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II. INTRODUCTION

In order to address the economic issues facing citizens of this Commonwealth, the Pennsylvania House of Representatives unanimously adopted House Resolution 473 on June 25, 2002 to study and investigate the integration of standards for economic human rights into Pennsylvania’s laws and policies. To implement the mandate of this resolution, a Select Committee was appointed and held a public hearing on November 14, 2002 in Harrisburg, PA. Testimony presented to the Committee described the various conditions and difficulties facing individuals from both rural and urban regions across Pennsylvania.

From this hearing, the Select Committee found that all Pennsylvanians are constitutionally guaranteed certain rights as individuals and citizens of the Commonwealth. In 1941, President Franklin Delano Roosevelt set forth the Four Freedoms,
 the third of these being freedom from want.  President Roosevelt’s Four Freedoms propelled the creation of the United Nations Universal Declaration of Human Rights.
  In this document, the United Nations recognizes civil, political and economic human rights.  These economic human rights include the right to health, the right to sustainable employment, the right to quality education, and the right to adequate food, clothing and housing. 

The HR 473 process signified that the Pennsylvania General Assembly recognized that action must be taken to assure the well-being of the citizens of the Commonwealth and this includes supporting the inherent dignity of each individual – regardless of their socioeconomic status, race, religion, sex or geographic location.  The HR 473 Select Committee also determined that the perception of “poverty” needed to be examined, investigated and, ultimately, challenged.  It was found that while resources and services are in place, gaps often exist in connecting people to available resources. In other situations, services and resources are provided for in law, but are not available in the community. In still other circumstances, individuals are unable to access vital services because of conflicting requirements across service systems.

The Select Committee determined that the complexities of poverty and economic human rights required further study and recommended continued investigation into the issues facing Pennsylvanians struggling to support themselves and their families. On April 30, 2003 the Pennsylvania House of Representatives unanimously adopted House Resolution 144.

In response to HR 144, the Select Committee held three public hearings across the Commonwealth to capture the issues and needs of citizens across Pennsylvania who struggle daily to make ends meet and care for their families.

Individuals providing testimony were from all walks of life as consumers, homemakers, workers, parents, service providers, business operators, educators and experts on social policy and issues. Testifiers came from large urban regions, small towns and rural communities. Testimony was provided by individuals who faced catastrophic illness and injury, others who lost their jobs due to lay offs, company shut downs, or became too ill to continue working. Other individuals were employed but did not earn a sustainable wage to support their families.
The hearings were held as follows:

March 25, 2004, Room 140, Main Capitol Building, Harrisburg, PA

June 3, 2004, Pennsylvania State University, Schuykill Haven, PA

August 17, 2004, Hill House, Pittsburgh, PA

Similar to the investigation that occurred under the HR 473 Select Committee, the HR 144 Committee heard from individuals confirming that although the United States is a leader in the protection of civil and political rights in our own country and throughout the world, our nation continues to struggle to address protecting the economic human rights for its own people.

This struggle – between America’s individualism strongly rooted in our culture and the need to recognize and protect economic and social human rights – continues to demonstrate itself in numerous aspects of our day to day living particularly as the foundation of our economy shifts from traditional industries to service and technology based industries and from a national economy to a global economy. The impact of this shift is felt across the Commonwealth in its towns and communities, in rural regions as well as populous cities. The impact of this shift is evidenced in such factors as the loss of jobs, reduced wages and the inability to access necessary health care and other basic needs of such as housing and nutrition.

The committee heard from individuals on the following issues: right to health; right to housing; right to sustainable employment at a living wage; right to quality education; right to nutrition and other basic necessities such as transportation to access employment and health care.  The issues identified will be further explored in Section III of this report.

The adoption of both HR 473 and HR 144 validated that economic human rights are recognized as an essential component of Pennsylvania policymaking. The creation of the Select Committee also established a formal process for ensuring a dialogue between Pennsylvania lawmakers and individuals whose access to these basic needs are impeded and other advocates offering confirming data and solutions for addressing these issues.

As stated by both Chairman Kenney and Chairman Curry throughout the hearings, Pennsylvania has an annual budget of approximately $23 billion.  With that kind of resource expended, no one in Pennsylvania should live in poverty or be unable to protect their economic human rights.  

However, with the millions spent every year to help children, the elderly, the working class and other citizens in need, lawmakers continue to hear from their constituents about the difficult issues facing them – such as the inability to access affordable, quality health care, loss of employment, lack of adequate housing. Constituents report that access is often impeded when policy and program requirements for one service renders an individual ineligible for another critically needed service. Clearly, funding alone is not the answer. It is critical to recognize that, in addition to providing monetary resources, systems must be changed in order to effectuate real change.  

III. ISSUES, TESTMONY AND RESEARCH ON ECONOMIC HUMAN RIGHTS

OVERVIEW OF TESTIMONY AND ISSUES 

As the hearings progressed, several key issues came to the forefront, however, accessible and affordable health care became a central theme at all three hearings. Other pressing issues are the ever-changing economy that directly impacts employment, housing, transportation and nutrition. None of these issues are independent of the other. Difficulties in accessing any one of these needs has a devastating impact in accessing the other needs causing an individual’s and family’s economic stability to spiral downward.  For example, a person in poor health may not be able to work and subsequently could lose his or her employment which could lead to the loss of his housing. This only exacerbates the individual’s health problem.  If the person’s health insurance was employer-based and the job loss was due to health reasons, then the person’s health will only continue to be put at risk due to lack of accessible and affordable health care. 

In addition, it became clear that inadequate funding is not the sole cause or solution to the issues that came to light during these hearings. The interplay of various federal, state and local public and private systems can simultaneously open doors and create barriers to accessing critical needs for an individual and family to survive.

The following is a summary of the issues and testimony on key topics that came to the forefront during the hearings.

HUMAN ECONOMIC RIGHTS AND POVERTY

The issue of “economic human rights” is broad and must be distinguished from the issue of “poverty”.  Poverty has traditionally been defined by government data such as the census and a financial poverty line.  According to Joanne Hessmiller, Vice President of the National Association of Social Workers, PA Chapter, who testified at the Committee’s Harrisburg hearing, to embrace the perspective of the economic human rights framework, first one must more comprehensively define poverty as the "lack of necessary means to fulfill one's economic human rights.”

The difference between “poverty” and “economic human rights” can be seen when one understands the basis for the poverty line as established by economist Mollie Orshansky in 1969.
 Orshansky stated “her original purpose was not to introduce a new general measure of poverty, but to develop a measure to assess the relative risks of low economic status.”
 The poverty thresholds - designated as the Federal Government’s official statistical definition of poverty in 1969 - are based on a formula that a family’s food expenditures should comprise about one third of their household budget, as a hypothetical middle-income family was likely to do.  However, “except for the area of food, no definitive and accepted standards of minimum need for major consumption items existed either then or today.”
  
Continuing to utilize the framework of poverty, particularly based on an outdated economic formula such as the poverty threshold from 1969, does not support the recognition and protection of economic human rights.  

There are numerous countries and global organizations, however, that do recognize and support economic rights as outlined in the Universal Declaration of Human Rights (UDHR) and one of its main components - the International Covenant on Economic Social and Cultural Rights. The UDHR and its accompanying documents form what is known as the International Bill of Human Rights generally regarded as a common standard of achievement for every country in the world.

The government of the United States - on both the federal and state level - has traditionally been a stalwart protector of both civil and political rights.  Economic, social and cultural rights, however, have not been protected in the same way.  Although the United States government has not ratified the UDHR, it does recognize the importance of the document in the international arena and uses it as a benchmark for determining compliance of other countries as it relates to the protection and guarantee of human rights and for determining US policy that can promote the observance of these rights.  According to the U.S. Department of State, “Universal human rights aim to incorporate respect for human dignity into the processes of government and law.”

The economic human rights identified in the UDHR include adequate and affordable housing, adequate and affordable health care, adequate clothing and nutrition and quality education.  It is a paradigm shift for some to recognize that access to the above are rights and not products available only to those who can afford them.

Catherine Albisa, Director of the US Program for the Center for Economic and Social Rights, testified before the Committee that there are government obligations under the human rights system.  Government must respect and ensure human rights.  Governments have the duty to create the conditions that would permit individuals to realize their human rights.  The human rights system, however, does not require any particular method for protecting these rights. “Each…State has the flexibility to adopt any effective method so long as the outcome is protective of and guarantees human rights.”  

HEALTH CARE

PENNSYLVANIA:

As stated earlier in this report, accessible and affordable health care became a central theme during the hearing process. Nadine Bean, PhD and her daughter, Kara, described the devastating financial impact following a horrific auto accident from which Kara barely survived. Even with secure employment and health care benefits, they reported the overwhelming difficulties in accessing appropriate treatment and services and continued struggles with their insurance providers, including health care costs that seriously threaten the family’s ability to keep their home and may also force them to declare bankruptcy.

Other individuals reported that despite having health care coverage, they faced difficulties in accessing appropriate behavioral health and mental health care for themselves or family members. Still others reported obstacles in accessing health care once becoming disabled. Others reported that although both parents were employed and had health care benefits, they could not afford the deductibles and co-pays. Health care providers described the financial challenges to stay afloat and the difficulties in operating a business dependent on insurance reimbursements.

 The following key issues regarding health care emerged: 

 Access and Affordability

· As health care increasingly becomes unaffordable, more people are unable to access health care. 

· Certain critical lifesaving services are provided only by specialists or facilities that are qualified to provide this specialized care, but access to these services are denied because the specialist or facility is not a member of the provider network of the individual’s insurance provider.

· People have difficulty in finding a health care provider as health care providers drop out of networks due to insufficient reimbursements by insurance provider.

· Those who live along Pennsylvania’s borders and work in a neighboring state have difficulty accessing health care because their employer’s coverage does not cross state borders.

Mental Illness/Behavioral Health/Chronic Illness/Disability

· Even with good insurance, a good income and the ability to pay, access to care can be impeded.

· Private insurance often does not cover treatment for behavioral health, and for conditions such as autism.

· Services available are inappropriate to the condition and need.

· Individuals are unable to access appropriate treatment and services.

Impact of Chronic Illness/Disability

· Catastrophic accident/chronic illness/disability have a devastating economic impact on the individual and family regardless of socioeconomic status.

· Changing income from earned wages to income from disability benefits results in impoverishment.

· In many cases, individuals face ruined credit, loss of personal and retirement savings and loss of their home.

· Individuals and families with a catastrophic or chronic injury, illness or disability often face a drastic drop in income and at the same time a drastic increase in medical expenses including prescription medications.

· Those who are disabled and receiving Social Security Disability Income (SSDI) are not eligible for Medical Assistance, yet must wait two years before becoming eligible for Medicare.

State Programs

· Scattered programs currently provide patchwork of health care coverage

· Such programs are Medicaid, CHIP, PACE/PACENET, adult Basic and categorical niche programs in Dept of Health

· Often there is a lack of full coverage for prescription drugs.
Business Issues Facing Health Care Providers

· The health care system is inefficient and not cost effective. 

· Layers of bureaucracy with multiple intermediaries impact the costs of health care.  Each level needing to make a profit with some intermediaries having nothing to do with provision of care.

· Business costs of providing health care has increased by 50% in 2 years. This far exceeds increased needs and far outpaces inflation.

Business Issues Facing Employers

· Many employers are reducing or are no longer providing health care benefits due to rising costs.

· Health care costs severely burden small businesses.

In addition to the above key issues, several testifiers referenced the following statistics:

According to the “State of Working Pennsylvania 2004” report issued by the Keystone Research Center, the number of state residents without health insurance jumped 40% from 1999 to 2003, from 989,000 to 1.38 million Pennsylvanians.

In testimony provided in separate hearing held by the Pennsylvania House Republican Policy Committee and the Pennsylvania House Democratic Policy Committee, the PA Department of Insurance reported that as of June 2004 there were over 96,000 Pennsylvanians on the waiting list for the adultBasic Health Insurance Program.

According to a recent article by IssuesPA, in Pennsylvania, “the cost of health insurance is becoming a major concern for employers. The recent Pennsylvania Economic Survey sponsored by the Pennsylvania Chamber of Business and Industry showed health care – particularly the cost of providing health coverage – is the top legislative or regulatory concern – outranking business taxes and tort reform.”

HEALTH CARE IN THE UNITED STATES

While addressing health care issues in Pennsylvania, testifiers discussed issues facing the nation and that access to affordable health care is a critical component to the right to health.

According to the Center for Economic and Social Rights, an organization who provided testimony for both the HR 473 and the HR 144 Select Committees, there are minimum requirements to guarantee the right to health.  Those requirements are:


Availability — public health care facilities must exist in sufficient quantity. At a 

            minimum, this includes safe drinking water, adequate sanitation, hospitals and clinics,       

            trained medical personnel receiving domestically competitive salaries, and essential 

            drugs.

Accessibility — health care must be physically and economically affordable. It must be provided to all on a non-discriminatory basis. Information on how to obtain services must be freely available.

Acceptability — all health facilities must be respectful of medical ethics, and they must be culturally appropriate.

Quality — health facilities, goods, and services must be scientifically and medically appropriate and of good quality. At a minimum, this requires skilled medical personnel, scientifically approved and unexpired drugs and hospital equipment, safe water and adequate nutrition (within the facility).

In his testimony to the HR 144 Committee, Dr. Walter Tsou stated that the “need for health care is universal and fundamental.”  This is recognized by the UDHR under Article 25 which states that “everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, including food, clothing, housing and medical care and necessary social services.”

According to Dr. Scott Tyson, health care is a right and, “like no other commodity, is not something that is an option.”  The issue raised by Dr. Tyson is that individuals will receive health care one way or another – the question only becomes when on the continuum does that happen. To provide the full continuum of health care to an individual is not only the morally and ethically right thing to do, it also makes sense from an economic standpoint. For example, if preventative care was readily available to everyone, the frequency with which people visit emergency rooms to access services in later stages of disease would be likely to lessen. In other words, utilization of services would be more appropriate and cost-effective.

Dr. Tyson added that "the United States has the highest health care costs in the world.  This is not because of better outcomes but because of inefficiencies." He continued, “we are paying for our healthcare already, just in a very inefficient and haphazard way…. We need a system that is efficient, cost effective, available and accessible.”

On the national level, the Kaiser Family Foundation reports that “Since 2000, more Americans moved into economic circumstances in which the likelihood of employer-sponsored coverage was lower and the likelihood of being uninsured increased.” Most of the children of adults who are not covered by insurance were eligible for Medicaid and the State Children’s Health Insurance Program (SCHIP), but most adults were not eligible for public coverage. Kaiser goes on to report that 75% of the increase in uninsured adults occurred among those below 200% of the poverty line. Many in the middle income range became part of the low income population over the 2003-2003 period. In addition, 25% of the increase in uninsured adults occurred with individuals in the higher incomes.
 

The Institute of Medicine’s Committee on the Consequences of Uninsurance completed a three year study on the consequences of being uninsured not only for individuals and families, but society as a whole. The Committee released its report in January 2004 report. Their findings showed that the uninsured have a 25% greater mortality rate than the insured resulting in 18,000 deaths per year attributed to the lack of insurance coverage. A community with a high rate of uninsured citizens adversely affects the overall health status of the community and the financial stability of its health care institutions.  In addition, the economic value lost due to the foregone health of uninsured people is between $65-$130 billion annually.

HEALTH CARE – OTHER STATES

Across the country, the states are grappling with budget deficits at an unparalleled rate. As a result, according to a May 2004 report from the Center on The Budget and Policy Priorities, some 34 states have cut eligibility for public health insurance. The Center estimates that these cuts have caused over a million low-income people – including 490,000 to 650,000 children and large numbers of parents, seniors and people with disabilities – to lose publicly funded health coverage.

In their testimony, Scott Tyson, MD, and Walter Tsou, MD, MPH referenced actions that other states such as Maine, California, Massachusetts and Illinois have taken to review options for providing affordable and accessible health care to all in their states.

Maine and California have enacted measures designed to provide insurance coverage to broad segments of the population. These programs do not employ a "single-payer" approach; rather, they rely on a continued central role for employer payments combined with expanded public programs.

MAINE

Signed by the Governor of Maine in June, 2003, The Dirigo Health Reform Act is a system-wide health care reform law which provides access to health care coverage for every person in Maine, to bring down the costs of health care and to launch initiatives to improve the quality of health care in the state. 

Named the Dirigo Health program, Maine’s plan began in July 2004. It offers coverage through private health insurance carriers to provide a comprehensive package of benefits and will pay providers at private insurance market rates - other services offered will include disease management, health promotion and prevention. The plan seeks to insure 31,000 individuals during its first year of operations and is estimated to provide access to coverage for at least another 110,000 individuals by 2009.   The first year of Dirigo Health will be funded with contributions from enrolled individuals and small businesses, federal matching funds for low-income families, and with one-time Federal fiscal relief money. 

After the first year of operation, a "savings offset payment" by insurers and third party administrators will be paid in proportion to cost savings achieved. If there are no savings, no payment will be required. Savings will result from cost controls such as the CON moratorium, the voluntary price controls and decreases in bad debt and charity care costs. The Certificate of Need (CON) process has been strengthened to ensure more regulated development of health care services.

CALIFORNIA

In 2002, the California Health and Human Services Agency sponsored statewide symposiums to introduce nine proposals to expand health insurance coverage in California. The Lewin Group, a national health care and human services consulting firm was retained to analyze the cost and coverage impact of these proposals. The plans fit into three proposal areas: 1) incremental reform, 2) employer contribution; and 3) single-payer. Each proposal would have increased public health spending in order to increase coverage,  however, the three single-payer proposals, according to the Lewin Group, would be offset by billions of dollars saved from reducing administrative costs and increasing bulk purchasing of prescription drugs and durable medical equipment.

Senate Bill 921was introduced in February, 2004 and establishes the California Health Care System. The bill provides health insurance to all California residents through a consolidated claims, financing, and administrative system. Replaces all private health insurance policies and provides  a comprehensive, uniform benefit package to all residents.
 
MASSACHUSETTS

During its special session in July, 2004, the Massachusetts Legislature approved a proposed state constitutional amendment that would make “comprehensive and affordable health care” a right.  The amendment states that it “shall be the obligation and duty of the Legislature and executive 

officials …  to enact and implement such laws as will ensure that no Massachusetts resident lacks comprehensive, affordable and equitably financed health insurance coverage for all medically necessary preventive, acute and chronic health care and mental health care services, prescription drugs and devices.”  The amendment must be approved by the MA legislature for a second time during the 05-06 legislative session before reaching the state ballot in 2006.

ILLINOIS

Signed into law in August, 2004, the Illinois Health Care Justice Act of 2004 directs the General Assembly to enact a health care access plan by 12/31/06 and to implement it by 7/1/07.  Components include

· Establish The Adequate Health Care Task Force to gather information and recommend a health care access plan for Illinois. Hold public hearings between January 1, 2005 and November 30, 2005. 

· Retain an independent research entity to assess the different options and models being debated. A Final Report from the Task Force will be presented on March 15, 2006 to the Governor and General Assembly. 

· The report will recommend a plan or plans and will recommend how the State of Illinois should proceed 

· The plan is to meet criteria that provides access to a range of preventive, acute and long-term health care services; maintains and improves the quality of health care services offered; provides portability of coverage, regardless of employment; provides core benefits for all Illinois residents; contains cost containment measures and has a cost analysis for the plan; and promotes affordable coverage options for small businesses.

U.S. PERFORMANCE IN COMPARISON TO OTHER COUNTRIES
Testifiers also discussed global issues in accessing health care, describing how the United States compared to what other nations are doing to address the health care needs of their citizens.

In a report on the findings obtained from the 2004 Commonwealth Fund International Health Plan Policy Survey in which delivery of services in the United Stated health care system was compared to services delivered in Australia, New Zealand, Canada and the United Kingdom, it was found that “Across multiple dimension of care, the United States stands out for its relatively poor performance. With the exception of preventive measures, the U.S. primary care system

ranked either last or significantly lower than the leaders on almost all dimensions of patient centered care: access, coordination and physician-patient experience.  These findings stand in stark contrast to the US spending rates that outstrip the rest of the world” In addition, the report noted that “Access barriers were particularly acute in the United States, where uninsurance rates are high and insured patients face growing cost sharing…” U.S adults were the most likely to say that they did not see a doctor, follow up with recommended tests, treatment or prescriptions because of costs. It was reported that lower-income adults’ access to care was particularly sensitive to costs. 

The one area where the United States performed well in the survey was provision of clinical preventive care. This suggests that policy, leadership, clear guidelines and market pressures could make a difference.
 

According to a 2000 report by the World Health Organization, the United States spends a higher portion of its gross domestic product on the healthcare system than any other country, but ranks 37th out of 191 countries for its performance.  The key finding of this report is that the countries that ranked the highest have made a concerted effort to extend health insurance to as large a percentage of the population as possible.

EMPLOYMENT AND THE ECONOMY

The second most prevalent issue coming to the forefront at the hearings was the difficulty individuals faced of finding employment at a wage that would allow them to provide the basic necessities for themselves and their family. As stated earlier in this report, accessing basic needs of food, housing and health care, is interdependent on earning a livable wage.

Several testifiers spoke of their personal difficulties in obtaining employment after a series of lay offs, while others spoke on the impact of finding employment, but the pay was inadequate to cover the costs of providing for their families. These individuals reported marginal or no health care benefits, facing the loss of their homes because of inability to meet the mortgage, added expenses of travel required to reach a new place of employment that required a lengthy commute from their home.  Ms. Denise Wisner testified that although she and her husband were employed and had medical benefits through their jobs, they are unable to afford the high deductibles and co-pays. Mr. Steve Kortz described a work history of multiple lay offs due to company closures and relocations out of the region. Even when he pursued education programs to retrain laid off workers, companies that offered jobs for these programs later closed or moved. 

The following issues regarding employment and the economy emerged as the hearing progressed.

Changing Economy

· For many small and medium cities and towns, the economic foundation has been mining, industry, textiles, manufacturing and agriculture.

· The shift from these traditional industries has eroded the economic foundation of many towns and communities.

· Traditional industries have been replaced primarily by the service industry that pays low wages and often provides no health care benefits.

· The professional and technical sector are inadequately developed.

Retraining  / Re-Employment

· Often programs offering re-training have not been useful. The company providing the training may employ individuals for a short period of time, then close down. 

· Or a retraining program may train individuals for jobs that do not exist in the local economy.

· Often, individuals finding work must commute long distances or even live separately from their families during the work detail, resulting in increased living and travel expenses.

Economic Impact

· Job loss/ and reduced income results in middle class families struggling to make ends meet.

· This results in an increase in foreclosures, increase in uninsured using costly emergency rooms and clinics for health concerns once covered by private physicians.

In a recent study by the Economic Policy Institute, it was determined that in many places, it took more than double the official poverty rate to ensure a family's self-sufficiency and provide for their basic needs, including housing, health care, food, child care and transportation.
 
According to Beth Shulman, lawyer, consultant and author of “The Betrayal of Work”, $8.70 is the hourly wage for a 40-hour workweek for a family of four at the government-defined poverty level.  Most workers classified as "low-wage" earners make between $5 and $9 per hour.  However, it is important to consider that inadequate wages are only one element of

the scenario.  Low-wage jobs often mean "few or no benefits, rigid schedules, late-night shifts, unsafe and unhealthy conditions and a lack of respect"
Ms. Shulman further states that in the United States, the bottom 10% of workers – in terms of wages - earn about 37% of the country's median wage, while similar workers in other countries earn between 60 - 75% of their country's median wage.

The Center for Policy Alternatives (CFPA), states that if the federal minimum wage of 1968 was adjusted for inflation it would equal $8.50/hour today in order to provide an income slightly below the 2003 federal poverty level for a family of four plus health insurance.  If the employer does not provide health insurance the living wage would be $10/hour.

Across the country, many people work full time, but do not earn enough to pull themselves out of poverty. The federal minimum wage is insufficient for individuals to support themselves let alone support a family.  

A wage earner working full-time at the minimum wage ($5.15) earns approx. $10,700/year - $4,970 below the 2003 poverty line for a family of three and $8,150 below the poverty line for a family of four.  When workers are paid wages at or near the minimum wage they – and their families – must often rely on public assistance such as Medicaid, subsidized housing, childcare programs and free school lunches.  CFPA asserts that public dollars should not be utilized to promote the creation of sub-poverty level jobs but rather should leverage and support private sector employers that demonstrate a commitment to sustainable economic growth by providing jobs at a living wage.

A living wage is a wage that enables an individual to sustain a family without needing support from government subsidy programs. Living wage ordinances have been enacted in more than 110 cities and counties across the country.

The Keystone Research Center reports that since March, 2001, Pennsylvania has lost 71,000 jobs due to the recession. As of September, 2004, the Commonwealth is 205,000 jobs short of the jobs needed to keep pace with the growth of the state’s working-age population. Wages are down for nearly every group. The number of people working part time jobs “for economic reasons” is on the rise – yet another indicator of the unstable economy.
 

HOUSING
Testimony clearly indicated that many working individuals are at risk of losing their homes due to reduced income from job loss – whether that loss is due to a changing local economy or to poor health and disability. Other individuals face the inability to find affordable housing due to lack of such housing in the area and/or low wages

The following issues regarding housing emerged:

Housing is impacted by, and impacts, multiple facets of a family’s life.

· Working as a low-wage earner or being unemployed negatively impacts an individual’s or family’s ability to maintain “affordable” housing.
· If someone becomes ill, often times that can lead to problems with employment which again leads to difficulty with maintaining one’s current housing situation.

· Loss of wages and loss of health insurance create a financial situation where more families face losing their homes.

· Low income families often are in substandard housing that can lead to health problems. Lead paint, poor ventilation, poor heating systems can impact health of children and other vulnerable residents in the home.

Cynthia Daley, Policy Director for the Housing Alliance of PA, informed the Committee that housing is considered “affordable” if it costs no more than 30% of the monthly household income for mortgage or for rent and utilities (i.e. a family with an annual household income of $25,000 should pay no more than $625 monthly for mortgage or for rent and utilities). In Pennsylvania, 21% of homeowners have housing costs greater than 30% of their income. 

According to the 2000 US Census, over 1 million Pennsylvanians have an affordability problem. 

In addition, over half of the housing stock in Pennsylvania is at least 40 years old and requires increased maintenance which may be unaffordable to at least the one-fifth of the homeowners whose incomes are below $20,000.  

Ms. Daley also noted that over 30,000 families in Pennsylvania are homeless. She reported that according to a recent US Conference of Mayors study, the major causes of homelessness in Philadelphia were a lack of affordable housing and low wage jobs.  In 2002, Pennsylvania had the 7th highest foreclosure rate in the nation.  Pennsylvania still has the same number of rental units as it did in 1940. 

According to Ms. Daley’s testimony at the Committee’s hearing at Penn State-Schuylkill: “Child care workers, home health aides, cashiers and dental assistants are just a few of the hard-working Pennsylvanians who cannot afford adequate housing…. And of course, at the bottom are the minimum wage earners.  Minimum wage is not a living wage.” She also stated that "decent, safe and affordable housing also contributes to family stability, health, educational achievement and job stability."

In Pennsylvania, a worker earning the minimum wage ($5.15 per hour) must work 102 hours per week to afford a two-bedroom unit at the area's fair market rent of  $681 per month.  S/he would have to work 83 hours per week for a one-bedroom unit.

Frank Sindaco, representative of the Luzerne County Residents Union, testified before the Committee that housing foreclosures in Luzerne County have increased nearly 200% over the last 3 years. Mr. Sindaco stated: “A pattern is emerging where these issues [housing, employment and health care] become reinforcing and quickly spiral out of control…. The two-headed monster of wage loss and high health care cost, or the personal cost of lack of health care, create a situation where families are losing their home.”

Mr. Sindaco also provided the Committee with the story of William Van Horn, a member of the LCRU who was scheduled to testify but could not due to his serious health situation.  Mr. Van Horn had, for 20 years, owned his own business and also worked another job. Beginning in February, 2003, however, he was diagnosed with a series of serious health complications that prevented him from being able to work as he had previously.  His monthly disability income was equal to one week’s take home pay when he was employed. When he received a cost of living adjustment for his disability benefit, he was no longer eligible for any medical benefits or food stamp allotment.  Mr. Van Horn’s medical costs are over $500 per month and he is now just fighting to keep his home.

The findings of the Housing Alliance and the situation of Mr. Van Horn are also echoed in a study done by the United Way of Lancaster County regarding homelessness. According to the study, the more than 15,000 low-income renter households in Lancaster County pay more than 30% of their wage for rent.  12,000 of those 15,000 pay more than 50%.

The study notes that though the majority of the homeless work, the wages that they earn are not sufficient to maintain permanent housing.  A wage of $12/hour must be earned to maintain a two-bedroom apartment in Lancaster County, well above the minimum wage of $5.15/hour.  The issues of lack of quality childcare and/or transportation to work were also found to be relevant to the ability to maintain permanent housing.

The study cited the “Ten-Year Plan to End Homelessness” developed by the National Alliance to End Homelessness – a plan that seeks to engage local communities in collecting accurate data.  “This data can then be used to close the front door to homelessness through prevention programs, to open the back door by getting people into housing as quickly as possible and to then build the infrastructure around those housed so that the cycle does not begin again.”

TRANSPORTATION
As testimony progressed, it became clear that there is a critical link between transportation and employment. Affordable transportation is vital for individuals to obtain access to jobs, housing and health care. In addition, public transportation is an essential public service that has far-reaching social, economic and environmental implications and can be critical to economic development efforts
Richard LeGrande, testified that many employers seeking entry-level workers are located in the suburbs, and many of the individuals seeking these positions live in inner-city areas.  If buses don't run between the two points, people cannot access the employment they need. If job opportunities in urban residential areas are scarce, as they often are, this leads to increased unemployment. According to Mr. LeGrande, providing affordable transportation leads to stable communities.  Individuals and their families are able to remain in their homes and their neighborhoods. 

Public transportation provides resources to serve low-income, disabled, rural residents and other citizens who do not have the means or ability to use a personal automobile. Individuals who rely on public transportation reported that a lack of affordable transportation to those who need it most results in the lack of access to affordable shopping, medical or other appointments, and visits with family members.

NUTRITION
Access to affordable, nutritious food is an issue faced by many individuals who are living on low wages, but are not income eligible for public assistance through food stamps.

“Food insecure” describes those individuals and families who frequently worry about where their next meal will come from, or who need the help of food pantries or rely on extended family to access food.  “Hunger” is defined as the uneasy, painful sensation caused by lack of food due to recurrent and involuntary access to food.

Cynthia Moore, of the Greater Pittsburgh Community Food Bank, testified that as more people are struggling to make ends meet, there is an increase in demand for food assistance and the need for assistance is not confined to inner city neighborhoods, but is impacting the suburbs.

In Pennsylvania, data collected from 2000-2002 showed that the need for food assistance increased sharply. The loss of jobs paying good wages and the decline in the purchasing power of lower wages are attributed to this increased need.

While the access to affordable, nutritious food was not a primary topic that arose during testimony for HR 144, this issue is of critical importance. In October, 2003, the Health and Human Services Committee of the House of Representatives released a report pursuant to House Resolution 13 which investigated the problems associated with the lack of supermarkets in underserved communities in Pennsylvania. Recognizing that access to affordable, nutritious food is a problem for many, the report recommended that the public and private sector develop a new partnership to develop solutions to assure that nutritious food is affordable and available.

IV. DISCUSSION 

All Pennsylvanians are constitutionally guaranteed certain rights as individuals and citizens of this Commonwealth. These basic rights include access to health care, nutritious food, clothing and housing, quality education and sustainable employment. While many Pennsylvanians enjoy a quality standard of living, many of our citizens struggle daily to support themselves and their families.

As stated in the introduction of this report, the foundation of Pennsylvania’s economy has been in decline, shifting from traditional industries – manufacturing, textiles, mining, steel and agriculture – to service and technology-based industries.  This shift has resulted in many people losing jobs, earning lower wages, having either inadequate or no health care coverage, facing foreclosure on their homes and difficulty feeding their families. Others face economic hardship due to illness or disability that impedes their ability to earn a livable wage. Rising medical costs to treat long term and catastrophic injury and illness impact the financial stability of anyone affected, including affluent families.  

It is overwhelmingly clear that the current definition of poverty is inadequate to describe the series of circumstances that develop when an individual is faced with the inability to access even one of the basic needs to sustain an adequate quality of living.  Not only is the quality of life impacted for the individual but the family and even the entire community suffers.

Economic human rights are those basic individual rights to health care, nutrition, housing, quality education and sustainable employment at a living wage. Exercise of any one of these rights is intertwined with exercise of the others. For example, if a working adult does not have adequate health care, he is more likely to become ill.  If he doesn’t have access to affordable housing, the illness can continue to worsen and he may either fall behind with employment or lose his employment completely.  The loss of his employment and the continued state of inadequate housing and health care does not benefit the individual, his family, his community nor the Commonwealth. Therefore, government must recognize and address the interconnectedness of these rights when developing policy in order for it to be effective and to insure the rights of individuals.
The scope of the issues discussed at these hearings demonstrate there is no one single cause or simple solution to the issues facing people whose economic survival is in peril. Good health requires not only affordable access to physical and mental health care; it also requires an adequate income to access good nutrition and affordable housing.  An adequate income is accessible through stable employment, which is accessed through the strength of the local economy, available transportation, appropriate education, job training and skill development. 

Individuals access services through multiple public and private systems. Generally, these systems are designed to provide services specific to certain needs. Often these systems are not in synchrony with each other, having conflicting requirements that leave individuals unable to access needed assistance. Many individuals are in dire need of assistance, but “fall through the cracks” because of system conflicts. 

It is well known in the social and human service fields that involvement of affected individuals and their families in developing policies, programs and services is critical to developing realistic and appropriate solutions to problems. The Pennsylvania Department of Public Welfare has a number of task forces and planning advisory committees whose membership includes a majority of consumers who bring an important voice to the table for planning the very services they need to be independent and self-sufficient in their homes and communities.

In assisting individuals and developing services to meet their needs, social workers utilize a tool known as the Person In Environment or PIE System. This tool is used for the systematic collection of relevant information that can produce a comprehensive assessment of the social-functioning problems adult clients bring to social workers.  The system also helps the social worker draw conclusions about the interrelated factors contributing to the client’s problem and select interventions that might relieve or solve problems. 

PIE not only identifies the challenges facing an individual, but also looks at their severity, duration and the resources available to the person to address those challenges.  Many solutions are available when all factors are considered and when outcomes are based upon information received from the individuals directly affected. Because of its collaborative focus, it also serves as a tool that recognizes and respects the dignity of the individual in need. The PIE system provides the basis for analysis of the social, economic and political reality of diverse populations with various needs.




V. FINDINGS

The Committee finds that in development of economic and social policy to address the issues brought forth in these hearings, it is critical to define human economic rights as those basic individual rights to health care, nutrition, housing, quality education and sustainable employment at a living wage. It is further critical to view poverty as an individual, family and a community’s inability to access even one of these basic rights.

The Committee finds that when developing policy and programs to address the issues facing citizens in need, it is critical to understand the multiple service systems in place, how these systems work together and against each other and that creating solutions requires intense collaborative efforts between these systems. 

The Committee finds that individuals and families who are directly impacted by the critical problems such as job loss, inadequate housing, inability to access health care are a vital resource  to provide insight into these problems. The Committee finds it is critical to include the participation of these individuals in the process of developing policy and planning for solutions. 

The HR 144 Committee finds that the General Assembly should continue to appropriately investigate the systems and barriers that are in place which inhibit the fulfillment of an individual’s economic human rights.  This recognition and analysis of how to move forward in an effort to improve these systems will benefit all Pennsylvanians.

      VI. RECOMMENDATIONS:

Because of the scope of the issues found in these hearings, the Committee recognizes that certain foundations must be laid in order to move forward. 

1)  Establish a broad based task force to evaluate the multiple systems that provide services and supports so that individuals can access their economic human rights.  Make recommendations to assure collaboration and communication between public programs, services and resources.

· The task force shall include citizens who are directly impacted by the critical problems such as job loss, inadequate housing, hunger and the inability to access health. The task force shall include representatives from the following:  the House of Representatives; the Senate; the Governor’s Office, Department of Health, Department of Public Welfare, Department of Aging, Insurance Department, Department of Labor and Industry, Department of Transportation, Department of Community and Economic Development, Pennsylvania Housing Finance Agency and the Department of Education; representatives of business, industry, business owners, particularly small business owners; labor; individuals who are consumers of community services, advocacy organizations and representatives of the social services and health care.

· The task force should develop criterion - a checklist - to be utilized by policymakers to determine whether a current or proposed policy positively or negatively impacts an individual’s access to services, especially to determine if access to one service is impeded by policy or requirements of another needed service.

· The Committee recommends that a taskforce be established in 2005 to specifically focus on the development of criterion and a checklist for policymakers for this purpose.  

2) Establish a broad-based taskforce to investigate health care financing in PA with a responsibility to issue a plan that provides access for all Pennsylvanians to quality health care that is affordable for the Commonwealth and individuals.

· The taskforce shall study health care financing in PA and to issue a report by December 31, 2005 with a proposal to improve PA’s financing structure to guarantee access and availability to health care for all people in Pennsylvania by December 31, 2006 

· The task force will develop a plan that provides access for all Pennsylvanians to quality health care that is affordable for the Commonwealth and individuals. This taskforce needs to collect information and develop proposed long term solutions. 

· Members of the taskforce include, but are not limited to representatives from the following:  the PA House of Representatives; the PA State Senate; the Governor’s Office including representatives from the Office of Health Care Reform, Department of Health, Department of Public Welfare, Department of Aging and the Insurance Department; business owners, particularly small business owners; labor; individuals with health insurance; individuals who are underinsured; individuals who are uninsured; advocacy organizations, particularly those with specific knowledge of health care financing; social workers; hospitals; medical providers including physicians, nurses, etc; and representatives of the insurance industry.

· The taskforce’s report should include a summary of the research and activities that other states, and organizations have done in an effort to address the health care needs of Pennsylvanians.

· This research could be performed by the Legislative Budget and Finance Committee, the Joint State Government Commission or an outside consultant with expertise in such research.

· Finally, the report will include a recommendation of a plan or plans that improve the current state of health care financing in the Commonwealth based upon the completed research and the solutions generated among the taskforce.  The plan should meet at least the following criteria:

· Provide access to a range of preventive, acute and long-term health     care services; 

· Maintain and improve the quality of health care services offered;

· Provide portability of coverage, regardless of employment; 

· Provide affordable health care for all Pennsylvanians; and

· Provide cost containment measures and has a cost analysis for the plan.

· The Committee recommends that, in collaboration with the Task Force, the House Health and Human Services Committee and the Senate Public Health and Welfare Committees further investigate the issue of health care financing during the 2005 – 2006 session through public hearings and additional research.

3) Housing

· The Committee affirms the interconnection of the issues of housing with employment, health, nutrition and transportation. In order to secure and maintain any one of these, an individual must be able to secure and maintain all of the others. The need to obtain stable, affordable, quality housing is critical.

· The Committee recognizes that housing is a complex issue with multiple components involved. The Committee supports the efforts, initiatives and research that has been done by the government and stakeholder organizations such as the Housing Alliance of Pennsylvania to investigate these components and develop recommendations for improving access to affordable housing in the Commonwealth. The Committee recommends that the General Assembly continue to support these efforts.

· The Committee recommends that a task force be established to develop recommendations for Pennsylvania to secure affordable, quality housing. The House Urban Affairs Committee and the Senate Urban Affairs Committee are urged to collaborate with the task force in continued investigation into the issues of housing and develop solutions.

· Recommend the task force initiate a process so that a cohort study can be designed and implemented to adequately test the thesis that affordable, quality and stable housing leads to better health, education and jobs for individuals and families currently living in poverty, which in turn reduces the overall demand for social services.  

4) Wages

· Recommend the House Labor Relations Committee investigate the feasibility of a “living wage” in Pennsylvania and issue a report.

5) The Committee also recommends continued investigation and study by the General Assembly into other serious issues raised during our hearings including quality education, sustainable employment, transportation and nutrition.  
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