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1 am very pleased to have this opportunity to visit with you today. Yours is a most
important mission and Wﬁﬁover the years | have observed X often neither fully understood
nor appreciated by our nation’s elected officials and those who staff the Administration,
regardless of which political party is in the majority. Hawaii is an island state with 66% of our
population residing in Honolulu. As May Akamine of the Waimanalo Community Health Center
and Vice President of the Hawaii State Rural Health Association well knows, those who live in
rural Hawaii, and particularly those residing on our neighboring islands, face many unique
challenges in obtaining quality health care for their families and loved ones. Simply stated, one
can not get in the family car and drive from Hilo or Lahaina to downtown Honolulu, even in an
emergency. And, [ have been told that at times it is cheaper to fly from Maui to Anchorage than
from Maui to Honolulu. Those of you who have the opportunity to visit Hawaii’s neighbor
islands will soon see that our demographic and economic disparities are second to none. For
example, the National Institutes of Health (NIH) has testified that Native Hawaiian women have
the highest incidence of breast cancer of any population in the world. And recently, I learned that
my State’s Filipino population has an extraordinary high incidence of chronic kidney disease.

Baclk in 1988 on behalf of our Senate Rural caucus, Senator Bob Dole and I requested the
then-Office of Technology Assessment (OTA) to develop a comprehensive report on rural
America’s health care needs. Another future Finance Committee Chairman, Senator Chuck
Grassley, joined with us. As I am confident that you will particularly appreciate, the OTA found
that providing health care throughout rural America has many unique challenges. There is a
serious shortage of health care professionals of all disciplines; often necessary basic
infrastructure, including access to modern day equipment and quality internet and wireless
services is simply nonexistent; and of course, there is an extraordinary need for basic primary
care. Over the years, I have been especially pleased to have worked closely with my colleague
Senator Tom Harkin on a wide range of rural health care initiatives. He truly understands your
critical place in our society and your pressing needs. Now that my colleague is Chairman of both

the authorization committee, the Senate Committee on Health, Employment, Labor, and Pensions




(HELP), as well as the Labor, Health, and Education Appropriations subcommittee, I am
confident we will see a renewed and concerted effort to develop creative approaches to providing
high quality care for this crucial quarter of our nation.

“M‘ Ovgr the past several years, there has been considerable controversy in the national media

hether the Congress will maintain its constitutional responsibility to make

appropriations decisions. That is 9 r we will continue to have Congressionally directed

“ear-marks” which make up less %% f our federal discretionary spending and are highly
transparent under our Appropriations Commlttee s new rules. [ have always been a staunch
supporter of having those who are most knowledgeable about their local constituents’ needs
fulfill this responsibility and would suggest to you that this is particularly important throughout
rural America. For example, two of my rural “ear-marks” might be of particular interest to you.
A number of years ago when I was visiting the Island of Hawaii, commonly known as the Big
Island, I woke up one morning to find a hand written note slipped under my hotel door. It wes
from a grandfather who was distressed that whenever the volcano on Mauna Kea erupted, his
granddaughter needed to go to the emergency room because her asthma would became
uncontrollable. I gather they were a poor family who had always lived on the Big Island and
simply could not afford to move to Oahu. I checked with the Centers for Disease Control and
Prevention (CDC) and their initial response was that there was nothing they could do — “when
hell freeies over” as [ recall. I can assure you that they have subéequently become more
responsive and have been funding a special volcano research initiative at our Medical School on
Oahu. However, I felt that what was really needed was a more “hands on” approach and each
year since then that we have had “ear-marks,” CDC has been directed to fund at our neighbor
island federally qualified community health centers childhood asthma projects.

The second *ear-mark” that I want to briefly highlight for you was in direct response to
the extraordinary shortage of health care professionals throughout rural America and particularly
on our neighbor islands. Back in 2002, I provided planning funding for a new College of
Pharmacy at the University of Hawaii at Hilo. Everyone familiar with the University of Hawaii
told me that this could never happen; that I was out of my mind. Two of our University

Presidents strongly urged that 1 reconsider and provide funding for such a College at the main




Manoa campus on Oahu. However, I was adamant. Those with resources never have enough.
This may be one of the fundamental reasons why rural America never receives its fair share. Out
of sight, out-of mind. If the College of Pharmacy was not established on the Big Island, we

would never be able to recruit a sufficient number of clinical pharmacists for the neighbor

islands. Different types of students would apply. Undoubtedly, those who would eventuélly

want to live in downtown Honolulu or other Mainland cities. Last Fall, I visited their student-run
Community Health Screening and Health Promotion event which was extraordinarily popular. [
was amazed to see how broad the scope of a clinical pharmacist’s practice has become. And, I
am pleased to tell you that I did quite well. This Spring, I have been invited to participate in the
University of Hawaii at Hilo’s graduation ceremonies. Slightly more than 80 students will make
up the first Ciinical Pharmacy graduating class. During their developmental stage, the program
has reached out to rural Alaska and throughout the Pacific Basin region, developing special pre-
pharmacy programs. Outside economists have reported that the College will bring into Hilo’s
economy over $50 million annually. From a small sleepy university town, Hilo now will have
over 300 graduate students and a first rate research laboratory and teaching facility. Of course,
our work in the Congress is never done. I plan to now work with Chairman Harkin in order to
include pharmacy within the U.S. Public Health Service student loan program. The Dean has oh
so subtly informed me that his students on average have borrowed in excess of $107,000 during
their four academic years.

Since we were unable to pass the Omnibus 2011 Appropriations bill during the last
Congress and this Session’s House leadership has vowed to cut the budget by $100 billion while
safeguarding the Department of Defense, Homeland Security and the Department of Veterans
Affairs, these cuts will unfortunately have to come from the other agencies if they have their way.
The Department of Defense defends America but the Department of Health and Human Services
defines America. The battle to keep important domestic programs alive will be a very difficult
one. But it is one that I and my Senate colleagues are committed to fight. What we need is for
individuals and organizations such as yours to strongly advocate for continuing rural health care
programs and for including the development of training programs that grow health care providers

to work in the rural communities across America. There is no doubt that the pipeline for these




providers of ail disciplines must continue, in order that access to quality health care for rural

Americans will expand. With the election of President Obama we were able to provide an
additional $300 million for the National Health Service Corps for this purpose, to help double the
amount of providers caring for those living in rural America. It is only through your actions and
your voice, however, that federal investments in critical programs like these will continue.

A number of years ago, I had the distinct honor of voting for the original Medicare
legislation proposed by President Lyndon Johnson as an integral component of his vision for a
Great Society. In 1964, my long time friend proclaimed at the University of Michigan: “I have
come out here today from the turmoil of your Capitol to the tranquility of your campus to speak
about the future of your country. The purpose of protecting the life of our Nation and preserving
the liberty of our citizens is to pursue the happiness of our people.... The challenge of the next
half century is whether we have the wisdom to use that wealth to enrich and elevate our national
life, and to advance the quality of our American civilization.... This is the place where the Peace
Corps was started.... Will you join in the battle to build the Great Society, to prove that our
material progress is only the foundation on which we will build a richer life of mind and spirit?
There are those timid souls who say this battle cannot be won; that we are condemned to a
soulless wealth. I do not agree. We have the power to shape the civilization that we want....
Those who came to this land sought to build more than just a new country. They sought a new
world.”

Those of us who were blessed to serve in the Congress the following year when we passed
the President’s landmark Medicare and Medicaid legislation will vividly recall the turmoil of the
day, the opposition of organized medicine, and the emotional allegations that we were forcing
“socialized medicine” upon our nation’s elderly. [ was even called a “communist” by close
friends. Yes, we were changing the status quo in a very fundamental and meaningful way. And
today nearly every senior citizen in our nation is extraordinarily pleased that the President had the
vision to propose national health care for the elderly and disabled. During the last session of
Congress, we enacted President Obama’s landmark Health Care Reform legislation, with its
visionary emphasis upon providing primary care; wellness, health promotion and disease

prevention services; and effectively utilizing the most up-to-date telecommunication technology,




including telehealth and electronic medical records. 1am confident that President Obama’s

program will serve rural America extraordinarily well and I look forward to continuing to work
closely with my colleagues in the U.S. Senate to provide the necessary resources to fulfill this

President’s vision as we enter the 21* century. Aloha,
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I am very pleased to have this opportunity to visit with you today. Yours is a most
important mission and over the years I have observed that it is often neither fully understood nor
appreciated by our nation’s elected officials and those who staff the Administration, regardless of
which political party is in the majority. Hawaii is an island state with 66 percent of our
population residing in Honolulu. As May Akamine of the Waimanalo Community Health Center
and Vice President of the Hawaii State Rural Health Association well knows, those who live in
rural Hawaii, and particularly those residing on our neighboring islands, face many unique
challenges in obtaining quality health care for their families and loved ones. Simply stated, one
can not get in the family car and drive from Hilo or Lahaina to downtown Honolulu, even in an
emergency. And, I have been told that at times it is cheaper to fly from Maui to Anchorage than
from Maui to Honolulu. Those of you who have the opportunity to visit Hawaii’s neighbor
islands will soon see that our demographic and economic disparities are second to none. For
example, the National Institutes of Health (NIH) has testified that Native Hawaiian women have
the highest incidence of breast cancer of any population in the world. And recently, I learned that
my State’s Filipino population has an extraordinary high incidence of chronic kidney disease.

Back in 1988 on behalf of our Senate Rural caucus, Senator Bob Dole and I requested the

then-Office of Technology Assessment (OTA) to develop a comprehensive report on rural

America’s health care needs. Another future Finance Committee Chairman, Senator Chuck
Grassley, joined with us. As I am confident that you will particularly appreciate, the OTA found
that providing health care throughout rural America has many unique challenges. There is a
serious shortage of health care professionals of all disciplines; often necessary basic
infrastructure, including access to modern day equipment and quality internet and wireless
services is simply nonexistent; and of course, there is an extraordinary need for basic primary
care. Over the years, [ have been especially pleased to have worked closely with my colleague
Senator Tomi Harkin on a wide range of rural health care initiatives. He truly understands your
critical place in our society and your pressing needs. Now that my colleague is Chairman of both

the authorization committee, the Senate Committee on Health, Employment, Labor, and Pensions




(HELP), as well as the Labor, Health, and Education Appropriations subcommittee, I am
confident we will see a renewed and concerted effort to develop creative approaches to providing
high quality éare for this crucial quarter of our nation.

Over Fhe past several years, there has been considerable controversy in the national media
on this issue of whether the Congress will mairtain its constitutional responsibility to make
appropriations decisions. That is, whether we will continue to have Congressionally directed
“ear-marks” which make up less than 25 percent of our federal discretionary spending and are
highly transparent under our Appropriations Committee’s new rules. I have always been a
staunch supporter of having those who are most knowledgeable about their local constituents’
needs fulfill this responsibility and would suggest to you that this is particularly important
throughout rural America. For example, two of my rural “ear-marks” might be of particular
interest to you. A number of years ago when I was visiting the Island of Hawaii, commonly
known as the Big Island, I woke up one morning to find a hand written note slipped under my
hotel door. li was from a grandfather who was distressed that whenever the volcano on Mauna
Kea erupted, his granddaughter needed to go to the emergency room because her asthma would
became uncontrollable. I gather they were a poor family who had always lived on the Big Island
and simply could not afford to move to Oahu. I checked with the Centers for Disease Control
and Prevention (CDC) and their initial response was that there was nothing they could do —
“when hell freezes over” as I recall. I can assure you that they have subsequently become more
responsive and have been funding a special volcano research initiative at our Medical School on
Oahu. However, I felt that what was really needed was a more “hands on” approach and each
year since then that we have had “ear-marks,” CDC has been directed to fund at our neighbor
island federally qualified community health centers childhood asthma projects.

The second “ear-mark” that I want to briefly highlight for you was in direct response to
the extraordinary shortage of health care professionals throughout rural America and particularly

on our neighbor islands. Back in 2002, I provided planning funding for a new College of

Pharmacy at the University of Hawaii at Hilo. Everyone familiar with the University of Hawaii

told me that this could never happen; that I was out of my mind. Two of our University

Presidents strongly urged that I reconsider and provide funding for such a College at the main




Manoa campus on Oahu. However, [ was adamant. Those with resources never have enough.
This may be one of the fundamental reasons why rural America never receives its fair share. Out
of sight, out of mind. If the College of Pharmacy was not established on the Big Island, we
would never be able to recruit a sufficient number of clinical pharmacists for the neighbor
islands. Different types of students would apply. Undoubtedly, those who would eventually
want to live in downtown Honolulu or other Mainland cities. Last Fall, I visited their student-run
Community Health Screening and Health Promotion event which was extraordinarily popular.

[ was amazed to see how broad the scope of a clinical pharmacist’s practice has become. And,

I am pleased to tell you that I did quite well. This Spring, I have been invited to participate in the
University of Hawaii at Hilo’s graduation ceremonies. Slightly more than 80 students will make
up the first Clinical Pharmacy graduating class. During their developmental stage, the program
has reached out to rural Alaska and throughout the Pacific Basin region, developing special pre-
pharmacy programs. Outside economists have reported that the College will bring into Hilo’s
economy over $50 million annually. From a small sleepy university town, Hilo now will have
over 300 graduate students and a first rate research laboratory and teaching facility. Of course,
our work in the Congress is never done. I plan to now work with Chairman Harkin in order to
include pharmacy within the U.S. Public Health Service student loan program. The Dean has oh
so subtly infcrmed me that his students on average have borrowed in excess of $107,000 during
their four academic years.

Since we were unable to pass the Omnibus 2011 Appropriations bill during the last
Congress and this Session’s House leadership has vowed to cut the budget by $100 billion while
safeguarding the Department of Defense, Homeland Security and the Department of Veterans
Affairs, these cuts will unfortunately have to come from the other agencies if they have their way.

The Department of Defense defends America but the Department of Health and Human Services

defines America. The battle to keep important domestic programs alive will be a very difficult

one. But it is one that [ and my Senate colleagues are committed to fight. What we need is for
individuals and organizations such as yours to strongly advocate for continuing rural health care
programs and for including the development of training programs that grow health care providers

to work in the rural communities across America. There is no doubt that the pipeline for these




providers of all disciplines must continue, in order that access to quality health care for rural

Americans will expand. With the election of President Obama we were able to provide an

additional $300 million for the National Health Service Corps for this purpose, to help double the

amount of providers caring for those living in rural America. It is only through your actions and
your voice, however, that federal investments in critical programs like these will continue.

A nun:ber of years ago, I had the distinct honor of voting for the original Medicare
legislation proposed by President Lyndon Johnson as an integral component of his vision for a
Great Society. In 1964, my long time friend proclaimed at the University of Michigan: “I have
come out here today from the turmoil of your Capitol to the tranquility of your campus to speak
about the future of your country. The purpose of protecting the life of our Nation and preserving
the liberty of our citizens is to pursue the happiness of our people.... The challenge of the next
half century is whether we have the wisdom to use that wealth to enrich and elevate our national
life, and to advance the quality of our American civilization.... This is the place where the Peace
Corps was started.... Will you join in the battle to build the Great Society, to prove that our
material progiess is only the foundation on which we will build a richer life of mind and spirit?
There are those timid souls who say this battle cannot be won; that we are condemned to a
soulless wealth. I do not agree. We have the power to shape the civilization that we want....
Those who came to this land sought to build more than just a new country. They sought a new
world.”

Those of us who were blessed to serve in the Congress the following year when we passed
the President’s landmark Medicare and Medicaid legislation will vividly recall the turmoil of the
day, the opposition of organized medicine, and the emotional allegations that we were forcing
“socialized medicine” upon our nation’s elderly. I was even called a “communist” by close
friends. Yes, we were changing the status quo in a very fundamental and meaningful way. And
today nearly every senior citizen in our nation is extraordinarily plezsed that the President had the
vision to propose national health care for the eiderly and disabled. During the last session of
Congress, we enacted President Obama’s landmark Health Care Reform legislation, with its
visionary emphasis upon providing primary carc; wellness, health promotion and disease

prevention services; and effectively utilizing the most up-to-date telecommunication technology,




including telehealth and electronic medical records. Iam confident that President Obama’s

program will serve rural America extraordinarily well and I look forward to continuing to work
closely with my colleagues in the U.S. Senate to provide the necessary resources to fulfill this

President’s vision as we enter the 21st century. Aloha,




Wong, Gloria (Inouye)

From: Okubo, Jinny (Inouye)

Sent: Monday, January 10, 2011 4:16 PM
To: Wong, Gloria (Inouye)

Subject: RE: DKI upcoming speech

OK

From: Wong, Gloria (Incuye)

Sent: Monday, Januaiy 10, 2011 11:15 AM
To: Okubo, Jinny (Inouye)

Subject: FW: DKI upcoming speech

Attached is the speech Pat has written for DKI
which he will give at the Rural Health Policy Institute
on Jan 24th at 2:30pm here in DC

Could you please print it out and give to DKI so
that he can edit/change at his will.

Once he does any changes, could you pdf back to
me so that | can put into final speech format for
DKI arrival back in DC?

Thank you.

Aloha,

Gloria Weng

Assistant to the Chief of Staff

U.S. Senator Daniel K. Inouye (D-Hl)
Washington, D.C. 20510

From: Deleon, Patrick (Inouye)

Sent: Monday, January 10, 2011 4:02 PM
To: Wong, Gloria (Inouye)

Subject:

<< File: RURAL HEALTH POLICY INSTITUTE.wpd >>




Speech by U.S. Senator Daniel X. Inouye
January 24, 2011
Washington, D.C.

National Rural Health Association’s
22nd Annual Rural Heaith Policy Institute




I am very pleased to have this
opportunity to visit with you today. Yours is
a most important mission and over the years
I have observed that it is often neither fully
understood nor appreciated by our nation’s

elected officials and those who staff the

Administration, regardless of which political

party is in the majority.




Hawaii is an island state with 66 percent of
our population residing in Honolulu. As
May Akamine of the Waimanalo Community
Health Center and Vice President of the
Hawaii State Rural Health Association well
knoWé; those who live in rural Hawaii, and
particularly those residing on our Neighbor

Islands, face many unique challenges in

obtaining quality health care for their

families and loved ones.




Simply stated, one cannot get in the family

car and drive from Hilo or Lahaina to
downtown Honolulu, even in an emergency.
And, I have been told that at times it is
cheaper to fly from Maui to Anchorage than

from Maui to Honolulu.




Those of you who have the opportunity to
visit Hawail’s neighbor islands will soon see
that our demographic and economic
disparities are second to none. For example,
the National Institutes of Health (NIH) have
testified that Native Hawaiian women have

the highest incidence of breast cancer of any

population in the world.




And recently, I learned that my State’s

Filipino population has an extraordinary

high incidence of chronic kidney disease.




Back in 1988 on behalf of our Senate
Rural Caucus, Senator Bob Dole and
I requested the then-Office of Technology
Assessment (OTA) to develop a
comprehensive repoert on rural America’s
health care needs. Another future Finance

Committee Chairman, Senator Chuck

Grassley, joined with us.




As I am confident that you will particularly
appreciate, the OTA found that providing
health care throughout rural America has
many unique challenges. There is a serious
shortage of health care professionals of all
disciptines; often necessary basic
infrastructure, including access to modern
day equi'pmént and quality internet and
wireless services is simply nonexistent; = °

and of course, there is an extraordinary need

for basic primary caré.




Over the years, I have been especially pleased

to have worked closely with my colleégué, |

Senator Tom Harkin, on a wide range of

rural health care initiatives. He truly
understands your critical place in our society

and your pressing needs.




Now that my colleague is Chairman of both
the authorization committee, the Senate
Committee on Health, Employment, Labor,
and Pensions (HELP), as well as the
Appropriations Subcommittee on Labor,
Health and Humans Services, and Education,
I am confident we will see a renewed and

concerted effort to devélop“creative

approaches to providing high quality care for

this crucial quarter of our nation.




. Over the past several years, there has
been considerable controversy in the national
media on this issue of whether the Congress
will maintain its constitutional responsibility
to make appropriations decisions. That is,
whether we will continue to have
Congressionally direcied “ear-marks” which
make up less than 25 percent of our federal

discretionary spending and are highly

transparent under our Appropriations

Committee’s new rules. C




I have always been a staunch supporter of

having those who are most knowledgeable

about their local constituents’ needs fulfill
this responsibility and would suggest to you
that this is particularly important throughout
rural America. For example, two of my rural
“ear-marks” might be of particular interest

toyou.




A number of years ago when I was visiting
the Island of Hawaii, commonly known as the
Big Island, I woke up one morning to find a
hand written note slipped under my hotel

door. It was from a grandfather who was

distressed that whenever the ifolcano on

Mauna Kea erupted, his granddaughter
needed to go to the emergency room because

hér asthma would became uncontrollable.




I gat'h:eAr they were apoor faiﬁily who had

always lived on the Big Island and simply
could not atford to move to Oahu. I checked
with the Centers for Disease Control and
Prevention (CDC) and their initial response
was that there was nothing they could do —

“when hell freezes over” as I recall.




I can assure you that they have subsequently
become more responsive and have been
funding a special volcano research initiative
at our Medical School on Oahu. However,

I felt that what was really needed was a more

“hands on” approach, and each year since

then that we have had “ear-marks,” CDC has
been directed to fund childhood asthma
projects at our neighbor isiand federally

qualified community health centers.




The second “ear-mark” that I want to

briefly highlightl for yéu was in }('i’irect
response to the extraoi'dinary shortage of
health care professionals throughout rural
America and particularly on our Neighbor
Islands. Back in 2002, I provided planning
funding for a new College of Pharmacy at the

University of Hawaii at Hilo.




Everyone familiar with the University of
Hawaii told me that this could never happen;
that I was out of my mind. Two of our
University Presidents strongly urged that

I reconsider and provide funding for such a

College at the main Manoa campus on Oahu.




However, I was adamant. Those with

resources never have enough. This may be

one of the fundamental reasons why rural

America never receives its fair share. Out of

sight, out of mind.




If the College of Pharmacy was not
established on the Big Island, we would never
be able to recruit a sufficient number of
clinical pharmacists for the Neighbor Islands.

Different types of students would apply.

Undoubtedly, those who would eventually

want to live in downtown Honolulu or other

Mainland cities.




Last Fall, I visited their student-run
Community Health Screening and Health
Promotion event which was extraordinarily
popular. I was amazed to see how broad the

scope of a clinical pharmacist’s practice has

become. And, I am pleased to tell you that I

did quite well.




This Spring, I have been invited to
participate in the University of Hawaii at
Hilo’s graduation ceremonies. Slightly more
than 80 students will make up the first
Clinical Pharmacy graduating class. During
their developmental stage, the program has

reached out to rural Alaska and throughout

the Pacific Basin region, developing special

pre-pharmacy programs.




Outside economists have reported that the
College will bring into Hilo’s economy over
$50 million annually. From a small sleepy
university town, Hilo now will have over 300

craduate students and a first rate research

laborsitory and teaching facility. Of course,

our work in the Congress is never done.




I plan to now work with Chairman Harkin in
order to include pharmacy within the

U.S. Public Health Service student loan
program. The Dean has oh so subtly

informed me that his students on average

have borrowed in excess of $107,000 dui“ing

their four academic years.




Since we were unable to pass the
Omnibus 2011 Appropriations bill during the
last Congress and this Session’s House
leadership has vowed to cut the budget by
$100 billion while safeguarding the
Department of Defense, Homeland Security
and the Department of Veterans Affairs,

these cuts will unfortunately have to come

from the other agencies if they have their

way.




The Department of Defense defends America
but the Department of Health and Human
Services defines America. The battle to keep
important domestic programs alive will be a

very difficult one. But it is one that I and my

Senaté colleagues are committed to fight. -




What we need is for individuals, and
organizations such as yours, to strongly
advocate for continuing rural health care
programs and for including the development

of training programs that grow health care

providers to work in the rural communities

across America.




There is nc doubt that the pipeline for these
providers of all disciplines must continue, in
order that access to quality health care for
rural Americans will expand. With the

eiection of President Obama we were able o

providé an additional $300 million for the

National Health Service Corps for this
purpose, to help double the amount of
providers caring for those living in rural

America.




It is only through your actions and your

voice, however, that federal investments in

critical programs like these will continue.

A number of years ago, I had the distinct
honor of voting for the original Medicare
legislation proposed by President Lyndon
Johnson as an integral component of his

vision for a Great Society.




In 1964, my long time friend proclaimed at

the University of Michigan: “I have come cut

here today from the turmoil of your Capitol

to the tranquility of your campus to speak
about the future of your country. The
purpose of protecting the life of our Nation
and preserving the liberty of our citizens is to

pursue the happiness of our people....




The challenge of the next half century is
whether we have the wisdom to use that
wealth to enrich and elevate our national life,
and te advance the quality of our American

civilization.... This is the place where the

Peace Corps was started....




Will you join in the battle to build the Great
Society, to prove that our material progress is
only the foundation on which we will build a
richer life of mind and spirit? There are

those {imid souls who say this battle cannot

be won; that we are condemned to a soulless

wealth. I do not agree.”




We have the power to shape the civilization

that we want.... Those who came to this land

sought to build more than just a new country.

They sought a new world.”




Those of us who were blessed to serve in
the Congress the following year when we
passed the President’s landmark Medicare
and Medicaid legislation will vividly recall
the turmoil of the day, the oppositicn of
organized medicine, and the emotional

allegations that we were forcing “socialized

medicine” upon our nation’s elderly.




I was even called a “communist” by close
friends. Yes, we were changing the status
quo in a very fundamental and meaningful
way. And today nearly every senior citizen in
our nation is extraordinarily pleased that the

President had the vision to propose naticnal

health care for the elderly and disabled.




During the last session of Congress, we
enacted President Obama’s landmark Health
Care Reform legislation, with its visionary
emphasis upon providing primary care;
wellness, health promotion and disease
prevention services; and effectively utilizing

the most up-to-date telecommunication

technbl'ogy, including telehealth and

electronic medical records.




I am confident that President Gbama’s
program will serve rural America
extraordinarily well and I look forward to
continuing to work closely with my colleagues
in the U.S. Senate to provide the necessary

resources to fulfill this President’s vision as

we enter the 21st century.

Aloha,




Speechi by U.S. Senator Daniel K. Inouye
January 24, 2011
Washington, D.C.

National Rural Health Association’s
22nd Annual Rural Health Policy Institute

I am very pleased to have this opportunity to visit with you today. Yours is a
most important mission and over the years | have observed that it is often neither
fully understood nor appreciated by our nation’s elected officials and those who
staff the Administration, regardless of which political party is in the majority.
Hawaii is an island state with 66 percent of our population residing in Honolulu. As
May Akamine of the Waimanalo Community Health Center and Vice President of
the Hawaii State Rural Health Association well knows, those who live in rural
Hawaii, and particularly those residing on our neighboring islands, face many
unique challenges in obtaining quality health care for their families and loved ¢nes.
Simply stated, one cannot get in the family car and drive from Hilo or Lahaina to
downtown Honolulu, even in an emergency. And, I have been told that at times it is
cheaper to {ly from Maui to Anchorage than from Maui to Honolulu. Those of you
who have the opportunity to visit Hawaii’s neighbor islands will soon see that our

demographic and economic disparities are second to none. For example, the
National Institutes of Health (NIH) has testified that Native Hawaiian women have
the highest incidence of breast cancer of any population in the world. And recently,
I learned that my State’s Filipino population has an extracrdinary high incidence of
chronic kidney disease.

Back in 1988 on behalf of our Senate Rural Caucus, Senator Bob Dole and
I requested the then-Office of Technology Assessment (OTA) to develop a
comprehensive report on rural America’s health care needs. Another future
Finance Committee Chairman, Senator Chuck Grassley, joined with us. As I am
confident that you will particularly appreciate, the OTA found that providing
health care throughout rural America has many unique challenges. There is a
serious shortage of health care professionals of all disciplines; often necessary hasic
infrastructure, including access to modern day equipment and quality internet and
wireless services is simply nonexistent; and of course, there is an extraordinary need
for basic primary care. Over the years, I have been especially pleased to have
worked closely with my colleague, Senator Tom Harkin, on a wide range of rural
health care initiatives. He truly understands your critical place in our society and
your pressing needs. Now that my colleague is Chairman of both the authorization
committee, the Senate Committee on Health, Employment, Labor, and Pensions
(HELP), as well as the Appropriations Subcommittee on Labor, Health and




Humans Services, and Education, I am confident we will see a renewed and
concerted effort to develop creative approaches to providing high quality care for
this crucial quarter of our nation.

Over the past several years, there has been considerable controversy in the
national media on this issue of whether the Congress will maintain its constitutional
responsibility to make appropriations decisions. That is, whether we will continue
to have Congressionally directed “ear-marks” which make up less than 25 percent
of our federzl discretionary spending and are highly transparent under our
Appropriations Committee’s new rules. I have always been a staunch supporter of
having those who are most knowledgeable about their local constituents’ needs
fulfill this responsibility and would suggest to you that this is particularly important
throughout rural America. For example, two of my rural “ear-marks” might be of
particular interest to you. A number of years ago when I was visiting the Island of
Hawaii, commonly known as the Big Island, I woke up one morning to find a hand
written note slipped under my hotel door. It was from a grandfather who was
distressed that whenever the volcano on Mauna Kea erupted, his granddaughter
needed to go to the emergency room because her asthma would became
uncontrollable. I gather they were a poor family who had always lived on the Big
Island and simply could not afford to move to Oahu. I checked with the Centers for
Disease Control and Prevention (CDC) and their initial response was that there was
nothing they could do — “when hell freezes over” as I recall. I can assure you that
they have subsequently become more responsive and have been funding a special
volcano research initiative at our Medical School on Oahu. However, I felt that
what was really needed was a more “hands on” approach and each year since then
that we have had “ear-marks,” CDC has been directed to fund childhood asthma
projects at our neighbor island federally qualified community health centers.

The second “ear-mark” that I want to briefly highlight for you was in direct
response to the extraordinary shortage of health care professionals throughout rural
America and particularly on our Neighbor Islands. Back in 2002, I provided
planning funding for a new College of Pharmacy at the University of Hawaii at Hilo.
Everyone familiar with the University of Hawaii told me that this could never
happen; that I was out of my mind. Two of our University Presidents strongly
urged that i reconsider and provide funding for such a College at the main Manoa
campus on Oahu. However, I was adamant. Those with resources never have
enough. This may be one of the fundamental reasons why rural America never
receives its fair share. Out of sight, out of mind. If the College of Pharmacy was not
established on the Big Island, we would never be able to recruit a sufficient number
of clinical pharmacists for the Neighbor Islands. Different types of students would
apply. Undoubtedly, those who would eventually want to live in downtown
Honolulu or other Mainland cities. Last Fall, I visited their student-run
Community Health Screening and Health Promotion event which was




extraordinarily popular. I was amazed to see how broad the scope of a clinical
pharmacist’s practice has become. And, I am pleased to tell you that I did quite
well. This Spring, I have been invited to participate in the University of Hawaii at
Hilo’s graduation ceremonies. Slightly more than 80 students will make up the first
Clinical Pharmacy graduating class. During their developmental stage, the
pregram has reached out to rural Alaska and throughout the Pacific Basin region,
developing special pre-pharmacy programs. Outside economists have reported that
the College will bring into Hilo’s economy over $50 million annually. From a small
sleepy university town, Hilo now will have over 300 graduate students and 2 first
rate research laboratory and teaching facility. Of course, our work in the Congress
is never done. I plan to now work with Chairman Harkin in order to include
pharmacy within the U.S. Public Health Service student lcan program. The Dean
has oh so subtly informed me that his students on average have borrowed in excess
of $107,000 during their four academic years.

Since we were unable to pass the Omnibus 2011 Appropriations bill during
the last Congress and this Session’s House leadership has vowed to cut the budget
by $100 billion while safeguarding the Department of Defense, Homeland Security
and the Department of Veterans Affairs, these cuts will unfortunately have to come
from the other agencies if they have their way. The Department of Defense defends
America but the Department of Health and Human Services defines America. The
battle to keep important domestic programs alive will be a very difficult one. But it
is one that I and my Senate colleagues are committed to fight. What we need is for
individuals and organizations such as yours to strongly advocate for continuing
rural health care programs and for including the development of training programs
that grow health care providers to work in the rural communities across America.
There is no doubt that the pipeline for these providers of all disciplines must
continue, in order that access to quality health care for rural Americans will -
expand. With the election of President Obama we were able to provide an -
additional $300 million for the National Health Service Corps for this purpose, to
help double the amount of providers caring for those living in rural America. 1tis
only through your actions and your voice, however, that federal investments in
critical programs like these will continue.

A number of years ago, I had the distinct honor of voting for the original
Medicare legislation proposed by President Lyndon Johnson as an integral
component of his vision for a Great Society. In 1964, my long time friend
proclaimed at the University of Michigan: “I have come out here today from the
turmoil of your Capitol to the tranquility of your campus to speak about the future
of your country. The purpose of protecting the life of our Nation and preserving the
liberty of our citizens is to pursue the happiness of our people.... The challenge of
the next half century is whether we have the wisdom to use that wealth to enrich and
elevate our national life, and to advance the quality of our American civilization....




This is the place where the Peace Corps was started.... Will you join in the battle to
build the Great Society, to prove that our material progress is only the foundation
on which we will build a richer life of mind and spirit? There are those timid souls
who say this battle cannot be won; that we are condemned to a soulless wealth. I do
not agree. We have the power to shape the civilization that we want.... Those who
came to this land sought to build more than just a new country. They sought a new
world.”

| Those of us who were blessed to serve in the Congress the following year
when we passed the President’s landmark Medicare and Medicaid legislation will
vividly recall the turmoil of the day, the opposition of organized medicine, and the
emotional allegations that we were forcing “socialized medicine” upon our nation’s
eiderly. I was even called a “communist” by close friends. Yes, we were changing
the status quo in a very fundamental and meaningful way. And today nearly every
senior citizen in our nation is extraordinarily pleased that the President had the
vision to propose national health care for the elderly and disabled. During the last
session of Congress, we enacted President Obama’s landmark Health Care Reform
legislation, with its visionary emphasis upon providing primary care; wellness,
health promotion and disease prevention services; and effectively utilizing the most
up-to-date telecommunication technology, including telehealth and electronic
medical records. I am confident that President Obama’s program will serve rural

America extraordinarily well and I look forward to continuing to work closely with
my colleagues in the U.S. Senate to provide the necessary resources to fulfill this
President’s vision as we enter the 21st century.

Aloha,




