
' • 

REMARKS BY SENATOR HUBERT H. HU PHREY 

HENNEPIN COUNTY SCHOOL OF NURSING 

Minneapolis, Minnesota 

June 14, 1974 

Nothing could please me more than to be here with you on 
this most important day . I would like to thank William Kre kes 
and the Hennepin County General Hospital School of Nursing 
for extending their gracious invitation to me . 

You are fortunate to have been trained in a hos p ital 
environment, because you know what will await you in your new 
jobs when you leave Hennepin . Some nurses are rudely awakened 
when they first start working . 

I remember hearing a story about a head nurse showing a 
pretty young nursing school graduate around the hospital on 
her first day. At one point, the heaa nurse stopped in front of 
the men's convalescent section. "This is the Dangerous ward , " the 
head nurse remarked. "These patients are almost well . " 

Seriously, all of you are entering a crucially i mportant 
field in which there is a tremendous need for more personnel . 
Hennepin County Genera l Hospital has done an outstanding job 
of training you, and I am saddened that you will be its last 
graduating class. 

I understand that since this program 's inception in 1947, 
seven hundred and six nurses, including yourselves, will have 
received dip lomas. Of course, clinical experience for students 
from other institutions still will be learned at Hennepin for 
collegiate-based associate degrees and baccalaureate degree 
programs. For this we are grateful. 

The shortage of trained nurses becomes more crucial every 
year. This shortage extends through innesota and the whole 
country. In fact, the latest Health, Education and Welfare 
statistics show that we need 157,000 registered nurses. This 
acute nursing shortage will affect you as soon as ou start 
working, as it adversely affects the entire health care delivery 
system. 

There are nearly 20,000 registered nurses here in .1innesota, 
over 6,000 licensed practical nurses and almost 12,500 nursing 
aids and orderlies. One-third of these are meeting patients' 
needs in our hospitals . 

Nurses perform an invaluable service to those who need medical 
assistance . With all the furor about health care these days , more 
of us should realize that nurses have a very crucial role to play 
in utilizing services_ Forty-six percent of all health care 
personne l -by far the largest component of t he nation's health 
manpower - are made up of nurses, aids and orderlies. 

You are called upon daily to administer and assist with the 
latest b reakthroughs in medical technology, while remaining 
a compassionate and calm human being, someti es in the face of 
great pressure and tragedy. 

remendous strides have been made through the efforts of 
dedicated health professionals like yourselves in prevention 
and treatment of illness, injury, an disability. Despite this, 
and despite the fact that many Americans receive excellent health 
care at prices they can afford, far too many of our people 
remain outside or on the periphery of our nation's health care 
system . 
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The best medical care America resently has to offer may 
still be the best in the world. Why do you think so many ailing 
kings and potentates frequently come to our famous medical centers? 
Yet many of the standard health statistics comparing the United 
States with other industrialized nations suggest that something 
is very much amiss . 

Why do we rank 15th in infant mortality? 

Why do we rank 12th in life expectancy among females and 
27th among males? 

Why is our relative rating in each of these categories worse 
now than it was 20 years ago? 

A single example will highlight the mortal meaning of these 
figures . If the U. S . infant death rate last year had been 
proportional to Sweden's 50,000 fewer babies would have died in 
this country. 

Such figures tell us much about our peculiarly destructive 
way of life -- our dietary habits, our air pollution, our lack 
of regular exercise, our emotional pressures . 

But by now nearly everyone recognizes that the system itself 
is also to blame . 

-- A large portion of Americans are saying that medical services 
are unaffordable or unobtainable, and that the practitioners 
are frequently unaccountable. 

Americans are disturbed with the cost of health care . In 
1973, $441 . 00 was paid out for health services for every man , 
woman, and child in this nation -- over 91.4 billion dollars, 
and fully 7 . 7 percent of our entire Gross National Product . edical 
costs rose more than 81 percent from 1960 through February , 1974, 
over one-third faster than the rise in consumer prices as a whole. 

The staggering increases in the cost of medical care, and the 
failure of public and private health programs to keep up with them, 
has caused great hardship for millions of Americans . Health 
insurance today covers only 37 percent of each consumer dollar spent 
on medical care in the country . The remainder must come out of his 
or her pocket. 

Another disturbing fact is the continuing critical health 
manpower shortage in our country. 

Unbelievable as it is, many central city and rural areas in 
the United States have fewer doctors and nurses er person than 
many Latin American countries, and some doctor-to-people ratios 
in these areas are comparable to those found in India and Bangladesh. 

Doctors, like all entrep reneurs, tend to cluster where t he money 
is, therefore short-changing large areas in America. The state of 
Mississippi, for instance, has only 82 physicians for every 100,000 
persons, compared to 371 physicians for every 100,000 in Washington, D. C . 
At last count, some 5,000 towns in 130 counties throughout the nation 
had no doctor at a ll. 

A 1965 study of 1,500 towns and cities in the upper-Mi dwest 
found two-thirds of those communities doctorless ; 20 0 other cities 
were down to only one doctor, and more often than not h e was in 
his 60s or 70s. 
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The pattern is repeated in countless ur an ghettoes. Albuquerque 
has 250 physicians per 100,000 population overall, but its Chicano 
and Indian section has only three ph sicians per 200,000. Boston 's 
Roxbury district hasn 't a single pediatrician. Washington Park, 
another huqe Boston ghetto, has just seven doctors, and their average 
age is 66. 

~ore must be done to correct these intolerable inequities. 

We cannot continue to accept the rationalization of this 
situation as an unfortunate by-pro duct of free enterprise. 

Because of the continuing health care manpower shortages and 
maldistribution , increasing numbers of nurses are assuming broader 
roles in health care. Nurses are assuming greater responsibilities 
in community mental health centers, school needs, home health needs, 
in maternal and child health, and in the care of the chronically 
ill. 

With t his in mind, I would like to tell you briefly about two 
areas of special concern to me, and in which I have proposed specific 
legislation. I am speaking of maternal and child health care and 
care of the chronically ill. 

Even more serious than the general shortage and maldistribution 
of medical manpower is the critical scarcity of medical personnel 
providing primary health care to children. 

More than 1,600 counties with over 23 million people do not 
have a single active resi ent pediatrician . 

It was very disturbing for me to learn just how many children 
either have not visited a phys ician or do so far too infrequently 
to receive adequate health care. 

A recent study revealed that 18.7 percent of all c hildren up 
to 5 years old and 39.2 percent of the children 6 to 16 years of 
age had not seen a physician in the year prior to the study. 

Obviously something needs to be done to improve the access 
to good health care for our children . 

I have introduced the Child and Maternal Health Care Extension 
Act to help solve this serious problem. 

It would signal the initiation of a new child and maternal 
health care policy for the United States. It would authorize a 
program guaranteeing that all infants, children, and pregnant women . 
without regard to their place of residence or family income, will 
have equal access to medical diagnosis, screening, and comprehensive 
medical care. 

Among other things this bill would: 

-- Estab lish mobile health care facilities in physician 
shortage counties across the nation; 

-- Authorize an extensive program of grants to institutions 
of higher learning, specifically for the training of pediatric 
nurse practitioners ; and 

-- Provide a number of new programs to assure that children 
suffering from life-threatening and catastrophic illnesses will 
receive needed medical care, regardless of their parents' income. 

A second area demanding urgent attention is the treatment 
of the chronically ill. 
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Today, over 700,000 Americans are long-term hospital 
and over one million more are patients in nursing homes. 
almost 20 million people who are not in institutions have 
severe enough to restrict or prohibit major activities. 

patients , 
In addition, 
disabilities 

At p resent, we do not have a comprehensive, humane, and 
cost-effective system to meet the health care needs of chronically 
ill or disabled persons . Such a system must be developed in 
fairness to these people and in order to remove a severe burden 
from our hospital facilities . 

For this reason, I have proposed enactment of the National 
Chronicare Demonstration Center Act of 1974. 

Basically, this proposal would p rovide grants for the development 
of p rograms offering a comprehensive range of services to the 
chronically ill resi dents of areas with different needs and health 
care capabilities. 

More s pecifically, HEW would make grants to a limited number 
of community chronicare health centers serving rural, suburban, 
and urban populations . These projects would then be closely 
monitored and evaluated for the lessons they might provide for 
other similar communities. 

I be lieve we need this legislation and the answers it can 
previae. And we need the answers just as soon as it is possible 
to get them. 

There is another pressing issue affecting nurses and facing 
Congress this month, the Public Health Service Act. The Public 
Health Service Act authorizations originally were supposed to 
expire on June 30, 1973, but were extended another fiscal year 
until June 30, 1974. Therefore, well over a dozen major Federal 
health programs are due to expire this month . 

Although there has been major legislation introduced to extend 
these programs -- most notably by Congressman Rogers in the House 
and Senator Kennedy in the Senate -- nothing substantive has been 
signed into law yet . Many of these programs directly affect 
the nursing professions and provide a substantial Federal 
financial input into our health care system. 

I would like to mention one provision which is of direct 
concern to me and should be of concern to you. Title VIII of the 
Public Health Service Act is of crucial importance to nurses. 

Its provisions are designed to meet some of the most p ressing 
needs in nursing, including the need for more nurses, more 
teachers in schools of nursing, education programs to expand 
the qualifications of nurses for primary care responsibiliites, 
and accelerated activity to recruit persons with nursing potential 
into the profession . 

Some of you here today have received your training through 
courses provided under Title VIII . The accelerated courses 
especially were designed to allow an individual to receive his 
or her accreditation with the least possible financial burden 
and in the least amount of time. 

This program needs to be continued . Last year's budget request 
by the Administration proposed to cut back on this important 
health p rogram. This year's request is more frugal and stringent 
than last year . Congress must keep on the vanguard and press 
for adequate funding for the medical professions and especially 
the nursing profession. 
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I will fight with all my power to prevent a further erosion 
in health programs such as Title VIII by an indifferent 
Administration . 

Finally, I would like to discuss with you briefly one of 
the most important issues facing Congress and American today -- national 
health insurance. 

The urgent need for reform is evident to all of us. 

It is time that all Americans, regardless of ability to pay or 
geographic location, are able to obtain adequate medical care. 

I have been attempting to deal with this most urgent health need 
of our population for 25 years. 

In 1949, I introduced my first health insurance bill in the 
Senate. Finally, in 1964, a revised version of that legislation 
was enacted as the Med icare program. 

Medicare, and now the Medicaid health program, have ena led 
those most in need of assistance - the elderly and the poor - to 
obtain some health care. But the average edicare patie nt now pays 
more out-of-pocket expenditures for health care than he did before 
the inception of the program. 

Many poor persons and the aged are unable to meet either the 
Federal or State eligibility requirements for these med ical 
insurance programs. For a person on the edicaid rolls, the State 
of residence is thesingle most important factor determining the 
scope of coverage to which he is entitled. vlliile some States have 
generous benefits packages and eligibility criteria, other poorer 
states offer a more limited scope of services and have restricted 
the size of their Medicaid p o pulation. 

The time for reform is now, not only for t he elderly and the 
poor, but for all of our citizens. 

I want you to know that I support the enactment of a comprehensive 
national health insurance plan as I did over 25 years ago. 

The Senate now has before it three proposals which are providing 
the basis for the health insurance debate . These are the Kennedy­
ills bill, the Administration proposal and the Long-Ribicoff bill. 

No one can predict today the exact details of the national 
health insurance plan that will be enacted. But one thing is 
certain: We will have a national health insurance program that goes 
well beyond anything the government has done in the health field 
in the past -- and we will have it soon. 

I hope its basic features will be the result of counsel and 
advico from professionals in the health care field, like you 
of this graduating class. 

Whatever plan is adopted it must conform with three basic 
principles: 

1. That every American must be treated equally in having 
access to quality health care. 

2. That comprehensive health care services must be readily 
available at the lowest possible cost. 

3. That government has a direct responsibility in seeing to 
it that these services will be provi ed and t hat these objectives 
will be met. 
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In conclusion, let me emphasize that we really need the help 
of medical professionals like you. I am proud of your successes 
here at Hennepin --you are an important part of America's health 
service . I hope you keep in mind that adequate health care is a 
right of every American and that you play a crucial role in making 
sure that Americans receive the best possible health care. 

In your professional work in the coming years, I ask all of 
you to keep in mind the wisdom of the old proverb which says: 

"He who has health, has hope, 
He who has hope, has everything." 

# # # # # 
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.\OTHING COULD PLEASE ME MORE TH N TO BE HERE WITH YOU ON 

THIS 10ST IMPORTANT DAY, / r 
- ====---- I.. 

WM. Kf~YKE...s 
OULD LIKE TO TH ANK 1ILLIA 1 KREYKES 

AND THE HENN EPIN JouNTY GENERAL HosPITAL ScHooL oF NuRSING 

FOR EXTENDING THEIR GRAC IOUS INV ITATION TO ME , 

~ OU ARE FORTUNATE TO HAVE BEEN TR~D I A HOSPITAL 

ENVIRONMENT~ BE CAUSE YOU KNOW WHAT WILL A~AIT YO U IN YO UR NEW 

JOBS ~IHEN YOU LEAVE HENNEP IN, S<reE NlleSES Killle fHUWLY A~/AI(Ef~ED • 

.. \WE N THEY EP~iT iTMl WUIHHf467'" 

/_ J REMEMBER HEARING A STORY ABOUT A HEAD NURSE SHOWING A 

PRETTY YOUNG NURSI NG SCHOOL GRADUATE AROUND TH E HOSPITAL ON 

HER FI RST DAY~.T ONE POIN~ TH E HEAD NURSE STOPPED IN FRO NT OF 

THE MEN 'S CONVELESCENT SECTION. "TH IS IS THE DANGE OUS WARD 1 " THE 

HEAD NURSE REMARKED, "THESE PATI E · TS ARE AU10ST ~'1/ELL, n 



-2-

L SER~SLYJ ALL OF YOU ARE ENTER I NG A CRUC I ALLY It PORTANT 

FIELD IN WHICH TH ERE IS A TRE MENDOUS NEED FOR MORE PERSONNE L, -

OF TRAI NING YOUJ A D I AM SAD ENED TH AT YOU WILL BE ITS LAST 
.:::-, 

GRADUATING CLASS, 

-= ::::: 

~ I UNDERSTA D THAT SI NCE THIS PROGR r~ 's I ICEPTIO N I~ 4~ 

SEVEN HUN RED A D SI X NURSES/ INCLUD I YO URSELVES/ WILL HAVE 

RE CEIVED DIPLOMAS~ F COURS E/ CLI NICAL EXPERIENCE FOR STUDENTS 

FROM OTHER INSTITUTIO S STILL WILL BE LEARNED AT HEN NEPI FOR 

COLLEG IATE-BASED ASSOCIATE DEGREES AN D BACCALA UREATE DEGREE 

PROGRAMS, FoR THIS WE ARE GRATEFUL, 
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/ THE SHORTAGE OF TRA I NED URSES BEC0~1ES MORE CRUC I AL E ERY 

YEAR(_ TH IS SHORTAGE EXTE S TH OUGH , I NNESOTA AND THE HOLE 

STATISTICS SHOW THAT WE NEED 157 ,Q REG ISTERED NURSES< TH IS 

ACUTE NURS i tG SHORTAGE WILL AFFECT YOU AS SOON AS YO START 

WORK INGt AS IT ADVERSELY AFFECTS THE EN TI RE HEALTH CARE DE LI VERY 

SYSTEr1. --
( THERE ED NURSES HERE IN ·1INNESOT~ --------

OVER J 00 LICENSED PRACTICAL NURSES AND ALMOST 12J5 

AIDS AND ORDERLI ES .~ ONE-THI RD OF THESE ARE MEET ING PATIE TS' 

NEEDS IN OUR HOSPITALS, 



_,-

L, r, !IRSES PERrmw O.N-BlVALUABt::t: SERVIeE TO TIISSE ~me UEEB P1EDICAI:.. 

•.n~S~~~~~&~CEL' \ ITH ALL THE FUROR ABO T HE LTH CARE TH ESE DAYSJ o ORE 

OF US SHOULD REALIZE TH AT NURSES HAlE A VE RY CRUC IAL RO LE TO PLAY 

PERSONNE L - BY FAR TH E LARGEST CO PO NENT OF THE NATION ' S HEALTH 

MAN POWER -ARE MADE UP OF NURSESJ AI DS AND ORDERLIES, 

ARE CALLED UPON DA ILY TO AD INISTER AND ASSIST WITH THE -
LATEST BR EAKTH ROUGHS IN MED ICAL TECH NO LOGY1 WH ILE REt~A I N I ~G 

COMPASSIONATE A D CALM HUMAN BE I, G) SOt-1ETif"1 ES Ir ! THE FACE OF 

GREAT PRESSUR E AJD TRAG EDY, 

~TREMENDOUS STRI DES HAVE BEEN ADE THROUGH TH E EFFORTS OF 

DED ICATED HEALTH PROFESSIONALS LI KE YOURSE LVES IN P EVENTi ml - -
AND TREAT~1E NT OF ILLNESSJ INJ URYJ AN DISABILITY.enESP ITE THIS/ 

_... ..... 
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ND ESP ITE TH E FACT THAT MA Y . t~ERICAt· RECEIVE EXCELLE T HEALT 

CARE T PRICES THEY CAN AFFORDf FAR TOO MANY OF OUR PEOPLE 

REMAIN OUTSIDE OR ON THE PER I PHERY OF OUR NAT I ON 'S HEALTH CARE 

SYSTEt-1 . 

L... THE BES T MED ICAL..f:ARE · ER I CA ~. II lliL.Y HAS TO OFFER IMY 

ST I LL BE THE BEST I THE WORLD -L •fH Y DO YOU THI K SO MANY AILH'G 

KI GS AND POTENTATES FREQUE TLY C0.1E TO OUR FA OUS t1ED ICAL CENTERS? -
L ET .ANY oF THE STA DARD HEALTH STATISTICS corP RING THE t ITE 

STATES lHTH OTHER I NDUSTRIALI ZED NAT I O S SUGGEST THAT SOMETHI !G 

IS VERY MUCH AM I SS. 

~ WHY DO 1E RANK 15TH I N I NFANT MORTALITY? 

L HHY DO WE RANK 12TH I N LIF E EXPECTANCY Ar~ONG F~ES AND -
27TH AMO G MALES? 
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L:.. HY IS OUR RE LATIV E RAT II G I ' EACH OF THESE CATEGOR I S WORSE 

~OW THAN IT \•JAS 20 YEARS AGO? 

L . Sl LE EXAMP LE WILL HIGHLIGHT THE ORTAL MEAN ING OF THESE 

FIGURES .J l F THE 

'~ 

THIS COUNTRY, 

.S, INFANT DEATH RATE LAST YEAR HAD BEEN 
,. ~ -

~ SUCH FIGURES TELL US MUCH AB UT 0 R PECULI AR LY DEST. UCTI 

WAY OF LIFE - - OUR IETARY HAB ITS ; OUR AIR POLLUTIO J OUR LACK 

OF REGU LA EXERCISE; ou_R_ E_M_o_T_I __ L ___ P_RE_s_s_u_RES -~~~ 

~ UT Y OW NEAR LY EVERYONE RECOGN IZES 

~-k.k 
Itfti ot :sg:;:a "' AME • 
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L ' MER I CA s ARE DISTUR ED WITH THE COST OF HEALTH CA El IN 

t 
1 73) ~15 WAS PA ID OUR FOR HEA LTH SERV ICES FOR EVERY MAl) 

6'1 II¥'''"~ 
WOMAN) A D CH ILD IN TH IS ~AT I ON -- OVER 1.4 BILLION OLLARS ) 

M~$LT OF OUR ENT I RE GROSS ; ATI ONAL PRODUCT( 1ED I CAL 

OVER 0 E-TH IRD FASTER THAN THE RISE IN CONSUMER PRICES AS A WHOLE , 

L( THE STAGGER I NG INCREASES I N THE COST OF MED I CAL CAR~/ A D THE 

FA ILURE OF PUB LI C AND PR IVATE HEA LTH PROG AMS TO KEEP UP WITH THE ) 

HAS CAUSED GREAT 

I SURANCE TODAY COVERS ON LY 37 PERCE~T 

0 ED I CAL CARE I N THE COUNTRY, h HE REt4AI DER M ST COME OUT OF HIS 

OR HER POCKET. 

L.. IIOTHE DISTU BI NG FACT IS THE CONT I NU I G CR ITI CAL HEALTH 

ANPOWER SHORTAGE IN OUR COUNTRY . 
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NBE LIEVAB LE AS IT IS/ MA Y CE TRAL CITY AN ~~~~AL AR AS 

THE NIT ED STATES HAVE FEWER DOCTOR S AND NURSES PER PERSOt THAN 
- 'W ... 

ANY LATIN MER ICAN CO UNTRIES( AND SO E DOCTOR-TO-PEOP LE RAT IOS 
- p 

I THESE AREAS ARE COMPARAB LE TO THOSE FOUND IN l DIA AND BA, GLA ESH. 

IV" wrsns •!!~HI CHANGING I 
0 85 & 8%¥ Ill ![J§i:9'( THE STATE OF 

f1 ISSISSIPPIJ FOR INSTAN CE) HAS ONLY 82 PHYSI CIANS FOR EVERY l~OJO ~ 

! ..w..W..•• iRii!iil{/_ , T LAST COl T, S O~IE 5..:..2,. TOW S I N 30 CO UNT! ES 

TH OUGHOUT THE NAT ION HAD NO DOCT OR AT ALL. 

L A ~ STUDY OF L 500 TOWNS AN cITI ES 

. ~~-
FO UND T\'10-TH I RDS OF THOS E C0~1MU IT I ES ; 2 0 OTHE R 

\A/E ST -
CITI ES 

WERE DOWN TO ONLY ONE DOCTOR J AND MORE OFTEN THAN NOT HE WAS I l 

HIS S OF 7 S. 



" THE PATTERN IS EPEATED I N COUNTLESS URBAN GHETTOES l { LBUQUE QUE 

HAS 25Q PHYSICIANS PER 1 ~0 Q POPU LATI 01 OVE~ALLJ BUT ITS C~NO 

AND ~ND I~N SECTION AS ONLY TH REE PHYS ICI A S i BOSTOr! 'S 

(t?W) 
,OXBURY ISTR ICT HASN'T A SI NGLE PE I ATRI CI AN ,f.. ' ASH I NGTO~ ARK, 

AGE IS F. I 

~ 
~ MORE , UST BE DONE TO CORRECT THESE 

------------------------L tiE CANNOT CONTI NUE TO ACCEPT TH E RATI O ALIZATION OF THI S 

SITUATION AS AN UNFORTUNATE BY-PRODUCT OF FREE ENTERPRISE • 

I 
ALDISTRIBUTION1 INCREAS IN NU '\BE 

) 

ROLES I N HEALTH CARE.~t! RSES ARE 

LTH CARE MANPOWER SHORTAGES A 

S OF NUR SES ARE ASSUM ING ROA ER 

ASS UM I G GREATER RESPO NSI BILITI ES 

.wVtk.:t:., 
IN COMMUNITY ME TAL HEALTH CENTERS/ SC OO L NEEDS 1 HOME HEA LTH NEEDS 1 

H MATERNAL A D CHILD HEA LTH1 AND I TH E CARE OF THE CH 0 !CALLY 

ILL. -
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BR IEFLY ABOUT TWO 

WH H I HAVE PRO~'PEC I FIC 
/./ 

··""' 

CO NCE RN TO EJ AND 

,/ 
EAK I 0 ATE CARE Af D 

RE OF THE CHRONIC~ IL 

EVE N MOR E SERIOUS TH AN TH E GE ERAL SHOR TAG E A D ALDISTRI UT ION 

OF ME ICAL MANPO ~ER IS TH E CRITICAL SCAR CITY OF MED ICAL PERSO NE L 

PROVI DING PR IMARY HEA LTH CARE TO CHILDREN . 
'!!!Jii( c;::= ..... ::::. ~--L .'lORE THAN !·6-0 COUNTI ES WITH OVER 23 ~1ILL!ON PEOPLE DO NOT 

HAVE A SI NG LE ACTIVE RESI DENT PEDIATR ICIAN, 

~ JT WAS VERY DISTURB I NG FOR 1E TO LEARN J UST HOW MANY CHILDREI 

EITHER HAVE NOT VISITED A PHYSICI A. OR DO SO FAR TOO INFREQU TLY .. __ -
TO RE CEIV E AD E UATE HEA LTH CARE, 

L.. f, RECENT STUDY REVEALE TH/\T !2:/'p RCENT OF ALL _£HI~EN UP 

T~EARS OLD AN 3i,l PERCENT OF T,!-I E CHILDREN 6 TO 

AGE HAD NOT SEEN A PHYS ICIAN IN THE YEAR P l OR TO THE STUDY, 
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J • BV I OUS LY SOI1ETH!NG NEEDS TO BE DOllE TO l. PROVE T~E ACCF.;: 

HEALTH CARE FOR OUR CHILDRE • 

~ HAVE I NTRODUCED TH E CH ILD AND '.ATERNAL EALTH CARE EXTENS I O. 

CT TO HELP S LYE THIS SER IOUS PROBLEM. 

'A - -

IT WOU L SIGNAL THE I NITI ATI Of, OF A NE\11 CHILD AND MATER ~lA L 

HEALTH CARE POL ICY FOR THE NIT ED STATES . IT WOU LD AUTHOR I ZE A 

PROG A~l GUARANTEE I NG THAT ALL I NFA TS, CHILDREN, AND PREG NAN T WO AN, 

\IHTHOUT REGARD TO THE I R PLACE OF RES I DEN CE OR FAt·1ILY I NCOME, WILL 

HAVE EQU L ACCESS TO MED ICAL DI AGNOS I S, SCREENI NG , AND COMPR EHEJSIVE 

ED ICAL CARE. 

:Mo G OTHER THI NGS THIS BILL WOULD: 

-- STABLISH MOB ILE HEALTH CARE FACILITIES HI PHYSICIAN 

SHORTAGE COUtTIES ACROSS TH E NAT I ON ; 



-12-

L- UTHOR I ZE Af~ EXTENS I VE pROGRAM OF GRANTS TO I NSTITUTIONS 

OF HIGHER LEARN I GJ SPECIFICALLY FOR TH E TRA I l NG OF PEDIATRIC 

NURSE PRACTITIONERS; AND 

L-- p .ov I DE A NUMBER OF NEW PROGRAMS TO ASSURE THAT CHI L REN 

SUFFERING FROM LIFE-THREATEN! G AND CATASTROPH IC ILL ESSES WILL 

RECE IVE NEEDED MED ICAL CAREJ REGARD LESS OF THE IR PARENTS' INCOt , 

/. · SECO D AREA DEMANDING URGENT ATT ENTI N IS THE TREAT~ENT 

F THE CHRONICALLY ILL, 

ToDAYJ OVER 7. J00 .ME ICA S ARE LONG-T ER~ HOSPITAL PAT IE TSJ 

AND OVER ONE MILLION MORE ARE PATIE NTS I IN AD ITI 0 ~ J 

ALMOST 2 MILLION PEOPLE WH ARE NOT IN INSTITUTIO .S H VED IS ILI TIES 

EVERE ENO GH TO RESTRICT OR PROHIBIT MAJOR ACTIVITIES, 
= ¥* 



- 3-

~ .T PRESENT, WE DO NOT HAVE A CO PREHENS IVE, ~MA~E, AN 

COST-EFFECTIVE SYSTEM TO MEET TH HEALTH CARE NEEDS OF CHRO JIC LLY 

~L ~R DIS AB LED PERSONS ~ SUCH A SYSTE MUST BE DEVE LOPED IN 

FAIRNESS TO THESE PEOPLE AND IN ORDER TO REMOVE 

FROM OUR HOSPITAL FACILITIES. 

I 

FoR THIS REASON) I H VE PRO POSE 

, ASICALLYJ THIS PROPOSAL WOJL P OV IDE GRA TS FOR THE DEVELOPE IT 

OF PROGRAMS OFFERING A CO MPREHENSIVE RANGE OF SERV ICES TO THE 

CHRONICALLY ILL RESIDENTS OF AREAS WITH DIFF EREIT NEEDS AND HEALTH 

CARE CAPABILITIES. 
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!,1eBE SPEI IEIC~g~LD AKE GRANTS TO A LI "' ITED NUf•1BER 

OF Cot1MU ITY CHRONICARE HEALTH CENTERS SERVI NG RURAL) SUBURBAN) 

AND URBAN POPULATIONS~ THESE PROJECTS WOU LD THEN E CLOSELY 
--------~ 

MONITORED AND EVALUATED FOR THE LESSONS THEY MIGHT PROVIDE FOR 

OTHER SIMILAR COMMUNITIES, 

~ l BE LIEVE WE NEED THIS LEGISLATION AND THE A SWERS IT CMI 

PROVIDE, ~D WE NEED THE A~SWERS J UST AS SOO~ AS IT IS POSSIBLE 

TO GET TH EM , 

~-
~THERE IS AtlOTHER PRESS! G IS SUE AFFECTING :URS~ MD FACI G 

EXP I RE ON 
\ 
\ 

UNTIL UNE 3QJ 1 74. I 
FE ERAL l 

/ 

HEALTH PROGR~ARE DUE TO EXPIRE THIS MONTH, 
// 
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SENATE --. ).~-OTH I NG SUB STAN E HAS BE N i .. 
/' 

S I G ED LAW YET , f !)Jli-Y"'' oF TH PROGRAr<1S DI RECT LY AFF T 

,/· 
THE NURS I NG ';PR'6FESS I ONS AND PROV IDE A S STANTI AL FEDERAL 

/ "" \ 
./"" '· 

FI NAN CI AL I PUT I NTO OUR HEALTH CARE SYSTEM. 
----~------------·--------------------------

~ ';(8tiLB tfi(E TQ ~e ~I TI 9tJ 9 t!E PRQ'/181 9N ¥/loH CPI I S 0'11' fJ I ~E~ 

C9ti&ERN 1'6 ~IE AND SHOOLO II~ er E9PI 8KRII TQ VQ!Ji TITLE ~I OF THE 

PuB LI C : ~EALTH SERV I CE AcT IS oF CRUC I AL 1 PO TANCE To NURSES . ,.. ~ 

( ITS PROV ! S l ONS ARE DES l G E TO ~1EET S0,•1E OF THE MOST PRESS l NG 

NEEDS I NURS I NG) I NC LUD I NG THE NEED FOR MORE NURSES 1 MORE 
; "' c 

/ TEACHERS I N SCHOOLS OF NURS I NG; EDUCAT I 0 PROGRAf·1S TO EXPAtiD 

~ 
THE UA LI FI CAT I ONS OF NURSES FOR PR I ·A!.nCARE RESPONSIB I LIITESJ 



LoME OF you HERE TODAY HAVE RECE IVED YOUR TRAI 1 G THR UGH 

-- - - :;{.f~· 
COURSES PROVI ~:~ U~D~ ~~~~THE A:C E L:~ED COURSES 

ESPEC IALLY WERE DESI GNED TO ALLOW A IND IVIDUAL TO RECE IV E HIS 

OR HE ACCREDITATION WITH TH E LE AST POSS IBLE FI N CI AL B DEN 
E q s ii s~-·m -, i¥U ~ 

ND I ~ THE LEAST AMOU T OF Tl .E, 

L T HI s PROGRAI1 NEEDS TO E co IT H u ED. AST YEAR 's BUDGET REQ UF:ST 

BY THE DM I ISTRATION PROPOSED TO CUT BACK 0 THIS I MPORTA~ T 

HEALTH P OGRAM 4 TH IS YEAR 'S RE UEST IS MORE FRUGAL A D STRINGENT 

THAN LAST YEAR ~op ON RESS MUST 1'<€~ AI!D Pit~:!~-
~ ADEQUATE FU ND ING FOR THE f'~ED I CAL PROFESSIONS A ESPEC IALLY 

THE URSING PROFESSION, 
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l ~Ill. I. F I t;I=IT h' I Til ALL Wt POHER T8 F'REIIfE!'H .0:• ali~~~IIER E~OS I ON 

,'\QtQHII ST~A i"ioN I 

FHALLY, J WOULD LIKE TO~ W-;~~~E1or-t 
~-~~rt 

A THE MOST I PORTANT ISS UES FACING .Oi ESS ArfJ;fl .&ttF!IHC!tl IAFU~ -- AT I O.JAL 

HEALTH Ir!SU A CE I I ~~ 

--r~~~u.. 
THE URGE T NEED FOR REFORM IS EV I DE T ~~~---=-~~ 

-A 

~ lT IS THE THAT ALL .~ E , IC NSJ REGARD LESS "'~~RC)'V 

GEOGRAPH IC :?CAT:~ ~ABLE TO OBTAI ADEQUATE MED ICAL CARE, 

L I HAVE BEEN ATTEMPTI NG TO DEAL WITH THIS MOST URGENT HEALTH NEED 

OF OUR POPULATION FOR 25 YEARS , 

( IN L 4 , I HTRODUCE MY FI THE 

E ATE, FINALLY) I N 1 6 .) A REV IS E VERSIO OF THAT LEG ISLAT IO 

AS ENACTED AS THE 1ED ICARE PRO RAt:). 
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b.ED ICARE.~ AND NOW THE . ~ED ICA I D HEA LTH PRO RAr'1.~ H VE ENAB LED 
$2 ._..,;::;r 

THOSE MOS T IN NEED OF ASSISTAN CE - TH ELDER LY AND THE POOR - TO 
• 

TH& I NCEPTI ON OF T~£ PRQ~RA~. 

Y POOR PERSONS AND THE ~ABLE TO EET EITHER THE 

FEDERAL OR STATE ELI GIBILITY REQU IREMEN TS FO THESE ED ICAL 
crt .... ·-

H VE 

- E L 16 IB I L I f Y Cfl fi 'CT'{ I 10 0+1-115 R· RQ{)R ER 

POPULAT I Q~L •, 



I 
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THE TI 1E FOR REFORM IS NOWJ NOT ONLY FOR TH E ELDERLY AND TH E ....... 

POOR) BUT FOR ALL OF OUR CITIZENS , --
1 I :S Pili '~illJ Iii 1 I" ICI'IIl'N "~I SUPPORT TH ENACTMENT OF A COMPREHE~SIVE - -

ATIONAL HEALTH INSURAN CE PLA AS l DID OVER 25 YEARS AGO, 

.3 ~~HAS EFO E IT THREE PROPOSALS WH ICH ARE PROVI I G 

ATE '• ffi E~I! ARE Til€ !(~~If*€ Y-

-------------------

I' "!o ONE CAN PREDICT TODAY THE EXACT D~TA~LS OF THE NAT I ONAL 

HEALTH I NSURANCE PLAN THAT WI LL BE ENACTED!. _J UT ONE TH 1.1 G IS 

CERTAI l: !E WILL HAVE A NAT IO NAL HEALTH I SURANCE PROG TH T OES 

-
ELL EYOND ANYTHI lG TH E GOVER t HT HAS DONE IN THE HEALTH FIELD 

I THE PAST -- AD E ~ILL HA IT SOON, -----
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HOPE ITS BASIC FEATURES ~ ILL BE TH E ESULT OF CO SEL A' 
I § ... 

ADVISE FROM PROFESSIONA LS IN THE HEALTH CARE FI ~ LD~ 'bllii W U 

... ·--
L ~HATEVER PLA 

f. . THAT 

ACCESS 

/ 

IT MUST CONFORM W ITH~H EE BAS IC 
\ 

UST BE TREATED EQUALLY I HAV ING 

AVA ILABLE AT THE LOWEST POSSI BLE 
- - / 

L... 3. THAT 
/1 
VER N~1ENT HAS 

IT TH T T ESE SERVICES WILL E PROV I ED AND THAT ESE OBJ CT IVES 

WILL ,t~1ET, 
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/-. IN Cot CLUSIONJ LET r-E H·JPHft.SIZ THAT WE REALLY NEED THE HELP 
-

OF MED I CAL PROFESSIONALS~~ AM PROUD OF YOUR SUCCESSES 

HERE AT HENNEPit - - YOU ARE AJ IMPORTA T PART OF .~ER I CA'S HEALTH 

SERVICE.( ! HOPE YOU KEEP I N MI ND THAT A EQUATE HEALTH CA E I S A 

RIGHT OF EVERY . MER IC AN AD THAT YOU PLAY A CRUCI L RO LE IN MAK i rG 

SURE TH T J1ER ICANS RECE IVE THE BEST POSSI BLE HEALT I CARE, -
I! YOUR PROFESSIONAL WORI< IN THE CO~ ING YEARS) I ASK ALL OF 

YOU TO KEEP I MIND THE WISDOM OF THE OLD PROVERB WH ICH SAYS: 
..... 

~HE WHO HAS HEALTH ) HAS HOPE) -HE WHO HAS HOPE) HAS EVERYTHI ~G.u 

# # . f 



Minnesota 
Historical Society 

Copyright in this digital version belongs to the Minnesota 
Historical Society and its content may not be copied 

without the copyright holder's express written permis­
sion. Users may print, download, link to, or email content, 

however, for individual use. 

To request permission for com mercial or educational use, 
please contact the Minnesota Historical Society. 

1 ~ W'W'W.mnhs.org 


