





















































































































































ABORTION

SOCiAL POLICY

Deep Divisions Over Specifics
Could Be Bills’ Undoing

Speaking often of the recent mur-
der of abortion doctor David Gunn in
Pensacola, Fla., members of Congress
acted on several abortion-related bills
the week of March 22, showing a re-
newed and slightly stronger interest
in abortion rights than in the past.
The House approved a bill (HR 670)
allowing federally funded family
planning clinics to refer clients for
abortions. A House subcommittee
moved a bill that would protect access
to abortion clinics (HR 796), and a

Senate committee approved legislation (S 25) that explicitly would establish a
woman's right to an abortion. However, debate on each bill exposed several fault
lines: Many members generally supported abortion rights, but they differed
deeply on whether to limit late-term abortions, require parental involvement for
minors and allow public funding of poor women’s abortions.

Abortion Rights Bill Moves Ahead
After Emotional Markup

s it did last year, the Senate

Labor and Human Resources

Committee has approved 12-5
a controversial bill that explicitly
would establish a woman’s right to an
abortion.

This year the bill (S 25), known as
the Freedom of Choice Act, has a
chance of becoming law because Presi-
dent Clinton supports abortion rights.
Last year it stalled in both chambers
because the leadership could not
gather enough votes to override a cer-
tain veto from former President
Gecrge Bush. (1992 Weekly Report, p.
3475)

Although bill backers no longer
need a veto-proof margin of support,
members remain deeply divided about
specific provisions. Some of those con-
cerns came out during the committee’s
emotional markup March 24.

In a last-minute decision, senators
moved the markup from the commit-
tee's spacious hearing room to a small
room in the Capitol — which had no
space for the five dozen people who
thronged outside. Many grumbled
about being excluded from delibera-

By Alissa .J. Rubin

tions en an issue of intense interest.
But staff aides said the markup was
moved to allow members to be near
the Senate floor for a series of votes on
the budget.

The Lines Are Drawn

The dynamics have changed this
year because Nancy Landon Kasse-
baum, R-Kan., an abortion rights sup-

BOXSCORE

Bills: S 25; HR 25 — Abortion
rights act.

Latest action: Approved 12-5 on
March 24 by Senate Labor and
Human Resources Committee.

Next likely action: Senate floor
about May 1. House Judiciary
Committee by the end of April.

Background: The bill would
explicitly establish a woman's
right to obtain an abortion.

Reference: Weekly Report, pp.
675, 182.

porter, has replaced abortion rights op-
ponent Orrin G. Hatch, R-Utah, as the
committee’s ranking minority member.

In an opening statement, Kasse-
baum spoke calmly about the emo-
tional issue, framing herself as a mod-
erate while acknowledging that no
middle ground will satisfy both sides.

“At the heart of the issue is
whether one believes abortion should
be legal. I do,” Kassebaum said.
“What most of us find troubling is
that lines get drawn in the sand and
neither side will move. I don’t know
that there can be a compromise on
this.”

Moments later, Tom Harkin, D-
Iowa, and Daniel R. Coats, R-Ind., got
into a sharp disagreement that seemed
to illustrate her point. Harkin is a
strong supporter of abortion rights;
Coats opposes abortion.

“We wouldn't be here if women
represented half the Supreme Court,”
Harkin said. “Abortions do not hap-
pen to men, they happen to women.”

“And children,” Coats said softly.

“It happens to women,” Harkin

said.
“Children,” Coats insisted.
“Women,” Harkin said a little
louder.

“Children and fetuses,” said Coats.

Coats then offered an amendment
that would make an abortion per-
formed in the ninth month of preg-
nancy exempt from the protections of
the abortion rights bill. He later with-
drew it.

Three Emerging Factions

In committee discussion, three fac-
tions emerged: those who support the
current bill, which would put very few
limits on abortion rights; those who
oppose abortion and seek to place as
many limits on it as possible; and
those who seek a middle ground.

Members voted on no amendments
at the markup, but several lawmakers
said they voted for the bill only to move
it to the floor, where they could get a full
Senate vote on their amendments.

Kassebaum said that when the bill
reaches the floor, she will propose a
package of amendments that would
codify several aspects of the U.S. Su-
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April 26, 1953

TO: Mandy Grundwald

FROM: Linda Bergthol

RE: The Relation of Abortion Coverage to Existing State Laws on Parental

Notification, etc.

Per your question to me outside Ira’s office this morning: By including
abortion coverage under “pregnancy related care," abortion services can
continue to be provided as they are in the majority of private plans today.
(Our best estimates are that 80% of private plans cover abortion, either
explicitty or implicitly.) Abortion would not be restricted outside the scope
of Roe v. Wade or according to State laws regulating abortion. The
womens’ groups ve a reed that abomon would, however, coritinue to be

periods,

tng
cunscTéﬁEi clause, etc. as found constmmonal by the Supreme Court,

States would not be permitted to deny coverage of the benefit

—— .

We are currently working on a new definition of "medical apprapriateness"
that we believe may pravide a better way to judge the inclusion of services
than the existing “medically necessary and/or appropriate” language.
Would you like to be kept in the losp on this?
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STATE LAWS RESTRICTING ABORTION COVERAGE IN
INSURANCE PLANS FOR STATE EMPLOYEES

Five states (Colorado, Illinois, Massachusetts, Nebraska,
and Pennsylvania) have laws that restrict abortion coverage in
insurance plans for state employees. These state mandates, along
with hundreds of others, will be preempted by federal health care
reform legislation.

Colorado -- The Attorney General has issued an opinion stating
that group health insurance provided by the state for its
employees must exclude coverage for abortions in accordance with
the state constitution's prohibition on the use of state funds
for abortions. 1985 Colo. AG LEXIS 28 (Feb.6, 1985); Colo.
Const. art. V, sec. 50 (amended 1985).

Illinois -- Group health insurance for state employees must
exclude coverage for abortions unless necessary to preserve the
life of the woman. Health benefits for abortion may be available
on an optional basis through an HMO if a premium for such
coverage is paid by the member. Ch. 127, qY 526, 526.1.

Massachusetts -- Health insurance paid for by the state or a
subdivision thereof for government employees and retirees (and
their dependents) may not provide coverage for abortion unless
the abortion is found by a panel of qualified physicians to be
necessary to prevent the death of the woman. Ch. 32A, Sections
4, 10B, 10C, 12, 14; Ch. 32B, Sections 3, 3A, 11C, 16.

Nebraska -- No group insurance contract or HMO agreement paid for
in part with public funds may include coverage for abortion not
necessary to prevent the woman's death. Section 44-1615-01.

Pennsylvania -- No health plan for employees, funded with any
commonwealth funds, shall include coverage for abortions unless
an independent physician certifies that an abortion is necessary
to avert the death of the woman or unless the pregnancy is the
result of reported rape or incest. Title 18, Section 3215(D)
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RUSSELL D. FEINGOLD
WISCONSIN

X Anited States Senate

WASHINGTON, DC 20510-4904

April 20, 1993

First Lady Hillary Rodham Clinton
The White House

1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20500

Dear Mrs. Clinton,

We understand that you recently met with a number of women
members of the House and Senate who expressed their strong
concern that the health care reform proposal being developed by
your task force include reproductive health care services,
including family planning and abortion services, in the basic
benefit package.

We are writing to let you know that we share those concerns
and believe that it is vitally important that any new national
health care plan provides all women the right to make
reproductive health care cnoices, including abortion, with their
physicians free from government intrusion. Comprehensive
reproductive health care is an essential component of primary
care for women. It is thus critical that any new national health
care plan guarantees women access to and coverage for all
reproductive health care services, including abortion services.
Failure to include abortion services in the basic benefit package
would be a serious setback in the effort to protect the rights of
every woman to make her own reproductive choices and to ensure
that all Americans have adequate access to health care services.

We urge you to include coverage of abortion services in the
ccmprehensive tenefits package whnich is now Leing foirmuliated and
we pledge to work with you to help ensure that the full range of
reproductive health services remains part of any health care
reform measure.

(>

Russell D. Feingold Howard M. Metze

Sincerely,
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Abortion and Medical Coverage

HERE ARE obvious reasons to support the

president’s decision to include abortion in

the soon-to-be-proposed health care re-
form legislation. The procedure is part of a
package of reproductive medical services, along
with contraceptive, prenatal and maternity care.
In a number of states, particularly the large ones,
it is included under the Medicaid program. Abor-
tion has, in the past, been part of the health
insurance packages available to federal em-
ployees—though the benefit has been temporari-
ly suspended—and probably will be made avail-
able again soon. Most private health insurance
plans include abortion services, and so should any
national program.

To leave abortion coverage out of any new
system would further isolate the professionals who
provide the service. It is already difficult to find
doctors who are trained to perform abortions and
willing, in the face of hostility that is often extreme,
to do so. Most counties in the United States have
no providers, and some states are covered by only
one or two physicians willing to undertake this
task. Perhaps abortion opponents see exclusion as a
way to marginalize these service providers and

foster the image of abortion as a shameful, not
quite legitimate procedure. If so, they should not
be allowed to succeed.

Some organizations and individuals who oppose
abortion on moral grounds want it eliminated
from the national package. The Catholic Church,
for example, which sponsors the nation’s largest
network of nonprofit hospitals and nursing
homes, is an important player in formulating
national health policy. It would be a blow if the
church’s support for reform dissolved because of
this issue. It is almost certain that the president’s
package will contain a conscience clause so that
hospitals and health care professionals with ob-
jections to abortion will not have to perform
them. That should protect opponents without
depriving others, and that should be enough.

The federal government does not contribute
its share to states providing abortions to the poor
through Medicaid. President Clinton has, to his
credit, set out to change that policy. Coverage
should not be excluded from the landmark legisla-
tion now being prepared, which will cover the
entire population.

TaE WASBINGTON PosT SATURDAY, May 22, 1993
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Gays in the Military: The Nunn Hearings

What emerges from the Sam Nunn
heanngs on gays in the armed forces
[front page. May 12| is that leadership
by the nation’s military is falling victim
to rank prejudice.

The falure of Gen. Colin Powell to do
anything more than re-state archaic
views of homosexuals was echoed by
Gen. Norman Schwarzkopf. It appeared
again. sadly. in the case of Col. Fred
Peck. who—while saving he loved his
gay son—endorsed limiting his son's
choices. The fact that Col. Peck feared
for his son’s safety was commendable,
but a leader would have sought to edu-
cate and change the prejudicial views
that would threaten hus son rather than
yield to them.

Only President Clinton has shown lead-
ership in this touchy matter. When | was
at Virginia Military institute, there was a
motto at the entrance of the barracks,
which stated: “You May Be Whatever
You Resolve To Be.” To that mscription
from Stonewall Jackson, these men are
adding: “unless you're gay!”

JERE REAL

Lynchburg

s

Col. Peck’s revelation that his son is a
homosexual and that he fears that his
son’s life “would be in jeopardy from his
own troops” is a horrible indictment of
the military and its leadership. Gen.
Schwarzkopf's testimony reveals the
same basic rationale. This is not about
homosexuals. It's about the inability of
heterosexuals to be comfortable. It's
about military leadership that has all but

.

encouraged violence toward homosexu-
als. [ have yet to hear of one mulitary
leader speaking out forcefully against
troop violence directed at homosexuals.
On the contrary, they use it as a “reason”
for not allowing gays in the military.
[ was joited by Col. Peck's testimony.
I was jolted the fact that Col. Peck does
not see the irony in his stance against
lifting the ban.
DONALD L. GUISGOND
Alexandna

'By G.B. Trudesu L___:IDOONESBURY .
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Orthodox Jews with whom | prayed in the snow on Shabbat
because they have no synagogue within which to meet.

The most significant meeting throughout this week of ex-
traordinary cxperiences was an audicnce that five members of
the American delegation—including the ecumenical officer of
the Orthodox church in America, the Very Reverend Leonid
Kishkovsky—had with the patriarch of Moscow, His Holiness
Alexis Il. The patriarch committed to us that he supports the
principle of religious freedom, including equality of access by
different religious groups within Russia, none of whom should
suffer at the hands of the state. Neither does the Orthodlox church
seck a preferred or established position in a newly recon-
structed state. Decades of the subversion of the church by the
state would seem to counsel against that. And the patriarch de-
scribed in painful detail the attempts of the state to destroy the

Orthodox church in Russia, from the notorious five-year plan
of Stalinin 1932 to Khrushchev’s promise to eliminate Orthodox
priests by 1988.

I recalled a bond of suffering between my people and his,
going back to the period of the Penal Laws that imposced se-
vere criminal penalties and civil sanctions on Catholics in
England and Ircland from the Tudor period down to our own
century. Remaining faithful under such circumstances as the
Irish and the Russians have experienced is not easy, so |
pledged the patriarch the constant support of my prayers for
him and for the church in Russia. He thought this was the most
important gift an American jurist could bring to Moscow.

EDWARD MCGI.YNN GAFFNEY, JR.

Edward McGlynn Gaffney, Jr., is the dean of the Valparaiso

University School of Law.

WORLD WATCH

the Task Force arc ethicists who have

J. Bryan Hehir

HEALTH CARE FOR ALL

A CATHOLIC PERSPECTIVE

he Clinton administration’s

Task Force on National

Health Care is scheduled to

submit its report to the pres-

ident this month. The report,
of course, will be a proposal. and its pub-
lication will signal the beginning of a new
phase of the national debate on health
care. The U.S. argument about health care
reaches back to the early 1970s, but the
Clinton campaign and the Clinton presi-
dency have generated new expectations for
change, and its proposal for reform will pro-
vide a defined focus for the public debate.
Among the institutions which are pre-
pared by ideas and experiencesto contribute
to the national assessment of hcalth-care
reforms isthe Catholic church. The church’s
participation in the policy process exem-
plifies the diverse dimensions of its pub-
lic life. There will be space in the public
argument for the church to act as a teach-
er, as a voice of public advocacy, and as
an institution deeply involved in health care
at the local and national levels.

Thesc: distinct roles correspond to the
three major concerns which the church has
in the U.S. health-care problem. The first
is health care as a social justice issue. in-
volving the question of access to health
care available to the citizenry. The sec-
ond is health care and medical ethics (or

bioethics), involving a broad range of

questions which have been traditional
concerns of Catholic moral tecaching. The
third is the role of Catholic institutions as
participants in the ministry of health care
in the United States. What follows is an

effort to describe the content of each of

the church’s interests and to highlight
points of tension among these complex
concerns.

A major part of the national debate in
health care is focused on issues of social
justice: at the heart of this policy question
is the fact that close to 40 million indi-
viduals have no access to health insurance.

There are different ways to frame the
social justice argument about access to

health ciare, and some of the members of

been arguing the justice case over the last
decade. Using categories from Catholic so-
cial teaching tomake the social justice case
produces the following structure of argu-
ment. The first step is defining the right
to health care; the right is a moral claim
to a good (health carc) which is essential
to human dignity. The affirmation of the
right finds concise expression in John
XXII's Paceminterris (1963). While the
right is declared, the papal text did not spell
out the content of the right. Using the com-
mon logic of the social teaching, howev-
er, onc could say that the right to health
care should assure for each person a basic
minimum of benefits which will vary with
the economic capability of the society in
which the right is being secured. In the U.S.
debate, the church will have to engage the
questions of universal access and the def-
inition of whichhealth-care benefits should
fall within the category of minimum lev-
els of care.

The assertion of each person’s right to
health care leads, secondly, to a determi-
nation of who has the duty to respond to
the right. Here scveral elements of Catholic
social thinking converge. The duty in the
first instance falls on society as a whole;
meeting the need for health care is an es-
sential aspect of the common good.
Society tulfills the responsibility to pro-
vide health care for each person through
a multiplicity of agents. Catholic teach-
ing on subsidiarity restrains the notion that
the state should be the first agency to re-
spond to the right: but the state clearly has
moral responsibilities, and a major role

Commonweal
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in meeting the health-care needs of the
society. Both John XXIII's explanation
of socialization in Mater et magistra
(1961) and John Paul II’s definition of the
duties of solidarity in society establish the
foundation for a positive and activist role
for the state in responding to health-care
needs.

But subsidiarity encourages the search
for other agents, “lesser than” the state,
which also have obligations to meet the
right to health care of each citizen. The
health-care professions are the primary
community upon whom the duty falls. In
Catholic social thought a profession bears
special social responsibilities. Professions
are not to be conceived simply as inter-
est groups or trade associations.
Professions are accorded unique status in
civil society, and they bear unique re-
sponsibilities. It is clear in the United
States, as in all other postindustrialized
societics, that the health-care profes-
sions cannot respond adequately to the
need for universal access to health care
without the extensive involvement of the
state. But this fact should not obscure the
primary role which the health-care pro-
fessions still have in meeting health-care
needs.

Between the state and the health-care
professionsin the United States stands an-
other major actor, the health-insurance
companics. While they do not have the

moral role of a profession, health-care re-
form requires of these companies a con-
ception of corporate moral responsibility
which should be articulated and enforced
through law and policy.

The architecture of the social justice
casc in Catholic terms, therefore, affirms
a right to health care for all; includes
meeting that right as an essential clement
of the common good: and identifies a mix
of public and private actors which have
dutiestorespond to the right. Catholic par-
ticipation in the health-care debate will
require going beyond these general state-
ments to specify which benefits are re-
quired to fulfill the right, and how the
diverse agents responsible for health care
fulfill their different duties.

In engaging the social justice aspects
of the health-care debate, Catholic teach-
ing will complement and reflect other ar-
guments in the public arena.

The Catholic case has a distinctive
style, particularly the manner in which it
joins the notions of subsidiarity, social-
ization, and solidarity; but the distinc-
tiveness will create alliances with others.
When the church raises its substantial and
distinctive bioethical concerns, there will
be clearer lines drawn between Catholic
arguments and many who will support the
Catholic social justice case on health care.
The different reception likely to be ac-
corded to the bioethical arguments is not

| NNOVATIVE
HEALTH CARE
[NC,

“Easy on the innovation, damn it!”

a reason for submerging or forsaking
them. Thekey issue, of course, willbe abor-
tion, particularly whether access to abor-
tion will be included in the Clinton proposal
for a basic package of benefits. There
also may be issues which bear upon care
of terminally ill patients. To fill out the
agenda, it should be noted that Catholic
health-care facilitics have long struggled
with the issues surrounding contracep-
tion and sterilization.

Itis clearthat the church’s involvement
in the health-care debate must include both
social justice and bioethical issues. The
key need is for an overall strategy to re-
late these two arcas. At this stage of the
public debate | propose two moves. First,
following the style of Vatican II's
Gaudium et spes, as well as older Catholic
arguments about public vs. private moral
issues, thestrategy should distinguish the
“public issues” of abortion and carc of
the terminally ill, from *“private issues™
of contraception and sterilization. The
public issues arc concerns which affect
the public order of society because they
caninvolve taking human life. The church
should undoubtedly try to shape the health-
care legislation in a way which sets stan-
dards on these issues for society as a
whole. The private issues should be ad-
dressed only to the extent that institutional
conscience clauses will protect Catholic
facilities. In effect, we should not expect
to find the private issues resolved in the
legislation in a way which follows Catholic
teaching. (I say this while acknowledg-
ing that aspects of sterilization policy
could qualify it as a public issuc. There
is, however, no public consensus to sup-
port this idea.)

Second, the church can make *““public
arguments,” i.c., not a specifically Catholic
casc, to oppose abortions as part of a ben-
efits package. The U.S. Catholic Con-
ference has already taken such a position,
arguing that the inclusion of abortion in
the benefits package would be *“a moral
tragedy, aseriouspolicy misjudgment, and
a major political mistake.” This position
has solid warrants to recommend it; in-
cluding abortion in a federally financial
heath-care plan would be a major shift in
using tax monies to support a highly con-
tested issue of conscience in the country.
The church can sustain a difficult but
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credible moral posture in the public de-
bate by joining strong support for health
care on social justice grounds and strong
opposition to abortion. The case is moral-
ly coherent, but it will be very difficult to
prevail in the present climate on abortion.
Itis clearly worth a major effort. The case
should be cast in justice terms across the
two issues: what justice demands for un-
born life, and what it demands to protect
life after birth.

Clearly at this moment the best creative
energies in the church should be devoted
to joining these two kinds of justice claims.
Some energy must also be used to think
through the relevant moral categories of
lawand morality, material cooperation, and
the full range of conscience clause pro-

tections which will be needed to shape a
Catholic strategy if we do not prevail on
both sides of the justice argument.
Finally, in the public debate the Catholic
case for health care should include a
strong argument for the value of a plu-
ralistic health-care system. Pluralistic in
this setting means a system of public and
private institutions, as well as institu-
tional protection for specific religiously
based policies. Along with protecting so-
cial justice and justice as a right-to-life
claim, the argument for pluralism is the
other major piece of the Catholic case in
the health-care debate. Few other insti-
tutions will carry as complex a case in the
legislative struggle we are now facing as
a nation. O

OF SEVERAL MINDS Abigail McCarthy

GOODFELLOWS

REINVENTING GOVERNMENT

ne of the aims of the new
administration, we have
been assured, is to increase
citizen participation in
government—apart of the
process of “reinventing government.” For
that reason a director of national service,
Eli Segal, long an associate of the presi-
dent’s, is a prominent member of the
White House staff.

Various unhappy old-timers have point-
ed out that effective agencies for partici-
pation are already in place—among them,
of course, the Peace Corps, VISTA, SCORE
(the senior corps of retired executives
connected withthe Small Business Admin-
istration), and the White House Fellow-
ships.

The White House tendency toward du-
ality is apparent here. At the State Depart-
ment, the new “czarship” for relations
with the varied new governments of the
separated parts of the formerSoviet Union
mightseem to be at odds with the European
desk. The Clinton people think otherwise
and have set about putting their appoint-
ees in charge of both old and new. Ap-

parently the newly created agencies are
intended to provide competitive stimulus
to the established ones.

One of the least known of the agencies
for increased citizen participation is the
President’s Commission on White House
Fellowships. Brooke Shearer, along-time
FOB (Friend of Bill’s) who accompanied
Hillary Rodham Clinton on the campaign
trail, is the newly appointed director.
According to her, the fellowships were the
unlikely fruit of the Vietnam War. They
were instituted during the Johnson ad-
ministration to counteract the rising tide
of distrust of government at that unfortu-
nate time.

The creation of the fellowships was the
idea of John W. Gardner, former secre-
tary of Health, Education, and Welfare,
and Fellowship Commission chairman,
1977-81. Gardner, readers may remember,
was the epitome of those from American
“good families” who saw public service
as both an obligation and an honorable pro-
fession. (It was he who also founded
Common Cause, the organization which
sought to enlist citizens nationwide in af-

fecting the legislative process through cit-
izen lobbying.) His statement about the
White House Fellows is typical of his
idealistic approach to public service in a
democracy:

Our founding fathers all came
from villages or the countryside, or
from what would now be regarded
as very small cities. All of them had
the opportunity, as youths, to see at
first hand the process of governing.

Today young people of compa-
rable ability grow up in a huge,
complex, noisy society, and almost
none gets a close-up view of gov-
ernment. The White House Fellow-
ship Program is one attempt to deal
with that unfortunate fact.

Each year a selection of the most
promising young men and women
in America are given the opportu-
nity to see and participate in the proc-
ess of govemningat the highestlevels.

As the years go by they have be-
come a growing reservoir of ex-
ceptional individuals prepared to
serve their country.

When Gardner broached the idea, it was
warmly welcomed by then President
Lyndon Johnson and Lady Bird Johnson,
according to Brooke Shearer. (It is inter-
esting to note that Shearer’s phrasing,
“Lyndon and Lady Bird,” although un-
doubtedly apt, is more typical of the
Clinton White House than of the preced-
ing ones.) But Gardner’s original pro-
posal that there be ahundred of the fellows
assigned throughout the executive branch
was pared down sharply. The numbers of
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“1 got into government service because
I wanted to help people.”
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fellows have ranged from eleven to nine-
teen. One can speculate that in the climate
of the Johnson administration and the
'60s, the prospect of spreading 100 of those
thirty-years-old or under throughout the
government might have seemed risky in-
deed.

It is also interesting to note that the cri-
teria for eligibility established in the
Johnson era excluded all employees of the
federal government except career military
personnel.

The fellows, although young, are in the
carly or formative years of their carcers
or professions, and, in the words of the re-
cruitment brochure, “have contributed to
their communities—geographic or pro-
fessional. This lcadership and commitment
to their communities is a vital clement in
the commission’s criteria for selection.”

What do they do in their fellowship
year? They are full-time Schedule A em-
ployees of the federal government, work-
ing in theexecutive office of the president
or in an executive department or agency.
They are told that ““although White House
Fellows will draw on specific prior train-

ing, education, and experience, they should
not expect to continue doing the type of
work they had been doing before enter-
ing the program. An attorney may spend
a large part of his or her year working on
arms control and disarmament issues. A
businessman may spend a year working
on welfare reform. A physician may take
the lead in establishing a pilot exchange
program with a foreign government.”

The brochure states that most fellows re-
turn to their geographic, or at least pro-
fessional communities “where they can
share theirnew knowledge and contribute
to society more productively through a
fuller understanding of the federal gov-
crnment.” But more than a few have re-
tumed to govermment—among them Henry
Cisneros, former mayor of San Antonio.
and now member of the Clinton cabinet
as director of Housing and Urban Devel-
opment, and former Senator Tim Wirth,
another Clinton appointee.

There have been twenty-eight classes of
fellows since the program’s inception.
The list of alumni is impressive indeed. It
includes General Colin Powell and the
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remarkable reconstruction of his life.”
—Kenneth L. Woodward,
Religion Editor, NEWSWEEK

of politics and world history, puts Pope
Paul VI in a new and welcome perspec-
tive. . . .This life of Montini is com-
prehensive, candid and compelling.”
—Robert F Drinan, S.J.
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commanders of the Atlantic and Pacific
fleets, Admirals Leon Edney and Charles
R. Larson. It includes also various ofti-
cers of corporations, among them Tom
Johnson, president of Cable News Net-
work, a member of the first class: Dana
Mcad, president of Tenncco: and Michael
H. Walsh, CEO of Tenneco.

But most of them, it seems to me, have
become members of the establishment.
They are leaders, true, but few have been
agents of change. (Among those cited to
me only one seemed to be clearly that—
Anne Cohen Donnelly, director of the
public interest group, the National Com-
mission for Prevention of Child Abuse.)
Representatives of the creative arts are also
few. This may be the result of the sclec-
tion process: The standards are set by the
commission, which is appointed by the
president and, for most of the years of the
fellowships’ existence, that president has
been a Republican. Members of the re-
gional interviewing panels are *“leading cit-
izens™ also appointed by the president via
the commission.

The results of the process have been pre-
dictable. In the 1992-93 class, for exam-
ple, there were two women—one a
professor at West Point, and one a former
police officer. There were two blacks—
both majors-one in the Army, the other
in the Air Force. There were two other ca-
reer military officers, three lawyers from
top firms, three officers from financial
companies, onc CEO of a restaurant chain,
one doctor, one associate professor. These
may or may not be members of *'the grow-
ing reservoir of exceptional individuals pre-
pared to serve their country,”™ but in
Clintonian terms, they certainly do not mir-
ror America.

So far Brooke Shearer’s plan for rein-
venting this small government program
aims at broadening the spectrum of oc-
cupations from which the fellows are
drawn. The steps toward the doing of that,
it would appear, should include changing
the commission and the selection panels,
as well as dealing with the alumni fellows
who in large part fund the program through
private contributions to the White House
Fellows Foundation—in other words, a
thorough restructuring.

Reinventing government will not be
casy.
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