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employment rates are rising while inflation bumps

along at near record lows.

Yet one important measure of economic well-being

stubbornly refuses improvement — the number of

Americans without health insurance. In fact, between

1995 and 1998 the ranks of the uninsured jumped 9%,

from 40.6 million to 44.3, according to US Census

Bureau estimates.

“With the economy performing so well, and

unemployment rates so low, one would expect the

number of uninsured to be falling — but it just keeps

rising,” says David Colby, PhD, senior program officer

at The Robert Wood Johnson Foundation, who heads

the Foundation’s coverage team. “I’m worried that the

situation will be even worse when an economic

downturn comes.”

Lack of insurance is not just an economic problem,

but a health problem as well. Studies have shown that,

compared with the insured population, the uninsured

are more likely to report poor health status, less likely

to visit doctors’ offices, and more likely to be hospi-

talized for conditions that could have been prevented

with timely outpatient care.

“Wh et h er or not you have insu ra n ce covera ge is one of

the most important va ri a bles as to wh et h er you get

access to care ,” s ays Jack Ebel er, RWJF sen i or vi ce

pre s i dent and director of the Health Ca re Gro u p.

The current economic good times, combined with

renewed emphasis on the uninsured, present a unique

opportunity to address the problem, Colby says. So

the Foundation is developing a series of linked initia-

tives with the goal of cutting in half the number of

uninsured Americans by 2005.

“As su ring that all Am ericans have access to basic

health care at a re a s on a ble cost has alw ays been a core

Fo u n d a ti on goa l ,” E bel er says . “ In c reasing the nu m ber

of Am ericans with health insu ra n ce is one way to do it.”

“MAX OUT” AND OTHER WAYS TO EXPAND

COVERAGE

The health coverage initiatives will follow two major

strategies, Colby says. One is maximizing participation

in existing health coverage programs.

A major program alre ady underw ay is Covering Ki d s .

L a u n ch ed in 1998, the initi a tive has made gra n t s

su pporting coa l i ti ons in 49 states and the Di s tri ct of

Co lu m bi a . ( See rel a ted Prof i l e, p a ge 4.)  The coa l i ti on s

con du ct outre ach , work to simplify en ro ll m ent proce-

du re s , and coord i n a te covera ge among va rious plans.

The goal is to help states en ro ll the esti m a ted 7 mill i on

ch i l d ren el i gi ble for, but not en ro ll ed in, the State

Ch i l d ren’s Health In su ra n ce Program (SCHIP) and

Med i c a i d .

Ot h er po ten tial “max out” t a r gets inclu de indivi du a l s

who are el i gi ble for priva te insu ra n ce but don’t take it,

Co l by says . “Abo ut five percent of people who are

of fered priva te health insu ra n ce by their em p l oyer ref u s e

it and don’t have covera ge from another source . If we

could get them covered thro u gh their em p l oyers ,t h a t

would take care of t wen ty percent of the uninsu red .”

Most of these workers cite the high cost of covera ge as

the re a s on they don’t take the covera ge , according to a

recent stu dy by the RW J F- f u n ded Cen ter for Stu dyi n g

Health Sys tem Ch a n ge .
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These may be the best of econ om i c
times for the Un i ted State s . As the
econ omy nears an unpreceden ted
nine stra i ght ye a rs of growt h ,

See Insurance Coverage — page 2

Source: No Health Insurance? It’s Enough to Make You Sick. Philadelphia:

American College of Physicians — American Society of Internal Medicine,

2000. White Paper.
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Ot h er programs target wh a t

Co l by calls the “l e a ky bu cket”

probl em , or workers who are 

s ti ll el i gi ble for Medicaid but drop

o ut of the program wh en they leave

wel f a re for work . Just this

Ja nu a ry, RWJF announced

Su ppo rting Families Af ter Wel f a re

Refo rm: Access to Med i c a i d ,

S C H I P, and Food St a m p s with the

US Dep a rtm ent of Health and

Human Servi ces and the US

Dep a rtm ent of Agri c u l tu re , a

$ 6 . 8 - m i ll i on initi a tive to hel p

s t a tes and large co u n ties fix

probl ems in el i gi bi l i ty proce s s e s

that make it difficult for families

to keep Medicaid or SCHIP as

t h ey tra n s i ti on from wel f a re to

work .

The second major stra tegy is

i n c reasing covera ge opportu-

n i ti e s . St a te Covera ge In i ti a tive s wi ll

p l ay a key role in this ef fort .

Form erly known as St a te In i ti a tive s

in Health Care Refo rm, wh i ch

i n clu ded ef forts to improve qu a l i ty

as well as acce s s , St a te Covera ge

In i ti a tive s wi ll focus exclu s ively on

covera ge issu e s , Co l by says .

The program wi ll of fer state s

technical assistance on ex p a n d i n g

covera ge opti on s . It wi ll give state s

a forum to share ex peri en ce in

obtaining ad d i ti onal federal funding

for Medicaid ex p a n s i on s , as well as

practical advi ce on con t acting and

s i gning up el i gi ble workers .

CALLING ATTENTION TO THE

PROBLEM

Also cri tical to expanding covera ge

opti ons is raising the vi s i bi l i ty of

the issue of the uninsu red — and

making it rel evant to op i n i on

l e aders . An RW J F- f u n ded stu dy

s h ows that a growing percen t a ge 

of co ll ege - edu c a ted people bel i eve

that the uninsu red can get servi ce s

wh en they need them . Perhaps it’s

because most co ll ege - edu c a ted

people have insu ra n ce .

“We have to hu m a n i ze the

probl em of the uninsu red by

get ting the story out abo ut how it

actu a lly affects real peop l e ,” s ays

E bel er of the Fo u n d a ti on’s ef forts to

p u bl i c i ze the probl em . Th e s e

programs inclu de sem i n a rs and

training materials to edu c a te

j o u rnalists on the issu e , a n d

devel oping a con s i s tent message

and language for com mu n i c a ti n g

the Fo u n d a ti on’s con cerns abo ut

the issu e .

Just as important wi ll be 

re s e a rch doc u m en ting who the

u n i n su red are and what impact

t h eir insu ra n ce status has, not on ly

on health but produ ctivi ty and

overa ll health co s t s , Co l by says .

“We’d like to be able to make a

business case for increasing 

health covera ge .”

The Fo u n d a ti on also wi ll

con ti nue to fund the devel opm en t

and assessment of a wi de ra n ge of

policy opti on s ,a n d , wh ere oppor-

tu n i ties ari s e , test and eva lu a te

d i f ferent approaches to help under-

stand how ideas actu a lly work in

the real worl d .

A BIG ENTRANCE

To fo s ter interest in these lon g - term

i n i ti a tives — and to get peop l e

thinking abo ut what kinds of

re s e a rch and dem on s tra ti on

proj ects might be useful in

expanding covera ge — the

Fo u n d a ti on has spon s ored a seri e s

of m eeti n gs and a publ i c a ti on .

The largest was this Ja nu a ry ’s

Health Covera ge 2000 con feren ce ,

wh i ch was joi n t ly spon s ored by the

Health In su ra n ce As s oc i a ti on of

Am erica and Families USA. It s

obj ective was to devel op new po l i c y

proposals accept a ble to these and

o t h er diver gent interest gro u p s .

“Th ey have typ i c a lly disagreed on

the issu e s , but are now working

together because both agree that

expanding insurance coverage is

important,” Ebeler says.

More than 350 people atten ded

the Ja nu a ry con feren ce and all

ei ght of the parti c i p a ting gro u p s ,

i n cluding the Am erican Med i c a l

As s oc i a ti on , the Am erican Nurses

Association, the US Chamber of

Commerce, and the Service

Employees International Union,

presented proposals tailored 

to the current envi ron m en t .

The indivi dual proposals and

a side - by - s i de com p a ri s on 

of t h em can be vi ewed on 

the Fo u n d a ti on’s Web site at

< w w w. rw j f . or g / even t s / re s o u rce s . h tm > .

A December conference

brought together participants in

the State Coverage Initiatives to

learn how to expand coverage. A

November issue of Health Affairs

spotlighted insurance issues. And

a conference last spring with the

Employee Benefits Research

Institute examined the impact of

tax changes on health coverage

while a December conference

looked at tax options that might

encourage coverage.

“We’re sti rring the pot a little to

get things goi n g, a n d , as time goe s

on , we wi ll establish our lon g - term

ef fort s ,” Co l by says of t h e

Fo u n d a ti on’s launch stra tegy. “ If

we don’t do som et h i n g, t h e

nu m bers of the uninsu red are ju s t

going to keep going up.”

—  H O W A R D L A R K I N

A D VA N C E S ®

PRESIDENT

Steven A. Schroeder, MD

EXECUTIVE VICE PRESIDENT

Lewis G. Sandy, MD

VICE PRESIDENT FOR

COMMUNICATIONS

Frank Karel

EXECUTIVE EDITOR

Paul Tarini

MANAGING EDITOR

Trish Krotowski

ASSISTANT MANAGING EDITOR

Hedda Colossi

ASSISTANT EDITOR AND

PRODUCTION MANAGER

Jeanne Weber

WRITERS, ABridge

Barbara Bekiesz

Karin Gillespie

DESIGN

DBA Design

Cambridge, MA

www.dbadesign.com

Note to Readers: 

To receive ADVANCES, or to

report a change of address,

write to:

Editor, ADVANCES

The Robert Wood Johnson

Foundation

P.O. Box 2316

Princeton, N.J. 08543-2316

advances@rwjf.org

Reproduction of material

published in ADVANCES

is encouraged with the 

following attribution:

“From ADVANCES,

The Robert Wood Johnson

Foundation quarterly

newsletter.”

Printed on recycled paper.

From Insurance Coverage — page 1

The Foundation is making a major
effort to counter a growing perception
that lack of insurance doesn’t matter.

MYTH: Uninsured people are able to 
get the care they need from doctors
and hospitals.

Source:Harvard/RWJF Report on Public Attitudes

Towards Access to Health,1999.

The RWJF-supported Health Coverage 2000
c o n f e r e n c e, held in Ja n u a r y, was co-sponsored
by Families USA (FUSA) and the Health
Insurance Association of America (HIAA), t w o
organizations that often disagree on issues.
Pictured are Ronald F. Po l l a c k , FUSA vice
president and executive director; and Charles
N. Kahn III, HIAA president.
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Each week 28 million Americans

are captivated by “ER,” the Emmy-

winning television drama about

life in a hectic Chicago emergency

room. With advance knowledge

from Last Acts Writers’ Project

consultant Bill Duke that one of

the storylines of a November 1999

show would relate to end-of-life

decisions, Last Acts, an RWJF-

supported national effort seeking

better care of the dying, launched

a promotional campaign to give

people basic information about

end-of-life services and issues.

Ads purchased in TV Guide

(shown at right) and in the

television sections of newspapers

in 21 of the top 25 media markets

encouraged people to call a toll-

free number, and more than 4,200

callers did so. They received a

packet of consumer-oriented

information on palliative care and

questions to ask their family,

doctor, and clergy. (That infor-

mation also is available on the

Last Acts Web site at

<www.lastacts.org/er>.)  

Just as important as stimulating

individual calls was a paralle l

effort to help Last Acts partners

and Foundation grantees place

stories in their local media. More

than 40 television and newspaper

stories about end-of-life decision-

making resulted.

The “ E R” c a m p a i gn was don e

in coopera ti on with one of La s t

Act s’ 446 partn ers , Pa rtn ers h i p

for Ca ri n g, wh i ch is ded i c a ted to

raising con su m er ex pect a ti on s

and increasing the demand for

excell ent care at the end of l i fe .

“The ER episode was a terrific

window of opportunity to reach

out to the public about end-of-life

con cern s ,” s ays Vi ctoria Wei s fel d ,

M PH , RWJF sen i or com mu n i c a-

ti ons of f i cer. “The show dra m a-

ti zed how important it is for each

of us to discuss and dec i de in

adva n ce the kind of c a re we

would want thro u gh o ut a seri o u s

i ll n e s s .” She ad d s , “You know,

m ore than half of ‘ E R’ vi ewers say

t h ey get health inform a ti on from

the progra m . G iven how hard it

is to sti mu l a te discussion of t h e

topic of de a t h , we’ ll be looking to

l evera ge more media opportu-

n i ties like this in the futu re .”

Last Acts “ER” Promotion Reaches Out

The first biography ever written

about Robert Wood Johnson,

benefactor of RWJF, has been

published. Robert Wood Johnson:

The Gentleman Rebel (Lillian

Press, 673 pages, illustrated) was

written by Lawrence G. Fo s ter,

form er corpora te vi ce pre s i dent of

p u blic rel a ti ons for Jo h n s on &

Jo h n s on , and since

1 9 8 6 , a tru s tee of

The Robert Wood

Jo h n s on Fo u n d a ti on .

Though it reads

like a novel,the

book includes many

lessons about

building a successful

business. Key

among them is the

one-page Credo of

corporate social

responsibility that Johnson wrote

in 1943. The guidance provided

by the Credo has, in part, resulted

in Johnson & Johnson developing

into one of the world’s best

known and most admired

companies.

The book also relates in detail

the origins of The Robert Wood

Johnson Foundation,

which was begun by

Johnson during the

Great Depression to

help needy families in

New Brunswick,N.J.,

where the headquarters

of Johnson & Johnson

are located. When

Johnson died in 1968,

he left virtually his

entire fortune — more

than $1 billion — to the

Foundation to improve the health

and health care of all Americans.

That bequest has grown to more

than $8 billion today.

More than a biography of a

businessman, The Gentleman

Rebel tells the story of Johnson’s

life, including his childhood, his

marriages, and some of his more

daring escapades racing sailboats

and as a pilot during the early

days of aviation. In telling the

story of the man,however, it

presents the foundations for his

vision and his achievements.

Robert Wood Johnson
Biography Published

CBS News Anchor Dan Rather hosted a town meeting in Philadelphia

focusing on the problem of youth violence. More than 500 people attended the meeting,

which was sponsored by Philadelphia Safe and Sound,a grantee under RWJF’s Urban Health

Initiative, and local CBS station KYW. The meeting resulted in a one-hour television special,

“Solutions to

Violence:An Eye on

Education,” which

aired locally on

Dec.4,1999. Safe

and Sound,which

worked with

organizers from

KYW to help

identify speakers,

ran a number of

commercials about

their efforts during

the broadcast.
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real ob s t acl e . An o t h er major re a s on

families aren’t en ro lling is that the

a pp l i c a ti on processes have been

com p l i c a ted and bu rden s om e ,

pri m a ri ly because of the assoc i a ti on

with wel f a re . Medicaid and the

S t a te Ch i l d ren’s Health In su ra n ce

Program (SCHIP) are not wel f a re

programs and the app l i c a ti on

qu e s ti ons and veri f i c a ti on

doc u m ents should be kept to a

m i n i mu m . P l aces to app ly need to

be incre a s ed , and policies that

proj ect a wel f a re men t a l i ty, su ch as

a s s et te s ti n g, should be reeva lu a ted

in the con text of child health

covera ge . O n ce these types of

reform are implem en ted — on a

s t a te - by - s t a te basis — I think we’ ll

s ee more families app lying and

com p l eting the process to ga i n

health covera ge for their children.

Why do so many parents feel
that there ’s a stigma attached
to enrolling their children in
Medicaid or SCHIP?
S H U P T R I N E — In the past, t h e

a pp l i c a ti on process con tri buted to

the sti gm a . Federal and state el i gi-

bi l i ty policies cre a ted a dem e a n i n g

envi ron m en t . We have made som e

progress but the job isn’t done yet

in many state s . For ex a m p l e ,m o s t

s t a tes con ti nue to ask qu e s ti on s

a bo ut establishing patern i ty, s t a ti n g

that non - coopera ti on can re sult in

denial of covera ge wh en , in fact ,

federal law makes it very clear that a

child cannot be den i ed Med i c a i d

covera ge due to lack of coopera ti on

on the part of an adu l t . Wh en these

types of wel f a re - rel a ted qu e s ti on s

a re asked , it sends a message to

families that child health covera ge is

wel f a re . At that poi n t ,m a ny wi ll

tu rn aw ay because they don’t want

a nything to do with wel f a re .

What happens when uninsure d
kids get sick?
S H U P T R I N E — If it’s an

em er gen c y, t h ey ’re going to get care

at hospital em er gency room s . But

m a ny uninsu red kids don’t get the

kind of pri m a ry and preven tive care

t h ey need to avoid em er gency room

vi s i t s . Su ppose a child has a severely

s ore throa t , wh i ch could devel op

i n to a serious health thre a t . Wh a t

you want is for that sore throat to

be caught at its earliest stage . But if

the child is uninsu red , the paren t

u su a lly waits until it gets worse and

t h en finally takes him or her to the

emergency room.

D o n ’t health care pro v i d e r s
know about the pro g r a m s
c u rrently available for
u n i n s u red children?  Are n ’t
they encouraging their patients
to enro l l ?
S H U P T R I N E — Some health

provi ders are invo lved , but not

en o u gh understand what an

i m portant link they are in hel p i n g

to get the word out and en ro ll

ch i l d ren . The Am erican Ho s p i t a l

As s oc i a ti on has a campaign to get

m ore hospitals to understand the

va lue of ef fective en ro ll m ent and

o utre ach progra m s . Hospitals that

h ave inve s ted in on - s i te el i gi bi l i ty

s ervi ces have found it to be one of

the bet ter moves that they can make

— espec i a lly if t h ey couple it wi t h

an outre ach progra m , so they can

actu a lly help the families obtain the

requ i red doc u m en t a ti on .

P hys i c i a n s’ of f i ces are cert a i n ly

a n o t h er appropri a te target for this

kind of o utre ach . But it takes a lot

of on e - on - one edu c a ti on to make

su re physicians — and their of f i ce

s t a f f — understand that these

programs are ava i l a ble to work i n g

f a m i l i e s . O n ce provi ders begin to

u n derstand that Medicaid and

SCHIP el i gi bi l i ty is not assoc i a ted

with wel f a re ,t h ey can devel op a

n ew mindset and think of w ays to

h elp en ro ll el i gi ble ch i l d ren .

I t ’s perplexing that the
p roblem of uninsured childre n
remains so great despite policy
initiatives to get kids covere d .
Why don’t those initiatives
translate into re a l - w o r l d
p ro g re s s ?
S H U P T R I N E — It requires

con s i s tent com m i tm ent to tra n s l a te

progress in the policy arena into

re a l - l i fe opportu n i ties for families.

You have to revi ew all en try poi n t s

for child health covera ge to make

su re yo u’ve made it as acce s s i ble as

po s s i bl e . You have to think thro u gh

every part of the proce s s , every

p i ece of p a per that’s requ i red .

For ex a m p l e ,i f you requ i re face - to -

f ace app l i c a ti on intervi ews to get

i n form a ti on that they could just 

as well provi de over the ph one —

yo u’ve cre a ted ob s t acles to ava i l a bl e

covera ge ,e s pec i a lly if your of f i ce 

is on ly open du ring normal 

work hours . If you have an over-

ex ten s ive veri f i c a ti on proce s s ,i f

you requ i re families to come back

to the of f i ce for re a pp l i c a tion ,

yo u’ve cre a ted ob s t acl e s .

A nationwide survey found
that only 26% of parents with
u n i n s u red children had even
h e a rd about SCHIP.  How does
Covering Kids plan to help get
the message to the rest of
those families?
S H U P T R I N E — The 50

statewide and 167 local Coveri n g

Kids coa l i ti ons are working to hel p

devel op messages that convey a new

s ense of what Medicaid and SCHIP

a re abo ut and how to app ly.

Iden ti f ying ef fective dissem i n a ti on

s tra tegies and working with appro-

pri a te messen gers are cri tical to

su cce s s . Gra n tees are bri n ging the

el i gi bi l i ty process out from beh i n d

de s k s , going to sch oo l s , chu rch e s ,

com mu n i ty gro u p s ,l ow - w a ge

em p l oyers , and shopping cen ters 

to assist families in app lying for

health c a re covera ge . It makes all

the sense in the world to get out

i n to the mainstream to re ach

el i gi ble families. But we have to

be diligent abo ut the simplifi-

c a ti on com pon en t , because if

families app ly at shopping cen ters

or sch oo l s , t h en have to provi de 

a whole lot of ad d i ti on a l

doc u m en t a ti on , t h ey may not

com p l ete the process — so yo u

lose them . You have to make su re

that your outre ach initi a tives are

b acked by a simplified , d i gn i f i ed

el i gi bi l i ty sys tem .

— I N T E RV I E W B Y

E L I Z A B E T H A U S T I N

Thanks to recent federal initiatives,

state-sponsored health insurance is

now available to children in low-

income families. Yet millions of

eligible children are not enrolled in

these programs. Many low-income

working families do not know that

their children are eligible for

coverage. Others feel that these

programs, once linked with welfare,

carry a stigma. To reach those

families, The Robert Wood Johnson

Foundation is funding Covering

Kids, a $47-million national program

designed to help state and local

coalitions make health insurance

accessible to eligible children. In this

interview with ADVANCES, Sarah

Shuptrine, national program

director of Covering Kids, talks about

how to make subsidized health

insurance family-friendly.

S A R A H S H U P T R I N E P R O F I L E

T h e re are an estimated 7
million children curre n t l y
eligible for subsidized health
c a re who are not enrolled in
publicly or privately funded
health plans.  Why are n ’t their
families taking advantage of
those pro g r a m s ?
S H U P T R I N E — Re s e a rch has

s h own that many parents are not

aw a re that their ch i l d ren are el i gi bl e .

Ma ny do not know that ch i l d ren

can be in two - p a rent families or

families with wage earn ers and sti ll

get Medicaid covera ge . Th ere is a

wi de s pre ad bel i ef that ch i l d ren have

to be on wel f a re to qu a l i f y. Th a t’s a
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Who’s Got a Gun 
at College?

In the wake of gun-related

violence in schools across the

nation, the federal government,

public health professionals,and

the public want to know more

about the prevalence of weapons

on college campuses. Recent

media reports point to guns as “a

growing menace on campus,” but

there are very few hard data on

gun-related injuries and fatalities

— and even fewer data on the

number of students who bring

their guns to college.

This study analyzed data from

the Harvard School of Public

Health College Alcohol Study — 

a survey of the drinking habits of

more than 15,000 undergraduates

at 130 US colleges under a grant

from The Robert Wood Johnson

Foundation. In the 1997 survey —

the first-ever survey to include

information on firearm possession

in a national sample of college

students — students were asked,

“Do you have a working firearm

with you at college?” The

researchers examined their

responses, as well as the infor-

mation they provided on their

drinking behavior, problems

related to drinking, and other

health issues.

About 3.5% of the students

polled said they had a gun at

college. Men and students over 21

were more likely to own guns.

Location also played a role. More

students at public colleges, rural

colleges, and colleges in the South

and West reported owning a gun.

In addition,students with guns

were significantly more likely to

live off campus, reside with a

spouse or significant other, or

have an affiliation with a fraternity

or sorority.

Students identified as risk-takers

through their survey responses

were also more likely to own

guns. For example, students who

reported binge drinking (drinking

five or more drinks in a row),

drinking first thing in the

morning, driving a car after

drinking, getting arrested/or

driving under the influence of

alcohol, and damaging property

as a result of alcohol intoxication

were more likely to have a gun at

school than students who didn’t

engage in these behaviors. This

study suggests that students who

engage in activities that put

themselves and others at risk for

severe or life-threatening injury

are the ones most likely to own

guns. Gun ownership was also

greater among students injured

in alcohol-related fights, car

accidents, or sports activities.

The authors conclude,“Perhaps

the root cause is an attitud e

toward risk that leads individuals

to risk losing control of their

behavior and leads them to

purchase firearms.”

Miller M, Hemenway D, and Wechsler H.

Guns at College. Journal of American

College Health 48 (July):7–12,1999.

Managed Care Meets
Wo r ke rs’ Compensation:
Cost Versus Satisfaction

In the United States, workers

injured on the job typically receive

both medical care and payment for

lost wages through a system

known as workers’ compensation.

Unfortunately, it’s a less-than-

perfect system — costs are high

and quality has been questionable.

In 1993, national expenditures for

medical care for workers’ compen-

sation patients exceeded $17

billion, yet treatment outcomes for

those patients were worse than for

patients treated in the regular

health care system.

Seeking to cure these ills, many

states launched managed care

programs for their workers’

compensation systems. In 1993,

Washington State initiated the

Managed Care Pilot (MCP), which

made two significant changes to

the workers’ compensation system:

(1) participating health plans for

the first time assumed a level of

financial risk, accepting a prepaid

rate for each worker to cover

medical care; and (2) workers were

required to choose a physician

from a limited network of physi-

cians, many of whom were trained

in occupational medicine.

As mandated in the legislation

that authorized the MCP, this

study evaluated the effectiveness of

managed care within the state’s

workers’ compensation system,

comparing costs, outcomes, and

patient satisfaction with tradi-

tional fee-for-service (FFS)

arrangements. (The results of the

cost analysis are reported in a

companion article.)  Some 120

firms in eastern and western

Washington — representing more

than 7,000 workers — participated

in the pilot study. Only those

firms that demonstrated

agreement by a majority of the

employees were eligible to partic-

ipate. A Seattle-based preferred

provider organization (PPO) and a

Portland, Oregon-based health

maintenance organization
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provi ded the workers’ com pen-

s a ti on covera ge . A con trol gro u p

of n e a rly 400 firms with approx i-

m a tely 12,000 em p l oyees parti c i-

p a ted in the eva lu a ti on . Th e

com p a ri s on firms had similar

nu m bers of workers and ri s k

f actors , and were loc a ted in the

same co u n ties as the MCP firm s .

The inve s ti ga tors tracked

i n ju ri e s , m edical care costs and

o utcom e s , and pati ent sati s-

f acti on for both the MCP firm s

and the comparison firms for one

year. Workers from the MCP

firms who were injured during the

one-year period received medical

care through the designated

managed care plan for up to 9

months,after which their care

reverted to the normal FFS

arrangement and workers could

obtain care from any provider.

To gauge patient outcomes and

satisfaction, trained interviewers

spoke with injured workers by

phone 6 weeks after the injury.

Employees whose injuries resulted

in 4 or more days of lost work

time also were interviewed 6

months after their injury

occurred. In all,more than 2,500

injured workers were interviewed.

Based on workers’ responses to

questions about their general

health, bodily pain, physical

functioning, and mobility, there

was “little meaningful difference”

in medical outcomes between the

MCP patients and the FFS

patients. The MCP was associated

with significantly lower medical

and disability costs. On average,

medical care costs were 21% lower

for MCP patients compared with

FFS patients, while disability costs

were 45% lower.

Managed care patients were less

satisfied with their treatment than

FFS patients. Overall, 47% of

MCP patients were satisfied with

their treatment compared with

51% of FFS patients. The differ-

ences in satisfaction levels

between the groups increased

when they were asked about satis-

faction with their physicians and

their access to care: 58% of MCP

patients reported being satisfied

with their physician compared

with 69% of FFS patients and just

32% of MCP patients said they

were satisfied with their access to

care compared with 43% of FFS

patients. Among workers who

were interviewed again 6 months

after their injuries, the level of

satisfaction with treatment was

equivalent across the MCP and

the FFS groups, but MCP patients

expressed greater dissatisfaction

with access to the providers of

their choice. Notably, within the

workers’ compensation system in

general — across both the MCP

and FFS patients — satisfaction

with overall treatment and overall

access to care was low.

“ Ma n a ged - c a re and FFS

p a ti ents cl e a rly differed in 

rega rd to their sati s f acti on wi t h

c a re ,” the aut h ors con clu de .

In both the 6-week and the 6-

m onth su rvey, MCP pati en t s

con s i s ten t ly ex pre s s ed dissati s-

f acti on with the limited access 

to the provi der of t h eir ch oi ce .

The aut h ors pinpoint ch oi ce of

provi der as an important sati s-

f acti on - rel a ted issue for workers

who receive care thro u gh a

m a n a ged care sys tem . Th ey

con ten d ,“ By re s tri cting provi der

ch oi ce , m a n a ged - c a re or ga n -

i z a ti ons run the clear risk of

i n c reasing dissati s f acti on amon g

p a ti en t s .” The findings of t h i s

re s e a rch on ce again dem on s tra te

the trade - of f a s s oc i a ted wi t h

m a n a ged care — lower med i c a l

costs and diminished pati en t

s a ti s f acti on .

Kyes KB et al. Evaluation of the

Washington State Workers’ Compensation

Managed Care Pilot Project I: Medical

Outcomes and Patient Satisfaction.

Medical Care 37 (10): 972–981,1999.

Weight Concerns 
May Prompt Some
Adolescents to 
Begin Smoking

Despite all the warnings about

the d a n gers of c i ga ret te smoking,

ado l e s cents sti ll begin smoking in

su b s t a n tial nu m bers . Am on g

h i gh sch ool stu den t s , smoking 

has actu a lly incre a s ed in recen t

ye a rs . En ro ute to becom i n g

s m o kers , ado l e s cents pass thro u gh

4 dec i s i on-making stage s : precon-

tem p l a ti on , con tem p l a ti on ,

acti on , and mainten a n ce .

Du ring each stage , t h ey may be

vu l n era ble to specific influ en ce s

that push them to the next level .

Having a bet ter understanding of

the risks at each stage could hel p

in iden ti f ying optimal points for

i n terven ti on .

The inve s ti ga tors hypo t h e s i zed

that con cerns abo ut wei gh t

con trol may play an import a n t

role in the 3 earliest stages of

smoking initi a ti on , and they
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ex pected that these con cerns wo u l d

a f fect gi rls more than boys . To te s t

t h eir hypo t h e s i s ,t h ey stu d i ed

15,366 ch i l d ren ages 9 to 14 and

a s ked them if t h ey had ever ex peri-

m en ted with smoking or though t

t h ey would try a ciga ret te in the

n ext ye a r. From their re s pon s e s ,

the ch i l d ren were cl a s s i f i ed as

precon tem p l a tors , con tem p l a tors ,

ex peri m en ters , or regular smokers .

To evaluate the children’s

con cerns abo ut wei gh t , t h e

i nve s tigators asked the youth to

describe t h eir wei ght in terms of

5 categories (very underweight to

very overweight) and compared

their perceptions to their actual

weight to determine whether they

thought they were overweight

when in fact they were not.

The yo uth were also asked abo ut

h ow of ten they thought abo ut

being thinner. G i rls were asked

h ow of ten they worri ed abo ut

gaining 2 pounds and boys how

of ten they wanted bi gger mu s cl e s .

The ch i l d ren also reported on how

f requ en t ly in the last year they had

en ga ged in dieti n g, exerc i s i n g, u s i n g

l a x a tive s , and vom i ting to con tro l

t h eir wei gh t .

In the total group of ch i l d ren ,

a pprox i m a tely 6% were con tem-

p l a ting smoking (7% gi rl s ,5 %

boys ) , and 10% each of the gi rl s

and boys had ex peri m en ted wi t h

c i ga ret te s . Si n ce on ly a small

percen t a ge were regular smokers ,

these ch i l d ren were com bi n ed wi t h

the ex peri m en ters for purposes of

data analys i s .

In gi rls and boys ,t h e

proporti on who were overwei gh t

was  high er in the later stages of

smoking initi a ti on . However, t h e

rel a ti onship bet ween wei ght and

dec i s i on-making stage was sign i f-

icant on ly among boys . Boys wh o

h ad ex peri m en ted with ciga ret te s

were 40% more likely to be

overwei ght than those who were

s ti ll con tem p l a ting smoking.

Con cerns abo ut wei ght were

m ore preva l ent at the con tem-

p l a ti on and ex peri m en t a ti on stage s

than at the precon tem p l a ti on stage

in both gi rls and boys . G i rls at the

t wo later stages were more likely to

m i s perceive them s elves as bei n g

overwei ght than were gi rls at

precon tem p l a ti on , wh ereas boys’

m i s percepti ons abo ut bei n g

overwei ght were significant on ly at

the con tem p l a ti on stage . In bo t h

gi rls and boys , the con tem p l a ti on

s t a ge was assoc i a ted with bei n g

u n h a ppy with their appe a ra n ce and

ch a n ging eating patterns wh en

a round peers of the oppo s i te sex .

Wei ght con trol measu res su ch

as dieti n g, exerc i s i n g, and purgi n g

were more com m on du ring the

ex peri m en t a ti on stage than in the

e a rl i er smoking initi a ti on stage s ,

a l t h o u gh these beh avi ors also

were seen du ring con tem p l a ti on .

G i rls ex h i bi ted som ewh a t

d i f ferent beh avi ors from boys .

G i rls at the con tem p l a ti on stage

ten ded to en ga ge in bi n gei n g, but

d a i ly dieting and mon t h ly

p u r ging were more com m on at

the ex peri m en t a ti on stage . Boys

at the ex peri m en t a ti on stage were

m ore likely to en ga ge in daily

exercise to lose wei gh t .

For children as young as age 9

concerned about their weight and

at risk for initiation of smoking,

the authors conclude that pedia-

tricians and school health

programs need to educate youth

about healthy methods of

maintaining ideal weight and

dispel the notion that smoking

should be used for this purpose.

Tom eo CA et al. Wei ght Con cern s , Wei gh t

Con trol Beh avi ors , and Smoking In i ti a ti on .

Ped i a tri cs 104 (October ) : 9 1 8 – 9 2 4 ,1 9 9 9 .

Health Care Among the
Urban Poor

Most poor adults living in urb a n

a reas access health care wh en they

n eed it. Un fortu n a tely, the way

t h ey get their care does not make

the best use of the health care

s ys tem . S tudies show that hom el e s s

adults and other low - i n com e

i n d ivi duals of ten use the hospital

em er gency dep a rtm ent as a reg u l a r

s o u rce of c a re .

Determining why low - i n com e

adults ro uti n ely use care from

em er gency dep a rtm ents or other

c a re sites can help prom o te the

proper use of pri m a ry care and

preven ti on servi ce s . This stu dy

l oo ked at the care - s eeking beh avi or

of h om eless and housed poor

adults in All egh eny Co u n ty, Pa . , to

a n s wer these qu e s ti on s .

Tra i n ed intervi ewers met face - to -

f ace with nearly 400 low - i n com e

i n d ivi duals who frequ en ted any of

24 com mu n i ty sites in the gre a ter

P i t t s bu r gh are a . These site s

i n clu ded soup kitch en s ,p u bl i c

p a rk s ,d rop-in cen ters , em er gen c y

s h el ters , and tra n s i ti onal housing.

The intervi ewers asked this

pop u l a ti on abo ut their phys i c a l

and mental ill n e s s e s , recent use of

health care servi ce s , s a ti s f acti on

with care , preferen ces for sites of

c a re , and barri ers to care . Us i n g

d i f ferent health care scen a rios —

su ch as needing care for a cold or

f lu , a ch ronic medical con d i ti on ,

a sex u a lly tra n s m i t ted disease, or

a psych i a tric illness — the inter-

vi ewers assessed parti c i p a n t s’

k n owl ed ge of ava i l a ble health

c a re re s o u rce s .
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Better Screening of High
School Athletes Could
Uncover Hidden Heart
Disease

The death of a high school
athlete from a sudden heart
attack during exercise is tragic
and, fortunately, rare.  But
the sobering reality from a
study of high school sports
programs in the United States
is that few schools adequately
screen their athletes for heart
disease before competition
begins.

Since some cardiac abnormal-
ities associated with sudden
death cannot be detected
either by stethoscope or
electrocardiogram, several
national physicians’ associa-
tions have endorsed the use
of a standard form covering
three key components of
cardiac history, as recom-
mended by the American
Academy of Pediatrics (AAP):
(1) symptoms with exercise
such as passing out, feeling

dizzy, or having chest pain
during or after exercise; tiring
more quickly than friends
during exercise; feeling racing
heart or skipped heartbeats;
(2) previous diagnosis of high
blood pressure or heart
murmur; and (3) family
history of heart attack or
sudden death before age 50.  

To determine actual use of
the recommended
prescreening form,
researchers mailed a survey to
500 randomly chosen high
schools, asking their athletic
trainers to submit a copy of
the school’s form. 

Of the 254 schools
responding, only 186 sent in
forms that included medical
history questions.  Of these,
only 17% covered all three
AAP components.  Only 25%
questioned exercise-related
symptoms, about 50%
covered a previous diagnosis
of high blood pressure or
heart murmur, and 30%

asked about relevant family
history.  Having a team
physician did not affect the
content of forms.

From these results, the
researchers emphasize the
need for a national prepartici -
pation evaluation form.  They
feel that “some lives could be
saved by making this
inexpensive and practical
screening procedure” a
standard part of the routine
athletic evaluation.

Gomez JE et al.  Current Use
of Adequate Preparticipation
History Forms for Heart
Disease Screening of High
School Athletes.  Archives of
Pediatric and Adolescent
Medicine 153 (July):  723–726,
1999.

Dr. Gomez is a former Robert
Wood Johnson Foundation
Generalist Physician Faculty
Scholar.
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More than 85% of the adu l t s

who parti c i p a ted in the stu dy

were male,78% were African

American, and nearly 77% were

between 30 and 49 years old.

About 60% of the participants

had been homeless for less than a

year. The majority of those inter-

viewed had graduated from high

school and nearly 30% were

currently employed. About two-

thirds of the participants said they

had used health care services

within the past 6 months and

most had some type of health

insurance — usually either

Medicaid fee-for-service or

managed care — that covered

their medical care.

More than 90% of respondents

identified a source of regular

medical care; 51% reported using

traditional ambulatory care sites

— such as hospital-based clinics,

community and VA clinics,and

physician offices — for their

routine care. The next most

frequently reported source of

regular care was the emergency

room, mentioned by 29% of those

interviewed.

Individuals who routinely used

the emergency room or said they

had no source of regular care were

more likely to lack health

insurance,had not received any

medical care in the previous 6

months, and were non-veterans.

Interestingly, when asked where

they would go for care if they

needed a physical exam or

preventive care, more than 60% of

participants said they would visit

a traditional ambulatory care site,

although only 51% identified this

as their usual site of care.

Among participants who

received medical care within the

past 6 months,satisfaction was

high. A majority said that staff

were respectful, care was helpful,

and their questions were

answered. Less than one-third

reported facing a long wait —

even in the emergency room —

and very few said they had any

difficulty getting to the site of

care. Overall satisfaction with

care was highest among

individuals using shelter-based

clinics, followed by those treated

at a community clinic or

physician office. Satisfaction was

lowest among regular users of the

emergency room, yet nearly 73%

of these indivi duals were sati s f i ed

with their care .

More than a third (35%) of

those su rveyed said that at least

on ce in the last 6 months they were

s i ck en o u gh to need medical care

but failed to get it. The nu m ber

one re a s on for not get ting care was

l ack of tra n s port a ti on . In d ivi du a l s

who used ambu l a tory care sites for

t h eir regular care were more likely

to report barri ers to obtaining care

— su ch as lack of i den ti f i c a ti on ,

i n a bi l i ty to keep an appoi n tm en t ,

and lack of m on ey — than were

i n d ivi duals who used the

em er gency dep a rtm en t . Mo s t

re s pon dents felt it was nece s s a ry to

h ave insu ra n ce in order to receive

c a re at ei t h er ambu l a tory care site s

or an em er gency dep a rtm en t .

According to the aut h ors , 4 of t h e

top 5 re a s ons for not get ting care

repre s ent stru ctu ral or sys tem - b a s ed

b a rri ers . These findings “u n der-

s core the import a n ce of i s sues in

ad d i ti on to health insu ra n ce that

a f fect access to care .” Th ey su gge s t

that “ef forts to red i rect pri m a ry and

n on ac ute care aw ay from

em er gency dep a rtm ents and

i m prove access to regular care need

to focus on outre ach , edu c a ti on ,

and medical insu ra n ce covera ge .”

O’Toole TP, Gibbon JL, Hanusa BH,and

Fine MJ. Preferences for Sites of Care

Among Urban Homeless and Housed Poor

Adults. Journal of General Internal

Medicine 14 (0ctober):599–605,1999.

Dr. Fine is a former Robert Wood Johnson

Foundation Generalist Physician Faculty

Scholar.

Ethnic Similarity
Smoothes the Doctor-
Patient Relationship

The style of interpersonal

communication between physi-

cians and patients of different

races and gender can play an

important role in health care

delivery. Most patients feel more

satisfied with their physician when

the physician uses a participatory

style, involving them in the

decisions about their health care.

In our increasingly diverse nation,

it would be useful to know if

rac i a l , et h n i c , and gen der differ-

en ces affect percepti ons of wh a t

is “p a rti c i p a tory.” Do wh i te

p a ti ents and minori ty pati en t s ,

for instance , vi ew the dec i s i on -

making style of t h eir phys i c i a n s

d i f feren t ly?  Do wh i te phys i c i a n s

and minori ty phys i c i a n s ,

according to their pati en t s ,

p a rti c i p a te differen t ly in

tre a tm ent dec i s i ons?  If t h e

p a ti ent and physician are of t h e

same race and gen der — or not

— does this make a differen ce ?

Inve s ti ga tors set out to answer

these qu e s ti ons in a stu dy of

1,816 pati ents served by managed

c a re practi ces in Wa s h i n g ton ,

D. C . Th ey con du cted a

tel eph one su rvey in wh i ch they

a s ked the pati ents 3 qu e s ti on s

a bo ut their phys i c i a n s : (1) If

t h ere were a ch oi ce bet ween

tre a tm en t s , h ow of ten wo u l d

your doctor ask you to help make

the dec i s i on? (2) How of ten doe s

your doctor give you som e

con trol over your tre a tm ent?  (3)

How of ten does your doctor ask

you to take some of the re s pon s i-

bi l i ty for your tre a tm en t?

The mean age of the patients

was 41 years (range, 18 to 65).

About half were seeing white

physicians, 27% were seeing

African-American physicians,and

26% were seeing physicians of

other races. Approximately two-

thirds of the physicians were men.

Compared with the white patients

in the study, the African-American

patients tended to be slightly

older, and more of them were

women, unmarried, and less

educated. They also tended to

have poorer perceived health and

to be seeing African-American

physicians.

After analyzing their data,

the investigators found that the

patient’s race, rather than the

physician’s, was a more significant

factor in ratings of participatory

style. African-American patients

rated their physicians as having a

less participatory style than did

white patients, and this trend 

was also seen for other minority

patients, although not to a signif-

icant degree.

Al t h o u gh the phys i c i a n’s race did

not sign i f i c a n t ly affect how pati en t s

ra ted parti c i p a tory styl e ,t h e

phys i c i a n’s gen der did: wom en

physicians were cred i ted with more

p a rti c i p a tory visits than men .

As for the impact of similar-

ities, physicians got the highest

scores for participatory decision-

making style when they and their

patients were of the same gender

and race.

“This study,” the authors

conclude, “adds to a growing body

of research indicating that ethnic

differences between physicians

and patients are often barriers to

partnership and effective commu-

nication.” On the one hand,

physicians may be influenced by

ethnic stereotypes and be unaware

of ethnically defined disease

models. Minority patients, on the

other, may lack health literacy and

self-management skills and be

hindered by language barriers.

But shared cultural beliefs may

allow patient and physician to

communicate more effectively and

comfortably.

This being the case, interven-

tions that improve cross-cultural

communication in primary care

settings should be developed. All

levels of health professionals could

benefit from training in “cultural

competence,” that is, under-

standing of health-related beliefs

and cultural values,disease

incidence and prevalence,and

treatment efficacy. These

strategies could lead to “more

patient involvement in care,

adherence to recommended

treatment, higher quality of care,

and better health outcomes.”

Cooper-Patrick L et al. Race,Gender, and

Partnership in the Patient-Physician

Relationship. The Journal of the American

Medical Association 282 (August 11):

583–589,1999.

Dr. Cooper-Patrick is a fellow in the Robert

Wood Johnson Foundation Minority Medical

Faculty Development Program.
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If you’ve dedicated your working

life to reducing underage

drinking, it’s natural for you to

view that issue as one of the top

problems facing Americans today.

But what about all those people

who don’t work on alcohol abuse

prevention?  How do they view

the subject?  Would they support

community programs or policies

that address the issue?

“Many other people may not

think it’s as important a problem

and they may be skeptical about

whether or not you have a

solution for this problem,” says

Robert J. Blendon, ScD, professor

of health policy and political

analysis at the Harvard University

School of Public Health.

To get a handle on public

attitudes toward health and health

care issues, Blendon and his

colleagues have a two-year Robert

Wood Johnson Foundation grant

for opinion polling, which began

in September 1998. The subjects

covered include access to health

care, national problems and prior-

ities, end-of-life issues, alcohol,

smoking, and illegal drug use and

drug treatment.

“It’s essential to know what the

public thinks,” says Stuart Schear,

RWJF Foundation senior commu-

nications officer, who works on

health care access and coverage

projects. “If part of our job is to

inform people, we need to find

out what it is they need to know,”

says Schear. “We think more

[insurance] coverage is very

important for health and health

care for all Americans. We need

to fully understand the public

view of that proposition so we can

plan our communications strategy

accordingly.”

Bl en don’s recent po ll i n g

s h owed a majori ty of Am eri c a n s

“s eem to vi ew the issue [of t h e

u n i n su red] as being less real than

t h ey did five or six ye a rs ago,”

s ays Sch e a r.

Compared to 1993,more

Americans today believe the

uninsured are able to get the care

they need, despite the fact that the

number of uninsured is growing

and those without insurance face

many barriers to health care,

according to Blendon.

Partly as a result of these survey

findings, the Foundation is devel-

oping communications projects

aimed at “raising the public’s

interest in the issue and increasing

understanding that the lack of

health care coverage does have

serious consequences for

individuals,” says Schear.

For the Fo u n d a ti on’s tob acco

gro u p, the su rvey re sults have

h el ped target their ef fort s ,s ays Joe

Ma rx ,s en i or com mu n i c a ti on s

of f i cer.

“We’ve found people are very

strong in the feeling that they

don’t want kids to smoke, and

they see education programs as a

way to achieve that,” says Marx.

“On the other hand, when it

comes to adult smoking, many

people feel adults should be able

to smoke if they choose.”

Such information about public

opinion, says Marx,“is an

important tool, somewhat like a

compass, to help us know if our

strategies are on course.”

Survey results in other subject

areas include:

• A majori ty of Am ericans think

i ll egal drug abuse is a bi gger

probl em now than it was five

ye a rs ago.

• Af rican Am ericans (80%) are

mu ch more likely than wh i te s

(53%) to say that the ill ega l

d rug probl em has go t ten wors e .

• Most Am ericans do not bel i eve

co ll ege alcohol abuse and

a l cohol abuse in gen eral are

bi gger probl ems now than five

ye a rs ago.

• O n ly 14% of those su rveyed

h ave ever discussed with thei r

doctor what kind of c a re they

would want at the end of l i fe .

• Abo ut on e - t h i rd of t h o s e

su rveyed had never had a

d i s c u s s i on abo ut their prefer-

en ces in en d - of - l i fe tre a tm en t

with ei t h er their family or thei r

doctor.

“When you talk about general

issues in health,nobody’s against

anything,” says Blendon. “People

say, yes, we should do something

about that,and yes, we should do

something about this. But when

you ask them about specific

topics, some things are more

important to them than others.

So we try to give the Foundation a

sense of what the really salient

issues are in people’s minds. We

help them think about what these

issues mean from the public’s

perspective.”

—  L A U R I E J O N E S

Public Opinion Helps
Guide Strategies

Since 1994, there has been a significant decline in the proportion of Americans
who list health care as one of the two most important issues for government
to address.

Americans want government to be active in reducing teen smoking. However,
a majority do not want government to pass laws to restrict smoking by adults.

One of Two Most Important Issues for Government 
to Address 

Americans’ Views of the Government’s Role in Smoking



Twen ty - t wo Grant Re su l t s

Reports and two Na ti on a l

Program Reports are newly

po s ted on the RWJF Web site

< w w w. rw j f . org> under the

s ecti on Grant Re sults & Rel a ted

Pu bl i c a ti o n s. Lists of reports are

or ga n i zed by topic are a . A

s e a rch en gine all ows a full - tex t

s e a rch . E ach report de s c ri bes the

p u rpose of the proj ect , i t s

re su l t s , and gives proj ect director

con t act inform a ti on . Hi gh l i gh t s

i n clu de :

• D evel op m ent of and Su pport

for a St a te Mi dwi fery

Re s o u rce Cen ter. Th e

Un ivers i ty of F l orida Co ll ege

of Medicine in Gainesvi ll e

e s t a bl i s h ed the Flori d a

Mi dwi fery Re s o u rce Cen ter

( F M RC) to increase the ava i l-

a bi l i ty and acce s s i bi l i ty of

m i dwi fery servi ces thro u gh o ut

the state . Two grants to t a l i n g

$477,806 ran from Au g u s t

1992 thro u gh May 1997. Th e

nu m ber of priva te doctors

del ivering ob s tetrical care in

F l orida had dec re a s ed from

m ore than 2,000 in 1985 to

1,007 in 1991, while the

nu m ber of bi rths per year had

i n c re a s ed by 30,000. A su rvey

of health care provi ders in the

s t a te abo ut the actual and

po ten tial role of m i dwive s

provi ded the basis for a

s tra tegic plan to edu c a te

ad d i ti onal nu rs e - m i dwives and

prom o te the devel opm ent of

f ree-standing bi rth cen ters .

Si n ce the first grant bega n ,

t h ere has been an 82%

i n c rease in the total nu m ber of

nu rs e - m i dwi fery gradu a tes in

F l ori d a , most of t h em tra i n ed

t h ro u gh state - f u n ded distance

edu c a ti on progra m s . Th e

F M RC also fac i l i t a ted

i m proved nu rs e - m i dwi fery

practi ce situ a ti ons in hospitals,

prom o ted the inclu s i on of

nu rs e - m i dwives and

bi rth cen ters in

m a n a ged care net work s , a n d

h el ped bi rth cen ters wi t h

acc red i t a ti on and marketi n g.

The FMRC is now part of t h e

L awton and Rhea Ch i l e s

Cen ter for He a l t hy Mo t h ers

and Ba bies at the Un ivers i ty of

So uth Flori d a , Co ll ege of

Pu blic He a l t h , Ta m p a , a n d

con ti nues to serve as a

re s o u rce for provi ders , p ayers ,

and pro s pective and 

practicing midwive s .

Co n t a ct:  Charles S.

Ma h a n , M D, 8 1 3 - 9 7 4 - 6 6 0 3 ,

a ri ch ter @ co m 1 . m ed . u sf . edu .

• G eor ge Wa s h i n g ton Un ivers i ty

received a grant of $43,770 in

August 1996 for D evel oping 

a Toolkit to Help Ho s p i t a l s

Mea su re Quality of Ca re at 

the End of L i fe . A con feren ce

of 31 ex perts revi ewed curren t

k n owl ed ge and devel oped

con s en sus on a draft toolkit of

m e a su rem ents based on the

pers pectives of dying pati en t s

and their families. The too l k i t

is ava i l a ble on the World Wi de

Web at <www. ch c r. brown . edu /

pcoc / too l k i t . h tm > . Th e
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RWJF National Program Director Honored for Work
Against Hunger David Altman,PhD, has a passion for public health issues.

He’s a professor of public health sciences and pediatrics at Wake Forest University School

of Medicine in Winston-Salem, N.C.,and director of the RWJF Substance Abuse Policy

Research Program. But he also cares very much about hunger in the United States and

took that concern on the road in February and March — with a 16-city, 3,000-mile bike

trek from California to North Carolina to raise public awareness about hunger and $1

million to support Hunger Relief 2000 and MAZON:A Jewish Response to Hunger.

In recognition of his commitment to hunger awareness and relief, Altman was one of

five regional winners of the David Yurman Thoroughbred Humanitarian Award in

November 1999. Steven Spielberg was the national award winner.

Altman has studied hunger in Bangladesh,Northern Ireland, Poland,and Russia,as

well as within the United States. The prevalence of hunger here, however, has less to do

with a lack of food (the United States produces 20% more food than Americans can

consume) than with a lack of financial, political,and social resources to distribute food

and to alleviate poverty. And the number of hungry Americans continues to rise. About

26 million Americans, most of them children,rely on assistance from food banks to

prevent hunger;35 million Americans live in food-insecure households. Lack of

nourishment affects children’s school performance and social interactions as well 

as their physical health and

development.

More information about

the Hunger Relief 2000

project and MAZON is

available at <www.hunger-

relief2000.org> and

<www.mazon.org>.

Breaking Ground for New Ideas RWJF Board Chairman Robert Campbell (center), RWJF President and CEO Steven A .S c h r o e d e r,

MD (right), and Plainsboro Mayor Peter Cantu (left), braved the snow and wind January 27 for the groundbreaking ceremony for the Fo u n d a t i o n ’s new

h e a d q u a r t e r s.

The three were joined indoors by RWJF trustees and staff — including

locally based national program directors and their staff — as well as the

a r c h i t e c t s, e n g i n e e r s, and construction team creating the new facility.

Schroeder traced the history of the buildings the Foundation has occupied

— from its first, a three-bedroom Victorian house in New Brunswick, N. J. ,

which held a few staff in 1972, to RWJF’s current headquarters physically

located in Plainsboro, N. J. , which houses several hundred staff and will

soon include the new facility opening in 2001.

Quoting Robert Wood Johnson, recognized as an industrial innova t o r,

Schroeder captured the spirit of the Foundation as it begins this new

e n d e a v o r : “ We build not only structures in which men and women will

w o r k , but also the patterns of society in which they will work,” J o h n s o n

s a i d . “ We are building not only frameworks of stone and steel, but frame-

works of ideas and ideals.”

The groundbreaking is the first step in what is anticipated to be a 22-

month project of new construction, r e n o vation of the existing facility, a n d

then relocation of staff to the entire expanded Foundation headquarters.

New Grant Results
Reports Posted on RWJF
Web Site

See Grant Results — page 12
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P rojects to Promote Health and Reduce the
Pe rs o n a l , S o c i a l , and Economic Harm Caused
by Substance Abuse — To b a c c o, A l c o h o l , a n d
Illicit Drugs

❯ For a tobacco control leadership fellows program,
$399,625 to The Advocacy Institute, Washington, D.C.

❯ Planning support for a collaborative effort to revise
and evaluate the DARE middle school program,
$432,797 to The University of Akron, Ohio.

❯ For evaluation of the Addressing Tobacco in
Managed Care initiative — Phase I, $226,072 to
Brandeis University, Florence Heller Graduate School
for Advanced Studies in Social Welfare, Waltham,
Mass.

❯ For a national youth summit to prevent underage
drinking, $250,000 to Mothers Against Drunk
Driving, Irving, Texas.

❯ Support for the 2000 Tobacco Use Prevention
Training Institute, $150,000 to University of North
Carolina at Chapel Hill.

❯ For building consensus and public awareness activ-
ities for a national drug policy based on medicine
and public health, a renewal award of $749,951 to
Brown University Center for Alcohol and Addiction
Studies, Providence, R.I.

❯ SmokeLess States:  Statewide Tobacco Prevention and
Control Initiatives.  Renewal awards to three sites,
totaling $845,067.

❯ Substance Abuse Policy Research Program .  Awards
to nine sites, totaling $2.4 million.

P rojects to A s s u re That All Americans 
Have Access to Basic Health Care at
Reasonable Cost

❯ Communities in Charge:  Financing and Delivering
Health Care to the Uninsured .  Awards to 20 sites,
totaling $3 million.

❯ Southern Rural Access Program.  Awards to two sites,
totaling $1.7 million.

❯ State Coverage Initiatives.  One award of $400,000 to
State of Rhode Island Department of Human Services,
Providence, for planning a comprehensive health
care coverage program for the uninsured and under-
insured 

P rojects to Improve the Way Services A re
O rganized and Provided to People with
C h ronic Health Conditions

❯ For nursing faculty development in end-of-life care,
$2.2 million to American Association of Colleges of
Nursing, Washington, D.C.

❯ For supporting state cancer pain initiatives, $1.4
million to University of Wisconsin–Madison Medical
School.

❯ For evaluation of an education program for 
families of persons with serious mental illness,
$202,401 to University of Maryland School of
Medicine, College Park.

❯ For engaging national organizations in Self-
Determination for Persons with Developmental
Disabilities, $206,567 to University of New
Hampshire, Durham. 

❯ For the HMO Workgroup on Care Management, a
renewal award of $264,294 to AAHP Foundation,
Washington, D.C.

❯ Community-State Partnerships to Improve End-of-Life
Care.  Awards to five sites, totaling $1.9 million.
Renewal awards to nine sites, totaling $3.3 million.  

❯ Managing Pediatric Asthma:  Improving Clinical Care
in Vulnerable Populations.  One award of $495,689
to Center for Health Care Strategies Supporting
Organization, Princeton, N.J., for exploring barriers
to financing and treating pediatric asthma.

❯ Strengthening the Patient-Provider Relationship in a
Changing Health Care Environment.  Awards to four
sites, totaling $1.2 million.

❯ Targeted End-of-Life Projects Initiative .  Award of
three program grants, totaling $236,582.  

❯ Workers’ Compensation Health Initiative.  One award
of $350,265 to University of Texas Health Science
Center at Houston for developing and testing of a
standardized method to create an interstate
database on workers’ compensation medical care.

Other Pro g rams and Those That Cut A c ro s s
Foundation Goals 

❯ For replication of a prosocial schooling model, $2.8
million to the Developmental Studies Center,
Oakland, Calif.  

❯ For implementation of an education campaign on
vaccine safety, $2.7 million to the Infectious Diseases
Society of America, Alexandria, Va.

❯ For the State Health Policy Leadership Information
Project, $2 million to the National Conference of
State Legislatures, Washington, D.C.

❯ For establishing a community-wide family health
development program, $799,854 to HCR Cares,
Rochester, N.Y.

❯ Interim support for Eric B. Chandler Health Center, a
renewal grant of $1 million to the Foundation of the
University of Medicine and Dentistry of New Jersey,
Newark.

❯ After School:  Connecting Children at Risk with
Responsible Adults to Help Reduce Youth Substance
Abuse and Other Health-Compromising Behaviors.
One award of $5 million to Youth Sports Connection,
San Francisco, for a community initiative to increase
participation in youth sports.

❯ Children’s Futures. One award of $382,207 to
Thomas A. Edison State College, Trenton, N.J., for
development of options to improve health outcomes
for children in Trenton.

❯ For identifying environmental and policy factors
impacting physical activity among African-American
women, $139,957 to University of Alabama at
Birmingham.

❯ For evaluation of the Cleveland Eastern Suburban
Born to Learn program, $671,836 to Case Western
Reserve University School of Medicine, Cleveland.

❯ For understanding citizen involvement in the devel-
opment of community capacity:  an exploratory
study, $178,783 to Florida Atlantic University, Boca
Raton.

❯ For a computer-assisted prevention system for
primary care, $197,015 to The Miriam Hospital,
Providence, R.I.

❯ For encouraging safe, active modes of transportation
for children and youth, $205,000 to Pedestrians
Educating Drivers on Safety, Atlanta.

❯ For a pilot program to evaluate walking paths
designed to encourage physical activity in Rhode
Island communities, $618,828 to Rhode Island Public
Health Foundation, Providence.

❯ For expansion of a news service on community
engagement, $400,010 to Center for Living
Democracy, Brattleboro, Vt. 

❯ Health Tracking.  A renewal award of $5 million to
University of California, Los Angeles, Center for
Health Sciences, for understanding changes in
alcohol, drug abuse, and mental health services.

❯ Multistate Initiative to Help Build a Health
Information Infrastructure.  A renewal award of
$443,208 to Foundation for Health Care Quality,
Seattle.

❯ Developing a dispute resolution quality assessment
protocol, $239,998 to New York University, Robert F.
Wagner Graduate School of Public Service, New York,
N.Y.

❯ For a national coalition to educate health profes-
sionals in genetics, a renewal award of $749,093 to
Foundation for the National Institutes of Health,
Bethesda, Md.

❯ For an evaluation of Scholars in Health Policy
Research Program, $148,371 to Syracuse University,
Maxwell School of Citizenship and Public Affairs,
Syracuse, N.Y.

❯ Changes in Health Care Financing and Organization.
Awards to eight sites, totaling $968,580.

❯ Minority Medical Education Program.  A renewal
award of $1.5 million to the United Negro College
Fund, Fairfax, Va. 

❯ Minority Medical Faculty Development Program.
Awards to four sites, totaling $1.5 million.

❯ New Jersey Health Initiatives.  Awards to eight sites,
totaling $2.3 million.

❯ For a neighborhood family support services program,
$400,000 to Renaissance Community Development
Corporation, Somerset, N.J. 

❯ For assistance to needy and indigent families,
$228,700 to The Salvation Army, New Brunswick, N.J.
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WE L C O M E

LI N DA BI L H E I M E R, PHD,
j oi n ed the Fo u n d a ti on in
Novem ber as
a sen i or
progra m
of f i cer in the
Eva lu a ti on
and Re s e a rch
Un i t . Before
coming to
RW J F, Bi l h ei m er was the dep uty
assistant director for health for
the Con gre s s i onal Bu d get Office
in Wa s h i n g ton , D. C .

KA R E N DAV E N P O RT, M PA ,
began working at the
Fo u n d a ti on in Novem ber as a
program of f i cer in the Progra m
O f f i ce . Before joining RW J F,
D aven port was a legi s l a tive
assistant to US Sen a tor Bob
Kerrey, i n
Wa s h i n g ton ,
D. C.

MI C H E L L E LA R K I N, R N, M S,
j oi n ed the Fo u n d a ti on in Novem ber
as a program assoc i a te in the
Program Office .
Previ o u s ly,
L a rkin was a
health po l i c y
a n a lyst with the
Cen ters for
Disease Con tro l
and Preven ti on’s
O f f i ce on
Smoking and Health in
Wa s h i n g ton , D. C .

AN N E WE I S S, M P P, came to
RWJF in Novem ber as a sen i or
program of f i cer in the Progra m
O f f i ce . Pri or to joining the
Fo u n d a ti on , Weiss was the sen i or
a s s i s t a n t
com m i s s i on er
with the New
Jers ey
Dep a rtm ent of
Health & Sen i or
Servi ces in
Tren ton .

CO N G R AT U L AT I O N S!

RWJF PRESIDENT AND CEO
STEVEN A. SCHROEDER, MD, w a s
n a m ed to the Boa rd of Tru s tees of
the Am erican Legacy Fo u n d a ti on in
Decem ber. The non profit fo u n -
d a ti on was incorpora ted and
f i n a n ced as part of the landmark
tob acco set t l em ent re ach ed by 46
s t a te s ,f ive US terri tori e s , and the
tob acco indu s try. Legac y ’s goals are
to redu ce yo uth tob acco use, redu ce
ex po su re to secondhand smoke ,
and dec rease tob acco con su m pti on
a m ong all ages and pop u l a ti on s .

FL OY D MO R R I S, M H A ,
was promoted to senior
program officer in January.
Previously, Morris held the
position of program officer.

PAU L TA R I N I, M A ,
was promoted to senior
communications officer in the
Communications Office in
January. Tarini was formerly a
communications officer.

MAU R E E N LA N E MI C H A E L,
M G A , was promoted to
program officer in the Evaluation
and Research Unit in January.
Prior to her promotion, Michael
held the position of program
associate.

BOA R D O F TRU S T E E S

In Ja nu a ry 2000, GE O R G E S.
FR A Z Z A, ES Q. , WI L L I A M L . RO P E R,
M D, M P H , a n d RI C H A R D B.
WO R L E Y were el ected to the RW J F
Boa rd of Tru s tee s . Frazza serves as
co u n s el to the law firm of Pa t ters on ,
Bel k n a p, Webb & Tyl er LLP, in New
York Ci ty. Pri or to that, Fra z z a
s pent more than 30 ye a rs wi t h
Jo h n s on & Jo h n s on , wh ere he hel d
the po s i ti ons of corpora te sec ret a ry,
vi ce pre s i dent and gen eral co u n s el ,
and mem ber of the exec utive
com m i t tee . Roper is dean of t h e
S ch ool of Pu blic He a l t h , Un ivers i ty
of North Ca rolina at Ch a pel Hi ll
( U N C ) . He is also profe s s or of
health policy and ad m i n i s tra ti on in
the Sch ool of Pu blic He a l t h ,a n d
profe s s or of ped i a trics in the Sch oo l
of Medicine at UNC. Worl ey is
pre s i den t , ch i ef exec utive of f i cer,
and ch i ef i nve s tm ent of f i cer of
Mor gan Stanley Dean Wi t ter
Inve s tm ent Ma n a gem ent Com p a ny
in West Con s h o h ocken , Pa .

Also at the Ja nu a ry 2000 meeti n g
of the Boa rd, EDWA R D C.
AN D R E W S, JR. , M D, a n d
JA M E S E . BU R K E, tru s tees of t h e
Fo u n d a ti on , were el ected tru s tee s
em eri ti . An d rews served as a
tru s tee since August 1987; Bu rke
s erved since Decem ber 1987.
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P E O P L E

In s ti tute of Medicine used the

exec utive su m m a ry and new

m e a su res in its report ,

Approa ching Death: Im provi n g

C a re at the End of Li fe. Two

f u rt h er grants from the

Fo u n d a ti on are devel oping a

va l i d a ted vers i on of the too l k i t ,

an accom p a nying re s o u rce

g u i de , and sof t w a re for analys i s

and reporting of d a t a .

Co n t a ct:  Joan M. Ten o, M D,

M S , 4 0 1 - 8 6 3 - 1 5 6 0 ,

joa n _ ten o @ b rown . edu .

• The Coming Hom e ®

Progra m : Af ford a ble As s i s ted

L ivi n g . The Na ti on a l

Coopera tive Ba n k

Devel opm ent Corpora ti on

provi des technical assistance

to help ru ral com mu n i ti e s

devel op afford a ble assisted -

l iving re s i den ces that integra te

and coord i n a te health, s oc i a l ,

and pers onal care servi ces and

housing for frail or ch ron i-

c a lly ill older pers on s ,

a s s i s ting them to live as

i n depen den t ly as po s s i ble and

avoid unnece s s a ry nu rs i n g

h ome placem en t . As of

Febru a ry 1999, t h ree Co m i n g

Ho m e f ac i l i ties are occ u p i ed ,

t wo in Ill i n ois and one in

O regon , with a total of 1 5 5

re s i den t s . Con s tru cti on has

begun on two fac i l i ties in

Co l orado and Ark a n s a s ; s even

o t h ers have moved into the

pre - devel opm ent and/or

con s tru cti on ph a s e ; f ive are

vi a ble for pre - devel opm en t .

Ad d i ti onal sites are ex pected

in Ill i n oi s , O k l a h om a , a n d

Co l orado.

Co n t a ct: David C. Nol a n ,

5 1 0 - 4 9 6 - 2 2 2 5 , d n ol a n @

n cb d c . o rg or John Ri m ba ch ,

5 1 0 - 4 9 6 - 2 2 2 6 ,

j ri m ba ch @ n cb d c . o rg .

These new po s ti n gs bring the

total nu m ber of Grant Re su l t s

Reports to more than 220 —

p lus 12 Na ti onal Progra m

Reports — that are ava i l a ble on

the Fo u n d a ti on’s Web site .

From Grant Results — page 10


