

















WOMEN’S HEALTH PoLICY

Perhaps the greatest irony of this assessment is the plethora of public laws which
should have a positive impact on the health of women and girlsin the state.
Legidators and women's health advocates have worked hard to create a body of
law that can address the problems documented throughout this report. 1n 2000,
the California Alliance for Women's Health Leadership produced a legidative
tracking guide that included alist of bills that would impact women's health.
Specific pieces of legidation that have been passed to address these issues include:

* California’s Family and Medical Leave policy, one of the nation’s
most progressive, provides time off for women to care for their families
health needs. This policy, coupled with the state’s temporary disability law,
provides women working with larger employers a way to finance time off.

* California’s respite care program is a model for other states. It allowstime
off and supportive services for caregivers, most of whom are female.

* California’s policies with regard to coverage of contraceptives, family
planning services, eating disorders, and depression are more generous than
in most states. The Family PACT program is unique in the nation in its provi-
sion of family planning and reproductive health services to California women
and men.

* California requires that language specific health care services be offered to
patients with limited English and state mental health regulations have
required the development of cultural competency in the delivery of services.

* Unlike many states, California dedicated specific state set-aside funds to meet
the needs of welfare recipients with drug and alcohol and mental health
conditions in the CalWORKS program.

* California’s Healthy Families Program provides coverage to uninsured
children up to 250% of the federal poverty level.

* California has used its tobacco settlement monies to support significant out
reach and smoking cessation programs for women and girls.

» Since 1986, California has set numerous policies outlawing carcinogensin
drinking water, establishing a Hazardous Substance Arbitration panel, and
developing an aggressive pesticides monitoring program.

With al of the effort and advocacy — and al of the statutes on the books — Califor-
niasinvestment in women’'s and girls health remains “unsatisfactory” as described in
“ Making the Grade on Women's Health?” And the state's hedlth care system remains
the degpest concern among women and girls throughout the state. Why?

The Women’s Foundation and its women’s and minority health partners see the
policy framework of California on women'’s health as an inadequate patchwork
that struggles unsuccessfully to fill in gaps and in which critical problems remain
unaddressed. We point to the lack of enforcement of key protective policies and
the lack of vigor in defining what are nearly invisible critical health problems.

GRADE
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POLICY INDICATORS IN CALIFORNIA  Why do so many women remain uncovered by health insurance?
» Why do women who are eligible for health coverage, such as

Strength . 2 -

Women’s Access to Health Care Services of Policy welfare recipients transitioning off welfare, not access existing

Eligibility and Outreach for Publicly Funded Health Insurance programs?

Medicaid Eligibilty by Income okl « Why are reproductive health and abortion services becoming
Methods to Expand Medicaid Coverage and Outreach * ever scarcer?
Other State Insurance for Adults * % Scarcer . .

Health Support Services o Why are our envi ronmental and occupational health laws and
Safety Net Services * % regulations not enforced?

Family and Medical Support Kk * * Why do so many Californians with limited English skills find
Patients Protection in Managed Care *ok their health care providers unprepared to meet their language
Linguistic Access * k% and cultural needs?

Access to Specific Services . o . .
Pharmaceutical * » Why are California women so worried about the quality of
Long-Term Care * California’s health care?

Mental Health * %

l[jlatl)f;eg—RglatedRSfrtVI(jcets o ::: This report card asks for a new kind of leadership from the

F:;”y PT;:rfiensg SR L ey e Governor and state policymakers to look at the broader picture.

Maternity Stays/Infertility Treatment * Statewide, the n_eed isto look at the larger questi_ons and to

Abortion Access * % move toward universal and equitable care accessible to all,

Violence Against Women *xk which addresses the special needs of women and girls. A policy
. . framework must be developed that can deliver on this promise.

Addressing Wellness and Prevention P P

Screening
Pap Smears *k*

Chlamydia Screening THE PROMISE:

Mammograms faka FIGHTING FOR HEALTH CARE REFORM
Osteoporosis Screening *

Colorectal Cancer Screening Health Care for All

Pmsgrféfge e HCA is a nonprofit grassroots organization working for
Nutrition ok h!gh qual?ty unive_rsal hea{th care, incl udi_ng compr_ehensive,
Smoking * % high quality benefits; provider-based medical decision mak-
Diabetes Control Program * % ing; and cost efficient, publicly accountable administration.
g”th”“s P“?gfl'jmm o I:: HCA led the successful campaigns for SB 480, the legisla-

SIEO0POrosIsS Fublic taucation - . . . .
Sexuality and STO/HIV Education in Public Schools *% tion that will provide state lawmakers with a comprehensive
study and recommendations from the Governor on the

Living in a Healthy Community financing and delivery of universal health care. HCA works
Economic Security okl in coalitions that support Medicare, patient protections,
Discrimination akaka nonprofit community hospitals, and health care workers.

Gun Control * %
Environment x Health Care Reform Package of 1999

On September 27, 1999, Governor Gray Davis signed 19
bills that included the creation of a new Department of
Adapted from: Making the Grade on Women’s Health, 2000 Managed Care to act as the watchdog of HMO providers,
and a benefits package to cover cancer screening and men-
tal health issues. Other bills in the package addressed
HMO accountability and liability, independent medical
review, coverage of contraceptives and diabetes control
supplies, and consumer protections.

* % % Meets Policy % *Limited Policy ~ *Weak Policy

SOURCES:

“California - Environmental Links to Breast Cancer Handbook,” Women’s Economic
and Development Organization, 1997.
Making the Grade on Women's Health: A National and State-by-State Report Card,
The National Women's Law Center, Focus on Health and Leadership at the
University of Pennsylvania Medical School, and The Lewin Group, August, 2000.
16 Women's Health Policy in the California State Legislature: Policy Tracking Guide
1999/2000, CaliforniaAlliance for Women’s Health Leadership, 2000



RECOMMENDATIONS

To improve the status of women’s and girls health in California,
The Women'’s Foundation and its partners recommend:

ToO THE GOVERNOR AND MEMBERS OF THE LEGISLATURE:

Move toward universal coverage now!

We ask the Governor and legislature to examine what would be needed to
achieve a single payer system and take steps toward universal coverage now, pri-
oritizing the use of our surplus to address California’s health crisis.

Begin the planning for universal coverage now! | mplement the research
study recommended in Senate Bill 480, passed in the 1999/2000 legislative
session, to explore the feasibility of universal coverage.

In the interim, we ask the Governor and Legisature to take three critical stepsto
fill in glaring gaps as we move toward a more universal system:

Adequately address the health care needs of uninsured parents of children
eligible for the Healthy Families Program (HFP). The budget proposed by
Governor Davis on 1/10/01 takes one step by expanding HFP to include
uninsured adult parents of children covered by the HFP and Medi-Cal
program with family incomes between 100 and 200% of the federal poverty
level (FPL). The€ligibility limit for parents should be increased immedi-
ately to the current limit for children at 250% of the FPL, with the ultimate
goal being to increase the income guidelines for both children and parents
to 300% of the FPL.

I ntegrate and streamline the current programs for low income children and
parents, eliminating unnecessary eligibility screening and paperwork (par-
ticularly the required quarterly re-certification) that keeps people from
using existing systems.

Expand coverage to reach the state’'s poor unemployed and working adults.
Consider improving upon New York State’'s model which recently covered
adults without children up to 100% of poverty and parents up to 150% of the
poverty level.

Fund, collect, and disseminate better data on women’s health.

Provide funds for offices of the Department of Health Services, Office

of Women'’s Health, to finance the analysis and dissemination of annual
health reports that allow for county, state, and national health status com-
parisons to be made by gender, race and ethnicity, age, income level, sexual
orientation, and other indicators as available in existing DHS data.

Designates our recommendations.

The Women's
Foundation and its
partners ask the
Governor and
Legislature to
prioritize the use of
our current surplus to
address California’s

health crisis.
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To CAL-OSHA, FEDERAL AND STATE
ENVIRONMENTAL ENFORCEMENT OFFICIALS:

Step up protection for California’s residents and workers.

m CAL-OSHA should spearhead educational and enforcement efforts for
state required (but largely nonexistent) workplace I njury and IlIness
Prevention Programs. The programs would identify and reduce on-the-job
hazards, provide for worker education, and strengthen avenues for report-
ing and responding to violations.

= The Department of Toxic Substances Control, under the California EPA,
should require that industries implement pollution prevention measures,
particularly in those regions and neighborhoods where large amounts of
industrial hazardous wastes are generated and toxic chemicals used.

m California lawmakers should introduce complementary legislation modeled
after US Congressman Bob Filner’s “ Military Environmental Responsibility
Act,” abill to be introduced in the 107th Congress that would require the
Department of Defense and defense-related agencies to comply with existing
federal and state environmental laws designed to protect public health and
safety, ending decades of immunity that have resulted in some of the worst
toxins exposures in the state and nation.

To CALIFORNIA EMPLOYERS:

Take a proactive stand to ensure worker health.

Cdlifornia employers make key decisions that affect health coverage for women
and girlsin the state. The costs of health care coverage for employees and the
health and productivity of their workers and managers should be the incentives
needed to bring employer leadership to these issues. We urge business leaders to:

= Add your voices to those of other Californians asking for the state to insure
the uninsured.

= Cover the highest percentage of your own workers as possible.

= Reduce the monies you spend on lobbying or other strategies to eliminate or
reduce environmental and occupational health and safety regulation, and/or
make dramatic voluntary progress in implementing these regulations to im-
prove the health environment for your workers and all California residents.

The involvement of business leaders will be sought for this campaign.

To THE WOMEN AND GIRLS OF CALIFORNIA:

Organize and press for change.

We must raise our voices and organize to make the recommendations listed here
areaity. We can be a powerful constituency for change when we work together
with policymakers and other |eaders to make change. Much of the current
progress on women's health has been the result of the advocacy by women and
girls, but many more of us must add our voices and experiences to the growing
movement toward securing California’s place as a leader in improving and pro-
tecting women'’s and girl’s health for generations to come.



OUR PARTNERS SPEAK:
THE PRIORITIES

Contact information for each of the organizations below is on the inside front
cover of this publication.

Los ANGELES WOMEN’S FOUNDATION

The Los Angeles Women's Foundation is a community-based foundation with a
15 year history of promoting women's philanthropy and granting funds to com-
munity based organizations to support services to women and girlsin the
Greater Los Angeles area. The Foundation’s mission is to be a catalyst for social
change which increases resources, creates solutions, and expands opportunities
for women and girls. In the mid-1990s, the LA Women's Foundation launched
initiatives addressing economic justice issues and women'’s health. Over the past
six years of the initiative, the LA Women’'s Foundation has supported some
extraordinary efforts at the very grassroots of our community to address health
disparities, health access, and health quality issues. We believe this report card
effectively articulates the issues and recommends necessary actions. To create
real and systemic socia change, al sectors need to respond to this call for
action. We strongly support the report card recommendations to the Governor
and to government and business |eaders.

WOMEN’S HEALTH LEADERSHIP

The realities of women's health in California presented in this report card come
as no surprise to the grassroots leaders of Women's Health Leadership. WHL
women live and work in low-income, ethnically diverse communities throughout
Cdlifornia, so the stories behind these statistics are quite familiar, having
occurred disproportionately to our family, friends, and neighbors — motivating
and inspiring our work. WHL women are experts in our diverse communities.
We are eager to work with decision makers in the legislature and business and to
collaborate with other women’s health advocates to develop creative solutions
for these complex problems which dramatically impact our lives. Our current
wealth of fiscal resources in the State and nation mandates we must change the
state of healthcare for women and girls in California. This can be done by fund-
ing the promising practices and instituting the policy recommendations docu-
mented in this report card, including utilizing the knowledge and creativity of
grassroots experts, such as WHL Alumni.

Los Angeles

ﬁogab'phnod s,uaLIom

Since 1985, the LA WWomen's Foundation
has granted over $3.2 million and pro-
vided $2 million of technical assistance
to 400 programs serving 1.4 million
women and girls. As a foundation
focused on the culturally complex dynam-
ics of Los Angeles, the foundation has a
strong interest in services to linguistical-
ly and culturally distinct communities.

illed grassroots leadership is key to
building healthier lives for women, girls,
and other underserved populations,
crossing ethnic, racial, cultural, and
geographic barriers. WHL enhances the
leadership capacity of community leaders
for women's health, increases the pool of
trained, ethnically diverse women serving
as resource people, and enlarges the net-
work of women who can speak on behalf
of women's health
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CBWHP, formed in 1994, is the state office
of the National Black Women's Health
Project, based in Washington, DC. The pro-
ject's statewide efforts embrace numerous
issues, including health promotion and dis-
ease prevention around obesity, breast can-
cer, HIV/AIDS, and cardiovascular disease.

LIF is a non-profit public policy and
advocacy institute dedicated to advancing
new and innovative public policy solutions
for a better, more equitable and prosper-
ous society. The group focuses on issues
of access to higher education, economic
development, health care, citizenship,
regional development, telecommunications
issues, and regulatory issues.

APIAHF

APIAHF is a national advocacy organiza-
tion dedicated to promoting public policy,
program, and research efforts to improve
the health and well-being of Asian
American and Pacific Islander (AAPI)
communities. Founded in 1986, the API-
AHF advocates on health issues of signifi-
cance to AAPI communities, conducts
community-based technical assistance and
training, provides health and U.S. Census
data analysis and information dissemina-
tion, and convenes regional and national
conferences on AAPI health.
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CALIFORNIA BLACK WOMEN’S HEALTH PROJECT

The California Black Women's Health Project (CABWHP) endorses this Report
Card’s analysis and recommendations. We are keenly aware of the lack of avail-
able data, healthcare resources, and advocacy opportunities for women and girls
of color. The report card provides concrete evidence supporting health concerns
faced by California women every day. During the past six months, CABWHP
has worked to survey our population’s needs and create ways to incorporate
women’'s wellness into policy advocacy opportunities. As Black women, over-
whelmingly at greater risk for disease, we believe the opportunity is ripe to
“organize and press for change.” We know that access to culturally sensitive,
affordable healthcare is the beginning of the solution. Adequate funding for
women-focused initiatives provides a second necessary step. However, as long
as women of color continue to lag behind, we must advocate for consistent and
creative change that is sensitive to diverse populations.

LATINO ISSUES FOrRUM

“Nearly a Failing Grade” has done an exceptional task of describing how
California structure and policy fail our women and girls. A key feature of the
report is its emphasis on the state’s diversity among women and girls and the
differences in health status among our communities. It is notable that this report
focuses not only on the physical health indicators that are failing Latinas, such
as teen pregnancy rates and cervical cancer morbidity and mortality among the
highest in the state. But it also focuses on the environmental and socia indica-
tors that are detrimental to the health of Latinas, such as dangerous workplace
environments, concentration in low wage jobs with no access to health care,
and exposure to toxic physical environmentsin our low-income communities.
We cannot move forward with policy action in this state unless we include the
voices of al women and realize the need for culturally specific, direct solutions
that increase the health of Latinasin California. The time to act is now: the time
for change is today!

ASIAN AND PACIFIC ISLANDER AMERICAN HEALTH FORUM

The Asian and Pecific Islander American Health Forum congratul ates The
Women's Foundation for releasing this milestone report. While much of what

is presented in the report is no surprise to those of us who work in women’s
health, it is important that such documentation occurs and serves as a means to
mobilize corrective action by policymakers and providers. Asan organization
established to address policies to improve the health and well-being of Asian
Americans and Pacific Idanders, we have had to struggle with misunderstand-
ings, misperceptions and general ignorance about our communities’ health needs.
Language and cultural issues related to both access to care and quality of care are
essential elements of a policy agenda that also addresses insurance coverage and
government program eligibility. In California, where the demographics over-
whelmingly favor women and girls who are immigrant and of color, we can't
afford to sit back and wait for othersto notice. It is up to usto make it happen,
and “Nearly a Failing Grade” is an important tool for usto use in getting there.



THE WOMEN’S FOUNDATION LAUNCHES
5-YEAR PoLICY ACTION FUND

The Women’s Foundation is the oldest and largest philanthropic fund for women
making grants in the western United States. In its more than twenty years of
existence, The Foundation has made over $7 million in grants to over 550 organi-
zations. These organizations work with women and girls throughout California,
primarily in the 50 northern and central counties and, more recently, in the
U.S./Mexico border region. The Foundation has funded programs in violence
prevention, healthcare access, leadership development, and economic justice.

In 2000, The Foundation launched the Initiatives Forum (IF), a five-year pro-
gram to provide grants and other resources to communities organizing for policy
improvements that, in turn, improve life conditions for California women and
girls. IF will focus on two primary issues: the first is organizing to improve
wages and benefits in women-heavy sectors of the economy; the second is
organizing to address the intersection of women, health, and environment.

IF has three components: grantmaking, strategic convenings and consultations,
and research and analysis.

INITIATIVES FORUM RESEARCH

Prior to establishing IF, the Foundation commissioned groundbreaking research
on the concerns of California women and girls, those issues that compelled their
hearts and moved them to action. The results, which reveal women'’s intense
concern about women's health and wages, are described in the IF report Taking
the Initiative: Research on the Concerns of California’'s Women and Girls.

In response to these concerns, the Foundation undertook an extensive process of
consultation, research, and coordination with leading women's and girls health
experts and advocates across the state and nation. Our California partners actively
set the agenda for this and other publications that respond to the current status of
women and girls, amplify the exemplary work of research, policy, and direct serv-
ice organizations, and call for specific action by state legislators, business leaders,
and women and girls. Over the next several years, |F will aid in building partner-
ships among these groups to forward policy improvements, highlight the |eader-
ship of women and girls, and feature their experiences for diverse audiences.

Additional research and analysis conducted by IF includes:

* Women's and Girls’ Lives: The 1999 California Report Card

* Taking the Initiative: What Women and Girls Want for California’s Future
(Executive Summary)

 Raising the Value of Women's Work: Organizing for Better Wages and
Benefits; and

» Women, Health and Environment: Promoting Wellness from the Ground Up

CoNTACT Us!
To receive these and other publications, or find out about upcoming events,

please call The Women's Foundation at (415) 837-1113, or visit us online at
www.twfusa.org.
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Email info@twfusa.org
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