and Maintenance of Effort 

Under the current system, match requirements differ based oMhe program and 
the specific activity, This variabilfty in matcl1 requirements skews activfty ch,olce away' 
from nead, Under the reorganization, this variable matcl1 would be replac&d wHh a 
uniform required match of twenty-five percent of the amount of the grant in eHher cash 
or in-kind contributions, This would replace the current complex of match 
requirements under existing programs, permHting the looalfty and providers to focus 
on activities based on needs rather than based on the laval of match required. In 
addition, recipients would be required to demonstrate and certify that Federal 
assistance will not be substituted lor State and local resources currentiy provided for 
homeless activHies, thereby ensuring that the HUO grant is used to move beyond 
maintenance of the current system toward creation of a continuum ofeare. 
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!Slale Pi!ilribu!joo Mechanisms 

Homelessness Is a critical problem not just in urban areas bu! in numerous 
small communities and rural areas as well. Under the reorganization, States would be 

, required to establish a system for dlstrlbullng funds In accordance With the needs of 
small commuMles, consortia of communities, and rural areas that inlend to establish 
comprehensive homeless assistance systems. However, where there may not be a 
demonstrated need for the development of a comprehensive system In a particular 
community, this requirement may be waived permitting funding for IndMdual homeless 
assistance actlYilies to be approved In that locality. The State would undertake the 
role of administering the program for small cities and unincorporated'areas and would 
be expected to oversee the perfonmance of the participating commun~les or agencies 
to which ft allocates the funds. State program reoipie~!S (small cities ,or consortia of 
small oities 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 II continuum of care 
must be viewed as part of a full-scale effort to addtess the crisis facing America 
men, women lind children sleeping on the streets of our cities and towns evary day. 
Together, these efforts can help provide the tools to move persons and families up 
and off the streets into housing and housing with supportive services when needed. 
We stand ready to work in a new partnership with communities to help them move 

, toward a coordinated system that provides a continuum of care in their community. 
And u~imately. we can help renew the belief thai we can and will make,a difference. 

, ,,
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~a:ioru.tl Mlinnce to End Horne!essness Con'll«100r, 

THE WHITE HQUSE National Alliance to End Homelessness 
Convention 

Remarks for l\lrs. Gore 
July 15, 1999 

It is a pleasure to be here today with so many . 
friends and fellow advocates, especially during such 
• busy time for Al and me. As you can all imagine 
the next few months and the upcoming year is going 
to be very hectic. 

A real roller coaster ride. Many sleepless nights. 
Hundreds if not thousands ofphoto-ops. 

And I'mjust talking about baby-sitting OUI new 
grandson Wyatt! 

Al and I are absolutely thrilled. Wyatt Was born on 
the Fourth ofJuly. As Al said, he clearly has a 
natural gift fur timing! I am hoping there will be 
many more grandchildren in our future, but just like 
the moment you realize you are having your first 

. child - this is pretty special. . 

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

We believe that we have an opportunity and an 
obligation to help create a 21 st century where every 
child has the chance to succeed. 

A"'1lerica is enjoying a time of' great hope and 
prosperity. Because of the leadership ofmy 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 fruhs of our prosperity in 
tlteir daily lives. 

: Ho:nelessness 

National Allinnce 
to End 
Homelessness 
:Cl')n~entlon I 
l)lational Press Cltl 
:Lunch ~ Ending , 
!Homeles.soes$ III .J1 
,:~ca _ *_ i 
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lIF.iI1ions ofAmericans still lack health care 
coverage denying them and their families the 
physical and mental care everyone needs to live 
strong and healthy lives, Too Il"..any Americans still 
lack the education and training they need to get 
good paying jobs, while others cannot make ends 
meet off of the wages they receive, And as we 
prepare to enter t.1e 21 st Cer.tury. it is inexcusable 
that many women car.not get an equal dats pay for 
an equal day's work. 

These challe:w:' are coupled with the reality that 
over 5 millionJamilies pay more than 50% oftheir 
income for housing while many others are living in 
substandard housing, And as we all know, at least 
600,000 tJ?cn. women and children are homeless on 
the streets of America each and every night 

This is unacceptable. Let us work together - ar,d if 
necessary fight together .. to close the oppol'tUnity 
gap and end homelessness in Ame:ica once and for 
all, 

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

1was in Nashua, New Hampshire on Tuesday ami 
saw first hand how the Continuum of Care changes 
lives. I met a young man with severe mental iUr:ess 
who has held down a job and stayed in housing for 
three years -lhe longest period of employment and 
housing stability he has ever enjoyed - because of 
the comprehensive services he f»vCeives from a 
program in the city's Continuum ofCare. 

I met Sharron, a single mother on public assistan¢e 
who reached out to her local soup kitchen when she 
was on the brink ofbecoming homeless, She not 
orJy found a v.'arIll meal at the soup kitchen, she 
also four.d what she was really lookIDg for - the 
chance to get an education. Because of the support 
and setYices Sharron received from the soup 
kitchent she completed her bachelor's degree and is 
nOw pursuing a master's degree and working as 
director ofmulticultural affairs at a local college, 

I asked her son about the affect hi. mother'. 

achievements have had on his outlook on life. He 
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told me that his mother's example inspired him to 
"push along in school. 1I Well he just graduated from 
high school and will begin sr.tdying electrical 
engineering this fulL 

Person·by-person, family-by-fanrilYl we can break 

the cycle ofhomelessness. 


Protecting the existing stock of affordable housing 
and finding creative ways to increase the number of 
affordable units on the market; expanding 
opportumties for low~income people a."1d fa.rnilies to 
realize the .A..merican dream and become 
homeowners; and creating housing options that 
meet the diverse needs of the homeless and people 
at-risk ofbecoming homeless - we must work 
together on these -rm.porrant challenges, 

That is why this year's budget proposes: increasing 
the Low Income Housing Tax Credit to create an 
additional 180,000 rental housing units; 100,000 
~ 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. 

Ifwe are truly serious about expanding housing 
opportunities, we must also address the enduring 
legacy ofhousing discrimination. It may be subtler 
today, but make no mistake, it is just as real, just as 
destructive, and just as demearJng as it was a 
generation ago" We are committed to working with 
you to fight discrimination whenever and wherever 
it occurs. 

To end homelessness, we must combine housing 
and equal opportunity with support and security. Put 
plainly, to finish the job we need decent wages, job 
training, child·care, and physical and mental health 

. care for people in need. 

This Administration has put forth proposals to 
address these issues. But we need your support 
and that ofyour friends and neighbors - to get them 
passed. rwould especially like to ask you to help us 
pass the largest increase in federal support for state 
and community mental health services so more 
Americans, including the homeless, can get fue 
mental health help they need to live healthy and 
fulfilling lives. 
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Let us also look beyond policies and programs and 
focus on people, families and communities. We 
,cannot solve problems such as homelessness with 
goverrunent action alone; people. families and 
communities must solve them. Goverrunent can 
never be a substitute for the security of a caring 
community, the warm embrace ofa parent's love, or 
the inspiring VY1sdom of a good teacher. 

UnfoTtunatelYt too many peopJe, in too many 
communities, view mentai illness and homelessness 
with fear and misunderstanding, Discrimination and 
the "Not In My Back Yard" syodro:ne still divide 
our communities and impede our work. Too many , 
co:nruunities have decided it is easier to impose 
sanctions that remove homeless people from the 
streets and get them out of sight rather than 
struggling with the hard business ofdeveloping 
solut~ons. Being poor and homeless is not a crime in 
America; it is a crisis requiring immediate response 
and sustained action. 

We have the opportunity to share our understanding 
and unite our communities around a common effort 
to address these issues. This year. I have been 
pleased to work on a photo exhibition 'With the 
N~tional Alliance, the Corcoran Museum, and an 
outstanding group ofphotographers whose pictures 
convey the true face ofhomclessness in this 
counlIy. The exhibition will open later this year; 
however, I can tell you it shows the homeless for 
who they are - survivors who manifest strength and 
dignity in !.'te midst of adversity. It also honors 
many of you, the activists, caregivers, and ordinary 
citizens who have found lasting solutions to this 
challenge. 

I look forward to working with the National 
Alliance as we take this exhibition to communities 
all across this country. And I look forward to 
working with yoa as we continue the struggle to 
touch the lives ofpeople and families in need, fight 
for policies that expand the circle ofopportunity, 
and build a nation that is truly home to everyone. 

Thank you. 

### 
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Once homeless, this gentleman is flO}"! ~rt of a corn"!unity In Miami {the photographer, Tipper Gore, is vis!ble at !rit}, 

It's bee;) said that a journey of a thousand miles must 
begin with a single st~p. Svt for those who are homeless, 
lhatsingle step must reel like an il'lsurmountable dis:3I'1Ce 
to traveL This book 15 lntended to he'.p Illustrate the jour. 
ney, We've lea-'iJed so much about solut:ons in the strug
gle to move people out of homelessness. ,orovlding a roof 
over thei r heads is important, but j'1divldus!s face multi· 
pie needs. Otten, the agony of tt.e abject poverty repre· 
sented by homele.ssness is a symptom cf .additiona!, 
equally deep problems, such as me~,tal Hiness, chrcnic: ill
ness, drug '::1' alcoho: addiction, tl1e experience of c:ata· 
stroph:c loss, or other traumas. 

Many Af:'!ericans are living In a time of great pres
perity. We have the strongest !conomy in a generation and 
have achieved a balanced federal bu-::iget for the firSt time 
in thIrty yearS, with the largest monetary surplus in our 

history. Yet here is a stark fact: On any given night 
750,000 people tace Ufe on the streets; more shocking 
still, 150,000 of them art childre:-,. As ~ begin the new 
millenniuml 1 believe t.l1at each of us-at every level of, 
government and in every comr:nunity-has an Indivldua: 
obli.gation tQ contribute to shaping our nationls future. 
And part of that process is deciding the fundamental ques
tion of national values: Will we use w".se good times to 
wl<len the circle of dignity and prosperity-to brll',g !ight 
into the dark corners of our:nation that are too ofte;, 
'1I!giected? Or ....ril i we let compassion fatigue divert us frOm , 
the s:mpie fact 1..'1at every cne of us can make a difference? 

In every city and town across America, there are 
indi¥idual heroes whose service as voiunteerS helps this 
country strengthen its Wise of community, bridge our dif
ferences, and bu:ld the fo",mdations of a sttong!r, 'mere 
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coheSive society. These- her~s come in many shapes and 
sizes. Tney are the members at a loca' oarish who spend 
a few hours every week dispensing warT": clothing to 
~omeless ptooie. 'They are the child.-en who coHect canned 
geods from horne to take to S;;:hoQI to help feed hun~ry 
classmates. Thef are the people working on the front lines 
of hvmanity every day to provid~ for troilse less fortunate. 

1understand the impulse to tum away frem some
one who IS l'mmeless, to avert our eyes to the tragedy that 
can somet!l'nes ~eem overpowering. When the problem of ; 
namelessness began to arise In the 1970s It was easy f,,( I 
me :0 look away. My husband, AI, was serving in Con- ~ 
gress, and i was busy raising four young chlldren. The 
p"Ublem seemed so dis:a:1t tt! me. What co!;ld I, one per· 
son, do to "elp? 

Things cr\ar:gecL One day! was drivmg with the kids 
when we saw a homeless womar. standing ort the CUfO, 
talk:ng to heml f and gesturing. The k;ds noticed her and 
wanted to know why she was the~e. When i explained \c 

them that she was probably homeless, they were horri
fied and immediMely asked to take her home with us. See
ing her through their eyes helped me to realize how long 
I had avert.ed mine when I MCountered homeless people, 
That evening, the family sat down tcgeth!:!r to figure ou~ 
w1a: we cfluld do. We started by volunteering br it loca, 
Wash!ngton organization that provl4es food for the home
less. In 1994 I also bega,1 to give time to another Wash· 
ington organiza-:icn that provides health care for. !he 
homeless. 

Tr;is nonprofit program is a mobile unit staffed by 
people who kmrw the city's hOine!ess popvlation as well 
as you or I know our next-door neighbors. Every day they 
traverse the city in a 'Ian, dispensing medical attention 
and social servlees. They also encourage the people they 
encounter to enter a cor,tir,uum of care-shel~rs, elm
i:$, residences, o\ltreach cenU!rs, and day programs.. Pa! 
was my companion on my tr:ps in the van. She is or:e of 
:he qJiet heroes, lNho has wO'Keo out of a residence for 
homeless men .sinc~ the 1980s to help our capital's heme
less popwlaticn. She makes tr.e rctmds regularly, check
Ing up on tr,e t1crneless pecole she \o:nows, making sure 
they are healthy, and always; always trying to convince 
ther:'\ to come in for help, V;fhen i cannot Join her, she 
sends me notes and updates 'on !hose she calls "Tipper's 
treasured friends," to help me keep up with hO'N people 
are doin~. 

1believe in one·on·one advo.cacy. The hardest thing 
about convincing fragile and anx~ous people to seek help 
is earning their trust The mebile-unit vehmteers are able, 
to do this. It can ta;':e weeks, eve~ months or sometimes 
years, of l1"eeting and talking t~ get to know someone 
indMd:JaHy before he or sr.e will trust you enough to let 
you help. 

Jack Uved in awooded area in Rocl< Creek Parle He 
was extremely s.hy. On several visits he resisted our efforts 
to help him, but after a few tries l he wotild sit In the van 
to talk. At first, when we were able to persuade him to 

come back wlth us to t~ sheltu; he would a.gain leave 
;mmediately. Graduafly, though, he began to stay long 
enough to have a. meal or a shower, Or.e day 1got a caa 
from Pat, because it had bee:; a long time sl nce she had 
seen him. When I heard that Jack was missing, I began 
to look Olit for him. A couple of days later 1 was j09g:ng, 
in Rock Creek Park ar.d spotted hi,m, asleep en a median 
strip, ! convlnced him to go to the shelter for a shower 
and treatment with a medicated shampt'JQ tha~ i$ used for 
head lice, and he did, but halfway through the applica· 
tion he suddenly decided to leave. The next thing t knew 
he wa~ t'unning (lown the street, his hair brl~tl!n9 stiffly 
with the shampoo; while ~ dashed after him. He save 
us the slip, and we were all verywCirried for fear Of what 

the streng chJl'mlcals in the shampoo would do to his 
scalp. That night, Pa! found Jack ~ack en hls hll:side. He 
was diS<lriented and clearly a dar'ger to himselfat that 
pCint, so tI1ey took him into supervised care, For a whilel 

he was in a hospital fer the mentally iIlj where t visited 
him several Urnes. He star-.ed taking medication and has 
since moved to a permanent group home.. where he has 
now been living for the past t\<!O y~ars. Recently he told 
me that he is back In touch with a brother and sister who 
live in Japan. 

Jack's improved clrcumstam:es arc a real'success 
s!ory. Captain Kc~h is another. He ,is a Vietnam War vet· 
eran who lived for marly years in farragut Souare Park, , 
in downtow:-: WashingtM. He was'quite difficult to talk 
te, resistar.t and isolated. rgot through to him by tel1ir:9, 
him that my husband had been in Vietnam too, 1n the 
Army Twent!eth Englne:erlng Brigade, and eventually I 
convinced him to move into the shelter temporarily, 1 
learned that he was owed ten thousand dollarS in accrued 
veterans' benefits, now being held in a trust for him. After 
sOlT-e eight months he was doing so well that the staff 
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decieed to move him into transitional Musing. To progress 
from a shelter to more stabl~ supervised h<;using Is a k~y 
goal of outreach, hut it can be difficult for some. The 
Ilrilspect appart!ntly frightened him so m:.:th tnat he ran 
away the night before he was supposed to: move. Pat alert· 
ed '!le, and I went looking for him. I fO'Jnd him in the 
park, and as 1had expected, he once again needet'l to feel 
the security cf a t~nectlon to other veterans. [ handed 
him a note 1 had asked AI to wr!te to him that morning. 
It said: 

Oea~ Ca;Jtain Kersh, 
. You sHould go back to Christ House and to 
Allehor Mental Health. This is a temporary 
housing solution for you. I am very proud of 
the progress yow're making. 

Your fellow Vietnam veteran, 
A: Gore 

He a9 reed to return to the pr{lgram and In the cat on the 
way he told Pat, "The Vk;e President of the U,..,jted States, 
second in corrrnand of the whole country, is te!Hng- me 1 
ha...e to go. So 1 have to do it!' Makfng a personal c¢n~ 
nection Is such an Jmpor'~nt part of rt!aching out. 

One day ;n Lafayette: Park, which Is right acrcss the 
street f.rom the White House, ! Catl'\t across amman who 
was o-bvlousiy s:!ffenn9" 1asked herhcw I could help and 
she told me that she needed to "get her rtaHty back." She 
said her name was Mary Tud"r, so t let her know that we 
shared the same first name (~ary t:l!zabeth Is my given 
namt} and that we were meant to be friends. 1 asked her 
if sr..ewould comewitn ffil1l to a facility that provides tran· 
sr!ional nousing1or people in c(isis w.th r'ritmUiI illness. 
She explained that she was waiting- for her husband, and 

that 11 she lefl he wouldn't know where to find her. Her 
husband, she said, was President Clinton. rhad an idea. 
1told her that!. knew how to get a message to Pres:dent 
Clinton, We walked acrliSS t~e street t", the g-uard post at 
the West Executive Avenue entrance to the White House. 
The officer on duty recognized me, out I sig'laled him not 
to show that he knew me. [ in~roduced Mi,lrY Md told hhl 
tI'l/H she was a friend of mine who was ~omlng with me 
to a mental·health program. i asked if he would please 
inform President CHnton that $t;e was safe, This satlsHed 
her and she carne with me and got the treatment sr,l! need

ed. Today, she is restored to health, working fuJl.time for 
the federal government. and living in shared houslng. 

There are $(I many reasons and causes for home· 
le.sSliess.l remember Jeffrey (not his real name), who lived 
onder one o( Washlngtrm's many bridgeS. He was dying 
of AIDS. He had spent some time in a hospitat, but he 
knew he was dying and wanted to be in a place that felt 
like home. For him, that was under the bridgf? with his 
friends, who were also homeless. ! spent several days slt~ 
tlng with him and just listening as he talked of his life, his 
hopes and "drt'arru.. He passed ~aYf but is not forgotten. 

Carl was a )'{lung man who had left home at an tarly 
age. He had begun abUSing drugs but tried off and on to
get CIC,\fl, When I met him, he talke-d about his chlldre:rl,. 
He had two kids the same age, and I rememberexelalm
lng, "Oh, you have twinsJi' ~d he laughed a~ me a.nd 
explained that they were chi:dnm of different mot~ers. 
One day he decided that he reaHy needed to see nlsmoth· 
er, who live<i doWrt Scuth. f offered to buy h:m a bus tick· 
et/ although Pat won·jed tnat he might seil it for drug 

I 
money. But she called me late~ trat day to say that she 
ha' dropped him off at t,e bus, statIon, so I went to see 

111m off. We shared a cup cf coffee and talked about hls 
fam;ly and his ambitions for the future. Then he gOt on 
the bus and headed home. 

t am a great believer in helpirtg those in need cne
on~one. You're much tr.ore effeqive that way, and the: sat· 
isfaction you get is I"t\Uch greater whet) you personally give 
of yourself. If you write a check§ you wlll do great good! 
but If you never connect directly with the people you want 
to help, ynu will never feel as fulfilled as you wilf If you 
take the time to forge a real re!ationsh:p. 

So I try to keen these relationships stl'or.g, Pat sends 
me updates on my treasured friends and we get together 

from time to time to see how everyone is doing. I do get 
dIscouraged s:om~times, since whetl peoll{e are ill and vul· 
nerable ror every step forward there are: often many steps 
ha.ck. When that happens 1remember the words of a chad 
quoted in a book called No P~ce to Be: Voices ofHomeless 
Children. by Judjth Berck. Kareem, a young boy, said: "I 
reaHy like when the lights go o.ff jn the movieS because 
I'm no Icr.ger a 'homeless' kia'. I'm Just a person watch
ing the movie like everyone else." 

Let's never fot'(ret that $im;:;!e principle-that we are. , 
all people, with human frailties, !fIith beaul',y, witi lon9ing, 
and wfth need, Let's help each other fin::: we way horne, 
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CURATORS'STATEMENT 


The Way Harne: Ending Horiu!ie.ssness in America is a photographic exploration of one of the most important social prob· 
lems now facing tI1js coun:ry. There are many complex issues that lead to and defi"'::! homelessness, Our perception of 

these: topi cs and how they are oresented ahows :.:s to understand tJoem bette.; 00" Cur--ent knowledge of homelessness, 
comes fro;>" phc:ographs, mov:es, teievlsicr., and print media, as well as from direct experier.:e. Therefore, photographs, 
:;;an inform, ed:.Jcate, and Interpret our embrace of these iss...:es. 

Th!s exhibiCon connects us to the rea! world but interprets it In multiple ways. One of t~e roles of the ar';:ist in 
our societ)' Is to I"fflect on the reami~s of the times. me Way Heme- extends and builds on thi$ tradition of $liciany 

focused art. After all, photography is a powerful tool that helps us makf sense of what we see and experience, Pho
tographs document our mrid-its troubles and beauty together-creatin91mageS that can ~ widely distributed in 
many fOrms, They blend Doth subjective and cbjective poInts of view to ir.form our 1ee~in9s and understanding cf what 
we see, making our colle.::tive memorleH;sible, Traditienaliy, pho~9raphers have pfoduced photo·essays or picture 
stories aoout relevan~ tcpics ;'0 he'p readers travel tOo pretoria: worlds they cannot reach on thei~ own, Often publ ished 
Ir, magazir.es or bOliks, these essays jJ~ovid<;! moving an': engagir.g insigl;ts into the ;ives of cutturaHy and ge:lgraphi· 
cally diverse people, 

The Way Home is.a collaboration between the Corcoran Gallery of Art, the National Alliance to End Komeiess" 
ness, and Harry N. Abrams, Inc, It follows the exhibition Homeless in America, a 1988 project at the Ctm:oran ljrg:a
niled by Families for the Homeless af'!o!he National Mental Health Association, which drew attention to the human 
drama -of nomelessness, The Way Hom£ builds on this h:story to cOnvey a cOontemporary look at the Issues that lead to 
home!essness it: lig':t of innovati,ve soiutlor,$ pioneered over the past decade, lts goal is to enlighten, to educate, to 
investigate both problems and solutions that lead to ecol',omic stabillty and permanent housing for everyone. 

There have bee(\ many coml=elling images of !'ren, wcmenj a~d children who live In this country wlthout a per~. , 
manent home, Yet the ta<:es of these people, presented as indlviduals, have become inc~-eas!n9Iy dlstant as their num
bers. have increased over time, Fo( this project we engaged a 9roup of outstanding photographers wh~ each brought 
different perspectives, appro~ches, and styles to the subject of homelessness. Most of the WQrk presented here is new, 
crtlated ootween February and May 199<J in t-owns across the United States. To place the new images in context, some 
were selected from the archives of phctographefs who have Icng bee!'; interested in this issue, We encouraged pho
tographers to breai< cultulal and sWlis:ic s!ereotypes so that homeless people might speak fu:r themselves. The Way 
Home offers a simple, essential message: Hom.e!~ssness 1s not a permanent part cf American !i!e. It can be solved. 

It IS i:'rIPPs$ible here to ~"ank everyone who made th:s project possible. We mustj hO"ieVe~ acknowledge the sig
nificant contributions of a few. The rna~,y providers of services to homeless people gave us acc~s to cQmrr.;Jnlties across 
the country, Many people who confront life without permanentsheiter shared theirstories, Each of the photographerS ' 
c{ln!ribu~d his or her time, ima9e$, and wo(ds, The staffs of the publisher, the CorCOran Gallery of Art, atld the Nation· 
011 Alliance tc End Homele~sness have woven the pieces together, An essay by AlIlance president Nan Roman offers a 
dear·e~ look at the issues and programs. The poe'TIS in this book present creaU'Je veices of homeless men and women,. , 
most of whom are membetS of the Miria~'s Kitchen Writ-ers' Forum, Wast11ngton, D.C. 

Philip Brookrr.an 
Jane Slate Siena, 

Curotcrs 
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ENDING HOMELESSNESS IN AMERICA 


We tend (0 think that e:1demic homeles:sness has always beel1 a 
problem in cur natiO:1, but this, is net ,1:<. W~ile It Is true that 
then; wert home'ess people twenty years ago, homelessress as 
we know it today dij I'lotexi?t. In ti"lC 197[;s a casual observer 
of urban Arnerlca w:ruld Mt rave seen mer andwJrnen plag!.loo 
by !IIncs-ses and addictkms 'Jfande~ing the streets, their beIQ"'I9' 
lnqs piled Into shoptng carls Or squirreled away In the entry.. 
ways of buildings.. :faccosted for spare cnange, su~tI an observer 
might ,avt 8$$lJfned that tie !::fH;;tjarwas desti!Ute or a:ccnolic, 
but not that he or she ....as homeless. In fae:. in the 1'160$ and 
1970$ many scoffed at predictions t.'1"t t'"re UestrJction of thoo· 
sands of units of affcrdabie housing through I.ltban reI1e'A'a~ and. 
converslQn of rental units to O>op!rativfrS and condominiums 
wO(Jld te$Ult in widespread homelew.ess. Sadly, these predic
tions tamt true. 

The realizaticn that widespread oomelessness Old not exIst 
\Wertty ~rs ago helps: us see the possibility tha~ homelenntH 
ca."It1e ended today, Unlike poverty, to INhkh it is clcse!y relat· 
Ed and Which, de5pitt: Qur ortat effortsancl progress, has alwa)'$ 
beer. with us, horneLessness IS net inevitable, We (1111 end home· 
les'5n!ss. lnooeo, .... e know how '? do it. Having SW'l the enor
rT',QUS roil it takes 011 people >Mio are homeless and on our society 
as a whole, It Is d"f1icu!t ttl understand why we do r,C1t, 

In order to unOersf:ar1,d how to end nCr'l"!elessness, we have 
'to understand the his:.ory of home!essnesi in our rdOtion. who 
homeleS'S people a:'e, why ptople are beoomit'l9 hOtnele~ naw, 
and the progress. '.ve na~ made ir entiing h(llTelessness. 

HOMELESSNESS HAS HOT ALWAYS BEEN WITH US 
Homelew.ess 1'5 a probltm that affects virwally every commu· 
nity in tM naUon-rural arid urban, wealthy and poor, large 
and small. Ametlca.ns from all walks of life see hOmelessness 
nearly ~ry day, vttI all too many Americans experience it. Yet 
just twenty years ttlJO the prcblern was Essentially nonexist.ent 

There is not'1ing riffl about the Pr5er.ce in our neighbor. 
hoods and streets of a ,mall J",'Jm~r of peoplt! with no regular 
place to call rome. ThrolllJrout the: twentletr, century there have 
teen people ur.ab1e or unwil:ing to maintain a home. Dwelling 
on the margln5 or SOCiety, these "hob:ls" and sk;G.row denlz.ens 
M\fe often been called hc."neless, when in fac1 they used inter
mlttel1t income from ca5ualJalxlr to cuhille together a flexible 
and shifting systEm of houS;'1g, and rarely s\eepino in the 'DUg,. 
They rerr.aln, bwever, the sl.a~ect'jJe of home!eSsm~s5. 

Hlstorleail)', r.:Irnelessness ha~ rnarifested itself periodi· 
cally, when mas$lvc soda' and econ;)mk upheavals uprooteQ 
large numbers of poor households, Mcst re-cemly, the Great 
Oepres~;on.af the 1930s caused hcme!ess.1eu amo~g thousands 

of fa:nilies wf,o lost or left their homeS in search 01' te8 eco· 
l1oMI>: oppcru.nltles. SUCh earlier, limited experiences ~f home
lessness did not.. however/ prepare 1I'S for todays widespread 
natiJr.a: problem. 

The homelessness that our natiCl~ is !'IQW el<per!encil'llJ is 
differer.t from the ri"sJocations and Skid-row experiences of the 
past. People who t/!;cd t:lJ:ore on s!OO row stiIJ <M'ellln our titles, 
but the econc~lC!I of urban renewal and downtown redevelop
ment att! rapidly fllimuutlng the weekly hotels and boarding 
hovse. that once accommodated the'.r irregular !ncoO".es.. €ven 
the allallabll1ty of casual and part·time labor has diminished, 
As a resllit. these people have left Skid row, dispersing widely 
tl1roughellt our communitles and spending much tI'l!)~ time en 
th~ strei!ts and in temporary shelwrs, 

Taday's homeltuness is not caused by a partic'.llar $Otial 
or ecooomic ca:tac!ys,m, but by the basic day~to·day economic 
challenges faced by thost I1ving in the bottom tier ~f the eton· 
omy. C1'lief among :.hese is the shortage of affordable hOUSing. 
Housing costs tll)'N absorb a $UQ;"jerin9Iy high pE;rcent.(lge of any 
low·lnOO1l1e householo's eaming$ (assumlr.g that they halle no 
gtWernment hOJsin9 assistance). Inexpensive t:OUSin9, once 
wideiY available, is !'tOW sca~ce: there are twice as many house· 
holds ir. nctlU of homes as there art! u;'lts available. Homeless
r1l!SS, a peripMral and highly contained problem from the 1<;-40s 
thr:lUgh the 191(')SI 15 ~ow tlevasta~:ng and r.atlcnal1n scope. 

Although most homeless people live 1ft urban areas, many, 
people are surprised to !eam that virtually al. suburban and 
tV"al eomrnu,1lties also l!)(periem:e hol'tmlessrtess. While many 

, 	localities oollm that homeless p1!ople have migrated there from 
other, Jess hospitable locales, homeless people actually ter.d not 
to mo¥e arouoo. The majority remain in the I;Qmmunities in 
which tney tl r"$t became hor.1e[ess, ' 

WHO IS HOMElESS? 
The National Alliance to !;nd Homelessness estimates that 
730,000 Americans art ho~less on any given night-and that 
0\Ie( the course of a y-f:a( this number may reach two million, 
The distinction between these 1\\"0 fi9'JteS I!; important,l:,)e{:auR! 
It reveals the e;.ortl",oJS nlJmberof pe¢plewho experien~ heme· 
lessness over the cour$C of time. HCTleleSSrtess is a dynamiC: 
problem that affects a d'stvrting:Y:large percentage of poor 
people; it;s not, as often portrayed, a static pheoo~non affect
ing a small number of pecple who ~..e chronic troubles, such 
as ilhess. it Is estimated that In tte latter half of the 1'180$ as. , 
11any as seven million people experienced homelessness, Md 
the r.umbers a¥e most alarming fol- lIulnerable groups, esoe· 
cially chl\drel', Durlng a siOtile year in t>.ew York City and 
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Philadelphia. one in lWPry ter poor children experipnces heme
;essness. One in six peer African American thHoren IS home
:ess, am:" one i., fi~ poor Afrkar, American men between the 
ages of 30 and SO experlent!H hotneless.1ess in just or~ year. 

The majority of homeless people are men, and most iiiit' 
on their own (although they frequently have famill~, inc!udlng 
d\ilc!1!n, II\'i09 elsewhere), The average homeless peJ"$on is mid
dhH>ged; only a small number ~rii e!::ierly. There is a .small [Ilit 
sI9n!f1ca"l: numbe: of hOmeless yOJ:h, urtacccmoanied by any 
parent or guardian. African Americans are c;~roportivna~ly 
represented in the homeless population. 

Perhaps a t,>tird of rometess people are familiES, most often 
a mother and her child~en. Two'pare'li homele$s famllies are 
rare; homele~sne$5 luelf can be the cause of family dtuo!l.itlol't 
Women underQolng an economic crisis and unable wafford 
housing may give up their children to either public or family fos· 
ter care to keep them from btcoming homeless. A 1995 study 
by the: }Jatlor.al Alliance f:;II,:nd that wcrr.en moO had a hlswry of 
fester care were memse:ves mOre likely to p'ace thel r ehi!dren 
In foster care whe:1 threatened with l'>cmelessness. 

HOfneless people tend to be poorly eC*.lcated, Over a third 
lack;J high..-schcoi diplcMa, Net surprisingly, t1eir im:omes are 
far oe;ow the pOVNty lire, a~ound $3,QCa to $4,000 per year. 
As many as half work, but their jobs are typical!y erratic. ihty 
rody .supplement their Incomes with public benefits, mest 
often welfare, food stamps, or disability bene'fits from Social 
Security. 

Arou!1d a third (If homeless pe<lpie t-..ave mertal illness and 
about the same percentage haw Chronic substance- or a!col'o!· 
abuse iHress. It is nol un*.lsuaj fet homeless people with merl"tal 
II ness and little farr,Jly structure, soda! support, Of other 
~e!;(lu'ces to. beC;)I11C add,cted to alcohol or drl.l9s In an attempt 
to serf-medicate t';eir symptoms_ Approx.i!,1ately a third of peo
ple who are hcmeless are armed-forces veterans. 

Many homeless people have some hiStory of spending time 
in a public instltu~lon, 50th as a ros!er-care home, a mental hos
pital, or a prison. The fallurt (If these public institutions ade· 
quately tc address the needs of those in the,r care Is a major 
1;2Use of hamele$Stless. For example, many chl'llren in foster 
care spe'ld years moving from e:;e hcusehold or group home to 
a~otl1er. Wren ,.le!'; cl;i:clren are released from the put:lc sys
tem, they have !eamed few ef tt:e $>:il'5 reqt.ire<l to esta';):lsr a 
stable family, emplcyment. or hOUSing. it is 'lilt surprl$lng/ ther, 
t-o fInd poor Qutcomes for many fester·care graduates. A 1995 
Alliance s'CtJdy found tha~ homeless people were at least 
three tirr.es more likely to have been in foster cart than other 
Americans, 

Another iM.tiwticnal path into homelessness is prison, 
.line sadly this mOlY be more C!ose(y linked to mental hea!1.h than 
to ~rirr.e. Jal:s ,l:<d prlsoi'\s hMe become tr.e pucHe mental
hea!th faci(ities nf last resort for tile ....ery Il-COt. Very peet men
tally ili people h:!'Je dlfficulty ObtalnlnlO adequate trtatment 0" 
medication; withOut such assistance they may engage in ir.ap
propr;a~ pu~He behavior. Penallnstitutions are iII·equipped to 

address the needs Qf oeoP:e with chronic mental illness, a fact 
that can ProklOq the in5titotional stay of such inmates. And 
whether or not the InrrJltf is Il\, priSO!1S do an InadeQuate jab of 
planning the dischaf9! of their poorest inmates. Inmates wit,,
out resourtes or family may simply be released with a list ot 
area shelter'S, creating a hOUsing cycle of shelter, stl'fft" and 
pfisen. 

These demographic,. and character-sties polnt out tv<ro 
CO'llmcn misconceptions about homelessness. The first IS !hat 
\',,-e are all ilJsta paychecl< away from homelessness. Certainly it 
IS true that a:lYnne may become homel.ess. My she:ter operator 
can tell you the story of a hoMeless cE<:r,t w,c was a corporate 
e)(ewtive Of has a Ph.D, SUlmortnomele$S people a~ not W'!!ll~ 
educated individuals falltn from the middle class, with histories 
of regt:iar ~Ioymtnt and family stabitity. Most are very poor 
people- with limited eaminll ablli~, whe car.not afford houSirt9, 

The secand misconception h that everyone who is nome
less has mental illness or abuses altohel or drutls. w~ne many 
pe<lple '.vho are homeless do have chronic illnesses, ion9·ter~ 
lo!"gitJdinal a~alysl$ of tl"Ie pr(lblem s~ows that t.l)e ....ast ma.Jor
ity do not Tney are home ess because of.an krmedlate economi>;: 
Or housing c(isis. 

ThIs, the;;, IS a profi!e of the homeless population" tQr the 
answer'to what causes homelessn<5S we must look at how sev· 
i!tal decades of systemic <:conomfc and socia! cl\anges have 
affected lcw·ipcome Americans_ 

THE ABSENCE OF HOUSING 
Home!essness IS, by definition, L'le ai::sem:e 01 houSi"lg, We have 
always had extrt:ne poverty 11'1 our n~f::m-tl1ere!'.ave always 
beer. people with mental illness, aicohoHSIl'l, and a IO'N level ef 
education, But 1n the past they tould find it place to live. Why 
is this no longer the case? Tr.e ans.ver lies if( the: Interaction of 
three elements~housinq, im:orne, and: serVices. 

America has no shortage of hOU5ing. En fae'.. we ate prob
ably the best-housed nation In the world. We have achieved a 
very high level of home owl'le ....ship and have made great Inmarls 
in the elimination of s~bstandard 'no>.lsing. Despite these suc
cesses, affordable hOJsing ls lr. shor(supply,'and in ttl.' last thir: 
ty years has grown ever more scarce. In cities, jnexpe,i~ive 
OOJ5irg has bet'!f'I in parta casualty of economic revlva!: as dUes 
r.ave been uansformed by urban renewal anoget'ltrification, the 
traditional horr.es of tI".e very Iloor-boardlng houses and SROs 
Csingle-room-occupan:::y units, modest ,(lams available en a 
short-term ba$ls to people without a steady !ncome)-have ~tn 
converted to condominiums and market-rate rentals. The pri
vate sector has no incentive to retain thi~ affordable stock, which 
ge:ifratts little profit. the ~ub:k sectnr, which fur many years 
addressed the afferdable·housi1"9 s~ortfall with federal, state, 
and loca! subsidy programs, has instead ~uced Its role over 
tt.e past twenty years:. ':'he resulting shortage 1$ a pr!rr.e cause 
cf home:es;ness. 

in add;U()f'I/ some household incomes art so low that they 
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simply do not cever bas,c needs, suO! as St'.el(tr< Over the past 
twenty years tije average irlco:11e of poor people ~as not kept 
pace wi~1 !he goad ecor.illry< 7he mi~imum wage has not 
ma!ched inflation .... obs in im!ustry, in w~;ch people with low 
education and skill levels ol1Ce earnet!9otidwages and a mea
Su~ of lab security, have detre.1sed. They have !:leen replaced by 
low-wage stt"''':ce-sector jOb5 w:th no job security. The safety net 
of ~1..:'Jlic sl:"Vices to SUJ:P:)'i our most vulnerable citizens is badly 
frayed. 

J:1deed, c! thh"i key cause or homelessness is lac\< of ser· 
vices. We all need and use services every day, Poor people, who 
ryave f£!W other resources, often rely on publicly funded medical 
treatment, dar care, lega! services, job counseling, and retrain· 
ing. Pacr Peo~ le with disabilities have need af additional assfs
ta'ice, Wher, basI!:: needs of this sort are unmet the rcsujt is ill 
heait.~_ a:1d eon:)mic instabi lity, unwholesome cOl"dltions for 
individuals and for communities. 

Thus, insufficient affordable housing, low income, and 
unmet service needs interact to cause nomelessness, A person 
without stable housing finds it difficult to. hOld a jObi someone 
wi\f1out a job cannot affard housing. Without housing, SdlOi}! 
a'1d services s'",h as health care are difficult to get to and their 
effectiveness is diminished. 

The delnstituticnalizaticn of mentally ill people amply 
demonstrates the interaction among; hOUSi.19, income, and ser
vices, In the 19605 and 1'l70s new!)' deve~oped medications 
made it possible for people wit" chrc,'iic rr.a;tai 1:!nesse5 to leave 
mental hospitals a'ld ; ive indeoendently. At the time, the coun
try had a geod supply of ~ow·jncorre hOiJsing. Peoplewiih men
tal illness often had little earning powu, but most were eligible 
to receive SuppleMe,1ta! Security IncoMe (SSI) and Sodal 
Security Disa!:lalty lnsuraoce {SSDll, a1d many stares had se'l
eral welfare programs, sO that they were able to 1:'11! en a low 
but reliable ";tome. At the urne, the hope ,....as to p'ovi~ out
patients with services and treat:nent r:1onitorec by a new infra
structure of community-based mental-health facWties. All the 
piete5~heu:-.ing, ir.come, and serviCES-seemed to be in place, 
an:j deirstitutiena:izaticn J:l"llceeded rapidly. Unfortunately, over 
tin;e the ai":'oniable '1oJslm; d·sap;Ieared. Fev; communi::; mer,· 
taH.ealth facirtles were ever ~ta::tished, so 1la: treatment and 
mpnitoring were scarce. Wit'mut sup:mrt, some mentally ill pe0

ple fOlll1d it difficult to get and keep jobs, and same became 
a:jdic:.ed to dru9~ or alcohol. At the sa,4",e time, the bedrock pro
tee,'en of SSI ard ssm was ~nde:rmire:;l when tI-.ese programs 
were '"e:>tructureo. T'I~lJg"tf.lt America,. fragile and vulnerab!e 
\leople w'~ ;hror,1c mer,taj illness became hemeless in larqe 
numbtrs. 

MYTHS OF HOMELESS NESS 
Wrat is ho'nelessress like? If pressed, most of us would prob
ablY deS/:r:be the life of a homeless person as a constant search 
fer food and shelter; canvassing a!lej'$ and heatinq grates fur a 
warm place to sleep, moving from SQ\JP kitthem to dumpste~ 

in search of food, beggll'1Q on the streets for cash to- buy neces~ 
5itie5, drugs, o~ liquor, IncreaSingly, however, hemeless people 
li'le withIn an infrastructu~e of alsistance agendes that at a 
minimum meet their basic needs, and at best work hard to end 
their homelessness,. '.: 

Ove~ the course of a year, most people who are homeiess 
live in family units (usually a woman and hfr chfldren>, very few 
Of whom Spe!1d any time on the street. Rather, they stay ['n she!· 
ters or longer-term transitioJl3; pri}grams, interspersed with 
periadS at the home$ of friends or relatives. These fam:!ies are 
homeless bec..u..'Se they cannot affort:! housing. The hundrct!$- . 
evert thousands-of dollars: in rtnt and deposlts needed to 
obtain an apartment are far beyond their means, In addltioo, 
thy have difficulty finding a landlord willing to ()IJ'eriool< theIr 
typically pco~ creoit recotrls or lroub~ed redal ~Istories. So
mast get on t.fJe wai!ing list fur 9l1vemmert~ housil19 assistance
a walt that averages three years and is as high as !eVenteen 
years in some cities, Notwithstamiing these barriers, SO per· 
tent of families are hQmeless (or iii rELatively Short period of 
ti~ and manage to mall:e Ill/ing arrangements of SO!il(!' kind 
witl'1in tou' mon':.hs, either on their O\Vfl or with the he-Ip 0" 
programs. 

Men anc- women living separately frem their ch!ldrel'1 or 
a Ilartner are called "sinljit!" hnrr.ele:)S ~ple; thls: does not 
refer to their marital statuS, Sin91e people ate I'nGI"f! Ilkely to 
live on the streets, although rrD~t spenc their perlcd of home
lessness In the she:ter system, The ma,lorlty are homeless for 
only a shart time, soon find a pl~oo to Ilve, and neve!' become 
hOO14!less aqaln, A smalle: group tends to have repeated short 
episodes ot homelessoess; and a very small qrcupof single peQ~ 
pfe Is c.'Hoofcal!y hcmeless, These latter,. perhaps only 10 per
cent of the single homele5s populatlort and art evert smaller 
proportion Of th(!' total hOmeless population, also ate likely to 
have some sort of chronic IUne$S. Nevertheless, they are the 
rnost visible to the general public, and have shaped our SO(;iety's 
ImaQe of homehHSrless, 

Thesa men ar;d WOO'!ert often spend si9n1ficant amounts 
of tiMe on the street, interspersed with stays at shelters and. 
Increasingly, public hospitals, Jails, and prlSl}llS. Becatlsp cf the-ir 
ml1~s and their chronic use of a shelter system intended to 
be temporary, they absorb public and privatt reSOt;rru dlspro
porUnnately. They need a type of houSing that combines a place 
to Ii~w:th reliable, ongoing access to treatment and otherser· 
vices. This "supportive housing" is In extremely shOrt ~ply. 

It can be seent then, that some pecple are horreless 
because economic factors Hom thelr ab:lity t<i find hoosing. 
Such fa'llilles and singles tend to entet'and escape home:es5-
ness relati\ltly quickly and to draw'Jn relatives, friends, aitd the 
community fer help to do so. ~or t"tBn, tf~ preser,t homeless
asslsta,.,ce syst~m -worts teaSiinably 'Nell asa safe~ net. But for 
others, partiCUlarly those who are chronically ills the system is 
inadequate. The solu:ion to th~,r problems-long-term hous~ 
lng integrated with S\J~PQrt servi~-reqLlires trafr.e<l a.'id 5IJf
fjdent staffs ard ton-.ml!rtiti-!s willing tit ac(~pt thtmj St.I(:n 
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housing rarely exists in America today. Lacking better options, 
these people vi rtually Iive in the homeless-assistance system, 
with frequer'lt stops ir'l 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 homelessness, why do we need an extensive infrastruc

ture of temporary accommodation and homeless services? 


Increasing the stock of affordable housing and providing 
housing subsidies for those who need them probably would end 
homeIessne~is for most people. But this is a tall order. There are 
over five million American households urgently in need of hous
ing. These families and individuals are defined as having an 
unstable housing situation: payir'lg over 50 percent of their 
income for housing or living in overcrowded or substandard 
housing, or both. An alarming r'lumber of households from this 
group become homeless every year. To end homelessness at its 
source we would have to 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 would 
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 endir'lg homelessness. 

Absen: a comprehensive national solution, various feder· 
ai, state, local, and private programs have together created an 
assistar'lce infrastructure that meets the needs of the majorIty 
of homeless people fairly well, although it is oversubscribed. 
Most people who become homeless e~ter 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 illness, alcohol or substance-abuse 
illness, AIDS and other medical difficulties, a dearth of family 
members able to help-which must be addressed together. Esti
mates of the size of this group vary, but they are probably no 
more than 300,000 and possibly as few as 100,000 nationwide. 

To date, the alternati~e to community-based supportive 
housing has been neglect, and this is costly for our society in 
every sense, human and economic. Lacking treatment, chroni
cally ill homeless people are regularly-and increasingly- inst!-· 
tutionalized in public facilities not designed to meet their needs: 
primarily jails and hospitals. The price per capita of maintain· 
ing a man or woman in jail is higher than the cost of support· 
ive hOUSing. 

The pr:lvision of supportive housing with access to psy
chiatric and !iocial·work staffs and courtseling, job·training, and 
medical programs would free up the existing homeless·assls
tance system to fulfill the task it was designed for: meeting the 
emergency needs of those irt a temporary economic crisis. 
Indeed, experience has shown that supportive·housing units of 

this kind can be successfully integrated Into neighborhoods and 
communities, without the disruption that many may fear. 

We must not dismiss the
o 

difficulties faced by low.wage 
households and people unable to work. A further step toward 
ending homelessness within the,boundaries of current resources 
is to assess exactly what is nee?ed to get people in an econom
ic crisis into housing as cost-effectively as possible, and to keep 
them housed. We must focus:on 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), 
stabilizing shared housing situations, facilitating rapid rehous· 
ing for those who lose their homes, and the like. On a more sys
temic level, it would be wise to give greater attention to the 
systems that feed homelessnes~. The public foster·care, crimi· 
nal-justice, health, and mental·health systems routinely dis· 
charge their wards without ad~quate housing plans and with 
insufficient resources to achieve housing stablllty. Indeed, tlley 
are given incentives to avoid addressing the needs of those who 
face the most significant challenges by shifting the re$ponsibil
Ity for these people to the emergency homeless·assistance sys
tem. Better discharge planning from these systems is urgently 
needed and would certainly re?uce homelessness. Finally, by 
plotting the last addresses of homeless people we can identify 
neighborhoods that have a high risk of nomelessness and con
centrate our limited prevention resources where they will do the 
most good. It is cost·effectlve to help people avoid the debili
tating and devastating condition of homelessness. Above all, it 
is the responsibility of a civil society to gIve its most vulnerable 
citizens shelter. 

o

Homelessness is a problem th~t is both simple and complex: 
simple because, by definition, it is merely a lack of housing; 
complex because housing is expensive and difficult to provide, 
and because the ability of a person to find and maintain a home 
also depends upon his or her income and need for services. 

Although it is a complicated problem, It is not insur
mountably immense or monolithic. Unlike poverty, which it 
mirrors in many ways, it ha~ 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 thought they were; and if we break the 

problem into manageable components, tailored to the needs of 

diverse individuals, progress can be made. Much of what we 

are doing to end homelessness Is right If we bring these 


. efforts to scale and fine-tune our approach, the solution is with· 

in our grasp. 

Nan Roman 
p'resldent, National Alliance 
to End Homelessness 
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KEiS TO ENDtNG HOMElESSNESS 

The National Alliance to End Horneleuness {NAEK} is a Washington, 
D.C...nased nonprofit organization dedicated to. trle ptindp:e that no Ame"
lean S/:oIJld have t:l be flo'l)e!e5.5. By dfrectin9 the natlor's largest tcall
thm of nonprofit Agencies, public-sector organizations, and corporations 
addressing the cooUnulng crisis of home!essnes5 in America, the Al!ian~e 
ad'Janclts practkal, realistic, cornmur,i~.~ sa:utio(1s in programs, ~ol· 
icy, and PUblic edutation. 

There are many effective ways by;..,:hich individuals and groups can and 
de take f1 rm steps to\liarO ending namelessness each -day. liere are some 
suggestions "or how yOJ tan chaMel your ov.'f\ ene!'9Y and talents in join
ing the CAJse: 

(DUCAT!( , •. youtself, YOu~ faM;JjI, yout frieflds, yOJr colleagues, and your 
community on the causes of homeleun(!$$, statistics about!t, and soi'J!'ons 
to it Share boob, videos, and web'sllts-and conversat1ons with people 
who work in the f;eld, 

ADVOCATE. , . fur policies and pr09rams that effectively seNe homeless 
people or, the loca!, state, and fed.era! le~15. Support plans to create 'nore 
affordable hcus;r,g, Discuss currer.t issues with ~OlJSi!"\Q ar.d homeless Silva
cacy 9I't)UPS. Sha~ your conc;erns with public offlcials--tell them that y(lu 
want home!es$n~s to be ended. These £Itt valuable methO(15 of focusing 
community atter.Hon 00 solutions to homeieswss. 

Alilt, .• your neighborhood's agendes and organizations for information 
about what mey need. When }IOU donate goo.ds and se-rvictS, be s.J1'£ to ask 
what ftems will be most useful. Needs vary from S/laSIm to 'SeilSon and from 
Pl'09ram til prQ9ram; the familiar general ute90ries of donations are not 
always the most u~fui gift. COI',sid.er giv!og clothing suitable ier a jcb 

, 
Interview, hOtne furr.ishings that wi!! help a family make UN! tram;itien into 
per:nanent ho.us:r":i, age-appropriate learnir.g materials for ch!ldren enter, 
In; the iccal school system. Most sites nave a "wish list" of the ;tings they 
need most urgently, Enco.urage YOUr family and community to help make 
t'JI?SC wishes come true. 

VCU)NTEER ••• your t1me ar.d ideas to programs within your communi' 
ty-and beyond, You €:a'! help to; 
• piaI' act:llities fur hornell'S::' famiiies and children 
• trail; homeless lndlvjd;a!s fer employment 
• 'work at a nearby housing Qrganlzatlon 
• register homeless people to vote 

.. organize fundraising drives for local service agenefes 

• teach music, art. and other hobbles 
• work at a shelter , 

.• re;;ruit others to Join yovt efforts and to. think of Q!her crtl'ative projects, 

Your s\l:ills and enthusiasm are wel-Cemet 

I 
For mote infurmation on homelessness and how you can htlJ:), 
please contact: 

Th~ National AUlance to E!'Id Homelenness 
1518 K Street, NW, Suite 206 
Wasr.!ngtcn, DC 20005 
phone: (2<l2) b39·1520 fax: {202l 636·4604 

e·mall: "aeh@nae~.org 
website: www.endhcme:essnes5.otg 

www.endhcme:essnes5.otg
http:aeh@nae~.org
http:COI',sid.er


THE WAY HOME: Ending Homclcssncss in America 
mOGRAPHIES 

Jodi Cobb 
Jodi Cobb was born in Auburn, Alabama and grew up in Iral:. She received ,} Bachelor 
of Joufnolism and Master of Arts fmm the University or Missouri Schoo! of Journalism. 
She has been II staff photographer for NtH10:lai Geograrhlc Magazine :::incc 1977 working 
extensively in the Middle East nnd Asia, Her work has been exhibited at the internationol 
Center ofPholography, ~cw York City, and the Corcoran Gallery of Art, Washingto!1, 
DC. Her book Geisha, published in 1995 by Alfred A. Knopf. won the America11 Society 
of Media Photographers' Special Achieven:ent Award in 1996. COJb was tl:e first woman 
to be m'uned the White House Photographer of the Year. She is currently working on a 
project exploring international concepts of beauty from Papua, New Guinea, to Moscow. 
She lives in Washington, D.C. 

Ben Fernandez 
Benedict J. Fernandez was born and raised in ~ew 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 Atc His many honors a;1d awards include Guggenheirn Fellow, 
National Endowment for the Arts Gral1L Fellow of the Acaden~y of Arts ane. Sciences. 
and Senior Fulbright Scholar. Books of his work include Protest. 1996; 1 am ~ Man, 
1996; Countdown to Eternity, 1993 and In Opposition: The Right to Dissent, 1968. 
Fernandez's work is ir. the collections of the Museum of Modern Art, New Yo'rk City, the 
Boston Museum afFine Arts, the National Portrait Gallery. ~he Corcoran Ganery of Art, 
Washington, DC, and the Bibliotheque Nationale, Paris. among ethers. He lives in North 
Bergen, New Jersey. 

Donna Ferrafo 
Donna Ferrato was born in Waltham, Massachusetts. In 1991, after Aperture published' 
Living with the Enemy, she founded Domestic Abuse Awareness. [nc. to raise 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 B:-uce Springsteen to the Persian Gulf War, Her awards 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 at 
universities, hospitais. an~ shelters, She lives in New York City. 



Betsy Frampton 
Betsy Framplon was born in New York City, She rece;ved an undergraduate degree from 
Bama.rd Colh~gc. Columbia University and a graduate degree (in Visual Studib) from" 
Harvard University in 1970. Frampton photographed for Time. Life, Business Week, 
People, Town and Country, and Washingtonian. among others. Assignr.1C:1ts :ncJudl!d 
photogrnphing the Peace Corps programs in Nepnl. Niger, The Gambia, and Morocco and 
(domestic) VISTA programs in West Virginia and California, She was a finaH"st in the W, 
Eugene Smith fellowship Program in 1983 s!'ld Wall liume:Ol:'S awards in the White, 
House News Photographers' Association Ann'Ja! Photo Contest betweer: 1080 and 1984, 
Her work is included in the collections ofth!! S:nithsor.ian Inst!tution. the John F, 
Kennedy Library, and the Library of Congress, She lives in Washington; D,C: , 
Tipper Gore 
Tipper Gore, Honorary Chalr of "The Way Home: Endi:1g Homelessness in America," is. 
a major advocate on issues of homelessness, mental health, and the status of \vomen and 
children., Throughout her life. she has v,-'orked on behalf of the homeless and mentally ill. 
first as a volunteer .and founder of advocacy organizations, and more recently on the 
national level .3S Mental Health Pohcy Advisor to ~he President A fonner phot'ojoufnallsL 
she has combif'.ed her inte:es( i:1 photography and advocacy in this unique project '\vhic~ 
will help bring this issue to the forefront of our national agenda and edu<:ate all 
Americans on how we can n!ove people out of homelessness into a continuum ~of care, 

Annie Leibovitz. 

Annie LeibovitZ's witty, powerEd portraits have been appearing cn magazine c,overs for 

more than twenty~fiye years, and she has become one of the most celebrated 

photographers of our time. Starting wi'th her iegend8ry work for RoHing Stone, and 

continuing through her long affiliation with Vanity Fair and Vogue; she has est"ablished 

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-'Yinn~ng 
advertising campaigns for American Express and The Gap, She documented the creation 
ofllie White Oak Dance Project for MikhaH Baryshnikov and has worked with many 
other artistic organizations, including American Banet Theatre and the Mark Morris 
Dance Group, During the siege of Sarajevo, Leibovitz visited the city and created a 
series of portraits that were exhibited in 1993 at the Art Gallery of Bosnia and . 
Herzegovina. In 1995. she was commissioned to create the official portfolio for the 
Twenty-sixth Olympic Games in Atlanta, Georgia. 1 
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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 Comrr.unicarion, Un:versity of Pennsylvania. Her photo-essays 
have been published in Harper's Bazaar. the r..'ew York Times Magazine, Nevv Yorker, 
Rolling Stone. a11d Vogue, among others" She has received numerous grants and awards 
including the john Simon Gugg:..mheim Fc:low;;hip. an Erna and Viewf Hassclblad 
Found:.ltion Grant. the Crcntive Arts AW<JI'ds Cil:H10J: For Pho:ography from 8r~l:\deis 
Univcrslty. the George W. Polk Award for Pho~ojournalis'l1, tile Infinh}' Award fron: {he 
Intcrnation C(~nter of Photography, and three National Endowmel1~ for the Arts grants. 
Pub;ications include, Falkland Road, Ar'fred A. Knopf, 1981. Mother Teresn's'~1issio:l of 
Charity in Ca1cutta, Friends of Photography. 1985, Street wise. University of . 
Pennsylvania Press, 1988, Aperture, 1992. Indian CIrcus. Chronicle. 1993. and Portraits, 
Smithsonian Institution, 1997. American Odyssey. being published by Aperture. IS a 
collection of work done in the United States. An accompanying exhibitiol.'. \Viti open at 
the Philadelphia Museum of An in spring 2000. Mary Ellen Mark iives in Ne~v York 
City. . 

Eli Reed 
Eli Reed was bon: in Linden, New Jersey in 1946. He graG'Jated from the Neu.<ark, 
School of Fine and Industria: Arts in 1969. He was a Nieman fellow at Harvard 
Unive;sity in 1982~83. Reed worked for the Middletown Times Herald Record~ the 
Detroit News, and the San Francisco Exaininer, before joining Mag:ium Phctos in 1983, 
His photographs have been featured in Amer:can Pho:ographer. Camera 35. French 
Photo, Life, National Geographic, Newsweek, Photo District News, SPO!1s Illustrated. 
Time. Vanity Fair, and Vogue, W.W. Norton published two books, Beirut: City of 
Regrets, 1988. and Black in America, 1997. Reed's awards include the Overseas Press 
Club Award, the Leic. Medal of ExceUence in 1988, the Kodak World Image Award fer 
Fine Photography in 1992, and a W. Euge~e Smith Grant in Documentary Photography 
in 1992, He lives in Brooklyn, New York, 

Joseph Rodriguez , 
Joseph Rodriguez was born in Brooklyn, New York in 1951. He attended the School of 
Visual Arts in New York, received an associate degree in Applied S'cience from New 
York City Technical College tn 1980 and a PhotojournaHsmIDocumentary Diploma from 
the International Center for Photography in 1985. He is represented by the Blac~ Star 
Photo Agency, New York and Mira BUd Arkiv, Sweden and associated with the Paciftc 
News Service, His most recent book j East Side Stories: Gang Life in East L A. was 
publisbed 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; 
Commt,lnities, and Culture Media Fellowship, He lives in Brooklyn, New York. : 



Stephen Shames 
Stephen Shames is a freelance photojournalist specializing in socia! issues which 
highlight solutions. His first book, OutsIde the Dream: Child Poverty in America. was
published by Aperture and the Children)s Defense Fund in 1991. A second b~ok, 
Pursuing the Dream: What Helps Children 2:1d Thei:- rnmilies ~ucceed. was published in 
1997 by Aperture and the Faniily Resource Coalition. Shames's recent project,s IEcludc H 

book on muJti~rncial peop!e and a video 011 vio1cl1cc prevention reaturing Fric'nds ofihe 
Children. Among the awards' Shames has received are the Kodak Crystal Eagle /\ward. 
the Lelca Meda! of Excellence in Photojournalism, and the Robert F. Kennedy 

. Journalism Award. He founded the: Outside the Dream Foundation. wbj<:h de\:e!ops 
public education programs. Shames lives in Brooklyn, New York. " 

Callie Shell 
Callie Shelt was born i:1 Gainesville, Georgla i:l 196 i and grad'Jated from the College of . 
Charleston with a Bachelor of Arts in political science in 1983. She worked as a staff 
photographer for USA Today, The Tennessean, and the Pittsburgh Press prior J9 her 
current position as a Vv'hite House photographer. 'Her work has been pt:blishediin 
Newsweek. Time. Paris Match, and Lire Magazine. She has received several 8;.vards in 
education from the Natio!1ai Press Photographers' Association. Sheli lives iii: Washington_ 
D.C. 

Diana Walker 
Diana Walker is a contract photographer for Time Magazine, covering the White House. 
A graduate of Briarcliff Coliege, where she majored in d:ama, Walker has photographed 
the Reagan, Bush t and Clinton administrations. Fo~ the last six years she has specialized 
in 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 ma:iY awards for her work, 
from the Vihite House News Photographe:s' Association~where she received fiist prize in 
the Presidential category for the last four years-to 'the National Press Photographers' ' 
Association, the Page One Awards, and World Press Photo. Walker's work is in the 
collections of the National Portrait Gallery. the Chicago Art InSGlute. and the 
Minneapolis'Museum of Art, She lives in Washington. D.C. 

Clarence \VilHums 
Clarence Williams was born in Philadelphia in 1967. He attended Temple University, 
majoring In Mass Commll.'1ications. As a pl-.otojol.:-maiist, Williams has earned numerous 
aW!Jrds including the Pulitzer Prize for feature photography in 1998 for work that 
accompanied the Los Angeles Times series "Orphans of Addiction. to He has also 
received a National Press Photographers Association Award and the Robert F. Kennedy 
Award for domestic photojournalism. He was named the Times Mirror Jourr.alist oftile
Year and The ~ationaJ Association of Black Journalists Journalist of the Year. Williams 
has been a staff photographer for the Los Angeles Times since 1996. He lives i~Los 
~pl.. ' 
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For Immediate Release January 22, 199B 

TrpPER GORE TO LEAD THE U,S, DELEGATION AT THE 
,1998 WINTER OLYMPICS IN NAGANO, JAPAN 

WASHI~GTON, D.C" THE WHITE HOUSE -- The ~nite House annou~ced 
today that Tipper Gore, wife of Vice President Al Gore, will lead t::e 
U,S. delegation,at the 1996 Winter Olympics in Nagano, Japan, 
Delegation me:nbers will be anno'.lnced at a later da~e. 

Mrs, Gore will attend the last week of Olympic events in Naga~o, 
as well as the closing ceremonies, where the Mayor 9f Salt Lake City, 
t"tah, Deedee Corradini, will officially receive the Olytt'.piC Has: 
desig~atln9 Salt Lake City as the next site of the Winter Ol~ics in 
the year 2000. 

Mrs. Gore c~ented: I am thrilled at the QP?ortunity to represent 
the U,S. deleg~tion ir. Nagaco next ~onth, The dedication and j 
commltme~t of these top atr.letes from around the world serve as an 
inspiration for people everywhere. I look forward to sharing the 
stories of their triumphs and achievements with children and· young 
peo;:le fro:n the U. s. i 

!-!:rs. GO:::'e currently $~rve.s as National Spokespersor.. far the ~outh 
Fitness Campaigr. of the President's council on Physical Fitaess and 
sports. l\s National Spokesperson, she works with the President's 
Council and other organizations to promote ::he physical and' ~,enta.1 
health benefits of physical fitness and ac~ivity, eepecially for young 
girls and boys ..She also serves as Mental Health Policy Advisor to 
Presider.t Clinton. I 
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THE WHITE HOUSE 

'Office of the Press secretary 

For Ifll.(l\.ediate Release November 14, 1995 
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I
RADIO ADOaRSS BY rdE PRESIDENT 

AND MRS. GORE 

TO rdE NA':.'toti 


The Roosevelt Room 

THE PRESIDENT: -Today I w::;uld like to talk -about the hurricane 
t::hat struck Central America two weeks ago a.."ld what we in the unitea 
States are doing to help. I'm joined by Tipper Gore, who wi'll describe 
her trip lea;;Hng our delegation ~o the region. 

As Hurricane Mitch awept across the Caribbean we were spared the 
brunt of the storm. But o~r neighbors in Honduras,. Nicaragua, El j 

salvador and Guatemala were not so lucky. We know the terrible de'ath 
toll in tho3e nations -- more than 10,000 lives so far. But that figure 
only begins to convey the devastation. 

H'c.lndreds of thousands are homeless_ Mudslides and collapsed 
bridges have made. it dif:icult to send help. In huge areas people have 
still almost: t\O food and wa:.:er. Roads, farms, schools, hospitals,: all 
have been dest.royed. 

Tipper (lore led our presidential mission to the region, and she 
just reported to me on the conditions there. I'd like to ask· her now to 
tell what she saw, 

MRS. GORE: Thank you, Mr, President. ,, 
In Honduras, we visited a ~eighborhood devastated by ~he storm. 

We joined the effo=t to clean up a school ~ha~ will become a medica~ 
facility. That eight I slept in a tent outside a shelter with homeless 
i:amilies,' whe;:e I \T,et a worrAn who was six months pregnant, a grandmother 
who was carrying for four 0::: her grandchildren, and a man who was',alone 
and blind, They had all lost everything. They are now living together 
in one roon, sleeping on mats. 

In Nicaragua, I visited a refugee site for rr~re than a thousand 
mer., women dnd children whose homes along a riverbank are gone. The 
condi~ions are unirt'aginahle, The government has allocated a plot of. 
land which is divided into parcels, one per family. Their shelter 
consists of s~eetB of plastic. Disease is rampant, and their bigges~ 
concerns right now are food, wate~ and ~ecicine. 

Yet everywhere I was struck by the spirit of. the people. They are 
not defctlted, They're cleaning 'Up and they are rebuilding their lives. 
In Honduras l cornffiunity leaders are working to help those mos':. in ceed to 
get supplies to the outlying areas. In the makesh::'ft shelters in 
ManagUA. many people were measuring foundations !or new walls they will 
build whe!':! the materials are available. 

You can see. that Chis disaster haa destroyed thei~ homes, bu~ not 
their spirits. They will survive. And we will stand with them as they 
do so, 
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THE PRESIDENT: Tha~kS, Tipper. Thank you for the trip and for,
your recomreecdations for what the United Sta~e8 should do next. , 

. Next Monday the Fira~ Lady will alGo visit the region. We want to 
do everything ~~ can to help -~ now and over the long run. T¢ quickly 
address ~~e catastrophe, I ordered $90 million in emergency aid, Over. 
1,300 k~eriean treops are assisting with relief efforts, providing food, 
water and medicine. Engineers are rebuilding roads. Helicopters and 
planes are d.elivering vital l'Jupplies -- ::".3 miLiion 't:ons to date. And 
~re help is on t~e way. 

In the wake of Mrs. Garela trip, I am announcing today that we 
will of~er $45 million in additional de~ense goods a::1d se:::'.rices to ' 
provide the resources our troops need to continue their critical wo=k 
toward recovery. 

I've also asked Secretary of the T-re"asury Bob Rubin to find the 
best way ~o pr~Jide debt relief and emergenoy financial aid from the 
United States an~ the internatiocal community. We've already e~couraged 
internat.ional institutions to provide more t:h~m $500 mi:ilion in 
near-term financial aie, and we're working with them to secure 
sufficient money for reconstruction. 

Finally, we intend to ext:end our stay of ceportation 1:hrough the 
holidays for citizens of the affect.ed countries living in t~e wnited 
States, while examining OG an urgent 'basis recommendations for further 
relief, cor.sistlim";; with the recOl'tl't'.endation Mrs. Gore made to t:le, 

A storm shows no respect for boundaries, and we should respond the 
same way. xany American citizens have relatives in Central America; our 
nations are rela~ed, too. They are our friends and our neighbors. ,we 
are going to share the future toget.her. Ame~ica is at its best when 
lending a helpir.g hand to friends in need. Central ~ericans have taken 
great strides i~ the last decade in end~ng conflicts and strengthening
democ!:acieg, We must no':~ and we will not, let a n:..trricane· drown these 
aspirations, 

The United States wil: spare no aid to people of Ce:ltral America 
our fellow Ar."lericans -- as: '''''e all strive to buIld a better world in a 

new century, 

Thanks for listening. 

,. 
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Reconstruction 

Thank you Brian l 

Americas. 

for that introduction. And thank 
for the tremendous job you are doing at the U.S. 

Agency for International Developm~t to resp~~d to ::NationalConfmost;! : 
liOn Preventing 

Let me start this morning 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. I 
'think the tremendous outpotaing of support and 
concern from the private sector in the wake of 
Hurricanes Mitch and Georges,is a reflection of 
your remarkable generosity and ofyour 
1L~derstanding that we are all neighbors in the 

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 reared de.d: Some 3 million 
poople were left homeless or displaced. Total 
damages exceed 8.5 billion dollars th.r-oughout the 
region in lost property, infrastructure and crops. 

This is, iiterally, the worst storm in recQrded history 
in this hemisphere. Over a third ofHonduras' 
10,000 schools were damaged or destroyed. 
Hospitals and health clinics suffered extensive 
damage, Conditions there have created a pubiic 
hea;th emergency with diseases like cholera and 
malaria now emerging. 

Despite such terrible devastation, the courage and 
spirit of the people of Central America is inspiring. 
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President Clinton, First Lady Hillary Rodham 
Clinton, who also recently returned from Central 
America, and my husband, Vice President Gore, 
join me in the admiration I feel fur a people who 
refuse to be defeated or discouraged in the face of 
such overwhelming devastation and destruction. 

I met many such people just weeks after the storm 
when I led a Presidential Delegation to the region, 
And I can tell you that what I saw there had a 
profound effect on me, Let me say this: it is hard to 
comprehend the damage and the conditions without 
seeing them flrsthalllt 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 
to the second floor, I spoke with families who had 
to wade through waist deep water and mud to 
escape from their homes in the middle of the night 
These families had seen their homes, all of their 
possessions and their most cherished family 
treasures all destroyed in the fury ofrain 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 
lives anew, 

I talked to mothers who bed lost their children and 
fathers who had seen entire crops andlivelihoods 
disappear, In Managua, we went to the Cindad 
Sandino to see the flood damage, An entire village 
was washed away .. utterly destroyed, People were 
constructing makeshift shelters from whatever 
materials they could find -- sometimes these were as 
rudimentary as plastic sbeets draped on sticks that 
had been stuck in the ground, Only one smali stream 
was available in the area as a water supply! and it 
was far from clean, As a result, people now find 
themselves battling cholera and malaria. 

During our visit. I was able to announce expanded 
US aid for the reSion and we delivered additional 
food and medicine on our flights, I was also pleased 
that our delegation was able to work side by side 
,vith the community leaders to assist in the_clean up 
effort, We helped clean out a kindergarten that had 
six inches of mud On the floor and helped bag relief 
supplies in Managua. It gave us a very important 
sense of the work that must be done for these 
communities to rebuild. 
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And the issues ofrebuilding and reconstruction are 
exactly why we are gathered here today. 

Our goal in Central America is simple. We must 
plan for a reconstruction effort that does morc than 
replace what was washed away. We want to see the 
countries of this region move forward in the 
direction 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 mamh to more open markets and democracy 
in Central America -. to got washed away in the 
aftermath ofthese stonns. 

Getting Central America back on track wHi demand 
the help ofmany of the people in this room. It will 
also demand that the private sector and the public 
sector work together in real and meaningful 
partnership, I have been very encouraged by the 
efforts I have already seen and hope that this 
conference will spur on many more opportunities to 
join forces. I know that a great number ofAmerican 
companies and non-profits have already made 
sig:rificant contributions. From American Airlines 
donating transportation of relief supplies. to General 
Mills donating a half million pounds offlour, to the 
many garment manufacturers who have helped 
supply clothing, to the worl< ofPurdue and Cornell 
University in lending expertise to he!p improve 
health care and education, and to the many other too 
numerous to mention ~~ you have already made a 
terrific differeace in the lives ofpeople who have 
been so very hard hit. . . 

1am also pleased that our federal agendes ~~ many 
who are not traditionally involved in international 
disaster relief efforts ~~ have been reaching out to 
work in tandem with the private sector. For 
example, I know that Hl!D is working with. 
homebuilders on how to restore shelter for 
thousands ofpeople . USDA has been working with 
some of the larger food manufacturing groups on 
large scale rood donations to the region. The 
Department afLabor has reached out to unions to 
help organize donations and relief supplies. All 
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 humanitarian crises. 
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I a!so 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 American public who wish to 
contribute to the reliefeffort. . 

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

(Satellite call frnm Secreta!)' Slater,] 

These public-private partnerships are a phenomenal 
example of the tremendous capabilities that we have 
gathered here today, and they give me great 
optimism that we can rebuild and move forward in 
Central America, 

Last week, the President met with Presidents from 
the regions bardest hit and announced $17 million 
in additional aid, bringing the total U,s. relief effort 
up to 5300 million, He also announced that he will 
visit the region personally early next year to survey 
the damage and to look at ways the U.s, can further 
support.long~tenn reconstruction efforts. 

The International Monetary Fund has estimated that 
the external financing needs ofHonduras and 
Nicaragua -- the rwo hardest-hit nations •• will b. 
approximately $1.4 billion over the next several 
years. The President announced that the U.S, and 
other creditor nations win relieve Honduras and 
Nicaragua from debt service obligations until 200 L 
The US, will urge other creditors to provide similar 
relief. 

Much ofthe financing for reconstruction in Central 
America will come from the World Bank and th.e 
Inter-American Development Bank (IDB), A1l the 
largest shareholder in the IDB, the United States h.as 
worked to ensure that sufficient resources win be 
available fur rebuilding Central America. The IDB 
alone has alreatiy approved $353 million in 
financing for relief; recovery and reconstruction -
and it is redirecting up to $430 million in loans to 
help finance recovery frnm Mitch, 

Today. you will heve a chance to hear some very 
detailed breakdowns of the different needs by sector 
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in the region. It is my hope that this information will 
help all ofyou figure out the best, and most 
appropriate ways, to move fotward with assistance. 

I also want to stress that it is Central America itself 
who is leading the rellef and recovery effort. In 
prioritizing donations and public sector 
contributions, we must at all times heed the 
leadership, 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. 

Jndeed, if there is a silver lining to this storm~ it is 
that it happened during a time when the people of 
.ll the Americas understand their deeply shared ties 
and common vision for greater prosperityand 
freedom for .11 their peoples. The outpouring of 
support for Central America has come from Tierra 
Del Fuego to Alaska, .nd will continue todo so, 
Central America is the natural bridge that bonds 
North and South America. We share more than just 
borders with the 32 million people of Central 
America -- we share family. OUf lives are forever 
linked. 

I 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 there is no 
challenge that those ofyou represented here today 
cannot meet Thank you. 
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Thank you, Dr. Tucker, for that kind introduction 
and thank you for your friendship. Whether as 
president of the Philadelphia Martin Luther King, 
Jr., Association or 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 aU Americans. 

I would also like to acknowledge and thank Mayor 
Ed Rendell for the warm personal friendship he and 
his wife Midge have extended to Al and me, and for 
his leadership on behalf of the people of 
Philadelphia. I would like to especially thank him 
for taking up President Clinton'S challenge to make 
this holiday 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 
local elected officials who have joined us here 
today. 

Ladies and gentlemen, the nation.1 holiday 
honoring Dr, Martin Luther King, Jr., has always 
been • special dsy for the Vice President and me. 
Last year~ the Vice President bad the pleasure of 
joining the King family in Atlanta, Georgia and 
speaking from the pulpit of Ebenezer Baptist 
Church. It was one of the greatest honors of hi. 
public life. I am equally honored to join you todsy 
for the only nationally designated celebration for 
Dr. King outside ofAtlanta 

It is a fitting tribute to Dr. King that we celebrate 
his life and legacy in the city of Philadelphia where 
our nation's fOlUlding principles were established. 
Dr. King believed in the American dream. He both 
witnessed and experienced much ofwhal was 
wrong "'ith America .. the indignity of segregated 
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schools and housing, the injustice ofbeing 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 y..,th an abiding faith. in America 
and an audacious faith in the future ofmankind .... .! 
refuse to accept the view that mankind is so 
tragically bound to the starless midnight of racism 
and war that the bright daybreak of peace and 
brotherhood can never become a reality.l! 

Dr. King understood that America was foW1ded on 
the ideal that freedom and opportunity are the 
natural birthright ofall men and women. He 
understood that America's mission is to keep thai 
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 thot the American 

dream would not be achieved without hard work 

and sacrifice. Men and women of all races and 

religions had to come togethers roll up their sleeves, 

and defeat the demons of raciSltl+ intolerance, and 

hatred plaguing the soul of our country. 


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 ofour racial and cultural 

diversity, and building One America, is one of the 

Clinton/Gore Administration's highest priorities and 

a deeply personal conunitment shared by President 

Clinton, First Lady HllIary Rodham Clinton, my 

husband Vice President Al Gore and me. 


In fact, the Vice President learned some early 

lessons in the Importance ofjustice and equality 

from his father, Senator Albert Gore, Sr. One day, 

one of the Senator's constituents who did not share 

his beliefin racial justice and equality dropped by 

his office. In colorful tenns, 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 
Americans?" 

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

Dr. ((jng's life continues to teach us that with 
courage, vision and determination, every one of us 
has the power to help change the course ofour 
nation and the world. I am most inspired by Dr. 
King's ability to motivate children and young 
people and instill in them the notion that they can 
make a difference in our nationls Hfe by taking 
actton, 

As many ofyou know, following a courageous act 
of defiance by one ofAmerica's greatest heroines, 
Rosa Parks, Dr. King organized the Montgomery 
bus beycett at age twenty-six. His horne was 
bombed by the opponents of integration at age 
twenty-seven. And, he won his first major battle by 
integrating Montgomery's buses less than a month 
before his twenty-eighth birthday. And throughout 
his life -- leading freadom marches down our city 
streets or preaching from the steps of the Lincoln 
Memorial- Dr. King mobilized an entire 
generation of children and young people in the 
movement for racial equality_ 

My good friend Representative John Lewis allen 
tell, the story of how he first discoverad Dr. King 
as a teenager. One Sunday morning in 1955. he was 
listening to the radio and heard the voice ofa young 
preacher he had never heard before but whose 
message mada bim sit belt upright with amazement. 
Representative Lewis said Dr. ((jng's words gave 
voice to 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. 
Kings principles ofnon-violent social action. lead 
the Student Nonviolent Coordinating Committee, 
and most recentlY, serve the people ofGeorgia, and 
Ameriea, in the United States House of 
Representatives. 

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

The child looked into his eyes ..... unafraid ....and 
gave her answer, 

111112001 11:35 AM 
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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 
ofmen and women forever. 

How can we forget the powerful images ofyoung 
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 pbysical violence to advance integration 
through sit-ins and freedoin rides? 

How can we forget the children who paid the 
ultimate sacrifice for the freedom we enjoy today. 
On this day when we remember the 'life and 
sacrifice ofDr. Martin Luther King, I would like to 
pause and remember the lives ofyoung people like 
Addie 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 Binningharn, 
Alabama. I would like to remember civil rights 
workers James Chaney, Andrew Goodman, and 
Mickey Schwemer whose lives were cut short 
because they decided to spend the carefree years of 
their early twenties chaHenging the status quo and 
helping African American men and women register 
to vole and take their rightful places at the table of 
American democracy.. 

As we honor the bravery and sacrifice ofyoung 
paopl. such as these. and the life ofDr. King, I 
would like to ask each ofyou to join me in 
renewing our determination to make sure that aU of 
our children reel loved and valued - that all our 
children know they have an important role to play 
in the life of our country -- and that all ofour 
children have the same opportunity to make the 
most of their God-given potential. 

It has been an honor to join President·Clinton. First 
Lady HiUary Rodham Clinton, and my husband. 
Vice President Al Gore, these past six years in 
working across racial, cultural and party Jines to 
improve the lives of America!s children. ,Vhetber it 
is making the largest investment in children's health 
care - including mental 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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school programs~ or helping open the doors of 
college to every yo~g person in America, we are 
committed to \VOoong with you so that every child 
can learn, grow and make the most of their lives. 

And just today, my husband was privileged w 
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 2000 budget-. an increase of IS percent 
over last year's funding levels. These funds will 
help ensure that no American is denied ajob, 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, Philadelphia1s 
own, Representative Chaka Fattah. Congressman 
Fattah's vision and advocacy created one of our 
most innovative programs aimed at children and 
young people -

GEAR-UP. For the few ofyou here who have not 
had the amazing experience of hearing 
Congressman Fallah's talk about 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 mentoring partnerships 
between colleges and middle school, to help 
students from low income families succeed in 
school and prepare for college. 

GEAR-UP is a shining example ofwhat is best 
about America .. that people of all raees and 
backgtounds can come together to help lift up our 
young people. Who knows, the menwring 
partnerships created by this program may one day 
touch the life of. child who will go on to become 
the Dr. Martin Luther King, Jr., of the 21st Century 
-- and I wish ber 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 morning, Dr. King 
found this poem on his desk: 

Isought my soul, but my soul Icould 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 all have 
this poem on our desks -- and in our hearts ---every 
day. And we should he proud that Americans from 
all walks oflife .. from the President of the United 
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States to your next door neighbor - are reaching out 
to one another, coming together. and realizing that 
huilding One America is our country's greatest 
challenge and greatest oPJXlrtunity as we head into 
the 21st Century. Thank YOll for doing your part. 
And thank you forgiving me the opportunity to join 
you today to honor this great American. 
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It is a pleasure to once again spend time with the members of the UAW, (have fond 
memories of the wann reception I received last year when I joined,Ycu for your women's 
convention. . 

My husband and I have always admired and respected the men and wornell of the VA W. 
Whether you are building the cars that keeps the world moving; making odr colleges and 
local government run smoothly; or standing up for \vorker's rights, our lives are richer 
'and OUf country is stronger 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 YOll for 
fighting for America's future! , 
This is ar, exciting time for America. We have unprecedented prosperity ~itn over 20 
million new jobs) record low unemployment, and record high auto production and 
exports. In fact. Jast 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. 

As long as young lives are cut short by gun violence and childr~n talk abo\lt "if' they 
grow up, not "w~en" they grow up ...we can do better. 

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

As tong as some children grow up with materia] wealth~ but are spiritually .poor ... '.\le Can 
do better. I 

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

\Ve a1so pray for the young boy and find ourselves asking once again: How could this 

have happened? 


An oid African prove:b says: "when you pray. pray with your feet" I , 
I 

1bis means that as we reflect on o:ur community's loss, tet us find true healing· through 
action. 



Let us work together to keep guns out of the hands of children and criminals. 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 smaller. 
giving teachers more support, and providing more guidance counselors so we can spot 
troubled kids and get them help. 

Let !.is work together to meet om children's mental health needs. As many as one~in-five 
children have some form ofmental iHness and the vast majority ofchildren in the 
juvenile justice system have a mental illness. 

Thanks to advances in mental health science, we are able to detect mental disorders very 
eady in life and we have treaunents that work, but children have to get help. 
Unfortunately. two-thirds of children who need mental health services do pDt gd them. 
Ifwe are serious about stopping the violence and helping our children, we, need (0 erase 
the stigma associated with mental illness that prevents our kids and their parents tl'om 
seeking treatment. ' 

• 

We need to invest more in community mental health services and expand healtb coverage 
to every cbild and every family. And we need to ensure that mental illness is treated just 
like any other illness by every health plan in America. 

Let us also work together to strengthen our families and unite Ollr 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 crisis 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. • 

1'00 many of our communities are divided racially and soc;ally. T~1e pace' of modern !ife 
leaves rr.ar.y of us cut off from our neighbors and out of touch with our co'mmunities_ In 
many ways we find ourselves living, in the words of Dr. :Martin Luther Ki,ng, "elbows 
together, but hearts apart." , 

, 
The result is that too many children spend too much tinW unsupervised ana withOlJt 
guidance. Too many children feel disconnected from their communities. 'And too many 
children are soothed by television or the latest video game rather than the ~mbmce of 
their parents or a caring adult. 
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As I travel around the country talking to young people, they tell me they want more adult 
involvement in their lives> They take comfort in the rule$ we set. Even when they decide 
to break ru(es~ 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 I moderate a confe:'ence on family issues, Last year we 
discussed families and commlli-llties Hnd met Diane Bock of Califoi11ia. Diane spent her 
days just like the rest of us, raising children, managing a career, and rnking part in the 
day~to~day activities ofher community. 1 . , 

I 

But Diane heard a calling while watching the tragic events :hat u:llolded i.1l Los Angeles 
after the Rodney King decision. She started with a simple idea: families of different 
races can learn to love one another by spending time together. She started bringing 
families together over meals and ot.i.er family activi~ies. Over the years) lasting 
friendships have been formed, driidren who otherwise would bave lived worlds apali 
have grown up side by side. and families have begun taking responsibility for one 
another. In one instance, the bond between rwo families became so strong that one 
mother entrusted another family with raising her children if anythirig happened to her. 

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 ca.li? 

Wit I we get more involved in our children's lives, reach out to families in need, and 
protect our neighbor's children as our own? 

Will employers help parents balance wo;k and family, give women equal pay for equal 
work, and respect workers' rights? ! 

I 
And will politiculleaders have the vision and courage to make our streets safer, our 
schools stronger> and give parents the affordable child care, quality health care, and labor 
protections they so desperately need? ; 

I believI; the answer is yes. 

America is a strong and compassionate nation, Our democracy was founded on citizen 
action. The VA W was founded on citizen action. 

Throughout our history, we have confronted the chaHenges of the day by coming together 
and doing!!!!! the easy thing, but the right thing. ' 

Thirty~five years ago this month, our l)ation witnessed one of the saddest chapters in its 
history when civil rights'protesters were brutally attacked during their march for freedop.l 
from Selma to Montgomery, Alabama. Men and women of all races, age~. and religions, 
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• 


rallied and calTied on the march demanding that the promise of freedom ahd justice be 
made a reality for all our people. These brave citizens changed America ~oreveL 

Let us face today's challenge with equal vigor and resolve. Let's stand together as 
brothers and sisters and create a fair America" ,8 just America ... and a united America 
that loves every child. supports every family and makes the promise ofhope, peace and 
opportunity come alive in aU our lives. . 

### 
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