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“I’ve worked with many different
designers over the course of my career but
collaborating with Anne Kerns of “Anne
Likes Red” is by the far the best experience
I have ever had. Spectacular design work
that is on time and on budget, all wrapped
up in a great client/provider relationship—
what more can you ask for!”
Bonnie Horrigan
Director of Communications and Public Education
The Bravewell Collaborative

“After working with dozens of designers
over the years, Anne Kerns is by far my
favorite. Her sense of style, keen eye and
creativity are some of her best assets and
she is probably one of the easiest people
to work with. She stays true to deadlines!
She has designed numerous invitation
packages, Save the Date notices and event
programs for our organization and each
have been done with meticulous detail and
care. Additionally, she developed and helped
brand a new image (including comprehensive
marketing materials) that has received rave
reviews from our Board members and other
constituents. Her professionalism, expertise
and knowledge of her field make her stand
out from the rest and I would recommend her
to anyone seeking ‘the best of the best’.”

“Anne is a true design professional. And
I emphasis the word ‘professional.’ Her
attention to detail, design insights and love
of great grammar made her the only person
I considered contacting when I needed the
most experienced person to proof my new
product line before it went into production.
Anne enhanced my design, improved my
writing, and helped me launch a high
quality product.”
Catherine Anderson
Chief Creative Officer
Just Organize Your Stuff, Inc.

Judy Singer
Director of Development
International Student House of Washington, DC
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ANNE C. KERNS, AIGA
I focus on the creative expressions of messaging,
organizational goals, and client needs, to deliver
communication materials that clarify and engage.
I earned a BS in Advertising Design from the University
of Maryland, College Park, back when Xacto® knives
and mechanical boards were de rigueur. I’m happy to
report I survived that era with all fingers intact. Learning
graphic design before the computer was a ubiquitous
tool taught me the production processes behind design
and gave me an eagle eye for the details of the craft.
Some might call it obsessive; I call it dedicated.
For over 20 years I have held graphic design and
management positions in the Washington, D.C., area,
working for and with a wide variety of firms. Previous
engagements included Hecht’s Department Stores,
Powell Tate Public Relations, Hirshorn Zuckerman
Design Group, and The Madison Design Group.
Throughout my career, I have been intrinsically involved
in everything from marketing strategy and promotion,
to systems implementation, art direction and hands-on
design solutions for traditional print projects as well as
web, animation, and custom three-dimensional pieces.

What does that mean for you? It means I will ask
questions, I will put myself in your audience’s shoes,
I will think strategically. So that the designs we pursue
together will make good sense as well as look good.
An avid promoter of good design and fine typography,
I taught design at George Mason University (periodically
2002–2010), have given seminars and workshops, and
generally try to educate anyone who wants to know more
about things like grid structures, dingbats, and kerning.
Yes, ironically I actually have a typographic term for a last
name. (Thanks, Dad!)
I started my business seven years ago, specializing in
print and digital design and consulting. Most recently I
have focused in on design for foundations, think tanks,
and nonprofits to help these organizations share their
passion with the world. I work in the practice areas of
logos and identity, marketing and development materials,
reports and white papers, and collateral design.

projects, and I am a seasoned project manager, ensuring
schedules and budgets are achieved and maintained.
The designation AIGA after my name indicates that
I am a member of the oldest, largest association for
design professionals and I uphold The Standards of
Professional Practice. Among other things, that means
I conduct my business in an ethical manner and do not
engage in speculative work. I specify materials with an
eye to sustainability. Now in the third year as an AIGA
Carbon Cool Partner, Anne Likes Red, Inc., purchases
annual carbon offsets for our small studio. I was honored
as the 2012 recipient of the ADCMW Lifetime Member
award, and I am also a member of Washington Book
Publishers, DC Web Women, and B’More Creatives.
And while red is my favorite color, I design across
the spectrum, selecting a palette based on what’s
appropriate for your project.
///

I believe the design activity is a process that benefits
from the thoughtful participation of all stakeholders.
I am a willing collaborator. When needed, I have a
network of experts available to partner with for complex

A sampling of my work can be found on the following
pages. Thank you for your interest… How can I help you
achieve your communication goals?
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EducationSector is a nonpartisan education policy think
tank dedicated to improving education’s most pressing
problems. When Anne Likes Red began working with
ES in 2011, they already had an established visual
identity and existing templates. So we helped them
implement reports and chart documents as needed,
and then developed additional new materials over the
next year, including a folder with inserts, to act as a
marketing/informational/development brochure; some
special infographics; and the masthead and design for a
newsletter, ESSelect.
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Extended learning time (ELT) is becoming
one of the most widely used strategies for

“increased learning time” as the use of a longer

ﬁxing the nation’s worst public schools. The

school day, week, or year, to signiﬁcantly boost
the number of school hours for core academic

U.S. Department of Education is investing

subjects, as well as for other subjects and

$$$$ $3.5 billion $$$$

enrichment activities. The department

over 3 years

encourages SIG schools to increase their

through the School Improvement Grant

schedules by at least 300 hours and require

(SIG) program to improve the country’s

of schools, and more than 90 percent of
them are selecting one of the two models
—turnaround and transformation—
that mandate more time. This translates
into more than

4,000 schools
and roughly

2,000,000 students.

Our experts’ take on the issues that matter today . . . or will tomorrow.

10 FEBRUARY 2012

more time for planning and learning.

lowest-performing 5%

But should ELT be a strategy for turning

How Are
Schools
Extending
Time?
Schools are
taking a wide
range of
approaches
to extending
learning time,

around low-performing schools? Schools
that have succeeded with ELT have done
so largely because they include time as
part of a more comprehensive reform.
Yet, as SIG schools rush to meet the federal
lack of capacity—the staff, the structures, and
the funds—to gain enough time to make a
difference or to use that time well.

1 Adding Time to the School Day

2 Expanding Time Outside the School

3 Changing the Way We Use Time

On average,
g , schools that ppursue this
option added roughly 70 minutes to each
dday, or 210 hours
h
to their
h i year—wellll
short of the 300
300-plus
plus hours the federal
government recommends
recommends. But it’s costly
costly,
relying
y g mostlyy on teacher ((and union))
buy-in to staff extra time
time.

This is the most common approach,
pp
, but
it is by no means simple
simple. Almost all of
the
h schools
h l with
i h plans
l
to extendd time
i iin
this way rely on a community partner, or
an external provider
provider, or both,
both and most
require
q
additional staff,, often volunteers
or members of a public service corps
corps.

Manyy schools followingg this approach
pp
propose to gain time for instruction by
decreasing non
non-instructional
instructional time,
time namely
lunch, recess, or the time allotted for
students to move between classes. The
result is a few minutes gained here and
there, bbutt no substantive
th
b t ti iincreases th
thatt
will enhance learning.
g

What’s at Stake?
There are strong ELT examples, and evidence that ELT can

But policymakers

work to improve teaching and learning. But many of today’s

and school

B t nott allll schools
But
h l using
i thi
this approachh
are tradingg minutes. Some are lookingg
ﬁrst at factors like absenteesim that
prevent students from effectively using
the time they already have. And others
are using technology to creatively boost
learning time
time.

ELT adopters, namely the nation’s lowest-performing schools,

leaders must

are constrained by limited and temporary funds and a long

recognize that

list of other required reforms and, as a result, are effectively

successful schools use time not just to

favoring quantity over quality. And they have no clear plans for

extend hours and days but to creatively

sustaining even their modest ambitions. The inevitable result of

improve how and by whom instruction is

fades, improvement strategies falter, teachers get fed
up and leave. New designs for extended time
should be a part of the nation’s school
improvement plans.

CHARTS YOU CAN TRUST
DATA SNAPSHOT

Trends Among
Borrowers Who
Drop Out of
College

requirements, far too many are showing a

but their efforts can be loosely organized within
3 main designs:

these shortcomings will be failure: a promising movement

»

The Great Recession, the Occupy movement, Mitt Romney’s wealth and career with Bain Capital, and
President Obama’s tax plans and vision for restoring the long-term viability of the American economy have all
steered public attention to the wide and growing income and opportunity gaps between the rich and the rest of
us. David Brooks’ recent column on this topic says that America is dividing into a “two-caste society” linked only
tenuously by a common culture.
In this, the U.S. is not alone. According to the Organisation of Economic Cooperation and Development, income
disparity is growing throughout the world, including in generally egalitarian countries such as Denmark, Germany,
and Sweden. Advances in information technology, which place a premium on technical, analytical, and communications skills, and which emphasize the importance of education, are but one reason, according to the OECD.

+ 6%

+ 6%

more students
borrowed to go to college

more students
dropped out

In the for-proﬁt sector…

+11% + 24% + 20% + 9%

Around the globe we see that educational opportunities are unevenly distributed and, instead of ameliorating
differences, sometimes make them worse. So, in the U.S., as in the rest of the world, we see enormous and
longstanding gaps in academic achievement. Education Sector senior policy analyst Elena Silva last fall spent a
week in Salzburg, Austria, discussing this issue with 50 representatives of 26 developed and developing nations.
The gathering was organized by the Salzburg Global Seminar and the Educational Testing Service.
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By Craig

at for-proﬁt,
four-year
institutions

at for-proﬁt,
less-than-fouryear institutions

at for-proﬁt,
four-year
institutions

more students borrowed
to go to college

In A Postcard From Salzburg (read the essay online http://www.educationsector.org/publications/
postcard-salzburg), Silva reports that, while nations across the world have dramatically increased access to
education, nearly 70 million children still are shut out. She also learned that, with more children going to school,
improving quality has become a higher priority in many countries. Politics and power inevitably shape education
reform efforts around the world as they do in the U.S. Silva notes that “whoever holds the power to decide on the
goals, design, delivery, and financing of education decides the future of the nation.”

at for-proﬁt,
less-than-fouryear institutions

more students
dropped out

reports

D. Jerald

www.educa

tionsector.o

rg

Compared to borrowers who graduated, borrowers who
dropped out between 2003 and 2009…

To combat these problems, which pose a threat to democracy as well as to health and the global economy,
former British Prime Minister Gordon Brown just last month called for the creation of a Global Fund for Education.
Solutions won’t be easy, fast, or cheap. But they are possible.
You’ll want to read the whole essay for more of Silva’s keen observations and insights.
This piece is the first of what we’re calling the ES Select series. The series will consist of timely essays, reportage,
analysis, and compilations of blog entries on topics ranging from early education through college and into the labor
market. They will be produced by Education Sector’s talented staff of policy experts as well as other contributors.
We’ll be sending them out at least monthly or more often if warranted by news or policy developments. I know that
you, like me, receive far more information than you can possibly absorb. But I always make time to read articles that
help me make sense out of the world—and that’s the standard we’ll apply to these pieces.

2001 – 2009
Overall…

||

+ 10%

– $ 5K

4X

more
unemployment

less median income

more likely
to default
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We welcome your feedback, questions, and ideas (info@educationsector.org) for how to make ES Select as
valuable as possible for you.

»

delivered. In the end, the ELT movement
is more likely to leave a legacy of school
and student success if it becomes
less about time and more about

Richard Lee Colvin, EXECUTIVE DIRECTOR

quality teaching and learning.

Compiled from Degreeless in Debt: What Happens to Borrowers Who Drop Out.

Compiled from Off the Clock: What More Time Can (and Can’t) Do for Sc
School
ch
Turnarounds, March 2012.

www.educationsector.org
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The Bravewell Collaborative is a
philanthropic foundation dedicated
to transforming the culture and
delivery of health care through
integrative medicine. Anne Likes Red
started working with them in 2008, with a brochure and
coordinating business card. The cover of the brochure
was printed on stock with a metallic sheen, and the
logo was a registered emboss. Subsequent projects
have included their biennial gala event announcements,
invitations, program books, reports, white papers, and
other materials.

WHAT

IS

IN TEGRATIVE

MEDICIN E?

Integrative medicine is an approach to care that puts the patient

THE BRAVEWELL COLLABORAT
A IVE INVITES YOU TO SAVE THE DAT
A E FOR THE

at the center and addresses the full range of physical, emotional,
mental, social, spiritual and environmental inﬂuences that affect

INTEGRATIVE
MEDICINE
Improving Health Care for Patients
and Health Care Delivery for
Providers and Payors

a person’s health. Employing a personalized strategy that considers
the patient’s unique conditions, needs and circumstances, it uses
the most appropriate interventions from an array of scientiﬁc
disciplines to heal illness and disease and help people regain and
maintain optimum health.

ttt
DEFINITION
Integrative medicine is grounded in the deﬁnition of health. The World Health
Organization (WHO) deﬁnes health as “a state of complete physical, mental
and social wellbeing and not merely the absence of disease or inﬁrmity.”1

Integrative medicine seeks to restore and maintain health and wellness across
a person’s lifespan by understanding the patient’s unique set of circumstances
and addressing the full range of physical, emotional, mental, social, spiritual
and environmental inﬂuences that affect health.2 Through personalizing care,
integrative medicine goes beyond the treatment of symptoms to address all
the causes of an illness. In doing so, the patient’s immediate health needs as
well as the effects of the long-term and complex interplay between biological,
behavioral, psychosocial and environmental inﬂuences are taken into account.3

A Bravewell Collaborative Report

Health &
Wellbeing
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Integrative medicine is not the same as alternative medicine, which refers to
an approach to healing that is utilized in place of conventional therapies, or
complementary medicine, which refers to healing modalities that are used to
complement allopathic approaches. If the deﬁning principles are applied, care
can be integrative regardless of which modalities are utilized.
The deﬁning principles of integrative medicine are:
tThe patient and practitioner are partners in the healing process.
tAll factors that inﬂuence health, wellness and disease are taken into consideration, including body, mind, spirit and community.
tProviders use all healing sciences to facilitate the body’s innate healing
response.
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Section 4. Financing and Prioritization of Resources

Pennsylvania
Senior Care and Services
Study Commission:

Final
Report

Develop strategies to educate Pennsylvanians about the need to
plan for long-term care needs and increase self-funding of long-term
care through various mechanisms, such as: improving incentives for
purchasing long-term care insurance and/or participating in the LongTerm Care Partnership under Act 40.

POLICY RECOMMENDATION #2:
Provide additional incentives for self-funding of long-term care through
implementation of a social insurance program modeled on the Class
Act as enacted either through federal or state legislation.

POLICY RECOMMENDATION #3:
Assess the feasibility of developing and implementing an integrated
ﬁnancing system (Medicare, Medicaid, state funding) across the care
continuum to eliminate care silos and delay or prevent nursing facility
admission through better care coordination and timely interventions.

POLICY RECOMMENDATION #4:
Review gaps, barriers, and redundancies in current information systems,
reimbursement, and service delivery as they relate to care coordination
and care transitions across the care continuum and utilize funding initiatives under the American Reinvestment and Recovery Act of 2009 and
the Patient Protection and Affordable Care Act of 2010 when available
to ﬁll identiﬁed gaps and barriers.

Maximize use of technology such as telehealth and assistive devices
to improve outreach, care coordination, accessibility, and safety for
older adults living in the community.
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POLICY RECOMMENDATION #6:
Develop a cross-agency collaborative approach to promote better
nutritional choices and physical activity in schools, workplaces, and
senior centers.
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This 80-page report was done for Thomson Reuters,
for their contract with the state of Pennsylvania on
senior care. The report contains body text, tables,
charts, and graphs, sprinkled with quotes and photos
of Pennsylvania seniors. It is an 8.5 x 11 web-based
PDF with internal links and wayfinding. The key
audiences for the report are politicians, policymakers,
and the press. The cover uses a beautiful HDR (high
dynamic range) photograph of Pennsylvania’s capital,
Harrisburg.
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Table 2. Financial Resources Compared to Potential LTSS and Health Care Costs: Older Pennsylvanians
Financial Resources/Costs

Annual income

$29,810

Net total assets

$251,000

Net ﬁnancial assets

Net home equity (median for
households with a primary
residence)

PA Median individual age 65+

U.S. Census, American
Community Survey, Average
2006 – 2008

National* median ﬁgure of ﬁnancial and
nonﬁnancial assets for all households
with heads age 65 +

Federal Reserve 2007 Survey
of Consumer Finances

$51,200

See above—limited to ﬁnancial assets
for those with ﬁnancial holdings

Same as above

$149,000

See above—limited to households with
primary residence

Same as above

Potential LTSS and Health Care Costs (One Year):
One year in a nursing facility

$88,695

Statewide average of $243 per day
in a private room

2008 MetLife Market Survey
of Nursing Home and Assisted
Living Costs

One Year of Assisted Living

$34,152

Statewide average monthly cost of
$2,846

Same as above

One year of home health—5 days
a week at 3 hours per day

$15,000

Statewide average of $20 per hour for
a home health aide for 50 weeks (for a
person with limitations in at least 2 ADLs)

2008 MetLife Market Survey
of Adult Day & Home Care
Costs

3 days a week of Adult Day
Center

$8,550

Statewide daily cost of $57 multiplied by
3 for 50 weeks

Same as above

1 year of average out-of-pocket
health care costs (communitydwelling population)

$2,959

National* average for people age 65+.
MEPS excludes institutionalized people,
thus this amount should not overlap with
the NF costs above.

2006 MEPS Household
Component

FISCAL OUTLOOK
The current recession has hit Pennsylvania hard.25 Pennsylvania’s statewide
unemployment rate increased from 5.3 percent in June of 2008 to over nine
percent in June of 2010.26 Although Pennsylvania is faring better than the
nation, on average, on housing indicators such as prevalence of foreclosures
and negative equity and loan-to-value ratios, three metropolitan areas of
the state are listed in the Mortgage Bankers Association top-50 areas for
negative equity (Pittsburgh, Philadelphia and Newark-Union).27 According
to the Federal Reserve Bank of Philadelphia’s Coincident index, a monthly
measure of states’ economic health based on a composite of four indicators,
Pennsylvania’s index is below the national average and has declined by 10
percent in the past year.28
Like most states, Pennsylvania faces signiﬁcant budget concerns. In
October 2009, the Commonwealth passed a budget for FY 2009 – 10 which
reﬂected a $1.9 billion decrease in state spending from the previous year

Sources: noted herein.
* State-level data sources not available.

“We can never hope that the
taxpayers and the lottery
meet what the growing needs
are going to be.”
—Public testimony (Pleasant Gap)
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As shown, LTSS are quite costly when compared to the median income and
assets of older adults. The average cost of one year of residential care (NF or
assisted living) far exceeds the average income of an older Pennsylvanian.
NF care also exceeds the average ﬁnancial assets of a household headed
by someone age 65 or older (based on national data). If an average older
Pennsylvanian devoted all of his or her income to the cost of assisted living,
and paid for the remainder out of ﬁnancial assets, these assets would be
depleted within a year. Someone with signiﬁcant and ongoing home health
needs would need to pay over half of his or her average income for a home
health aide.
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Data Source and Date
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POLICY RECOMMENDATION #2:
Provide additional incentives for self-funding of long-term care through
implementation of a social insurance program modeled on the Class
Act as enacted either through federal or state legislation.
For many reasons, the variation and associated ﬁnancial and nonﬁnancial
risks related to LTC use and costs are challenging to address through
any one of the current private or public options (e.g., LTCI, tax credits and
deductions, Medicaid, Older Americans Act and state-funding). Accordingly,
a complementary approach of utilizing both private and public mechanisms
to protect against catastrophic loss seems most promising.74 The Community
Living Assistance Services and Supports (CLASS) Act, which is included in
the recently passed federal health care reform, will establish a disability
insurance fund ﬁnanced through voluntary payroll premiums. While this
program is designed to supplement other resources rather than ﬁnance all of
a person’s LTSS needs, it is still an important new source of ﬁnancing for LTC.

Community Living Assistance Services and Supports
(CLASS)
The PPACA establishes the Community Living Assistance Services
and Supports program (CLASS): a publicly-administered, national
voluntary insurance fund to help pay for long-term services and
supports. Employed individuals ages 18 and older may participate
in CLASS through payroll deductions or an alternative mechanism
for individuals with more than one employer, those whose employers choose not to participate, or persons who are self-employed.
Individuals whose employers participate will be enrolled in the
program automatically, but can opt-out.

100%
Ages 45– 54
80%

Ages 55 – 64
Ages 65+

60%
40%
20%

8%

0
Diabetes
Source: Behavioral Risk Factor Surveillance Study, 2009 (self reports).

Figure 12. Percentage of Pennsylvanians with Cognitive, IADL, and ADL Limitations:
Select Age Groups, 2004 – 2006

Ages 50 – 64
8%

Ages 65+

6%

6%

6%

4%

Premiums will be developed by the Secretary of the U.S. Department
of Health and Human Services (HHS) based on actuarial estimates
over a 75-year period. 75 CLASS provisions prohibit adjustment
of premiums (underwriting) based on any factor other than age.
Premiums for certain individuals (e.g., low-income) will be subsidized.

3%

2.4%
2%

1%

.5%

0
Cognitive Limitations

In order to receive beneﬁts under CLASS, individuals must have a
functional or cognitive impairment expected to last at least 90 days
and must have paid premiums for at least ﬁve years (including three
years in which they were employed). Beneﬁts will be at least $50 per
day and paid directly to beneﬁciaries in cash. Beneﬁt amounts will
vary depending on the individual’s level of impairment and duration
of beneﬁt payment is unlimited as long as the person meets the
eligibility criteria. In addition, CLASS will provide advocacy services
and counseling on how to access and coordinate LTC services.
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20%

14%

10%

IADL Limitations

ADL Limitations

Source: Thomson Reuters analysis of Pennsylvania Medical Expenditure Panel Survey data: pooled 2004 – 2006.

RACIAL AND ETHNIC HEALTH DISPARITIES
Racial and ethnic health care disparities at the national level have been
well-documented.152 The Pennsylvania Department of Health publishes
seven reports on racial and ethnic disparities by topic on its Web site.153 In
Pennsylvania, Blacks/African Americans have lower (worse) health status
compared to Whites on many key measures: infant mortality; late initiation
of or no prenatal care; annual AIDS case rate; prevalence of obesity and
those reporting fair or poor health; and mortality rates related to diabetes,
heart disease, cancer and stroke. 154 Hispanics also have lower health
status compared to Whites on some of these measures (infant mortality,
late initiation of or no prenatal care, annual AIDS case rate, and obesity),
but score higher than Whites on several measures (e.g. the mortality rates
noted above). Asians/Paciﬁc Islanders tended to have lower mortality rates

Many details of the program remain to be developed by the HHS
Secretary, including premium amounts, range of daily beneﬁts and
level of impairment which will trigger beneﬁts. The law does not
specify a date by which the program must begin enrollment.

Jump to CONTENTS
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Figure 11. Prevalence of Diabetes Among Pennsylvanians: Select Age Groups, 2009
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WHY IS THIS IMPORTANT?
Given that ﬁnancial and non-ﬁnancial resources are ﬁnite, we must strike
a balance between Pennsylvanians’ needs for services and supports and
the Commonwealth’s revenues to support these programs. There is ample
evidence that many older adults are not currently receiving the supports
and services they need to live independently in the community. In the nearterm, the recession and related housing bubble and bust have reduced the
ﬁnancial means of many older adults, and those approaching retirement,
creating legitimate worry about covering retirement, health and LTC costs. The
longer-term outlook is also worrisome in that federal entitlement spending
is “on an unsustainable path” given the historical and projected growth in
per capita health care spending and aging of the population.24
Absent signiﬁcant unforeseen changes in the future which could alter
the trajectory of older adults’ demand for services and/or our ability to pay
for these services, resources for care and services for older adults will
likely become even more limited by 2025. With projections that one in ﬁve
Pennsylvanians will be an older adult by that point, it is imperative to establish
effective ways to reduce demand and use available resources effectively
and ﬂexibly to provide care and services in consumers’ setting of choice.
This goal is articulated in the Rendell administration’s 2020 Vision Report:
“High-quality long-term living options that give consumers a choice about
where they receive care and support services, whether in institutional or
home and community-based settings, will be available in Pennsylvania.
Funds will be prudently managed to ensure availability to more people
and a goal of 50% home living and 50% institutional care will be optimized,
helping Pennsylvanians remain independent as they age.”

Notes/Methodology

Pennsylvania Senior Care and Services Study Commission: Final Report

Pennsylvania Senior Care and Services Study Commission: Final Report

Commission’s long-view resolution for 2025: Resources must be available to ensure older Pennsylvanians have options for where they receive
long-term care, and receive high-quality, cost-effective and evidence-based
care that is delivered through an efficient system.

Amount

Resources:

Pennsylvania Senior Care and Services Study Commission: Final Report
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Introducing
EAPrefer

™

— a revolutionary new program to
help you ﬁnd the right EAP professionals!

Developed by the nation’s leading social
worker association, EAPrefer™ allows EAP
network providers to effortlessly match social
workers with the employees who need them.

EAPrefer® is an employee assistance program that connects qualified social
workers with the clients who need their services. Through a PR firm, for NASW
Assurance Services, Anne Likes Red helped with the naming (they picked ours),
developed the logo, identity materials, branding materials, direct mail, email, a
Powerpoint template, several brochures, invitations, ads, a website
(http://www.eaprefer.org/), and popup display banners. Since the
initial launch, we have also developed a newsletter, pocket folder,
and additional ads.
www.EAPrefer.org
Social Workers:
866-307-2325
EAP Network Providers:
301-644-5402

A new
opportunity
just for
NASW members…

Qualiﬁed social workers receive:
 Opportunity to earn additional income
and a ﬂexible work schedule
 Reduced paperwork and fair, prenegotiated rates
First Class Mail
U.S. Postage

PAID

Dulles, VA
Permit #130

$JUJ[FOT8BZt4VJUFt'SFEFSJDL .%

EAP network providers receive:
 Easy access to qualiﬁed EAP professionals
in the right locations around the country
through a state-of-the-art database
 Ability to select professionals with the
right education, licensure and expertise
Participation is free for NASW members and EAP network providers.

EAPrefer is coming
to the EAPA Annual
World Conference
in Tampa, Florida,
October 6 – 9, 2010.
To learn more about
how EAPrefer can
help you, visit us in
Booth 204.

FirstName LastName, CRE DENT TIALS
Title, Company
Address 1
Address 2
City, ST ZIP
Country (if not US)

Learn more about how
EAPrefer™ can help you.

www.EAPrefer.org
Call toll free:
866-307-2325
EAPrefer™ is a program of NASW
Assurance Services, a subsidiary of the
National Association of Social Workers.

Your search for the right
employee assistance professional
just got easier.
At EAPrefer™ we know that ﬁnding qualiﬁed
clinicians with the right area of expertise in the
perfect location can be diﬃcult for many employee
assistance professional (EAP) provider networks.
Developed by the National Association of Social
Workers (NASW), EAPrefer™ allows EAP network
providers to eﬀortlessly match qualiﬁed social
workers with the employees who need them.

All participants in EAPrefer™ have provided
their degrees and licenses, and hold appropriate
professional liability insurance for their state.
EAPrefer™ is committed to helping employee
assistance programs run their businesses more
proﬁtably and eﬃciently.

Best of all the service is free!
By December 2011, EAPrefer™ will have
more than 5,000 social work members
available for cases nationwide.

For more information
please visit www.eaprefer.org
or call (301) 644-5402
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Shown at right are excerpts from the State of Maryland’s latest
biennial report on health insurance coverage. The 40-page report was
produced for print and digital. Their recurring colors are grayed purple
and black for these 2/color reports filled with charts and graphs. Anne
began working with MHCC while at a previous job, and Anne Likes
Red won the bid for this project
in 2006, 2008, and 2010. They
January 2009
are released in the January
following the bid award, for the
previous year’s data. Covers for
previous reports designed by
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HEALTH INSURANCE
COVERAGE IN MARYLAND

The Maryland Health Care Commission’s (MHCC) latest report on health
insurance coverage indicates that 14.5 of the State’s population under age 65 was uninsured in
2008–2009. This rate is not signiﬁcantly diﬀerent from the rate reported for this group for the
2006–2007 time period. The State’s eﬀort to reduce the number of uninsured in 2008–2009 was
hampered by the economic recession that raised unemployment and pushed some Maryland
families into the ranks of the uninsured. Maryland was fortunate to be implementing a major
coverage expansion as part of the Working Families and Small Business Health Coverage Act
when the recession struck. This new law extended Medicaid coverage to parents and caretaker
relatives with low family incomes, as well as subsidized insurance premiums for workers in
small, low-wage businesses. These reforms, coupled with other initiatives that increased funding for Maryland’s high-risk insurance pool and extended parental health plan coverage for
young adults, added 100,000 Marylanders to the ranks of the insured, softening the impact
of the recession for Marylanders eligible for the new coverage. These gains are little consolation to the 720,000 Marylanders who lack coverage, however. Much needs to done if we are
to reduce these numbers, even as we recognize that Maryland must grapple with a daunting
budget crisis that necessitates the careful balancing of how each State dollar is spent.
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IN MARYLAND

Maryland, a state with lower unemployment and uninsured rates than the national average,
should continue pursuing the goal of expanding coverage to those who are currently uninsured.
The high cost of health care and the rapid growth in these costs are critical factors inﬂuencing
the aﬀordability of health insurance and the rates of insurance coverage. These problems pose
some great challenges as Maryland begins to implement the Patient Protection and Aﬀordable
Care Act (ACA), the federal legislation that was passed in March 2010. The new law will provide for limited insurance reforms and subsidies initially and, in 2014, a far-reaching set of
insurance reforms, coverage requirements, Medicaid expansions, insurance exchanges, and
premium subsidies. Under the ACA, about 350,000 persons could gain access to insurance
coverage, and the uninsured rate could drop to just over 7. Policymakers in Maryland will
have to decide whether to implement the new reforms on the foundation of existing State
reforms or to establish completely new frameworks and systems to support the changes required under the ACA. The MHCC is committed to assisting the Governor and the General
Assembly in their eﬀorts to implement the new federal law and to further reduce the number
of uninsured Marylanders.
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This report provides timely information on the number and characteristics of Maryland’s
uninsured. Organized in the chartbook format used in previous insurance coverage reports,
this report is designed to be accessible to policymakers who want to quickly access speciﬁc
information, as well as to those who wish to read the entire report. To provide a broader
perspective on coverage issues, this year’s report contains a new presentation on long-term
trends in insurance coverage, which will be helpful in understanding the outlook for the future.
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to meet the needs of those who wish to understand
broad patterns and trends in the State’s health
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comparisons over time. A look at the content follows.

T

Januar y 20 07

Health
Insurance
Coverage
^cBVgnaVcY
T h roug h 2 0 05

Stephen J. Salamon, Chairman
Rex W. Cowdry, M.D., Executive Director

t FAQs"#0655)&4&&45*."5&4 answers questions about such things as the data source, who
is likely to be included in the coverage or uninsured rates, why two years are averaged together,
what is meant by a “Medicaid undercount,” and
how to interpret information in selected ﬁgures.
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compare coverage rates among key populations
and describe the nonelderly uninsured in
considerable detail. For the sake of brevity, the
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text frequently describes supplemental numbers
that are useful in interpreting the information
presented in the ﬁgure; values not displayed
elsewhere are usually included.
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the latest coverage rates and uninsured characteristics to those from prior periods. This change reﬂects
the fact that most policymakers use only the most recent data in the coverage reports to assess the impact
of the latest economic changes on the uninsured and
how proposed expansions of insurance coverage could
reduce the number of uninsured in Maryland.
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Overview

For 2008–2009, 14.5 of Maryland’s nonelderly population was uninsured, with an average of about 720,000 nonelderly
uninsured residents per year.1 The uninsured rate for the total
population, 13.0, is lower because it includes the elderly, who are
nearly all insured by Medicare. The average number of all uninsured
residents (including the elderly) in Maryland for 2008–2009 was
about 730,000. The Census Bureau’s comparison of uninsured rates
between states using the all-ages uninsured rate for 2007–2009
shows Maryland’s rate to be statistically below the uninsured rate
in 21 states (including New Jersey), higher than the rate in 13 states
(including Delaware and Pennsylvania), and statistically similar
to the rate in 15 others (including Virginia and West Virginia).2
Private insurance—including employer-sponsored and direct-purchase insurance—covered three-fourths of Maryland’s nonelderly
residents. Employment-based insurance accounted for the bulk
of private insurance, covering 70 of the State’s nonelderly; direct-purchase insurance—obtained by individuals directly from
insurers—covered 7 of the nonelderly.3 Medicaid covered 11
of the nonelderly; however, survey estimates of Medicaid enrollment tend to be lower than those compiled from administrative
data.4 Other public coverage, including military-related coverage
and Medicare, was a source of insurance for 6 of the nonelderly.
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An examination of annual insurance coverage rates from 2004
to 2009—applying a 90 conﬁdence interval range around each
estimate—indicates considerable stability in Maryland’s uninsured
rate, despite ﬂuctuating economic conditions over this time
period. Only the 2008 point estimate is signiﬁcantly diﬀerent
from any of the other years.5 The stability in the uninsured rate
results mainly from stability in the State’s total privately insured
(all sources) rate; the only statistically signiﬁcant diﬀerence over
this period is between the 2008 and 2009 rates. (The Census
Bureau recommends that states average two years of Current
Population Survey–Annual Social and Economic Supplement
data to track changes in health insurance over time; MHCC
follows this standard except in this trend analysis.6)
The similarity of Maryland’s privately insured rates in 2004 to
2007 and 2009 reﬂects, in part, the favorable employment patterns in Maryland. Maryland was one of 30 states with a 2009
unemployment rate signiﬁcantly lower than the U.S. rate of 9.3;
Maryland’s rate was 7.0, the 15th lowest.7 All 50 states had
statistically signiﬁcant unemployment rate increases in 2009,
but Maryland’s increase was 2.6—the 12th lowest—compared
to the national average of 3.5.

In addition to having an employment rate above the national
average, Maryland has a diﬀerent distribution of its nonelderly
adult labor force by occupation and employer type.8 A higher
percentage of Maryland’s workforce is employed in the occupational categories of management, business and ﬁnancial
operations, computer and mathematical science, and life, physical,
and social science. The State has relatively more federal workers,
and the incomes9 of workers by employer type are above the
national averages; 60 of the federal workers living in Maryland
have incomes above 600 of the poverty level compared to just
36 nationwide. As a result of these (and other) diﬀerences,
Maryland has household incomes that are among the highest in
the nation,10 and nonelderly adults in Maryland—both workers
and non-workers—are more likely to obtain health insurance
through an employer than are nonelderly adults in the U.S. (see
Comparing Maryland to the U.S., on the next page).
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As is the case nationwide, young adults, ages 19–29, in Maryland
have the highest risk of being uninsured of any age group, mainly
due to their level of employment-based coverage, which is signiﬁcantly lower than most of the other age groups. Although
the employment-based coverage rate tends to be lower among
children than adults, children have the highest rates of Medicaid
and other public coverage, and as a result, their uninsured rates
are generally lower than the adult rates.11 Consequently, children
account for a smaller share of the State’s nonelderly uninsured
than their share of Maryland’s nonelderly population; in contrast,
young adults comprise a larger share of the nonelderly uninsured
than their share of the nonelderly.
Single adults are less likely to be insured than married adults.
Among single adults, the uninsured rate for single women is
consistently lower than the rate for single men. This is mainly due
to women’s higher rate of private coverage—despite having lower
incomes than single men—and a higher rate of public coverage.
The gender gap in coverage reﬂects diﬀerent attitudes toward
health insurance and, possibly, dissimilar access to employmentbased insurance due to job choices. Among women ages 19–44
and 45–64, single women are about twice as likely to be uninsured as married women in the same age group. Single adults
without dependent children comprise almost half of Maryland’s
nonelderly uninsured, with single males accounting for 31, due
to their 30 uninsured rate.12
Persons in families with low incomes—at or below 200 of the
poverty level13—account for almost half (48) of Maryland’s
uninsured, compared to their 23 share of the State’s nonelderly
population. Persons with low moderate incomes—201–300
of the poverty level—are also over-represented among the State’s
uninsured: 13 of the nonelderly versus 21 of the uninsured.

The highest educational attainment of the adult(s) in a family is a
strong predictor of having insurance coverage; speciﬁcally private
insurance. Private coverage rates increase—and uninsured rates
decrease—with the level of the educational attainment in the
family. About 42 of those in families in which the adult(s) did
not graduate from high school are uninsured, compared to 7
uninsured among those in families in which the adult(s) have a
bachelor’s or advanced degree. Members of families with lower
educational attainment—high school graduate or less—comprise
almost half (47) of the uninsured, in contrast to their 25 share of
the nonelderly population. Maryland’s non-U.S. citizen residents
are also less likely to have insurance, regardless of income level,
with 43 of them lacking insurance. Although non-citizens are 9
of the State’s nonelderly, they account for 26 of the uninsured.
Among racial/ethnic groups, Hispanics have the highest uninsured
rate (40). Comprising just 9 of the State’s nonelderly population, Hispanics account for 24 of the uninsured. The uninsured
rate for Blacks (17) is higher than the rate for Whites (9) but is
not statistically diﬀerent from the rate for Asians/Others (12).
Blacks are less likely to have employment-based coverage than
Whites and Asians/Others, but they are more likely to have
Medicaid and other public coverage than any other racial/ethnic
group. The insurance coverage rates for Asians/Others are not
statistically diﬀerent from those of Whites.
Some of the racial/ethnic differences in insurance coverage
patterns are likely related to income: In Maryland, Blacks and
Hispanics are more likely to be low-income—at or below 200 of
the poverty level—than are Whites or Asians/Others. However,
an examination of uninsured rates by income level reveals that
Hispanics have the highest uninsured rate within each income
level, except for the 401+ income level, where their rate is
higher than that of Whites but statistically similar to the rates
for Blacks and Asians/Others. The uninsured rate for Blacks is
signiﬁcantly higher than that of Whites and Asians/Others at the
201–400 income level and signiﬁcantly higher than that of
Whites at the 401+ income level. About half of the uninsured
within each racial/ethnic group are low income, except among
Whites, where the low-income share is 39.
Nine of 10 uninsured persons in Maryland live in family units14
with at least one working adult, and about half live in family
units with two or more working adults. Almost half (48) of the
uninsured have at least one family member working for a larger
private ﬁrm or the federal, state, or local government. Nearly all
(87) of the uninsured who live in family units with no working
adult(s) have incomes at or below 200 of the poverty level. But
more than half (57) of the uninsured in working families have
incomes above 200 of the poverty level.
Employed adults account for 63 of the uninsured. Among
employees in private ﬁrms, the likelihood that an individual has

President/Owner
York Insurance Services, Inc.
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Fig. 23

Fig. 25

THE NONELDERLY UNINSURED BY FAMILY WORK STATUS, 2008–2009

Nearly nine of 10 uninsured Marylanders live in
family units (including units of individuals) with one
or more adult workers, almost equally split between
having one worker versus two or more. Nearly half
of the uninsured have at least one family member
working for a larger private ﬁrm or the federal,
state, or local government, with the majority in
families with two or more working adults. Among
the uninsured who are dependent on smaller private ﬁrms for employment-based coverage, most
live in one-worker families. Maryland’s nonelderly
uninsured are more likely to live in family units with
at least one adult worker than the national average
(89 versus 87). (Refer to Table Endnote * for
the deﬁnition of a family unit.)

No Workers: 11%
1 Government Worker: 3%

1+ Government Workers: 8%

1 Worker Firm Size 100+:
14%

1+ Workers
Firm Size 100+:
22%

23

EMPLOYMENT-BASED COVERAGE AMONG WORKERS AGES 19–64 BY SECTOR AND FIRM SIZE,
2008–2009

Among adult workers in Maryland, government
workers are the most likely to have employmentbased coverage—either through their own policy
or the policy of a relative—and the least likely to be
uninsured. The coverage rates for federal and state
and local government employees are statistically
similar, except for the direct-purchase rate, which
is lower in federal employees (data not shown).
Among employees in private ﬁrms, the likelihood
of employment-based coverage tends to increase
with ﬁrm size; the diﬀerences between the adjacent
ﬁrm sizes, however, are not statistically signiﬁcant,
except for the comparison of 10–24 employees to
25–99 employees. The overall employment-based
rate among Maryland workers (75) is signiﬁcantly
higher than the national average (68), making the
uninsured rate among the state’s workers lower than
the national average (16 versus 19).
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Fig. 26

Nearly all (87) of the uninsured who live in family
units (including units of individuals) with no adult
workers have incomes at or below 200 of the poverty level (34,536 for a family of three in 2009). But
more than half (57) of the uninsured in working
families have incomes above 200 of the poverty
level. Among working family types, this percent
ranges from 48 and 59, respectively, of those in
families with workers in smaller (fewer than 100
employees) and larger private ﬁrms to 80 of those
in families with a government worker. Compared
to the national average, Maryland’s uninsured in
working families are more likely to have incomes
above 200 of the poverty level (57 versus 49).

Compared to national averages, Maryland’s nonelderly adults are less likely to be unemployed and
more likely to be federal employees (the percentages working for private ﬁrms and state and local
government are statistically similar). This distributional diﬀerence contributes to Maryland having a
higher rate of employment-based insurance than
the national average among both nonelderly adults
(70 versus 60) and all nonelderly (Figure 3).
But most of the Maryland to U.S. employmentbased coverage gap in nonelderly adults results
from Maryland’s higher rate of employment-based
coverage. About half of this rate-based contribution
to the coverage gap results from higher rates of
employment-based coverage among the State’s private sector workers (71 versus 65) in both ﬁrms
with fewer than 100 employees (61 versus 54)
and larger ﬁrms (80 versus 76). The remainder
of the rate-based contribution results mainly from
the State’s higher rate of employment-based coverage among non-workers (45 versus 33), with a
smaller contribution from the higher rate among
federal workers (92 versus 76).
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Anne Likes Red began working with
New Careers in Nursing, a scholarship
program of the Robert Wood Johnson
Foundation, in 2009. ALR picked the
system color palette and has designed
toolkit covers, annual reports, newsletters,
popup banners, and other materials to
support their branding and their mission
of increasing the diversity of the nursing
profession.

Robert Wood Johnson Foundation

Robert Wood Johnson Foundation New Careers in Nursing

The Robert Wood Johnson

The Robert Wood Johnson Foundation New Careers in Nursing Scholarship Program

Changing the Face of Nursing

Foundation (RWJF)

W

hen the Patient Protection and Aﬀordable Care Act was signed into law, health care
coverage was extended to 32 million Americans who will be entering our system of care.
In order to meet the needs of a growing and increasingly diverse patient population, our
already over-burdened nursing workforce will need to both increase in number and diversify in skills.
To help alleviate some of that burden, for the past two years, the Robert Wood Johnson Foundation
(rwjf) and the American Association of Colleges of Nursing (aacn), have sought to address the current
nursing shortage and prepare future nursing leaders through the Robert Wood Johnson Foundation
New Careers in Nursing Scholarship Program (ncin). NCIN provides annual scholarships to students
in accelerated baccalaureate and master’s nursing programs, the most eﬃcient route to licensure as a
registered nurse (rn) for persons who have already completed a
baccalaureate or graduate degree in a ﬁeld other than nursing.

2008 U.S. Department of Health and Human Services
survey of registered nurses shows a gradual shift towards
a more diverse pool of nurses over the course of a
decade. While these ﬁndings are encouraging, the numbers are
still no where near representative of the U.S. patient population.
White, non-Hispanic nurses represent 83 of the workforce
but provide services to a population that is only 66 White,
non-Hispanic. The ncin program is signiﬁcantly more diverse
as 45 of scholars are White, non-Hispanic, 60 of which are
male. These statistics illustrate the importance of moving ncin
scholars into the nursing profession quickly to provide care to
these patients with diverse needs. Data from an ncin 2009 – 2010
scholar survey chart the two-year progression toward realizing
this goal.

joined with the American
Association of Colleges of
Nursing (AACN) in 2008 to
create the Robert Wood

Leadership Development Toolkit

Johnson Foundation
New Careers in Nursing
(NCIN) Scholarship
Program to help alleviate
the nursing shortage and
increase diversity in the
nursing workforce. Through
annual grants to schools
of nursing, the NCIN
program provides $10,000
scholarships to college
graduates with degrees
in other ﬁelds who wish
to transition into nursing
through an accelerated
baccalaureate or master’s
nursing program.
Nursing’s academic leaders
have long recognized the

…to help
alleviate
the nursing
shortage
and increase
diversity in
the nursing
workforce.

Nurses working in our new health care system will be caring for
the most varied patient population our nation has ever seen,
and to provide the highest quality of care, the nursing workforce
must be culturally competent. To help build such a workforce,
the ncin program continues to provide funding for students
traditionally underrepresented in nursing. Through accelerated
degree scholarships of $10,000, ncin has championed hundreds
of students from racially and ethnically diverse as well as
economically disadvantaged backgrounds.
Through its ﬁrst two rounds of funding, ncin has supported
1,406 scholars at 84 schools of nursing across the nation. As the
ﬁrst cohorts of scholars begin to graduate, ncin is evaluating the
program’s impact on the nursing workforce and is seeing some
positive trends.

pursuing graduate studies upon the completion of entry-level
programs. In fact, 95 of current and past scholars have future plans
NCIN has also provided scholarships to a growing group of
to earn graduate degrees. Expanding this pool of qualiﬁed nurses
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RACE AND ETHNICITY

NCIN Year One

In its second year of funding, ncin scholarships supported 119
(24) African-American students, 61 (13) Hispanic, 48 (10)
Asian, 18 (4) American Indian or Alaska Native, 5 (1) Native
Hawaiian or other Paciﬁc Islander, and 19 (4) scholars who
identiﬁed themselves as “other.” Respondents were able to selfidentify with more than one ethnicity.
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NCIN scholars at the Medical College of Georgia.
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SPOTLIGHT ON
MENTORING
Rush University’s
Mentoring Program

.....................

DEPUTY DIRECTOR’S INSIGHTS:
Transition into Practice
By NCIN Deputy Director, Vernell DeWitty

congratulate our NCIN scholars who
have begun their first jobs as newly
licensed registered nurses this summer!
As you progress from student to practitioner,
adjustments will be necessary to successfully
transition into a new role. Remember that your pathway to
success begins before your first day on the job. To prepare,
follow these key steps:

I

1.

Explore characteristics of potential employers as
you begin your job search. View the NCIN website to
access valuable career resources and links.

2.

Invest in the right tools and equipment. Everything
from your working shoes and uniform to your stethoscope
can affect work performance.

3.

Keep references handy. Use a personal digital assistant
(PDA) with drug guide, laboratory and diagnostic test
software.

4.

Find a mentor. Select someone who will support, challenge and help you grow. To learn how to engage in a
mentoring relationship, review the NCIN mentoring toolkit.

5.

Continue to learn. Attend workshops and conferences
or volunteer on task forces and committees. Become
involved in the community and expand your knowledge
and clinical focus.

6.

Keep your energy up and your stress down. Maintain
a program of daily exercise and relaxation to establish a
sense of well-being and balance.

2. PROGRAM UPDATES
A
.....................
NCIN Scholar Patrick Wambugu of MidAmerican Nazarene University.

3. ANNOUNCEMENTS
Campaign for Action
and NCIN

Succeeding in the Workforce:
)PXUP%FWFMPQB8JOOJOH"UUJUVEF
As a second-career nurse, the transition from school to the
professional setting can be intimidating and sometimes
difficult to handle. Having the right attitude can help you
adjust to a new career. Read our list of survival skills and
adopt a winning outlook today!
Adopt an attitude of humility—Understand that things
will happen that you haven’t seen before, and take comfort
in the fact that you can confer with nurses who have 30
years of experience. Accept the fact that you can’t know
everything and taking care of patients is a group effort.
Prepare for worst-case scenarios—When dealing
with patients you need to think about the worst thing that
could go wrong, so that if it happens you are mentally
prepared.
Use your time off to rest—If you are switching from a
sedentary office job to 12-hour shifts on your feet you need
to take your time off to rejuvenate and rest so you can return
to work and give patients the best care possible.
Accept that you will have to start over—An area
of angst for second-career nurses is realizing that they are
now low in the employee hierarchy. While this change in
employment status can be difficult, the chance to directly
help people and learn new things everyday should ease the
transition.

“I Believe This About
Nursing…”
Calling All Grantees
.....................

|
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1. SPOTLIGHT ON MENTORING
Rush University’s Mentoring Program
ostering nursing leaders is an important goal of NCIN. To support
grantees in the development of leadership and mentoring programs, NCIN
has created a number of resources and materials to assist with the conception
and implementation of such plans. We are happy to report that many of our grantees
oﬀer skill-building activities like mock job interviews, speaker engagements and
leadership seminars for their scholars and students alike. Several schools also engage
in online leadership assessment tools like the Learning and Study Strategies Inventory
(LASSI) to help students understand their personal style of leadership. One school
in particular, Rush University’s College of Nursing, articulated a uniquely innovative
plan for mentorship.

F

Designed to be an intense collaborative eﬀort between mentor and mentee, the
Rush University program pairs NCIN scholars with a volunteer from Chicago’s
Schweitzer Fellowship. The Schweitzer Fellows are graduate students from healthrelated ﬁelds who commit themselves to helping others through mentoring. Many of
the Fellows have previously mentored NCIN students, encouraging inter-professional
collaboration between both participants.
Dr. Lisa Rosenberg, Director for Academic Advancement at Rush University, is one of
the pioneers helping to lead this eﬀort.
“The Schweitzer Fellows were interested in mentoring and NCIN asks for a strong
mentoring component, so we were enthusiastic about putting this together,” she said.

RWJF New Careers in Nursing
is a national program of the
Robert Wood Johnson Foundation.

Robert Wood
Johnson Foundation
New Careers
in Nursing

The core of the plan is simple—
both mentors and mentees must
immerse themselves fully in the
relationship. They are expected
to be in contact with each
other at least once per quarter,
and mentees are required to
complete a quarterly report to
reﬂect on growth. They must
also participate in Schweitzersponsored events and community
service activities throughout
underserved areas of the city.
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NCIN scholars at the California State University, Fullerton.
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A sampling of book covers for CQ Press, a non-partisan, political science textbook and reference book publisher.
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Anne Likes Red designed the event graphics for a
symposium on Diagnostics, held by AdvaMedDx, the
association for medical technology. Materials included
web buttons and ads, a postcard, a slide to be
projected, posters, and large format pop-up banners.
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Join the nation’s top experts to explore
the current and future science of
diagnostics. Learn how innovations in
diagnostics are transforming our
understanding of health conditions and
revolutionizing the way we treat and
manage our most challenging diseases.

JUNE 22, 2011
Omni Shoreham Hotel, Washington, DC

A SYMPOSIUM SPONSORED BY

www.advameddx.org

A DVA M E D D X

Powering Discovery,
Transforming Care
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…a passion for print and design
For the second year
in a row, Anne Likes
Red designed the
event materials for
International Student
House DC’s annual
gala. The 2012 collateral
included a Save the
Date postcard, invitation
package and reply, and
the event program.

graphic design and consulting / gala design
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Former United States Senator
and Chairman of the Atlantic Council
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Dr. Sherry Migdail

Dr. Putnam M. Ebinger

Mr. Herbert K. Schmitz

Mr. Ignacio Jauregui

Ms. Barbara Slavin

Mrs. Tangley C. Lloyd
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Mrs. Grace M. Tompkins
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Barbara Slavin

: pm
Cocktails and Hors d’oeuvres

Former United States Senator
and Chairman of the
Atlantic Council

His Excellency
The Ambassador of France
and Mrs. Delattre
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Awards Presentation

&

china jessup

: until : pm
Dinner

ISH Past President
and longtime
Board Member

Formal invitations will be mailed
in early September
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His Excellency
the Ambassador of France
and Mrs. Delattre
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Benefactor Ticket

patron Ticket

$ 350 per person ($230 is tax-deductible)

$ 250 per person ($155 is tax-deductible)

Includes all Gala Evening activities
beginning at : pm on October :
Cocktails and Hors d’oeuvres
Awards Presentation
Dinner

Includes all Gala Evening activities
beginning at : pm on October :
Cocktails and Hors d’oeuvres
Awards Presentation
Dinner

Also includes a
post-Gala reception at the
residence of the French Ambassador
: – : pm on
October 
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françois delattre, Ambassador of France
andd ms. sophie l’hélias delattre

WELCOME

thomas a. o’coin
Executive Director, ISH

anniversary of
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PRESENTATION OF THE
2012 ISH GLOBAL LEADERSHIP AWARD
W
Presented by

thursday,
october ,


barbara slavin
Gala Chair and Member, ISH Board of Directors
For his distinguished work as a member of the
international community, to promote intercultural
dialogue and global citizenship, we honor

chuck hagel

a n nual
n ua l
G al
a
a la

Distinguished Professor, Georgetown University,
U.S. Senator 1997 – 2009

François Delattre was appointed Ambassador of France to the United States in February 2011
following several North American postings. He served as Ambassador to Canada (2008–2011), ConsulGeneral in New York (2004 – 2008) and Press and Communications Director at the French Embassy
in Washington, DC (1998 – 2002). Prior to serving as the Foreign Minister’s deputy chief of staﬀ
(2002 – 2004), Mr. Delattre monitored defense issues as well as European and transatlantic security
concerns. He was responsible for these issues, including the Bosnia crisis, as a member of President
Jacques Chirac’s foreign policy team (1995 – 1998) and as a staﬀ member for Foreign Minister Alain
Juppé (1993 – 1995), following two years at the Department of Strategic Aﬀairs and Disarmament
at the Quai d’Orsay (1991 – 1993). Before that, he served at the French Embassy in Bonn, Germany
(1989 – 1991), where his work focused on environmental issues and Germany’s economic integration
following reuniﬁcation.

Ë

honoring

chuck hagel
Former United States Senator
and Chairman of the
Atlantic Council
&

china jessup
ISH Past President
and longtime
Board Member

PRESENTATION OF THE
W
ISH LIFETIME SERVICE AWARD
Presented by

sherry migdail
Member, ISH Board of Directors
In appreciation for her 37 years of dedicated service
to ISH and her leadership of the Board of Directors
from 1991 to 1993, we honor

china jessup
ISH Past President and longtime Board Member

REMARKS BY CHINA JESSUP

huck Hagel is a Distinguished Professor at
Georgetown University. He serves on the Boards
of Directors of Chevron Corporation and Zurich’s
Holding Company of America; the Advisory Boards of Corsair
Capital, Deutsche Bank America, M.I.C. Industries and is a Senior
Advisor to Gallup. He is Co-Chairman of the President’s Intelligence
Advisory Board, and a member of the Secretary of Defense’s Policy Board.
He also serves as Chairman of the Atlantic Council, is a member of the Public
Broadcasting Service (PBS) board of directors and the Systemic Risk Council.
Senator Hagel served two terms in the United States Senate (1997 – 2009)
representing the state of Nebraska. He was a senior member of the
Senate Foreign Relations; Banking, Housing and Urban Aﬀairs; and
Intelligence Committees. Senator Hagel is a combat Vietnam
veteran, former Deputy Administrator of the Veterans
Administration, and businessman. Senator Hagel is the
author of the book, America: Our Next Chapter..

Gold Sponsor

CHEVRON
CH
EV
VRON
Special Recognition and Thanks to:

Bronze Sponsors

BB&T

Mr. and Mrs. Thompson Buchanan

ELIAS AND ANNETTE ABURDENE
JOHNSON LAMBERT LLP

Ambassador and Mrs. François Delattre
Mr. and Mrs. Lawrence P. Dunham
Drs. Charles and Putnam Ebinger
Mr. and Mrs. Varghese George

In-Kind Sponsor

James J. Madden, Inc.

SODEXO

Mr. and Mrs. Clifford Kendall

Mrs. China Jessup
Mrs. Tangley C. Lloyd
Mr. and Mrs. Jerrold Scoutt, Jr

Sophie L’Hélias Delattre is a Senior Fellow at the Samuel Heyman Center on Corporate Governance
at the Cardozo School of Law in New York. A corporate governance expert, she has worked as
a corporate ﬁnance attorney in New York and Paris. Ms. L’Hélias co-founded the International
Corporate Governance Network and previously served a member of the Board of Governors at the
University of Ottawa and as a Senior Fellow at the University’s Telfer School of Management.
Ë

REMARKS BY SENATOR HAGEL
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Hon. and Mrs. John Tanner

china jessup

C

As of September
Septem
mber 28, 2012

hina Jessup has been a member of
the ISH Board of Directors since 1975,
serving three years as the Board’s President.
A Minneapolis native, China graduated from the University
of Minnesota with a degree in psychometrics. After graduation,
she moved to New York City where Look magazine hired her to
work as an editorial researcher and photo editor. A German speaker,
China subsequently worked at Heute, a German language magazine
circulated in postwar Germany by the US Army Reeducation Program,
and then at Amerika Illustrated,
d a publication of the US Information Service
distributed in the Soviet Union. China and her husband Peter, a Foreign
Service oﬃcer, were posted to Germany, Switzerland and twice to Israel,
where China studied archeology at Tel Aviv University. Returning with
her family to Washington, China joined the staﬀ of the newly organized
Congressional Caucus for Women’s Issues. She was the first
Administrator of the Congressional Fellowships on Women
and Public Policy, a program of the Women’s Research
and Education Institute. In addition to her service
to ISH, China is on the boards of Jubilee
Jobs and Friends International Center
Ramallah. She is a member
of Bethesda Friends
Meeting.
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