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From the staff:

A few members of our editorial staff distinctly recall a happy hour early in our first
semester that spilled over into a neighborhood bar. Fueled by cheap, canned beer
and the diverse passions that brought us to one of the country’s renowned schools
of public affairs, we found ourselves — surrounded by twenty-somethings enjoying
the ephemera offered by our rapidly gentrifying capital city — passionately and ob-
stinately sparring over remedies for our decaying education system. Surely we were
the envy of the bar.

The School of Public Affairs is an energetic mixer of professors who have shaped
and defined their fields and students convinced they’re going to change the world.
We place as many Fulbrights and Presidential Management fellows as any program
in the country, our professors define their disciplines and win John Gaus awards,
and our program churns out defining research in the fields of public administration,
policy, criminal justice and politics.

The Public Purpose Journal is the independent policy journal of our students, and
this inaugural magazine is a manifestation of the diverse independent voices, opin-
ions and ideals of the students who chose this university to launch careers that will
influence our government, nonprofit and private institutions. Read on, and you'll be
introduced to a small sample of what makes us tick — and occasionally argue long
after hours between regrettable rounds of beers and warm whiskey shots.

Staff Members:
Alyssa Spina Jarad Launius Katelyn Sedelmyer Adam Fritz
Editor-in-Chief Senior e-Zine Editor Executive Online Editor ChiefDesigner
Kyle Hayes Taylor Hooks Katherine Kehres

Executive Managing Editor Senior e-Zine Editor Senior Online Editor
Mariah Kairouz Batza

Executive E-Zine Editor

| This is man’s highest end, to others’ service, all his powers to bend.

-Sophocles
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Spotlight on Staff: My Public
Purpose Story

As afirst year MPP student coming back to school after
several years of working, | am enjoying the challenge of
getting back inte ‘school mode’ with classes, hemework
and exams. Of course, mesting all of the great pecple in
the program and becoming invelved in student organiza-
tions are the fun part of this transition.

When | was still deciding where to go to grad scheol,
student crganizations were something | was consider
ing. | attended an information session at Georgetown
University, where representatives from many of the
organizations within the Mc Court School of Public Policy
provided information about their groups to prospective
students, including the school's student pelicy Journal.
This pigued my interest because | was very keen to be
invclved in writing and editing papers (and hopefully
published myself before | leave school!). It sounded like
a lot of fun os well as a great cpportunity to be invelved
with the program.

When | attended the Admitted Students day for Amer-
ican University's School of Public Affairs, | admit that |
was disappointed not to hear that American also had a
student policy journal. In fact, the only student organiza-
ticn mentioned was the student council. Although | ulti-
mately chose American University (and was very happy
with the decisicn), | regretted the fact that there would
be no opportunity for me to participate in a student run

policy journal.

Imagine my surprise when at an orientation event | heard
about The Public Purpose! | was so excited to learn that
there iz, in fact, a journal for the School of Public Affairs,
and was extremely interested to hear about all of the
new and exciting things being planned for this year by
students already in the program. Feelings of regret from
missing the chance to be involved in a Journal like The
Public Purpose guickly faded away as | realized that all
of my Grad Schocl dreams had come true after all!

| am thrilled to be a part of The Public Purpose team and
| can't wait to see all of the exciting things that happen
thiz year!

Kathering Kehres
Senior Online Editar



The Economic Impact
of Undocumentation

It is no secret that undocumented immigrants liv-
ing in the U.S. participate in the economy. They
hold jobs, pay rent, attend schools, receive med-
ical care, and pay taxes. Those who do not sup-
port the presence of undocumented Individu-
als characterize them as freeloaders who attend
schools and receive medical care free of charge,
and assume jobs Americans can perform. In con-
trast, those who view undocumented peoples in a
positive light peint to the billions of dollars in un-
claimed tax returns that help to fuel the US econ-
omy. Both sides often paint cnly half the picture.

According to the Immigration Policy Center’s anal-
ysis, President Obama’s executive action-induced
programs, DACA [Deferred Action for Childhood
Arrivals) and DAPRA (Deferred Action for Parental
Accountability), would have a modestly positive
overall effect on the US economy. The acts would:

“increase Gross Domestic Product (GDF), reduce
the federal deficit, and raise both tax revenus
and average wages—all without having any ap-
preciable impact on native-born employment.™!

The impact could be far greater if this program
were extended beyond these highly specific de-
mographics. But what weuld the ramifications
of legalizing 11.2 millicn undocumented immi-
grants be if we were to issus complete amnesty?

Increased Taxes: More
Workers = More Taxes

A study done by the Institute on Taxation and Eco-
nomic Policyin July 201 3 analyzes the stateandlocal
tax contributions of the 11.2 million undocumented
immigrants and provides state-by-state breakdowns
of the data. In 2010, undocumented immigrants
collectively paid $10.€ billion in taxes. The state
studies find that if these immigrants were legalized
it would result in a $2 billion tax revenue increase

4 TheEconomic Impact of Undocumentation

Cheryl Walker

The authors of the report assume that legalizing im-
migration would increase wages for this population
as they gain bargaining power with employers and
invest in developing skills.! Overall, it suggests that
legalizing undocumented immigrants would result
in a rise in tax revenues, with marked increasas in
all states.

What about the Pesky Unemployment
Rate? They're Taking Our Jobs!

The US economy is only just recovering with a
steadily declining unemployment rate. While many
believe that undocumented immigrants will enter
the pool of low-skilled workers and steal jobs away
from Americans still struggling to find work, there is
a great deal of evidence to the contrary. Analysis that
considers the major effects of the 12886 Immigraticn
Reform and Control Act, as well as additicnal recent
studies, suggests that the legalization of immigrants
actually allows for native workers toc move intc more
highly skilled jobs. Most undocumented immigrants
are also already employed as they are unable to re-
ceive unemployment benefits. Moreover, analysis
suggests that wages weuld increase overall for na-
tive workers with the increased legalization of illegal
immigrants.®

These findings are bolstered by another examina-
ticn published in 2012 in the Cato Joumal, which
concludes that unemployment rates within undocu-
mented communities are generally low, and that na-
ticnal rates remained low after the 1386 Immigraticn
Reform and Control Act. A general amnesty, then,
would result in overall positive economic growth

following current economic trends.

Won't They Take Advantage of the
Affordable Care Act?
Of course they willl Having permanent residence or

citizenship allows undocumented immigrants to par-
ticipate fully in the Affordable Care Act; as it stands

undocumented workers statutorily cannot pur-
chase health care on the ACA’s Health Insur-
ance Marketplaces, even if they have the finan-
cial means to do so. Their only alternative is to
purchase private health insurance at significant-
ly higher premiums, which many are unable to
afford. |f they are participating in our economy,
they are participating in our society as a whole.
Among the conclusions drawn by a 2010 study
done by the Center for Immigration Studies is that
health care coverage for the estimated 3.1 million
uninsured illegal immigrants would cost approxi-
mately $8.1 billion annually.

However, this study Is cutdated as it fails to address
current state law. Some southern states such as Tex-
as, Mississippi and Florida have not expanded their
Medicald programs. As a result, these states, which
house large portions of the undocumented popula-
tion, would incur little cost in providing health care
to newly-legalized undocumented immigrants. The
greatest cost of incorporating the undocumented
population would be incurred by California’s Medic-
aid expansions.

Maoreover, the provision of health care is compli-
cated as the US government already incurs a great
deal of costs due to federal requirements that hos-
pitals admit all patients for emergency care. Often
undocumented immigrants sesk immediate care for
trivial ilinesses or wait for their lllnesses to progress
to serious levels, flooding emergency rooms unnec-
essarily. By allowing undocumented immigrants to
participate fully in health insurance through granting
legal status, lawmakers will be addressing multiple
issues in the health care field.

What About Education?

It is unfortunate that economically, education is of-
ten castas an expense, a mere burden we must car-
ry. On the contrary, education is perhaps our most
precious investment, one we should always keenly
watch and encourage. Because of our strict man-
date that all children must attend school, undocu-
mented children are already waoven into the fabric
of our society in this regard. Legalization would anly
have an impact on higher education. While higher
education has become more attainable as a result
of DACA, many students face significant hurdles.

South Carclina, Alabama and Georgia actively bar
undocumented students from attending college.
Moreover, many remain ineligible to receive in-state
tuition or to apply for federal grants and loans. Most
also remain ineligible for many scholarships and
grants which usually require permanent residence
and US citizenship. A full amnesty would not only
allow the US to invest in higher education, it would
allow us to invest in our future.

Stepping Back

General amnesty would be overall economically
beneficial. Tax revenues and real wages would in-
crease, and unemployment rates would decrease.
Moreover, our future would be brighter with greater
access 1o higher education. Although the increase
in overall number of people requiring health care
would initially cost the US government a significant
amount of money, having access to health care en-
sures a3 heaglthier population, one that can partic-
pate more fully in the economy. Finally, even more
impactful than the economic benefits of amnesty,
are the benefits from increased social and cultur-
al integration, and the possibility of a more unified
United States of America

The Economic Impact of Undocumentation
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Campaign Missteps and Lost Confidence: Democrats and the Black Vote

Greg Butchello

For anyone who wants to belleve in the power of
democratic participation, the 2014 midterm elec-
tions were something of a disappointment. Voter
turncut was abysmal across all demaographics, and
the explanations coffered have ranged from negativ-
ity on the campaign trail to the president’s flagging
approval numbers to simple apathy. With black vot-
ers representing a significant portion of those miss-
ing (dropping 41percent from 2012, and down 1
percentage point as a share of the total electorats),
many Demccratic pundits and pollsters are kicking
themselves wondering how they lost the attention
and confidence of some of their most consistent
sUpporters.

Voter turnout is consistently lower during non-pres-
idential elections, and those who do vote are more
likely to be white, male, and over the age of 45, all
demographics that consistently favor Republicans.
What is surprising, then, is the remarkable Demo-
cratic confidence despite this trend in the months
leading up to the election. Amid the articles, press
releases, and memos acknowledging the impor-
tance of the black vote for a Democratic victory in
2014 and recognizing that securing it would be no
mean feat, an aura of optimism persisted. This year,
the record-breaking turnout of black voters that had
been seen in 2008 and 2012 would carry over into
the midterms. Furthermore, the second half of the
year was awash with suggestions that outrage over
the death of Michael Brown and the veritable gut-
ting of the Voting Rights Act would send a wave of
black voters to the polls.™

For a while, it seemed as though that confidence
would bear out. A much-touted voter registration
drive in Ferguscn, undertaken shortly after the
tragic and tumultucus events of August 3, purport-
ed to have registered over 3,000 new voters, with
similar grassroots initiatives popping up across
the country."Stories detailing nct only the dis-
mantling of the Voting Rights Act,but also instanc-
es of voter suppression*and disenfranchisement *
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in Republican-controlled states, caught fire across
social media, fueling a righteous anger and galva-
nizing the base. Looking to ride these successes,
Democratic institutions as well as individual can-
didates’ campaigns engaged in aggressive (and
expensive) voter targeting, engaging community
leaders and small-business owners to help drive
support at the local level. Why, then, did all these
efforts fail? Why was voter turnout, among blacks
in particular, once again so low?

For cne, the Democrats failed to enact or espouse
a policy focus that reflected their attempt to court
black voters. Instead of utilizing the surge in aware-
ness of racial tensions throughout the country to
begin a dialogue about the intersection of race, po-
lice misconduct, and income Inequality and offering
policy changes to address those issues, candidates
all across the South, and indesd across the coun-
try, avoided speaking forcefully on issues close to
the heart of many black voters. A 2014 study * of
minority-voting factors found that effective engage-
ment through campaign rhetoric were important for
signaling political inclusion and for securing the mi-
nority votes.

By attempting to keep their distance and rely on
surrogate institutions to generate moetivation, can-
didates failed to position themselves as leaders and

advocates worthy of the vote they were trying so
desperately to court.® Perhaps even more damning,
the midterm election cycle saw many Democrats
distance themselves from President Obama and
his policies, possibly seeking to retain their tenuous
hold over moderates in the face of the President’s
rapidly falling popularity numbers.® For Democrats
in desperate need of high black turnout on Novem-
ber 4, turning away from the man who brought them
to the polls in record numbers and who still com-
mands significant approval in those communities
was a tactical error.

The challenges associated with forceful campaign
rhetoric and staunch alliance with an unpopular pre
sident are not unappreciated. While blacks are an
incredibly important demographic for Democrats,
they still represent only a minority of voters, and
holding onto a share of the white electorate in the
South is a delicate operation. Adopting a strategy of
appealing to issues supported by a known majority
is a tried-and-true option, but in 2014 it failed to
help Democrats maintain control of the Senate. To
some extent, itis tempting to blame attempts at vot-
er suppression by several southern states, including
Gecrgia and Texas, for limiting the ability of blacks
to cast their votes. However, the proverbial jury is
still out on the actual impact of such legislation,
and the fact remains that a staggering 50 percent of
potential black voters said either that they weren’t
registered or had no intention of voting in 2014, ac-
cording to a YouGov poll conducted in October®
Complicating matters even further for Democrats,
ten percent of those who did vote voted Republi-
can, including twelve percent of black millennials.
These numbers represent a sharp rise compared to
six percent in 2012 and five percent in 2008. Cou-
pled with the historic elections of black Republicans
in Texas, Scuth Carclina, and Utah, Democrats are
facing the very real possibility of losing what has

traditionally been one of their most consistent de-

mographics.The message from the midterms is
clear: Democrats need to stop taking the black
vote for granted.
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“It’s the Right Thing to Do”: Paid Leave in the United States

Katelyn Sedelmyer

In his recent State of the Union address, President
Obamaurged Congress to pass a bill thatwould give
every worker in the United States the right to seven
days of paid sick leave. Mr. Obama also promised
$2 billion in incentives for states to create their own
family-leave laws.™ It's a seemingly uncontrover-
sial policy push, yet a significant one. According to
the Center for Economic and Pclicy Research, the
United States is the only nation among advanced
economies that does not provide a legal guarantee
for paid leave. Here, I'll take a look at how policies
for family and sick leave have evolved in the U.S.
and how local and state governments are taking the
development of leave plans into their own hands.

Federal Leave Policy:
A Brief History

In the 1980s, a strategic coalition of over 100 orga-
nizations, with strong leadership from the Naticnal
Partnership for Women and Families, formed to push
the Family and Medical Leave Act (FMLA) through
Congress. Their strategy was multi-fold: litigation in
California courts to prevent pregnant women from
being fired; educating political candidates at all lev-
els on the value of the proposal; a hearty legislative
fight; and pressures for administrative regulation to
implement the new law once it passed.

After years of policy compromises that reduced
the period of leave and exempted small employers,
Fresident Clinton signed FMLA into law in 1993, To
date, FMLA is the only federal leave legislation.

Administered by the US Department of Labor, FMLA
specifies that employees may take 12 weeks of un-
paid leave for personal or family illness, pregnancy,
adoption, foster care placement, or family military
leave.

Paid Leave

To qualify, employees must have:

¢ Worked at the business for a minimum of 12
months

¢ Worked at least 1,250 hours (an average of
24 hours per week) over the past year.

Businesses and organizations that employ 50 or
more employees must adopt FMLA regulations. Ap-
proximately 60 percent of the US workforce are eligi-
ble for unpaid family and sick leave through FMLA.**

Despite widespread public support for more com-
prehensive leave policies, including leave for part-
time workers and paid time off, there have been no
significant updates to FMLA.

Opposition to Paid
Leave

Why has it been so difficult to updats such an im-
portant piece of workplace benefits legislation? De-
spite significant advocacy for paid leave, thers are a
number of powerful interest groups that have loudly
opposed leave legislation.™

First, the National Federation of Independent Busi-
ness (NFIB) has fought legislative and ballot pro-
posals in various states giving workers the right to
earn sick leave, citing negative economic effects
of implementing paid sick days. Another opponent
to increased leave benefits is the National Restau-
rant Association (NRA). The NRA has indicated that
mandating paid leave without providing businesses
flexibility will come at the expense of other benefits,
ultimately affecting the restaurant industry’s ability
tc create jobs. Lastly, the US Chamber of Com-
merce has resisted extended leave policies, label-
ing them as “job killers, assaults on freedom, and

Many of these claims have been challenged by
small businesses offering leave, with some small
business owners citing both economic and mo-
rale-boosting effects of paid leave.*®

Congress Considers
Paid Leave

Cue In part to pressures from various business lob-
bies, FMLA has remained largely untouched since
its passage in 1933; however, there was some re-
cent movement within Congress last year to update
federal policy. Introduced by Congresswoman RHosa
Del aure (D-CT) and Senater Kirsten Gillibrand (D-
NY), the proposed FAMILY Act would extend and
increase FMLA benefits, requiring businesses and
organizations to begin offering partial paid leave for
family and medical reasons. Specifically, the law
would:

* Provide workers with up to 12 weeks of par-
tial income for a variety of health conditions: se-
ricus health issues either affecting the worker
himself or the worker's child, parent, spouse, or
domestic partner; pregnancy and childbirth re-
covery; the birth or adoption of a child; and/or
for particular military caregiving and leave pur-
poses.

* Enable workers to earn €6 percent of thair
maonthly wages, up to a capped amount.

¢ Cover workers in all companies, no matter
their size. Younger, part-time, lower-wage and
contingent workers would be eligible for bene-
fits.

Continue on page 10

* Funded by small employee and employer pay-
roll contributions of two-tenths of one percent
sach (two cents per $10 in wages), or about
$1.50 per week for a typical worker.™

Unsurprisingly, the bill was merely introduced, and
further Congressional movement on paid leave
seems improbable for the time being. No longer
waiting on an update from Congress to FMLA, a
number of cities and states have taken up the issue,
acknowledging how far behind the US is compared
to the progressive leave policies of most Eurcpean
nations.*

Source: iStock
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States Take on Leave

Beginning in 2004, states have responded to em-
ployee demands by creating paid leave plans. To
date, employees in California, New Jersey and
Rhode Island can receive paid leave benefits, while
several states including Washington, New York and
Massachusetts have pending paid leave plans.

Of the four states that have passed paid family
leave programs, there have been two different fi-
nancing approaches. California, Rhode |sland, and
Mew Jersay fund the program through a payroll tax,
and there are no direct costs to employers. Addi-
tionally, California has layered its leave policy onto
an existing program infrastructure: temporary dis-
ability insurance.

California was the first state to implement paid
leave, and its success has been used as a model
for various other states and localities as they de-
velop leave policies. One of the most notable im-
plementation lessons from California involves the
state’s open and collaborative relationship with
work-family advocates. California’s Employment
Development Department (ECD), the state agency
carrying out its leave policy, has worked to keep
advocates informed of challenges and any imple-
mentation changes. Additionally, in an attempt to
expand the number of constituents recelving paid
family leave benefits, the EDD partnered across
agencies to place paid family leave on State Dis-
ability checks.

In contrast, Washington proposed state financ-
ing of paid leave, up to $250 per week for a maxi-
mum of five weeks of leave. Washington's govern-
ment-heavy funding approach has led to significant
delays in implementation: the law was slated to
be implemented In October of 2002 but has been
pushed back until October 2015 due to budgetary
conflicts and financial uncertainty.

10 Paid Leave

Leave Policy in the

District of Columbia

In September 2014, then D.C. Mayor Vincent Gray
passed a paid leave policy for the D.C. govern-
ment's approximately 30,000 employees, noting
the need for progressive leave policies to attract the
most talented employees. ™ |nder the plan, paid
leave can be utilized for up to eight weeks when
employees need time off to care for themselves, a
newborn or newly adopted child, or a sick family
member. Previously, D.C. government employees
seeking maternity leave had to apply for short-term
disability to receive a portion of their salary while
they did not waork.

According to public radio station WAMU 88.5, D.C.
ranks higher on family-friendly policies compared
to Maryland and Virginia. Additicnally, in 2014, D.C.
was 1 of 4 jurisdictions to receive a grant from the
Department of Labor to study family leave.

President Obama’s attempt at pushing fami-
ly-friendly pelicy through Congress is significant,
even if it does not lead to federal changes. Going
forward, particularly given the politics of our new
Congress, it seems likely that cities and states
interested in initiating paid leave benefits will
have to go it alene, taking notes from successful
existing programs.

Calling All Policy Wonks: The Emergence
of Evidence-Based Policymaking

Everyone wants government to work effectively
and spend taxpayer dollars wisely. Until recent-
ly, government failed to meet these goals by
failing to allccate resources based on a simple
standard: proof of what works.

In recent years, President Obama has given evi-
dence of what works a larger seat at the policy-
making table by employing a practice known as
evidence-based pclicymaking. This approach
to policymaking gives research a much greater
piece of the policymaking pie than it has previ-
ously enjoyed.

In their new book, Show Mz the Evidence,
Brookings Fellow Ron Haskins and Analyst
Greg Margelis describe that in the past, re-
search played a minimal role in policy making
from the outside locking in. While the phrase
“gvidence shows that...” is often tossed around
as the rationale for many proposed laws and
programs, this phrase (and sometimes the evi-
dence) was really employed to meet the needs
of presidents and thelr administratiocns, mem-
bers of Congress, lobbyists, or any of the other
various groups that impact policy.

The Obama approach brings research inside the
policymaking process and requires that the var-
ious actors acknowledge evidence by building
it into program designs. This works by attach-
ing research requirements to program funding.
In a growing number of programs, funding al-
locations are pricritized to programs that have
built in program evaluations that use rigorous
methods like randomized control trials (RCTs),
the “gold standard” of social science research,
to study the program’s impacts.

Beginning atthe tall end of the Bush Administra-
tion, the federal government has funded six so-
cial welfare programs based on evidence from

Continue on page. 12

Kyle Hayes

randomized control ftrial program evaluations.
Among these are the Maternal, Infant, and Early
Childhood Home Visiting Program, a service that
allows trained nurses to visit the homes of pregnant
women and young mothers to provide advice on
parenting practices, healthy habits, and child de-
velopment. Numerous evaluations have shown that
this program delivers benefits to mothers includ-
ing decreased smaoking rates, increased employ-
ment rates, and improved child-rearing practices.
Home visiting also delivers modest improvements
in change to children’s health.™

Home visiting joins five other programs on the pres-
ident's roster for evidence-based policymaking.
These are the Teen Pregnancy Prevention Initiative,
Investing in Innovation {i3) Fund, Social Innovaticon
Fund (SIF), Community College and Career Train-
ing Program, and the Warkforce Innovation Fund.
These programs have contributed to lower teen
pregnancy rates, new investments in K-12 educa-
tional practices, investments in non-profit forma-
tion, and workforce development advances for bath
students and returning clder workers.

The challenge evidence-based policy faces is the
same challenge that faces the narrow list of pro-
grams the approach baolsters: how do you scale it
up (or at minimum, keep it alive)?

Past budget proposals from Republicans in Con-
gress have proposed eliminating four of the six ev-
idence-based programs and laying significant cuts
on the fifth."" While the cuts have not been imple-
mented, advocates for programs like Home Visiting
continue to put pressure on Congressional Repub-
licans as they enter budget negotiations with con-
trol over the House and Senate for the first time in
almost a decade™

Lebbying groups have also balked at the implemen-
tation of more stringent evidence requirements tied
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to funding. Haskins describes the response of the
Council for Opportunity in Education (GOE) to pro-
posed changes to the grant process for the Student
Support Services Program to put greater empha-
sis on evidence-based practice in funding applica-
tions. The President of COE slammed the proposed
changes in an alert to supporters, saying that the
Department of Education is “not seeking to partner
with colleges and universities nor to recognize the
expertise of educators working there” in their pur-
suit of greater uses of evidence. The group then or-
ganized a Capitcl Hill briefing, framing the changes
as a threat to the existence of the program.”

In addition, evidence-based policymaking may gain
enemies by attacking popular government pro-
grams. One of the early uses of rigorous evidence
for program evaluation comes from the Head Start
Impact Study. The findings, who's release was de-
layed multiple times since the study was authorized
in 1928, showed that there was "little evidence of
systematic differences In children’s elementary
school experiences through 3rd grade, between
children provided access to Head Start and their
counterparts in the control group.” Ancther large
federal program, the Moving to Cpportunity relo-
cation program for low-income families, received a
similar verdict. These results have motivated calls
for changes in the programs, but it also put Repub-
licans and Democrats in familiar partisan camps
as former Governor Mitt Romney used the Head
Start findings to repeatedly assert that the pro-
gram was a failure during his 2012 presidential bid.™
i

Lastly, the most prominent challenge evidence fac-
es in the policy process is that evaluations typically
demonstrate that programs have modest effects.
While politicians use stump speeches and town
halls to describe the revoluticnary impacts of a fa-
vored program, it is more often true that programs
provide improvements on the margins. This discon-
nect between the program’s sales pitch and its re-
sults emboldens advecates of smaller government
who argue that government is both ineffective and
wasteful.

Calling All Policy “Wonks

The ability of advocates for evidence-based pol-
icymaking to unite disparate groups behind the
appraach in the face of ongoing budget cuts and
traditicnal commitment to certain approaches and
programs by lobbying groups and legacy |legislators
will ultimately define the approach’s success or fail-
ure.

Desplite the challenges, there are cpportunities that
add to the flexibility of evidence-based policymak-
ing. A bipartisan pair of budget wonks, Senator
Patty Murray (D-Washington) and Representative
Paul Ryan [R-Wisconsin), introduced legislation in
December 2014 that weuld establish a commission
to survey data sources available to federal govern-
ment pragram evaluators in an attempt to bolster
the availability of robust data."® This would provide
a first step in enabling more federal programs to
meet the evidence requirements necessary to re-
ceive funding.
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Advocates have alsc amended the approach from
relying on a religious commitment to RCT evalua-
tions to allowing for tiers of evidence. This approach
is already built into the Investing in Innovation Fund,
which allows money to be diverted to programs
that are supported by RCTs (Tier | Scale Up Funds),
programs supported by some but less evidence
(Tier |l Validation Grants), and pragrams that lack
evidence but have a theoretically sound approach
(Tier Il Development Grants)."" Combined with im-
proved quasi-experimental research designs like
regression discontinuities and difference-in-differ-
ence specifications that approach the accuracy of
RCTs™, tiered funding systems and improved data
can open up more programs to the evidence-based
revolution.

The next few years are expected to be an import-
ant time in the life of evidence-based policymak-
ing. The President’s Budget Proposal supports the
continuation of the six pioneering programs, and
the spring release of the Republican Congressional
Budget Proposal will signal if these programs will
remain part of the partisan playground. In addition,
emerging long-term concerns over the federal debt
will keep calls for budgetary belt-tightening a part
of the political discussion inta the 2016 campaign
season. Judging the future of evidence-based pol-
icymaking will be much like the way the approach
judges policy programs. We'll have to wait and see
how the data turns out.
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The Biggest Health Problem We Aren’t

Talking About: Maternal and Child Health

Arianna Cicchine

Following the Second World War, the United
States along with developed countries began
undertaking development policies in an attempt
to reduce the high poverty and mortality rates in
developing countries. With time, the sphere of
global health began to form, though not until the
late twentieth century. States focused their efforts
toward preventing communicable diseases from
entering their borders and threatening their secu-
rity, stability, and prosperity. Quickly, experts real-
ized that nct only do children under five account
for 12.7 million deaths every year, but that 29
percent of them occurred in developing countries
and 80 percent of them from preventable caus-
es.”™™ Moreover, this issue would presumably be
linked to the wellness and survival of the moth-
er. This prompted two of the Millennium Devel-
opment Goals to be dedicated to reducing child
and maternal mortality. Since the implementation
of the goals 15 years ago, not much progress has
been made. In order to decrease maternal and
child mortality rates, strong glabal awareness and
a global health governance system need to be es-
tablished.

Fast Facts:

As of 2010, 8.8 million children under the age
of five die sach year around the globe. Mater-
nal moertality accounts for 342,000 to 500,000
deaths every year.™ Because of the linkage be-
tween the two, scientists and health experts have
greuped maternal, newborn, infant, and child
health into its own global heslth category. It is
called Maternal and Child Health (MCH) and pub-
lic health leaders work to identify soluticns and
interventions as an integrated approach.
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* Newborns, classified from birth through the
first 28 days, constitute 41 percent, or 3.6 mil-

lion deaths, and alsc encompass 80 percent
of infant deaths worldwide.

» Sfillbirths, babies that die during the last 12
weeks of the pregnancy, account far 3.2 mil-
lion deaths annually.

» All categories have a 99 percent frequency of
ocourring in low-and-middle income coun-
tries™d, with 82%¢ of them taking place in
sub-Saharan Africa and South Asia.™® Nearly
50% of these deaths occur in only five coun-
tries.

When do these deaths happen?

The majarity of maternal deaths occur during
labor, the delivery of the newborn, and in the
period immediately following delivery, usually
caused by abstetric hemorrhage.

What are the risk factors?

Research shows that women who experience
pregnancy at an early age, give birth numerous
times, and become pregnant again soon after
giving birth cannot successfully replenish the
nutrients that they lose during pregnancy. Each
of these independent factors are direct causes of
stilloirths, maternal and newborn morbidity and
martality. =

Are these deaths easily preventable?

Only 18% of deaths can be attributed to indirect
causes such as malaria or HIV/AIDS.*" As a re-
sult, over B0% of maternal deaths can be pre-
vented. Similarly, 77% of all newborn deaths are
caused by three preventable factors including
infecticns, preterm birth complications, and suf-
focation during the delivery. These issues singu-
larly affect developing countries and low-income
populations. The concentration of high mortality

rates occurring in specific regions allows for vi-
able action plans to be created given the avail-
ability of simple and cost-effective interventions.

What People Are Doing About it

Developed by the United Nations throughout the
1990s and adopted in 2000, the Millenium Develop-
ment Goals (MDGs) set eight internaticnal develop-
ment geals that all United Nations member states
agreed to achieve by 2015. Goal number four set
to reduce the under-five child mortality rate by two-
thirds from its 1930 level. MDG 5, for which the
least amount of progress has been made, set out to
reduce the maternal mortality ratic by three-fourths
from its 1330 level, and achieve universal access to
reproductive health by 2015.%% For the first time,
international developmentincluded maternal health,
and both developing and developed countries had
a common message for intervention strategies.

In 1387, the WHO, World EBank, United MNations
Population Fund, United Mations Children's Fund
[UNICEF), United MNations Development Pro-
gramme, the International Planned Parenthood
Federation, and the Population Council came to-
gether and established the Inter-Agency Group for
Safe Motherhood (IAG), creating the first strong
base for international support on the issue. ™™ From
that point, committed individuals such as research-
ers, health professicnals, advocates for women’s
health throughout the United Nations as well as
nongovernmental organizations, universities and
research institutions, bilateral and private donors,
foundations and many other organizations estab-
lished a core network that promoted the reduction
of maternal mortality. Over the next decade, the
network participated in a number of conferences
and contributed to the 1324 International Confer-
ence on Population and Development as well as
the 1935 Fourth World Conference on Women. Like
many new global issues, despite the work accom-
plished by the maternal survival pclicy network, the
issue lacked international support and continued to
fight for resources and attention. By 2000, only a
few or ganizations paid attention to maternal and
child survival. Efforts from the informal network of
health professionals mentioned above, with actors
including Save The Children USA Programme and
the Gates Foundation helped spark awareness and

Continue on page. 16

led to the launch of a collaborative effort called
Saving Newborn Lives.® Due toc the internation-
al recognition of the issue, by 2005, UNICEF, the
WHO, and the United States Agency for Interna-
tional Development (USAID) had all hired experts
whao specialized in infant and maternal maortality.

In 2009, President Obama unveiled a six-year,
$63 billion global health plan that provides $51
billion towards the President's Emergency Plan
far AIDS Relief (FEPFAR) and $12 billion towards
other global health policies including MCH
Even though the United States remains one of
the largest donors towards MCH, the long-term
public funding remains insufficient.™ MCH made
up $474 million of the budget in FY 2010, or €%
of the total funding for gicbal health. In addition,
the privatization of health care has prevented in-
tegration within the communities and internaticnal
organizations. In India, 82% of outpatient care is
now provided by the private sector, which denies
half of the mothers and lower-income groups ac-
cess to medical assistance during childbirth.™ The
African Union currently focuses 568% of its social
affairs policies, which is cnly 11% of all its policies,
towards health, in which 13 policies were enact-
ed between 2001 and 2010 on women and chil-
dren’s rights, but only five towards MDG 4 and 5.
Furthermore, the African Unicn categorizes MCH
policies as human rights issues, but views HIV/
AIDE, tuberculosis, and malaria as health and eco-
nomic issues. According to the African Union, the
MCH community has not used scientific commu-
nication effectively and should rely less on using
an emoticnal message to spur policy change. ™

Better Solutions: What Can (and
Should) Be Done

Studies show that a 70% reduction in the global
newborn mortality rate would occur if a few basic
intervention methods were implemented, such as
drying and keeping the newborn warm, encourag-
ing breastfeeding, and antenatal care to identify
and address low-birth weight.

Maternal and Child Health
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Effectively delivering services that address multiple
facets of MCH can have a huge impact cn the health
of women and newborns., While some interventions
may require technical skills and sclutions, the com-
munity itself can provide useful and cost-effective
services like encouraging breastfeeding mentioned
above. In order for this to be successful, key actors
must coordinate, train together, and agres to follow
social structures defined by international norms.
MNetworks should involve as many actors and stake-
holders as possible and coordinate with them in or-
der to generate enough attention to the issue and
assure commitment and accountability! The suc-
cess of the newfound awareness around MCH in
the early 2000s can be atiributed to the formation of
the informal network of 15 health professionals who
had a clearly defined goal, coordinated their efforts,
and kept up with each other's activities.”

The |largest challenge faced by those advocating for
MCH rests in the way that the issue lacks a central
and clear massage. The African Union views MCH
as a human rights issue instead of a global health
one. The prevention and intervention measures call
for different methods, some of which fall outside
the health sector such as education and behavior
changes. For this global issue to become pertinent
in the internaticnal system, states must get togeth-
er, attract lecal and regional networks, involve non-
state actors and private donors, gather its resources
and create a strong system of global health gover-
nance that will align all efforts and campaigns, and
advocate towards a clear message. Without glcbal
governance policies that will make the issue more
publicly oriented and accountable, maternal and
child deaths will continue.®

Since the beginning of the movement, the success
that MCH has experienced in bringing the issue for-
ward and influencing policies lies in its strong net-
work of individuals. As mentioned, health profes-
sionals, rights activists, research institutions, non
governmental-organizations, foundations, privaie
donors, the United Mations, and the WHO have all
brought evidence and awareness to the issue and
have allowed for the issue to make its way into poli-
cy agendas. However, the network has failed to gain
support from strong political leaders. Moreover,
the main actors for the issue lies mainly within the
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United States, the UK, Europs, the United Nations,
and the WHO, but lacks representation from the
countries that experience the most burden from
MCH. As a result, the network would advance if
it increased its influence, starting with national
governments, and worked towards political lead-
ers, civil society organizations, grassroots move-
ments, and actors involved with similar issues. The
movement would alsc yield greater success if it
implemented the issue into national health system
agendas in order to continug to gain momentum
regardless of what may happen post-2015.

In order to succeed, states will need to focus
on the most pressing health challenges in MCH
while simultanecusly avoiding polarization among
states. ™ Countries might diverge in what they want
to see within the problem, but should focus on the
health aspects and promote a constructive poli-
cy across the issue. This will require institutional
innovation within the internaticnal system due to
the likelihood of deadlock and access to discus-
sions must remain open within the policy commu-
nity. This global health governance can work, but
only if a large array of glcbal actors at all levels
of governance take part in it and dedicate them-
selves 1o the promotion and protection of the is-
sue. MCH is a global health issue and should be
recognized as such and included in national health
agendas regardless of the fact that it involves vul-
nerable groups. There currently exist two import-
ant international treaties which promote MCH: the
UM Cenvention on the Rights of the Child, and the
UN Convention on the Elimination of All Forms of
Discrimination Against Women. The United States
is one of two, and seven countries, respectively,
that has yet to ratify either.

With this is mind, | urge you to take the first step
and bring awareness to the issue of maternal, new-
born, and child death. Preventable deaths cannot
be allowed to continue and the international com-
munity should work together to form a coherent,
constructivist approach to ending maternal death.

Misunderstanding Baumol's Disease: How Rising Health Care
Costs Motivate Poor Policy Choices and Obscure Smart Ones

In 19687, Economist William Baumol proposed a
permanent problem facing the provision of pub-
lic services. Describing what would later be
known as “Baumal’s Disease”, he argued that
the cost to provide public services like health-
care and education would rise “cumulatively and
without limit" relative to costs of producing oth-
er consumer goods like computers and cars.™
This is inevitable, he argued, because it was impos-
sible for public service providers to take advantage
of technology to limit input costs. While a more ef-
ficient manufacturing process could lower the cost
of producing a cell phone, the delivery of services
like health care requires expert inputs like doctors.
These experts, paid nicely for their expertise and
training, can’t be replaced by a robot.

Since the 1960°s, his theory has largely borne out in
economic data analyzed by economist William Nor-
dhaus as relative prices in the service sector show
a corresponding relationship to lower productivity
growth per unit of labor, indicating the lack of tech-
nological process. Since the release of Nordhaus’
analysis, Baumal has issued recent arguments that
build on the foundation of the cost disease, which
deal with the current and future state of health care
spending.

Baumol 2.0

William Baumol’s 1967 paper concluded that the
outloock for urban areas was bleak due to limited
tax funds, cumulative decay, externalities, and his
model of unbalanced growth. He prescribed fed-
eral intervention as necessary to “prevent the se-
rious crisis that threatens our urban communities”
and addresses what might become the nation’s
most sericus economic problem. In his 2012 book,
The Cost Disease, William Baumol praovides a mare
nuanced argument about the impact of continuous
Continue on page 18
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cost growth in the public service secter as com-
pared to his original hypothesis. He maintains that
services supplied in the public service sector will
grow increasingly expensive, but despite the ex-
pense, the services from this sector will never be-
come unaffordable to society. Economic growth in
the consumer goods sector increases the purchas-
ing power of consumers by so much as to offset
the increasing unit costs for pubic services. Lastly,
he argues that although public services remain af-
fardable, their high costs serve as a political liabili-
ty amangst policymakers and the public.

Why Baumol 2.07 Context provides insight into
his shifted focus from cities to specific services
and his more positive outlook on health care. In
1967, Baumocl prescribed federal intervention as a
reamedy for decay. In 1965, Medicare and Medic-
aid, federal programs to provide health insurance
to specific groups of uninsured Americans, were
passed in a reauthorization of the Social Security
Act. Since the mid 1960s, Medicare and Medicaid
have grown to provide health insurance o over
130 million Americans. Both programs provide
funding from the federal level with states kicking
in part of the bill for Medicaid. As prescribed by
Baumol, greater intervention from federal and state
goverments has cccurred to provide and finance
services in the public service sector, lifting the bur-
den of these services fram cities. For thisreason, at
least with respect to health care, there is reascon for
Baumol’s optimism in 2012 compared with 1367.

Misunderstanding Baumol's Dissase
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Cumulative Increases
In Health Care Spending

Structural changes in the provision of healthcare
have not proven to be a cure for Baumal's Disease.
Rising health care costs are captured in the data in
many notable ways.

First, between 1380 and 2010, national health care
expenditures as a percentage of GDP rose from
9.2 percent to 17.9 percent. During that same time
period, average annual growth rates for Medicare
ranged from 10.3 to 19.5 percent and average an-
nual growth in Medicaid ranged from 10.0 percent
ta 18.3 percent, growth rates faster than the growth
of Gross Domestic Product.*

Earlier data shows that between 1247 and 1263,
hospital daily service charges grew by an annual
rate of 7.4 percent, cver five times faster than the
Wholesale Price Index. ™ Lastly, Baumol cites Con-
sumer Price Index (CPI) data showing average an-
nual economic growth of 4 percent between 1348
and 2008 while the cost of physician services grew
annually at 5 percent. This amounts to an increase
of 230 percent when accounting for inflation. In-
creases were larger between 1978 and 2008 in both
hospital services (300 percent) and physician ser-
vices (150 percent) based on CPI data.

William Neordhaus uses similar industry-based eco-
nomic data to evaluate Baumol's original claims.
While citing some reservations regarding poor mea-
surements about true output in health care and
other sectors, Nordhaus concludes that Baulmaol's
hypothesis about the cost disease is proven in eco-
nomic data.

“Lhfferences in productivity over the long-term of a
half century explain around 85 percent of the variance
in relative price movements for well-measured ingus-
tries. While the undenlying forces driving technological
change remain a challenge, the impacts of differential

technological change on prices stand out cleary. "

Misunderstanding Baumol's Disease

These continucus cost increases portend the
second important lesson of Baumaol 2.0, the
threat to equity in health care services. After ex-
amining health-spending data, Baumacl issues
a caveat important to health care policy and
spending; he notes that the cost disease dis-
proportionately affects the poor. Medicare plans
might create challenges for seniors that degrade
the quality of health care they receive compared
to their current options.

The disproportionate burden of high health
care costs on the poor is illustrated with health
care-specific data showing that betwesn 2005
and 2007, 16.7 percent of Americans were un-
insured, but 29.8 percent of the poor and 29.4
percent of the near poor were uninsured. Bau-
mol also notes data showing that medical bills
caused half of all American bankruptcies in 2001.

Baumol issues a second caveat that works in
conjunction with the first when he notes that unin-
formed government interventions can transform
the cost disease into a more dire issue. Pressure
from a public afraid of large cost increases might
motivate government interventions that damage
the provision of services like healthcare without
curing Baumal’s Disease. Other industrialized
nations that have atiempted to restrain health
care cost growth at levels below inflation through
the implementation of cost controls have failed
to do so. This creates important cancerns about
the equity of proposed health care refarms.

Two such reforms illustrate the challenges to eq-
uity in the health care system: Premium Support
plans in Medicare and Block Grants for Medic-
aid.

Premium Support
In Medicare

Chairman Faul Ryan (R-WI) and the U.S. House
Budget Committee released the latest edition
of a plan to reform Medicare into a premium
support system in April 2014, As indicated by
Baumol’s Disease, the plan is accompanied by
political rhetoric aimed at the problem of rising
health care costs:

“Qver [Medicare's] entire history, in a vain attermpt to get
cantrol of the waste in the system, Washington has made
across-the-board payment reductions to providers with-

out regard to gualily or patient satisfaction. It has not

worked. Costs have continued to grow, senicrs continue

to lose access to quality care, and the program remains

on a path to bankruptcy. Absent reform, Medicare will be

unabls to meet the needs of current seniors and future
generations. ™

Source: wikimedia.org

Continue on page 20

Premium support would allow Medicare beneficia-
ries to choose from a series of private plans on a
Medicare exchange, and that payment for the pre-
miums in these private plans would come from the
Medicare program to the insurer.

Analysis by the Congressional Budget Office in-
dicates that payment for the premium support
system would be designed as follows: The nation
would be split into regicns, and insurers would
place bids for an amount the insurer is willing to
accept to provide insurance coverage for a Medi-
care beneficiary of average health. These bids
would be used to establish a benchmark amount,
which the federal government would pay insurers
per enrollee, minus the standard Medicare premi-
um. CBQC’s analysis (and the House Budget Com-
mittee’s report) assumes that there will be no caps
on rate growth paid for through federal funding.
CEO indicates that increased competition would
likely restrain the growth of Medicare spending by
reducing demand for high-cost technologies but
admits that the magnitude of any changes in de-
rmand are highly uncertain.™

A market, like the cne created between competing
insurers in the Premium Support propoesal, is iden-
tified by economists as superior to command and
control systems, afundamental premiseof econom-
ic analysis. However, imperfect information can be
a barrier to a perfect market. The problem of imper-
fect Information presents challenges to Premium
Support. Focus groups conducted by the Kaiser
Family Foundation indicate the challenges faced
by seniors when selecting plans for Medicare Ad-
vantage and Medicare Part. Among the responses,
seniors cited difficulties comparing plans due to
the high volume of information received about each
plan and confusing anline comparisan tools. Cnce
seniors selected a plan, they tended to stick with it,
saying they “did their homework the first time.” 4
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The Premium Support proposal, dressed in cost-re-
ducing rhetoric, seems intent on attacking the prob-
lem of Baumol's Disease. However, with barriers to
a perfect market and without confronting the cen-
tral premise of the disease [continuously increasing
input costs), Premium Support is unlikely to reduce
costs in a way that disproves Baumol. Increased
choice through the competing Medicare plans
might create challenges for seniors that degrade
the quality of health care they receive compared 1o
their current options.

Block Grants and
Medicaid

In the same budget resolution, Chairman Paul Ryan
and the House Budget Committes endorse another
reform to Medicaid. Although not wrapped in the
same cost-saving rhetoric, the plan identifies waste
and increasing annual costs above the rate of infla-
tion as threats to Medicaid's "promise to provide a
steady health-care safety net for society’s most vul-
nerable.”

Theplan proposes to transform Medicaid from an en-
tittement program intc a block grant that is indexed
for inflation and population growth while eliminating
the funding for Medicaid expansions provided under
the Patient Protection and Affordable Care Act.

The propaosal to block grant Medicaid follows a pat-
tern of fiscal decentralization. Proponents of de-
volving federal government functions down to the
states argue that cuts in federal spending programs
can be used for federal deficit reduction when state
spending requirements are lessened while federal
spending programs are cut. According to spend-
ing data previcusly referenced and the House Bud-
get Committee’s proposal, Medicaid spending has
been growing faster than inflation and GDF in recent
years. By indexing growth in Medicaid block grants
to inflaticn, the proposal cuts the federal financial
commitment to Medicaid.

While this transition will cut the federal responsibil-
ity to Medicaid, economists Daniel Rubenfield and
John Quigley provide insight on the impact of switch-
ing from a federal matching grant to a block grant.
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The imposition of a block grant leaves only income
effects for grant recipients [states) and will depress
state spending on Medicaid. ™

Another important eguity concern is the possibili-
ty that block granted programs will be unrespon-
sive during recessions. A report from the Center
on Budget and Policy Pricrities notes that during
the 2007 - 2009 economic recession, the Tempo-
rary Assistance for Needy Families (TANF), a cash
assistance program for low-income people reacted
more slowly to the recession than the Supplemental
Mutrition Assistance Program (SNAP), the program
formerly known as food stamps . TANF was con-
verted into a block grant in the 1990s welfare reform
legislation while SNAP remains an entitement.

Additional CBFF analysis adds to this concern by
citing the fiscal pressure a block grant places on
state governments compared to a matching grant.
They cite analysis fromm CBO, which states that the
magnitude in the reduction of federal spending for
Medicaid will mean that states will have to increase
their own spending or make considerable cutbacks.
Additional pressures on state budgets such as are-
cession might lead to greater cuts through enroll-
ment caps, limited care for seniors with disabilities,
and greater co-payments, deductibles, and premi-
umes for beneficiaries . In Fiscal Year 2010, 48 states
implemented at least one policy to control rising
Medicaid costs like provider payment cuts or rate
freezes and 20 states implemented benefit cuts.

Like Premium Support in Medicare, Block Grants
for Medicaid will fail to constrain spending in a sus-
tainable way by curing Baumal's disease. Instead,
diminished federal responsibility and state bal-
anced budget requirements will adversely affect the
pragram as it disproportionately harms low-income
beneficiaries.

Conclusion

In the recent debates over healthcare, the lessons
of Baumol’s Disease have become increasingly
relevant. Long-term budget pressures from rising
health care costs provide significant political moti-
vation to cut the cost of healthcare, howsver this is
nct possible without providing a remedy to Baumcl.

Mare modest reforms like all-payer rate setting, pay-
ment reforms, and lifestyle improvements through
behavicral nudges like better nutritional labels may
be more effective in making marginal impacts on
health care costs and quality while realizing that the
cost, despite sticker shock, is affordable. Pclicy-
makers should consider the theories of Baumol as
they pursue further health care reforms.

Source: iStock
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George Jean Nathan, cofounder (in 1924) and ed-
itor of the Amenican Spectator, once quipped that
"Bad officials are elected by good citizens who
de not vote.” The empirical validity of this claim
aside, the sentiment expressed regarding nonpar-
ticipation definitely holds true for public service ca-
reers in the twenty-first century. Paraphrasing jurist
John Tyler, “If the able and good withdraw them-
selves from Soclety, the venal and ignorant will
succeed” in public administration, noenprofit man-
agement, policy analysis, and the consulting world

Arguably, the risks to good governance and effec-
tive policy implementation of a deficit in personnel
talent in the public and nonprofit sectors have spi-
raled even higher in the twenty-first century. Why?
The past three-and-a-half decades of federal ad-
ministrative reforms have produced a administra-
tively dense, complex, and opague “proxy™ gov-
ernment that masks the visible size of the federal
government. They have done so by devolving re-
sponsibilities to state and local governments, to pri-
vate contractors, to nonprofit grant recipients, and
then on to subcontractors and grantes. Meanwhile,
elected officials have further masked the full size
of the federal government by using deficit financing
that passes on the bill to future generations. Thus,
the United States today, and for the foreseeable
future, faces a fundamental governance challenge
in a fiscally-constrained world: how can we best
harness for public (rather than private] purposes
the dynamism and creativity of markets, the pas-
sion and commitment of nonprofit and nongovern-
mental organizations and volunteers, and the pub-
lic interest-oriented ethos of career civil servants?

Frankly, we are still finding our way as a nation to-
ward fully understanding how to answer this ques-
tion. Thus, during your public service career, you
and the organizations you work in and with as man-
agers, policy analysts, or consultants will be under
persistent pressure to afford answers to it. More-
over, the answers are critical for policy success.
For starters, even the most astutely crafted public
policy will beach on the shoals of administrative
nonfeasance, misfeasance, or malfeasance absent
skillful management and first-rate policy analysis.
Moreover, fairly or unfairly, every perceived misstep
in policy or program implementation—even those
caused by faulty policies and analyses, shoddy or
deficient contractor work, or political incompetence
or mischief—will breed enhanced pressures for
your agency or nonprofit to reform itself administra-
tively. And if you work in a think tank or consulting
firm, your task will be to help leaven administrative
reform and policy debates over how best to deal
with these issues, informed by the analytical, polit-
ical, economic, technical, legal, and administrative
literacies you possess and hone further during your
career.

But let's get more specific regarding the challeng-
as, choices, and opportunities you will face during
your public service career. You might think of these
as seven ongoing, powerful, and interrelated pres-
sures for organizational change and develocpment
involving:

Reconceptualizing organizational purpose
(Rejconnecting with citizens and stakeholders

Redefining administrative rationality

Reengaging financial resources

Recapitalizing human assets

* (Hejaligning organizational subsystems

» Revitalizing a sense of common purpose informed
by democratic constitutional values

Reconceptualizing purpose refers to calls for many
agency and program missions and policies to be
rethought in light of changing circumstances,
needs, and political priorities. These include down-
ward glcbal economic pressures on the visible size
of government, structural budget shortfalls, aging
workforees, a spiraling national debt, and therise of
Continue on page 24

so-called “wicked” policy problems such as glob-
al warming where compromise has proved elusive
internationally and in Washington. so-called “wick-
ed” policy problems such as global warming where
compromise has proved elusive internationally and
in Washingtcn. For example, health agencies must
shift their thinking from purely short-term diseases
to chronic diseases such as diabetes to accom-
modate the “graying” or “aging” of America. Cr
consider the Internal Revenue Service, which has
to reconceptualize purpose by incorporating new
responsibiliies atop old ones. As the 2015 tax fil-
ing season begins, it must do so after a 10-percent
budget cut and with approximately 3,000 fewer
employees while shouldering new responsibllities
under the Affordable Care Act. As part of their re-
thinking, agencies must also become more specific
in terms of what the world would lock like as a re-
sult of the agency’s or program’s work. They must
do so while demonstrating the outcomes of their
efforts. Public and nonprofit managers have to fo-
cus on setting priorities and measuring success in
realizing them. Policy analysts have to focus—in
education policy, for example--on helping to iden-
tify problems, to frame problems and solutions as
politically saleable and administratively “doable,”
and to discern what works and what does notin an
“evidence-based” world.

(Rejconnectingwith citizens and stakeholders means
your organization will face repeated calls to engage
in what is called a “coproduction” service sthic.
This ethic stems from two premises: one normative
and the other pragmatic. Normatively, we are going
through a sustained period of citizen dissatisfaction
with—even estrangement by some from—govern-
ment generally. In the process, citizens’ evaluations
of various government agencies have also begun
to wane. Reconnecting to create a coproduction
service ethic impels managers and analysts to stop
seeing policymaking and implementation as a one-
way flow of expertise from their crganizations to
a largely passive, malleable, and receptive public.

As Matthew Crenson notes, “a cardinal duty
of the republic’s administrative representatives
[nas always been] ‘to win the good will and af-
fections of the people to the Government.'™
Moare practically, the kinds of wicked problems fac-
ing the United States in the twenty-first century—
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problems that are multidisciplinary in nature, cut
across jurisdictions, and require local expertise if
they are to be addressed successfully—require
organizations to produce expertise-based solu-
tions to problems that they mutually define with
citizens and stakeholders. In doing so, public and
nonprofit agencies must become more custom-
er-focused, more participative and caollaborative in
their decision-making styles, and maore inclusive
in soliciting the information they need from stake-
holders. For administrators and policy analysts
alike, building this type of “soft power” means
getting closer to those they serve—be they col-
leagues in other departments, clients, constitu-
ents, elected officials, or boards of directors—to
help build a results-based sense of common pur-
pose for all. A “need to know” ethic that limits in-
formation flow must be transformed into a “need
to sharae” ethic, one that flies in the face of tradi-
tional bureaucratic instincts to hoard information.

Relatedly, pressures toc redefine administrative ra-
ticnality will continue throughout your career. These
pressures stem from the alleged shoricomings of
conventional bureaucratic structures. Critics claim
that bureaucracies are too focused on processes
and procedures, toc remote from the citizens they
serve, too centralized to be effective, and too In-
flexible to adapt on their own to be effective. Others
argue that these “pathologies™ are exaggerated or
are actually functional in offering procedural protec-
tions for citizens. But downward pressures on the
visible size of government agencies (other than na-
tional security agencies) and technological advanc-
es are unlikely to abate, thus provoking further calls
for bureaucratic reform.

More precisely, your organization will be expected
to become priority-based, customer-focused, in-
formation-driven, results-based, learning organiza-
tions. In the process, you will continue to be pressed
to work collaboratively in networks with other agen-
cies, as well as with private and nonprofit provid-
ers of goods and services. Proponents claim that
doing so will allow the public sector to deal more
adequately with surges and declines in the demand
for services, to avoid building in-house capacity it
cannot afford, and to reap the benefits of market
dynamism and the more mission-focused exper
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tise of nonprofits. Importantly, we are already see-
ing enough problems with this “new governance”
model, especially in terms of the diminution of ac-
countability and the operational difficulties involved
in network success, to engender calls for “re-bu-
reaucratization” in Europe and the United States.
Regardless, learning to “network in the shadow of
bureaucracy” will be a constant during your career
doing public service.

Pressures on your organizaticn to reengage finan-
cial resources will be a constant drumbeat in the
years ahead, as will calls for participatory budget-
ing by citizens and stakeholders. As you will learn
in your public finance courses, these stem from
downward pressures on tax revenues in a global
economy, structurally induced budget deficits, the
shifting purposes of organizations, and our evolving
understanding of what works and does not work In
addressing public prablems. In turn, you can also
expect higher levels of conflict among discretion-
ary programs, as budgeting for many nondiscre-
tlonary programs scars. The latter include entitle-
ment spending for programs such as Medicare and
Social Security. Annual budget deficits—although
still significant—have been going down in recent
years because of an improving econocmy and se-
questration cuts (that is, across-the-board cuts in
programs other than Medicare and Social Securi-
ty). Sequestration cuts are a decidedly bad way to
reduce or reengage financial resources, however,
as no strategic priorities are set and high-perform-
ing units are cut as much as low-performing ones.
Moaoreover, the long-term picture is decidedly more
precarious unless a so-called “grand bargain® be-
tween Democrats and Republicans can be reached
on tax rates and cuts in rates of expenditures. In the
interim, learning what to prefer and then acquiring
the flexibility to shift resources accordingly will be
paramount during your career as a manager, pol-
icy analyst, or consultant. So, too, will pressures
continue to link your budgets to performance and
results. Mareover, on the sometimes misguided
assumption that contracting out will save maoney,
public agencies will have to improve the monitor-
ing of contracts and work with a sometimes mo-
rale-sapping “blended workforce.” The latter plac-
es contract employees in an office next to career
personnel making considerably less money (albe-
it with more benefits such as health insurance).

Pressures to recapitalize human assets are likely to
drive agency and nonprofit dynamics for years to
come at all levels of government and in nonprofit
organizations. This is largely because of the accel-
erating rate of “baby boomer™ retirees that is cur-
rently underway, but it alsc reflects the difficulties
of recruiting top-notch experts to government. The
latter is due to sclerotic hiring systems in which it
takes many months to hire employees and the stiff
competition for talent in high-skill areas from private
sector employers. Retirements, of course, offer tre-
mendous opportunities for change in organizations,
but they also risk losing critical institutional memaory
if not done correctly. Consequently, the develop-
ment of strategic human capital plans and systems
is vital. Yet such planning is usually identified by
the Government Accountability Office and the Con-
gressional Budgeting Cffice as woefully inadequate
at all levels of government.

Regardless, policy and program success depend
critically on hiring and retaining persons with the
right kinds of skills, in a timely fashion, and with
credible retention plans. Equally important is en-
suring that the public and nonprofit personnel per-
forming these tasks reflect the sociodemographic
characteristics of the clients they serve and the so-
cieties from which they come. Discrimination on the
basis of color, gender, sexual preference, ethnicity,
religion, or disability is not only morally and legally
wrong, but it is alsc organizationally shortsighted.
Public and nonprofit organizations must compete
for talent with private sector companies that are
increasingly tearing down those artificial barriers.
Why, asked the late-New York governcr Mario Cuo-
mo, would anycne want to discriminate? It's like
going into a fight with one hand tied behind your
back. At the same time, because of the rising lev-
el of diversity in the workplace, cultural misunder-
standings and conflicts can emerge, thus creating a
need for diversity management skills in all types of
organizations.

Realigning organizational subsystems refers o
pressures to consider how well existing agency re-
sources are “aligned” with—that is, support—pres-
ent and future mission needs and policy pricrities.
What has to be aligned are administrative systems
dealing with human rescurce management, finan-
cial management, capital investments and acqui
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siticn, IT management, and contract management.
The greater number of these systems that are not
aligned with policy or program goals, the less like-
ly arganizational, policy, or program success.Sup-
pose, for instance, that an agency’s mission requires
high |levels of technolegical literacy (for example, IT,
mobile apps, social media, and geographic infor-
mation systems). Underperformance, if not failure,
will result if the human resource cffice is slow in
processing technology hires, the procurement of-
fice is years behind in acquiring cutting-edge tech-
nology, or insufficient funding for buying equipment
exists because of appropriations committee budget
cuts. This is true no matter how committed agency
personnel are to the mission, how valid the caus-
al theory is underlying the pragram, or how many
speeches and executive orders are delivered by a
president, governor, or mayor.

Finally, revitalizing a sense of common purpose in-
fused with democratic constitutional values should
be a constant concern far you during your public
service career, regardless of your choice of sector.
This means that your agency, consulting firm, or
nonprofit organization must think about more than
efficiency and effectiveness. Certainly, these are
important considerations. Indeed, given America’s
current and projected fiscal situation, you will not
be able to do the “good” you hope to do in pub-
lic service without stewarding the public’s treasure
in cost-effective ways. But in the process, your or-
ganizaticn will also have to consider, premote, and
advance the democratic constitutional values that
citizens also cherish in a democracy. This means a
management or policy analytical focus as well on
fairness, equality of treatment under the law, consti-
tutional rights, transparency, and accountability for
actions. For all their real or imagined faults, and as
noted earlier, conventional bureaucracies have in-
stituted procedures to ensure such things as equity
or fairness of treatment, the protection of consti-
tutional rights, and the representativensss and ac-
countability of the woerkforce. In the rush to cut red
tape or streamline public agencies, the “green tape”
that protects these values may be jeocpardized.

Pretty execiting, right? Over the course of your ca-
reer, you will be dealing with or affected by these
issues as you help—or advise others on how—
“to run a constitution.™ But a career in such an
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evolving envircnment—both domestically and
internally--with its accompanying pressures for
changeis not a job for the meek, the impatient, the
unskilled, or the pclitically unastute. Which begs
the guestion: “What kinds of knowledge, skills,
and values does one need to have not just for a
personally successful career but for a career that
really makes a difference in citizens’ lives?” You
might think of these as “literacies™ for public ser-
vice that will make you assets in whatever orga-
nizations your career takes you. So let’s call them
collectively All's “ASSETS” regimen for public
service. |t goes without saying that the ASSETS
regimen means reading deeply into topics relat-
ed to your concentration area and widely across
different fields and disciplines to understand to-
day’s and tomorrows “wicked” policy problems.
But if you want to be a leader in the public sarvice
communities, you must consistently improve your
abilities to think:

Analytically

Systemically

Synthetically
Ethically

Technologically

Strategically

The future belongs to thaose managers, policy an-
alysts, and consultants who understand the lan-
guage and work comfortably across organization-
al and cross-sectoral boundaries of governance.
They must do so, however, without losing a sense
for the dynamics of individual organizations—
whether networked cr not. Thinking analytically in
such a world, of course, encompasses the meth-
odological, econometric, and statistical skills your
graduate program will afford you. These will cer-
tainly help you make judgments about priority set-
ting, performance, and cutcomes of the policies
and programs that you evaluate or in which you
participate or pariner.

But analysis goes far beyond skills in analyzing
numbers, although these remain important. Your
coursework in statistics, evaluation, policy anal-
ysis, and project management will afford a sclid
foundation for you in this regard. But the analyt-
ical abilities you need to complement your data
skills include your capacity to think historically,
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contextually, and contingently about your programs,
pelicies, and organizations. Your coursework in bu-
reaucracy and public policy, organizational analysis,
and public—private partnerships, among others, will
help ground you in these skills. History does not re-
peat, but it does rhyme, and as such, it can inform
present policy and administrative decisions. Un-
derstanding the immediate context—especially the
pelitical, social, technological, and macroeconomic
contexi—helps you identify both opportunities and
constraints for what your agency or its partners are
trying to do taday. For example, advice and decision
making predicated on econometric analysis that ig-
nares or misunderstands crganizational, interorga-
nizational, or bureaucratic politics are a prescription
for failure. Equally important is understanding how
contingencies—that is, unexpected events such
as 311 or the Ebola breakout—can make possible
what might have seemed impossible because of
history and context by altering existing constella-
tions of power that have precluded change.

Likewise, persistently honing and refining your
abilities to think both systemically and syntheti-
cally throughout your career will also give you and
your organization a competitive edge in the pol-
icy marketplace. Your touchstones should always
be, “What difference are we making in the lives of
the clients and stakeholders we serve?” and “Are
we doing so in ways that advance broader public
rather than narrow parochial interests?” To answer
these questions properly means having to focus on
the policy and administrative “whole” rather than
the program “parts” scattered across public, non-
profit, and private organizations at all levels of gov-
ernment. Think, for example, about the scores of
programs dealing with employment training at the
federal government level alone or the various ser-
vices in different agencies to help a homeless per-
son ameliorate or escape that situation. Thinking
metaphorically, you might envision an assembly line
of actors across different agencies, layers of gov-
ernment, and sectors who must contribute some-
thing to make that homeless perscn’s life chances
better. Who has to do what, in what ways, with what
rescurces (human and financial capital), under what
pclitical or economic constraints, and with success
measured in what way(s)? And with the “intermes-
tic” implications of public policy in areas such as

global health, the environment, and economic de-
velopment, the challenges of thinking systemically
are even more profound, challenging, and needed.
At the same time, saving financial and personnel re-
sources can depend on your ability to think strategi-
cally and synthetically from the “bottom up” rather
than the “top down.” Rather than start your analy-
sis in conventional ways with those systems cur-
rently addressing needs (top down), reverse your
thinking toc focus on what behaviors, exhibited by
whom, and for what reasons need to be changed
in order for policy or program success. You may be
able to address a policy problem with a more di-
rect approach than navigating all the actors in the
system (for example, with vouchers or subsidies)
by asking: “Who closest to a problem (for example,
local churches, synagogues, or mosques) has the
most ability to affect positively those bad behav-
ioral choices (for example, IV drug use)?™ From this
analysis, you might press to reengage resources
accordingly, thus synthesizing existing institution-
al capacity as you rationalize it and render it more
cost-effective. In this task, your coursework in mi-
croeconomics, as well as your ability to empathize
and apply emotional intelligence regarding yourself
and others, will help you greatly.

Constantly refining your understanding of the op-
portunities, challenges, and caveats of today's
technological revolution is also vital to your organi-
zation’s success. This means more than technical
understanding; it means understanding the sirate-
gic and tactical advantages and caveats of these
technologies. The use of informaticn age technolo-
gy such as sccial media, smartphane apps, tablets,
and geographical information systems is gaining
greund in the public, private, and nonprofit sectors.
Mareover, these information technologies can help
attenuate many of the seven pressures for change
discussed earlier in this essay. A recent survey of
federal employees has identified the breadth of us-
age of these technologies, with 20 percent of re-
spondents saying their agencies do some of their
business electronically and 30 to 40 percent say-
ing that agency performance has been enhanced
by doing so. However, they also point to problems.
These include a lack of training by agencies, inter-
nal agency acquisition processes as cbstacles to
taking full advantage of IT capabilities, and work—
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life imbalances caused by supervisors demanding
immediate responses at all times of the day and
night. Public agencies have also found themselves
both embarrassed and potentially liable for data
breaches involving employee infarmation, as well
as by Tweets and other social media comments
made by public employees.

At the same time, the era of so-called "Big Data”
has dawned and promises to revolutionize the work
of managers, policy analysts, and consultants, per-
haps even more than it has political campaigns. Da-
ta-mining can reveal patterns of needs previously
unknown or unacknowledged, provide greater ef-
ficiencies and effectiveness in service delivery, and
garner greater levels of accountability. But scholars
and practitioners are also worrying about cyberse-
curity, threats to privacy, and so-called “data paov-
erty” resulting in inequitable policy or program deci-
sions for low-income persons whose data are hard
to collect, incomplete, or nonexistent.

Thus, several caveats apply to improving your IT
and social media literacy. First, you will hear a lot
about the potential for “evidence-based” decision
making offered by these technoclogies. Although
these can yield positive results, always keep Carl
Sagan's warning in mind: the “absence of evidence
is not evidence of absence.” Not everything has or
can be measured or translated into bytes, and part
of the art and science of management and policy
analysis is thwarting unwarranted assumptions.
One thinks of Charles Dickens' character, Thom-
as Gradgrind, in the classic novel, Hard Times.
Exhibiting traits that will not serve you or the na-
tion well, Gradgrind values education and raticnal-
ity premised on data only and is contemptuous of
nonmeasureable sentiments and factors. Second,
be cautious when you hear that Big Data and ev-
idence-based analytical techniques can reveal
“best practices” applicable in all settings. In reali-
ty, context matters, and the policy world is littered
with failed attempts to transplant successes in
one setting to another. Third, do not be lured into
complacency by claims far data-based “best prac-
tices™ the evelving nature of our policy problems
requires a focus on “next practices,” that is, on
inncvation. Best practices focus on the past, are
decontextualized, and often lack methodological
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rigaor when claimed. Finally, in your arganization’s
quest for performance measurement to alleviate
what critics call “rule-bound” administration, do
not substitute “ruler-bound” thinking for it. Doing
S0 may cause your organization to ignore other
problems—sometimes more important issues and
problems—as well as their sources and solutions.

All of which leads to a need for you as a manag-
er, policy analyst, or consultant to refine continu-
ally your ability to think strategically but sthically.
Acting strategically involves an adroit linking of all
the other skills discussed, as well as skills in stra-
tegic planning and strategic management. Too
often, however, when managers and policy ana-
lysts talk about thinking strategically, they think in
terms of creating “rational” or objective means—
ends relationships. “Here is our goal, and here Is
the most rational way to realize it.” Indeed, they
are often disdainful of political considerations or
machinations intruding upon their policy goals.
What could possibly be wrong with thinking “ra-
tionally,” that is, in terms of identifying the best
means to achieve a given end? Nothing at all, as
long as instrumental thinking is not the sole driv-
er of behavior and as long as you pay attention to
the realities of decision making in organizations that
your organizational analysis coursework will cov-
er. Moreover, politics is the essence of democracy,
and part of the job of public and nonprofit manag-
ers and consultants is to help society reconcile the
diverse and sometimes irreconcilable values inher-
ent in public policies during their implementation.

More prosaically, the problem with the “rationality
project” is that goals shift over time, contingent as
they are on changing circumstances and the actions
of other actors. Indeed, some research exists show-
ing that goals are often post-hoc rationalizations of
prior organizational behavior. Thatis, they are made
up after the fact as an explanatory narrative that
serves organizational purposes. Moreover, goals
are often left ambiguous or even contradictory in the
policy processin order to get the necessary votes for
passage. At the same time, policy implementation is
about “learning what to prefer,” and some scholars
suggest that mutual adaptation has to oceur for any
policy's aspirations to be realized. This means that
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networked acters both adapt their goal preferences
to each other and to local circumstances and trade
off among competing goals when policies interact.

Finally, but not least impaortantly, even if you hone
the preceding literacies to perfection, a public ser-
vice career that you can look back on as one of sig-
nificance will elude you without a strong sense of
ethics, as well as of legal obligations. Your course-
work in the legal bases of public administration will
help you acquire these skills. Public agencies can-
not do what they are not legally authorized to do,
and you might even be held personally liable for fail-
ing to follow the laws and rules derived from it. But
you must also do more than this. Ethics does not
mean merely following the rules; one can follow all
organizational rules and still do harm (for example,
the Tuskegee syphills experiments). Louls Gawthrop
argues that this tendency results in a dysfunction-
al attitude in which public servants, in effect, say,
“Tell me what is right, what is wrong, what is legal,
what is permissible... so that | can be judged an
ethical public servant.™ But history is replete with
examples where what was legal was not ethical (for
example, the state’s role in creating and sustaining
Jim Crow |laws in the South) and where public ser-
vants used noncompliance to correct policy and
societal wrongs (for example, members of the Civil
Rights division of the U.8. Justice Department re-
fusing to carry out discriminatory policy during the
Nixon administration).

In sum, this is indeed an incredibly exciting time to
be pursuing a career in public administration, policy
analysis, nonprofit leadership and management, or
consulting with public and nonprofit agencies. If you
feel the same after reading this essay, rest assured
you have made the right career choice by enrolling
in your graduate program at AU. You have already
decided that public service matters. Now your job
is to take full advantage of what your program offers
and to be committed to lifelong learning and critical
self-reflection. As George Jean Nathan alsc said,
“be satisfied with life always but never with one’s
self.” If you follow his advice, our Republic will bein
good hands.

Source: iIStock
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