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I appear before you today in my capacity as a Senator and 
more importantly as an honorary member of the American 
Association of Occupational Health Nurses (AAOHN).

For more than a decade now, I have been working with my 
colleagues in the Congress to ensure that someday soon every 
federal health program will recognize your profession's 
expertise and will treat your practitioners in the same 
manner that they treat those of any other medical and health 
disciplines.

During the past several Congresses, I have been involved in 
a number of programmatic efforts which affect Occupational 
Health Nurses in particular. For example, I have been 
working with officials in the U.S. Department of Labor to 
ensure that its Hazard Communication Standard will expressly 
state that members of your profession will have direct 
access to specific chemical identities (that is, "trade 
secrets") in non-emergency situations. I did this because 
such access was proposed for members of other health profes­
sions and I could see no rationale to treat your 
practitioners in a different manner. I understand that 
progress is being made on this issue, although the final 
determination has not been made.

I have also been working to ensure that an Occupational 
Health Nurse will be appointed to the advisory committee 
which oversees OSHA. I understand that this has now oc­
curred and that one of your colleagues is serving on the 
department’s National Advisory Committee on Occupational 
Safety and Health. During these efforts, which involved 
formal testimony before the Senate Appropriations Committee 
by both the Administration and members of the nursing 
profession — as well as follow-up directives from the 
Committee through the Appropriations process — I learned 
that today more than 75 percent of our nation's worksettings 
rely exclusively upon members of your profession for their 
workplace health expertise. This is a most impressive



statistic and clearly demonstrates that professional nursing 
can, indeed function autonomosly on a day-to-day basis.

During the past several years, I have also worked closely 
with the leadership of the National Institute of 
Occupational Safety and Health (NIOSH) of the Department of 
Health and Human Services on your profession's behalf. I 
have, in particular, urged them to ensure that qualified 
professional nurses with occupational health expertise are 
appointed to various NIOSH advisory committees. I under­
stand that this has not yet occurred, although your special 
input is being utilized on an informal basis.

In Fiscal Year 1983, 26 percent of NIOSH's training grants 
were directed towards occupational health nurses; during 
this past year this figure dropped to 21 percent. However, 
in my judgment, this is still quite good. Nevertheless, you 
may be assured that I shall continue to do all that I can to 
have this proportion increased during the next Fiscal Year.

Clearly, our nation's Occupational Health Nurses have done 
an admirable job in demonstrating to that, both individually 
and collectively members of your profession can make a 
difference.

Last year, the Senate Appropriations Committee made it very 
clear to the Department of Health and Human Services that it 
strongly supported continuation of the network of Federal 
Employee Occupational Health Offices throughout the nation; 
this year I have again recommended similar supportive lan­
guage to my colleagues on the Committee.

A clear indication of the esteem to which professional 
nurses are held was the results of the Senate Appropriations 
Subcommittee on Labor-HHS-Education deliberations last week. 
Although the Adm i n i s t r a t i o n requested a total phase out of 
all nurse training and nurse research initiatives, the 
subcommittee on which I serve and which is chaired by 
Senator Lowell Weicker, recommended that $66.1 million be 
appropriated. We even included funding for two newly 
authorized programs.

The first is a new initiative which will provide grants to 
schools of nursing and other appropriate entities to support 
projects which will combine nursing education with nursing 
practice in a variety of health care settings. We also 
recommended that a second new initiative be started which 
will establish special post-baccalaureate  fellowships for 
nursing faculty in order to actively encourage the study of 
cost-effective alternatives to traditional health care. 
Both of these initiatives are directly applicable to your 
specialty.

We are, unfortunately in an era where we are often forced 
to either totally phase out important and socially meaning­
ful programs, or, at best, fight to maintain them at a
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"freeze" level. Accordingly, you should consider it a 
significant tribute to your very positive public image that 
my colleagues on the Senate Appropriations Committee agreed 
with the chairman's and my recommendations that we begin 
these new programs.

I would also like to note that, during our deliberations on 
the Fiscal Year 1985 Supplemental Appropriations bill, which 
is now public law, we were able to ensure that an additional 
$5 million, which we had appropriated last year, would 
remain available to fund the new National Institute of 
Nursing when it is authorized, or any other similar iden­
tifiable entity which the authorization Committees may agree 
upon. In a year when the Administration recommended a 
budget of nothing, an appropriation of $71.1 million is not 
bad at all.

Without question, the major issue that concerns every one of 
us today who thinks at all about health care is the specter 
of ever-escalating costs. Last year the cost of health care 
in our nation was $387.4 billion or 10.6 percent of our 
Gross National Product. This was once again the highest in 
our history. As a nation we have perhaps the finest health 
delivery system in the world, yet there are definite areas 
in which we must improve.

I am personally convinced that it is very much in our na- 
tional interest to ensure that all categories of nurse 
practitioners and/or nurse clinical specialists should be 
deemed autonomous providers under every one of our federal 
health programs. Every objective study that I have seen has 
clearly indicated that members of your profession provide 
quality care in a cost-effective manner. Further, it is 
abundantly clear that consumers desire your services.

Presently, the Office of Technology Assessment (OTA), which 
is the research arm of the Congress, is in the final stages 
of completing a comprehensive report for the Chairman of the 
Appropriations Committee and myself addressing the various 
issues surrounding direct reimbursement of nurse prac­
titioners and clinical nurse specialists. The preliminary 
drafts which I have reviewed clearly indicate that your 
colleagues’ services are:

1) of high quality;
2) are desired; and
3) are highly cost-effective.

The OTA draft report further goes on to point out that there 
is a qualitative difference between nursing services and 
services performed by a physician. In essence, they point 
out that nursing care is more than "medical care" performed 
by a nurse. To you who are personally familiar with the 
specifics of the intensive training which the various 
specialty groups within your profession undergo, this is 
undoubtedly obvious. However, I can assure you that to most
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m e m be r s of Congress and to the p u b l i c - a t - l a r g e , this impor- 
tant difference has not been made c l e a r .

In the United States Senate, for example, only one of my 
colleagues has any professional training in any of the 
health care disciplines, and he is a veterinarian. In the 
U. S. House of Representatives, there is a similar dearth of 
health care technical expertise. This is what must be 
rectified. Individually, and collectively, you must meet 
personally with your own elected officials and inform them, 
educate them, about what nurses can do. As a profession you 
have an excellent public image. Capitalize upon it.

As a practical matter, there are only four federal programs 
in which the federal government serves as a "purchaser" of 
health care. There is the Department of Defense CHAMPUS 
program, in which the Defense Department essentially pur­
chases needed health services for certain retirees and 
dependents of active duty personnel from the private sector. 
Under CHAMPUS, all categories of nurse practitioners and 
nurse clinical specialists are now legislatively deemed 
autonomous providers.

I began my efforts to modify the CHAMPUS program in order to 
accomplish this objective in 1977 during our deliberations 
on the Fiscal Year 1978 Appropriations bill. It was not 
until 1984 with the enactment of P.L. 98-525, the Defense 
Authorization Act of 1985, that we completed that quest. It 
took nearly nine years to accomplish what should have been a 
very straightforward objective -- to ensure that CHAMPUS 
beneficiaries have direct access to the services of 
qualified nurse practitioners and nurse clinical specialists 
who would be functioning within the scope of their state 
licensure acts. It took nine years, but we did accomplish 
our objective.

Next, there is the Federal Employee Health Benefit program. 
During the last session of Congress, I testified before the 
Senate subcommittee which has legislative jurisdiction over 
this program and specifically urged that members of your 
profession be included under the program’s so-called 
"Freedom of Choice" provision. Essentially, under my 
proposal, if the individual health plan provides reimburse­
ment for a particular service which a member of your 
profession can legally perform, then the beneficiary would 
have the right to select the type of provider that he or she 
may wish to see. The chairman of that Senate subcommittee 
has now informed me that he fully supports my proposal and 
that he will attempt to include my recommendation in one of 
his forthcoming legislative packages. I know that very 
serious consideration is being given by the chairman to 
attach my proposal to the legislation which he is now 
proposing that would authorize federal employees to receive 
a rebate on this year’s annual health contributions.



As has been reported in the popular media recently, there 
has been a substantial reduction in medical utilization 
among federal employees this past year. In o r d er to return 
the unused funds, specific legislation is necessary. 
Perhaps this will provide the legislative vehicle we need. 
In any case I sincerely hope that direct reimbursement under 
the Federal Employees Health Benefit Program will not take 
us another nine years. However, you may be assured that I 
will continue to pursue this matter as long as it takes.

That leaves us with Medicare and Medicaid. These two 
programs combined represent nearly 90 percent of the federal 
government's health expenditures. From their inception in 
1965 both Medicare and Medicaid have had a fundamental 
physician orientation. In fact, I recently reviewed the 
language of the Senate report accompanying the original 
Social Security Amendments of 1965 and noted that the 
Committee had stated "The Committee's bill provides that the 
physician is to be the key figure in determining utilization 
of health services..." Essentially, the Committee viewed 
the "physician to be the captain of the ship".

That approach to health care may have been fine during the 
mid-1960's. However, you and I know that it does not 
reflect the realities of the 1980’s. In April, 1974 -- more 
than a decade ago -- the then-Minister of National Health 
and Welfare of Canada issued a far-reaching report stressing 
the importance of prevention and behavioral health. That 
was the first time that "wellness" and prevention were 
really placed on the political or public policy agenda of 
the industrialized world.

Five years later our own Surgeon General issued Healthy 
People: Health Promotion and Disease Prevention , which 
nicely paralleled the recommendations contained in the 
Canadian government's report. Today, we know that as much 
as half of the mortality in our nation is due to unhealthy 
behavior or inappropriate lifestyles. Yet, the latest 
figures indicate that, as a nation, we spend less than 50 
cents per capita on prevention, in contrast to $1,400 per 
capita on curative care.

Prevention vs Curative care, that is the issue. We know 
what works and, as you and I know, it is our nation's 
professional nurses who are especially trained in both the 
physical and the psycho-social aspects of health care. It 
is the professional nurse, and especially the public health 
nurse who many, many years ago was extolling the virtues of 
"wellness" and "preventive care". It is the professional 
nurse, and especially the certified nurse-midwife who many, 
many years ago was stressing the importance of the personal 
and emotional aspects of giving birth. I could go on and on 
pointing out how it has traditionally been members of your 
profession who have led the way into what I believe will be 
a true revolution in the way we, as a nation, change our 
perceptions of "quality health care" during this decade.



-6-

Throughout this process I have no doubt that occupational 
health nurses, in particular, will have a major role to play 
in shaping our nation's health care system. According to 
the Centers for Disease Control, each year about one out of 
every ten workers (or nearly 10 million Americans) suffers a 
traumatic injury on the job, about 10,000 of these injuries 
are fatal. The economic impact of these workplace injuries 
is very large, the most recent figures indicating that they 
cost $31.4 billion, or 1.1 percent of that year's Gross 
National Product. The Social Security Disability files 
indicate that the cost of worker's compensation payments is 
approximately $11.9 billion annually. And, I repeat, that 
nearly 75 percent of our nation's work sites rely ex­
clusively upon your membership for their health care 
expertise .

Clearly, you have a major challenge and a major opportunity 
ahead of you. What I have to do is to convince my col­
leagues on the Senate Finance Committee, which has 
jurisdiction over Medicare and Medicaid, that they should no 
longer rely so exclusively upon members of the medical 
profession for their health care expertise. They should 
begin to ensure that those two important programs also 
provide professional nurses with complete professional 
autonomy. We have made steady progress in this regard; 
certified nurse-midwives, for example, are officially viewed 
as being autonomous professionals under Medicaid. 
Similarly, under both the Health Maintenance Organization 
(HMO) provision and the Rural Health Clinic provision of the 
programs, nurse practitioners are essentially granted 
professional autonomy.

But, of course, we have much more to accomplish. The legis­
lative process and the public policy process are constantly 
evolving, and there is always more to do. You may be as­
sured that I will personally do my part. I strongly urge 
you to individually and collectively meet with your own 
elected officials to ensure that they understand how impor­
tant your services are to our citizenry. Together, I am 
confident that eventually we will succeed in ensuring that 
the services of all categories of nurse practitioners become 
readily available under each of our federal health programs.



September 14, 1985
NATIONAL ACADEMIES OF PRACTICE
National Press Club, DC

SPEECH BY SENATOR DANIEL K. INOUYE

SEPTEMBER 14, 1985

YOU HAVE HEARD THIS BEFORE, BUT LET ME REPEAT IT 

ONCE AGAIN. THE COST OF HEALTH CARE IN THE UNITED 

STATES WAS $387.4 BILLION LAST YEAR, OR 10.6 PERCENT 

OF OUR GROSS NATIONAL PRODUCT. THAT IS A KNOWN. THAT 

IS THE REPORTED AND ACKNOWLEDGED AMOUNT. ONCE AGAIN, 

IT WAS THE HIGHEST IN OUR NATION'S HISTORY. ADD TO 

THIS THE COST OF DEFENSIVE MEDICINE -- WHICH THE 

AMERICAN MEDICAL ASSOCIATION ESTIMATES MAY REACH $40 

BILLION -- THE ESCALATING COST OF LIABILITY INSURANCE 

PREMIUMS, AND THE UNAVAILABILITY OF EVEN BASIC HEALTH 

CARE FOR MILLIONS OF AMERICANS WHO ARE LIVING BELOW

THE POVERTY LINE.
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EXTRAORDINARILY COMPETENT NURSE-MIDWIVES ARE NOW 

TERMINATING THEIR PRACTICES SOLELY BECAUSE THEY SIMPLY 

CANNOT OBTAIN LIABILITY INSURANCE. WE HAVE REPORTS OF 

FEWER APPLICATIONS TO MEDICAL SCHOOLS, ESPECIALLY IN 

THE HIGH RISK SPECIALTIES. AS WE MAKE MAJOR ADVANCES 

IN HEALTH CARE TECHNOLOGY, SUCH AS ARTIFICIAL HEARTS 

AND ANTI-CAVITY VACCINES, ACCIDENTS STILL REMAIN THE 

LEADING CAUSE OF DEATH AND DISABILITY IN CHILDREN AND 

YOUNG ADULTS. TODAY INJURIES KILL MORE AMERICANS AGED

1-34 THAN ALL DISEASES COMBINED.
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AT THE SAME TIME, OUR NATION'S POPULATION IS RAPIDLY 

AGING SUCH THAT BY THE YEAR 2030, WE CAN EXPECT 21% OF 

OUR CITIZENS TO BE 65 YEARS OR OLDER. YET, ACCORDING 

TO THE DEPARTMENT OF HEALTH AND HUMAN SERVICES, 

CURRENTLY LESS THAT 0.001% OF OUR NATION'S PHYSICIANS 

OR NURSES HAVE ANY SPECIALIZED TRAINING IN GERIATRICS.

OBVIOUSLY SOMETHING MUST BE DONE. WE HAVE 

PERHAPS THE FINEST HEALTH CARE SYSTEM IN THE WORLD, 

BUT STILL, IT IS EVIDENT THAT THERE ARE DEFINITE 

PROBLEMS. HOWEVER, I AM PLEASED TO BE ABLE TO REPORT 

TO YOU THIS EVENING THAT THERE ARE SIGNS THAT

SOMETHING WILL BE DONE.
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THE AMERICAN MEDICAL ASSOCIATION FOR THE FIRST TIME IN 

ITS HISTORY HAS TAKEN THE POSITION THAT FEDERAL 

INVOLVEMENT IN THE PROFESSIONAL LIABILITY AREA MAY BE 

DESIRABLE.

FOR THE FIRST TIME SINCE THE RELEASE OF THE 

LANDMARK LALONDE REPORT BY THE THEN -M I N I STER OF 

NATIONAL HEALTH AND WELFARE OF CANADA IN APRIL OF 1970 

-- MORE THAN A DECADE AGO -- THERE HAS BEEN SERIOUS 

INTEREST EXPRESSED IN THE CONGRESS REGARDING THE 

POSSIBILITY OF FINALLY GIVING APPROPRIATE PRIORITY TO 

THE AREA OF PREVENTION. PREVENTIVE HEALTH CARE AS

CONTRASTED TO CURATIVE HEALTH CARE.
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ALTH5UGH OUR OWN SURGEON GENERAL'S 1979 REPORT,

ENTITLED HEALTHY PEOPLE: HEALTH PROMOTION AND DISEASE 

PREVENTION, PROCLAIMED THAT "PREVENTION IS AN IDEA 

WHOSE TIME HAS COME" AND, FURTHER, INDICATED THAT AS 

MUCH AS HALF OF THE U.S. MORTALITY IS DUE TO UNHEALTHY 

BEHAVIOR OR INAPPROPRIATE LIFESTYLES, THE LATEST 

FIGURES SHOW THAT, AS A NATION, WE SPEND ONLY 50 CENTS

PER CAPITA ON PREVENTION AS COMPARED TO $1,000 PER 

CAPITA ON CURATIVE CARE. THIS, I WOULD POINT OUT, IS 

IN SPITE OF THE FACT THAT WE KNOW, FOR EXAMPLE, THAT 

OF THE TEN LEADING CAUSES OF DEATH IN OUR NATION AT 

LEAST SEVEN COULD BE SUBSTANTIALLY REDUCED IF PERSONS

AT RISK WOULD IMPROVE JUST FIVE HABITS:
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DIET, SMOKING, LACK OF EXERCISE, ALCOHOL ABUSE, AND

THE USE OF ANTIHYPERTENSIVE MEDICATION.

ALL OF US, AS INDIVIDUALS AND AS MEMBERS OF

SOCIETY, HAVE A VERY REAL STAKE IN YOUR DELIBERATIONS

THIS WEEKEND. IF MEMBERS OF THE PRACTITIONER

COMMUNITY STAND BY AND WAIT FOR BIG BROTHER TO ACT, I 

CAN ASSURE YOU THAT BIG BROTHER WILL ACT. HOWEVER, 

WHAT COMES OUT VERY LIKELY WILL NOT BE TO YOUR LIKING. 

VERY FEW OF US IN CONGRESS ARE DIRECTLY INVOLVED OR 

INTIMATELY KNOWLEDGEABLE ABOUT THE PRACTICALITIES OF

DELIVERING HEALTH CARE.
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IN THE U.S. SENATE ONLY ONE OF MY COLLEAGUES HAS ANY 

FORMAL TRAINING IN HEALTH CARE AND HE IS A 

VETERINARIAN. PROPORTIONALLY, THE SAME SITUATION 

EXISTS IN THE U.S. HOUSE OF REPRESENTATIVES WHERE AT 

LEAST THERE IS ALSO A PHYSICIAN, A DENTIST, AN 

OPTOMETRIST, AND SEVERAL SOCIAL WORKERS. I MIGHT ADD 

THAT MY COLLEAGUE, SENATOR MELCHER, THE VETERINARIAN, 

HAS BEEN MOST SUPPORTIVE OF MY EFFORTS TO OBTAIN A 

FEDERAL CHARTER FOR THE NATIONAL ACADEMIES OF PRACTICE

FROM THE VERY BEGINNING.
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AS SOME OF YOU MAY KNOW, MY OWN LIFE-LONG 

AMBITION HAD BEEN TO BE A SURGEON AND PRIOR TO MY WAR 

INJURY, I HAD COMPLETED A YEAR OF MY UNIVERSITY PRE

MED COURSES. EVEN TODAY, EVERY ONCE IN A WHILE I HAVE

THE OPPORTUNITY PUT ON GOWN AND OBSERVE AN 

OPERATION OR TWO. HOWEVER, AS I INDICATED, THERE ARE 

VERY FEW ELECTED OFFICIALS WHO TRULY APPRECIATE THE

\

COMPLEXITIES INHERENT IN THE DAILY PRACTICE OF HEALTH

CARE.
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THE NATIONAL ACADEMIES OF PRACTICE AND THE 

RECOMMENDATIONS RESULTING FROM YOUR FIRST 

INTERDISCIPLINARY NATIONAL HEALTH POLICY FORUM ARE OF 

CONSIDERABLE INTEREST TO US. THE PROBLEMS WHICH I 

HAVE TOUCHED UPON HAVE MAJOR IMPLICATIONS FOR ALL OF 

OUR CITIZENS. WE MUST EVOLVE A RATIONAL AND 

COMPASSIONATE HEALTH DELIVERY SYSTEM THAT SERVES ALL 

ELEMENTS OF OUR SOCIETY, AND NOT JUST THOSE WHO ARE 

INDEPENDENTLY WEALTHY. WE MUST TARGET PROGRAMS

TOWARDS OUR CHILDREN AND TOWARDS OUR ELDERLY. BUT HOW

CAN WE ENSURE THAT THESE WELL-INTENTIONED EFFORTS WILL
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IN THE AREA OF PREVENTION, FOR EXAMPLE, WHAT EXACTLY 

IS IT THAT OUR NATION'S AND NURSE 

PRACTITIONERS SHOULD SAY TO THEIR PATIENTS -- HOW DOES 

ONE REALLY GET AN INDIVIDUAL TO MODIFY HIS OR HER 

BEHAVIOR IN ORDER TO PERHAPS SOMEDAY IN THE DISTANT 

FUTURE PREVENT GETTING AN UNKNOWN DISEASE.

WE KNOW, FOR EXAMPLE, THAT SEATBELTS SAVE LIVES. 

THERE IS NO QUESTION ABOUT THAT. YET, THE U.S.

 OF TRANSPORTATION RECENTLY INFORMED ME THAT 

HALF OF THE CHILDHOOD AUTOMOBILE FATALITIES WHICH 

OCCURRED LAST YEAR COULD HAVE BEEN AVOIDED IF THOSE 

INVOLVED HAD BEEN WEARING APPROPRIATE RESTRAINTS.
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AT THE SAME TIME, WE ALSO HAVE LEARNED THAT 60 TO 70 

PERCENT OF THOSE CONCERNED PARENTS WHO DO INSIST THAT 

THEIR CHILDREN ARE "BUCKLED UP", DO SO INCORRECTLY.

AS I INDICATED, THESE ARE AREAS OF GRAVE CONCERN 

TO MANY OF US, BUT YOU AND I KNOW THAT THERE ARE NO 

EASY SOLUTIONS. IT IS UNFORTUNATE THAT VERY FEW 

MEMBERS OF CONGRESS HAVE BEEN WILLING TO SPEAK OUT AND 

ATTEMPT TO PIONEER NEW GROUND. I DO NOT BLAME MY 

COLLEAGUES, BECAUSE I KNOW THAT THE MAN OR WOMAN ON 

THE STREET WHO IS NOT SUFFERING ACUTE DISTRESS, DOES 

NOT HAVE ANY REAL APPRECIATION FOR WHAT NEEDS TO BE

DONE.
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AND, EVERY POLITICIAN KNOWS IT IS THOSE INDIVIDUALS 

WHO DECIDE WHETHER OR NOT TO VOTE FOR YOU -- NOT THE 

PROFESSIONAL ORGANIZATIONS. IT IS EASY TO ASK ONESELF 

"WHY SPEND THE TIME AND ENERGY NECESSARY ATTEMPTING TO 

RIGHT WRONGS WHEN VERY FEW APPRECIATE WHY IT IS 

IMPORTANT; THERE ARE SO MANY OTHER THINGS THAT NEED TO 

BE DONE." HOWEVER, THERE ARE A FEW OF US WHO HAVE 

STUCK OUR NECKS OUT BECAUSE WE BELIEVE THAT BY WORKING 

CLOSELY WITH YOU WE CAN COME UP WITH A SOLUTION.
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FOR EXAMPLE, SEVERAL WEEKS AGO, I WAS THE CHIEF 

SPONSOR OF A SMALL BREAKFEAST MEETING HELD FOR 

CONGRESSIONAL STAFF WORKING ON HEALTH LEGISLATION SO 

THAT THEY COULD HEAR A REPORT FROM YOUR PRESIDENT, 

NICK CUMMINGS. THOSE WHO KNOW ANYTHING ABOUT CONGRESS 

WILL REALIZE THE IMPORTANCE OF STAFF. THEY ARE THE 

UNELECTED MEMBERS OF CONGRESS. NICK REPORTED ON HIS 

EFFORTS IN HAWAII TO SYSTEMATICALLY ENSURE THAT HEAVY 

MEDICAL UTILIZERS WOULD HAVE READY-ACCESS TO

PSYCHOLOGICAL, OR MENTAL HEALTH INPUT.
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HIS FINDINGS OVER THE PAST THREE DECADES HAVE 

SUGGESTED THAT OVER 60 PERCENT OF ALL PHYSICIAN VISITS 

ARE BY PERSONS WHO, IN FACT, HAVE NO PHYSICAL ILLNESS, 

BUT RATHER ARE EXPERIENCING EMOTIONAL DISTRESS. HE 

REPORTED THAT HIS EFFORTS IN HAWAII HAVE ALREADY 

RESULTED IN A 37 PERCENT OVERALL REDUCTION IN MEDICAL 

UTILIZATION UNDER OUR STATE'S MEDICAID PROGRAM AND 

THAT HE IS NOW EXPANDING TO PROVIDE A SIMILAR BENEFIT 

TO THE FEDERAL EMPLOYEES IN HAWAII.
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APPARENTLY NICK'S REPORT MADE A POSITIVE 

IMPRESSION BECAUSE, SINCE THEN, I HAVE SENSED A REAL 

WILLINGNESS ON BEHALF OF SEVERAL OF MY COLLEAGUES IN 

THE SENATE, WHO SERVE ON COMMITTEES WITH JURISDICTION 

OVER OUR VARIOUS FEDERAL HEALTH PROGRAMS, TO SERIOUSLY 

CONSIDER, FOR THE FIRST TIME, EXPANDING THE SCOPE OF 

THEIR PROGRAM'S MENTAL HEALTH BENEFITS.

FURTHER, I UNDERSTAND THAT SEVERAL MEMBERS OF THE 

SENATE LABOR AND HUMAN RESOURCES COMMITTEE ARE 

EXPLORING THE POSSIBILITY OF ESTABLISHING A NEW 

LEGISLATIVE AUTHORITY UNDER WHICH THE DEPARTMENT WOULD 

FOLLOW UP ON NICK'S FINDINGS AND EXPRESSLY STUDY THE 

INTER-RELATIONSHIP BETWEEN MENTAL AND PHYSICAL HEALTH

CARE.
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UNDOUBTEDLY OUR SENATE APPROPRIATIONS COMMITTEE WILL

AGAIN ADDRESS THIS MATTER DURING OUR DELIBERATIONS ON

THE DEPARTMENT'S FISCAL YEAR 1986 BILL.

SESSION OF CONGRESS, TO ENSURE THAT YOUR PRACTITIONERS

ARE ACCORDED PROFESSIONAL PARITY UNDER SUCH PROGRAMS

AS THE RURAL HEALTH CLINIC PROVISIONS OF MEDICARE AND

THE FEDERAL EMPLOYEES HEALTH BENEFIT PROGRAM.

THE NURSES, PSYCHOLOGISTS, AND SOCIAL WORKERS

HERE TONIGHT CAN BE ASSURED THAT NICK'S PRESENTATION

WILL BE MOST HELPFUL TO ME IN MY EFFORTS, DURING THIS
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FOR TOO LONG A PERIOD OF TIME NOW, OUR NATION'S 

MENTAL HEALTH PROGRAMS HAVE SUFFERED DUE TO THE 

UNFORTUNATE STIGMA ASSOCIATED WITH MENTAL ILLNESS.

NICK'S EFFORTS GO A LONG WAY TO RESTORING MENTAL 

HEALTH CARE TO THE MAINSTREAM OF HEALTH DELIVERY. NOT 

BAD FOR ONE MORNING'S WORK, NICK. INCIDENTALLY, I 

RECENTLY RECEIVED A COMMUNICATION FROM THE PRESIDENT 

OF THE ARIZONA BLUE CROSS AND BLUE SHIELD ORGANIZATION 

INFORMING ME THAT HE HAD JUST ENTERED INTO A CONTRACT 

WITH NICK TO ESTABLISH SEVERAL BIODYNE CENTERS IN HIS

STATE MY SINCEREST CONGRATULATIONS.
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SECONDLY, ON THE MATTER OF PREVENTION. AS I 

INDICATED EARLIER, NUMEROUS STUDIES HAVE NOW STRESSED 

THE IMPORTANCE OF PROVIDING GREATER PRIORITY TO 

PREVENTIVE CARE. YET, THE FIGURES STILL INDICATE 

THAT, AS A NATION, WE SPEND LESS THAN 50 CENTS PER 

CAPITA ON THIS IMPORTANT ENDEAVOR.

DURING THE LAST SESSION OF CONGRESS, FOLLOWING UP 

ON THE RECOMMENDATIONS OF HEALTHY PEOPLE WE AUTHORIZED 

THE ESTABLISHMENT OF A NETWORK OF CENTERS FOR RESEARCH 

AND DEMONSTRATION ON HEALTH PROMOTION AND DISEASE

PREVENTION.
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EVENTUALLY, WE EXPECT TO HAVE 13 SUCH CENTERS LOCATED 

THROUGHOUT OUR NATION, EACH WITH AN OPERATIONAL BUDGET 

OF APPROXIMATELY $1 MILLION. IT IS MY JUDGMENT THAT 

IF THESE CENTERS ARE TO ULTIMATELY HAVE A MEANINGFUL 

IMPACT, WE MUST ENSURE THAT THEY GIVE PRIORITY TO 

ESTABLISHING CLOSE COLLABORATION WITH PRACTITIONERS

AND THAT THIS BECOMES AN INTEGRAL ASPECT OF EACH

CENTER. I UNDERSTAND, FOR EXAMPLE, THAT THIS

GENERALLY IS THE CASE WITH THE NETWORK OF AHECS (OR

AREA HEALTH EDUCATION CENTERS) WHICH HAVE SERVED AS

THE FOCUS FOR UNIVERSITY AND PRACTITIONER

COLLABORATION, IN THE RURAL AND URBAN GHETTO AREAS OF
\\\

OUR NATION.
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DURING OUR RECENT APPROPRIATIONS DELIBERATIONS ON 

THE FISCAL YEAR 1985 SUPPLEMENTAL APPROPRIATIONS BILL, 

I WAS SUCCESSFUL IN HAVING $3 MILLION INCLUDED IN THE 

SENATE VERSION OF THE BILL TO INITIATE THIS IMPORTANT 

PROGRAM. UNFORTUNATELY, WE WERE UNABLE TO RETAIN 

THESE FUNDS DURING OUR SUBSEQUENT CONFERENCE 

DELIBERATIONS. I GUESS OUR HOUSE COUNTERPARTS REALLY 

DO NOT YET APPRECIATE THE LONG-TERM CONSEQUENCES OF 

PREVENTION. I HAVE NO DOUBT, HOWEVER, THAT THIS 

PROGRAM WILL AGAIN BECOME AN ITEM OF CONSIDERATION 

DURING OUR CONFERENCE DELIBERATIONS ON THE FISCAL YEAR

1986 BILL.
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I MIGHT NOTE IN PASSING THAT, DURING LAST MONTH'S 

DELIBERATIONS, I WAS SUCCESSFUL IN HAVING $2 MILLION 

INCLUDED TO BEGIN A NEW EMERGENCY MEDICAL SERVICE 

PROGRAM FOR CHILDREN. HOPEFULLY THESE PROJECTS WILL 

TAKE A PREVENTIVE APPROACH. I ALSO UNDERSTAND THAT 

THOSE COMMITTEES WITH JURISDICTION OVER THE MEDICAID 

AND MEDICARE PROGRAMS, WHICH TOGETHER REPRESENT 

APPROXIMATELY 90 PERCENT OF THE FEDERAL GOVERNMENT'S 

HEALTH EXPENDITURES, WILL SOON BE REPORTING BILLS 

WHICH WILL AUTHORIZE THE ESTABLISHMENT OF PREVENTION 

CENTERS SIMILAR TO THOSE WHICH WE DISCUSSED DURING OUR

SUPPLEMENTAL APPROPRIATIONS CONFERENCE.
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THIRD, PROFESSIONAL LIABILITY. FOR MORE THAN A 

DECADE NOW I HAVE BEEN WORKING WITH MY COLLEAGUES IN 

THE U.S. SENATE TO ENSURE THAT OUR NATION'S HEALTH 

CARE PRACTITIONERS WILL BE ABLE TO PROVIDE THE HIGHEST 

QUALITY OF CARE POSSIBLE, WITHOUT CONSTANTLY FEELING 

THAT EITHER BIG BROTHER OR OUR JUDICIAL SYSTEM IS 

ALWAYS LOOKING OVER THEIR SHOULDER AND SECOND-GUESSING 

THEM. I INTRODUCED MY FIRST MALPRACTICE BILL IN 1975 

DURING THE 94TH CONGRESS. AS YOU MAY RECALL, THOSE 

WERE THE DAYS OF OUR FIRST "MEDICAL MALPRACTICE

CRISIS".
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HOSPITALS AND HEALTH CARE PRACTITIONERS ACROSS THE 

NATION WERE CONCERNED BECAUSE THEY COULD NOT OBTAIN 

MALPRACTICE COVERAGE. WE WERE THEN EXPERIENCING A 

"CRISIS OF AVAILABILITY". A NUMBER OF PRIVATE 

INSURANCE COMPANIES HAD DECIDED TO DROP THEIR 

MALPRACTICE LINE. IN SOME AREAS, RATES WERE INCREASED 

BY MORE THAN 100 PERCENT PER YEAR. IN OTHER AREAS, 

THERE SIMPLY WAS NO PRIVATE INSURER WHO WAS WILLING TO 

PROVIDE MALPRACTICE INSURANCE, AT ANY PRICE. AT THAT 

TIME, THE SECRETARY OF THE THEN-DEPARTMENT OF HEALTH, 

EDUCATION, AND WELFARE, SUGGESTED THAT DEFENSIVE 

MEDICINE ALONE COULD COST AS MUCH AS $7 BILLION PER 

YEAR -- TODAY, THE AMA HAS SUGGESTED THAT $40 BILLION

MAY BE THE CORRECT FIGURE.
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THE ORIGINAL BILL WHICH I INTRODUCED (S. 215) WAS 

BASED UPON OUR EXPERIENCES WITH THE WORKERS' 

COMPENSATION PROGRAM. IT WAS MY HOPE THAT WE WOULD BE 

ABLE TO DEVELOP A "NO-FAULT" INJURY COMPENSATION 

SYSTEM THAT WOULD ENSURE THAT THOSE INJURED, AS A 

RESULT OF MEDICAL MALPRACTICE, WOULD BE ADEQUATELY 

COMPENSATED AND, FURTHER, THAT NEGLIGENT PRACTITIONERS 

WOULD BE PREVENTED FROM CAUSING FUTURE HARM. SEVERAL 

DAYS OF INTENSE HEARINGS WERE HELD ON MY BILL AND

SEVERAL RELATED MEASURES.
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EVIDENCE WAS PRESENTED THAT ONLY 20 CENTS OUT OF EVERY 

DOLLAR PAID OUT IN MALPRACTICE PREMIUMS EVER REACHED 

THE POCKETS OF VICTIMS, COMPARED WITH 65 CENTS OF 

EVERY DOLLAR PAID IN WORKERS' COMPENSATION PROGRAMS, 

AND 93 CENTS FOR BLUE CROSS. WE WERE TOLD THAT MOST 

OF THE PREMIUM DOLLARS WENT TO EITHER LAWYERS OR

INSURANCE COMPANIES. THEN, ALMOST AS SUDDENLY AS IT

OCCURRED, THE CRISIS PASSED. INSURANCE WAS AVAILABLE,

ALBEIT AT SIGNIFICANTLY HIGHER RATES. BY 1976, 48 OF

THE 54 JURISDICTIONS IN OUR NATION HAD, BY STATUTE,

ESTABLISHED A PLAN TO ASSURE THE AVAILABILITY OF

MALPRACTICE COVERAGE FOR PROVIDERS IN THEIR AREA.
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NEW SOURCES OF INSURANCE COVERAGE WERE CREATED, 

OFTENTIMES OWNED AND ADMINISTERED BY LOCAL MEDICAL 

SOCIETIES. THERE WAS LITTLE FELT NEED FOR FEDERAL 

LEGISLATIVE ACTION.

TODAY, ONCE AGAIN, WE ARE IN THE BEGINNING STAGES 

OF ANOTHER PROFESSIONAL LIABILITY CRISIS. AS I 

INDICATED EARLIER, CERTIFIED NURSE-MIDWIVES WHO HAVE 

NEVER BEEN SUED ARE BEING FORCED TO CLOSE DOWN THEIR 

PRACTICES. I UNDERSTAND THAT TODAY, 60 PERCENT OF ALL 

0B-GYNS IN OUR NATION HAVE ALREADY BEEN SUED AND 20

PERCENT OF THEM THREE TIMES OR MORE.
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AT THE END OF THE LAST SESSION OF CONGRESS HEARINGS 

WERE AGAIN HELD ON THIS ISSUE AND WE CAN SEE A NUMBER 

OF LEGISLATIVE PROPOSALS BEING INTRODUCED. 

UNDOUBTEDLY WE WILL SOON HAVE ADDITIONAL HEARINGS AND, 

HOPEFULLY, LEGISLATIVE ACTION.

MY MOST RECENT PROPOSAL (S. 175) IS SOMEWHAT 

DIFFERENT IN SCOPE. THIS TIME I AM PROPOSING THAT WE 

BUILD UPON THE STRENGTHS OF OUR STATES AND LOCAL 

MEDICAL AND LEGAL SOCIETIES. MY PROPOSAL CAN BE 

VIEWED AS A COMBINATION ARB ITRAT I ON-SCREENI NG PANEL

APPROACH.
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AS CURRENTLY DRAFTED, TO BE ELIGIBLE TO RECEIVE 

FEDERAL FINANCIAL SUPPORT, THE INDIVIDUAL STATES WOULD 

AGREE TO FOLLOW CERTAIN PROCEDURAL GUIDELINES. FOR 

EXAMPLE, ALL ALLEGATIONS OF HEALTH CARE MALPRACTICE 

WOULD BE BROUGHT BEFORE A MALPRACTICE SCREENING PANEL.

ANOTHER PROVISION WOULD ENSURE THAT THE DETERMINATIONS 

OF THE PANELS WOULD HAVE "TEETH" BY REQUIRING THAT 

THOSE WHO WISH TO APPEAL THEIR DECISION TO THE STATE 

COURT SYSTEM WOULD HAVE TO "SUBSTANTIALLY IMPROVE" 

THEIR POSITION, OR ELSE BE LIABLE FOR THE ADDITIONAL

COURT COSTS INVOLVED.
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TODAY THERE ARE MORE THAN 40 MILLION PATIENTS 

HOSPITALIZED EACH YEAR WITH OVER 1 BILLION PATIENT 

ENCOUNTERS. ON THE ONE HAND, AS A PUBLIC POLICY 

MATTER IT IS DIFFICULT TO JUSTIFY THE RANGE OF 

PRACTICE STYLE VARIATIONS WHICH DO EXIST. FOR 

EXAMPLE, OUR APPROPRIATIONS COMMITTEE LAST YEAR 

RECEIVED TESTIMONY THAT MOST CAUSES OF HOSPITAL 

ADMISSIONS ARE HIGHLY VARIABLE, INCLUDING MANY COMMON 

SURGICAL PROCEDURES.
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WE WERE INFORMED THAT IN NEW ENGLAND THE RATES FOR A 

TONSILLECTOMY HAVE VARIED AS MUCH AS EIGHTFOLD — FROM 

70 PERCENT OF CHILDREN HAVING THEIR TONSILS REMOVED BY 

AGE 15 IN ONE AREA, WITH THE LOW RATE BEING FEWER THAN 

8 PERCENT; SIMILAR DIFFERENCES WERE ALSO REPORTED FOR 

HYSTERECTOMIES. YET, I KNOW THAT THE PRACTICE OF 

MEDICINE AND THE OTHER SPECIALTIES IS MUCH MORE OF AN 

ART THAT MANY WOULD WISH TO ADMIT. I DO NOT FEEL THAT 

OUR SOCIETY IS WELL-SERVED BY RELYING UPON OUR 

JUDICIAL SYSTEM TO DEFINE STANDARDS FOR QUALITY OF

CARE.
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HOWEVER, I MUST STRESS THAT I AM NOT WEDDED TO THE 

SPECIFICS OF MY BILL. PERHAPS NEITHER THE "NO-FAULT" 

NOR THE "SCREENING PANEL" APPROACH WOULD WORK. I 

SIMPLY DO NOT KNOW, AND WOULD APPRECIATE YOUR INPUT 

AND SUGGESTIONS.

I FULLY EXPECT THAT WE WILL HAVE HEARINGS THIS 

SESSION, ESPECIALLY SINCE THE AMA IS CIRCULATING A 

DRAFT BILL. INCIDENTALLY, I UNDERSTAND THIS DRAFT IS 

ACTUALLY QUITE S IM IL I AR TO MINE, BUT PRESENTLY ONLY 

ADDRESSES THE PROBLEMS OF PHYSICIANS AND NOT DENTISTS, 

OPTOMETRISTS, PSYCHOLOGITS, SOCIAL WORKER, NURSES,

ETC. BUT THIS IS MODIFIABLE.
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I AM ATTEMPTING TO HAVE SOME FUNDS INCLUDED IN 

OUR FISCAL YEAR 1986 APPROPRIATIONS BILL TO ALLOW THE 

DEPARTMENT TO BEGIN TO TAKE STEPS TO DEFINE WHAT ITS 

ROLE SHOULD BE IN THE PROFESSIONAL LIABILITY AREA. I 

SENSE GROWING INTEREST IN THIS MATTER. WITHIN JUST 

THE PAST FEW MONTHS I HAVE MET WITH MEDICAL 

ASSOCIATIONS AND TRIAL LAWYERS ON THIS MATTER. AS I 

SAID, THE AMERICAN MEDICAL ASSOCIATION HAS COME OUT IN 

FAVOR OF SOME FEDERAL INTERVENTION. THE CLIMATE FOR

CHANGE IS HERE.
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THE EXAMPLES WHICH I HAVE DESCRIBED THIS EVENING 

HOPEFULLY PROVIDE YOU WITH A FEELING FOR THE MANY, 

CHANGES THAT ARE OCCURRING WITHIN OUR NATION'S HEALTH 

CARE SYSTEM. IN MY JUDGMENT, TO DATE, WE HAVE NOT 

REALLY HAD THE BENEFIT OF THE COLLECTIVE INPUT OF OUR 

NATION'S PRACTITIONERS -- THOSE WHO MUST MAKE THE 

PROGRAMS WORK. IT IS YOU WHO ACTUALLY SEE THE 

PATIENTS, IT IS YOU WHO MUST CONVINCE US TO CHANGE OUR 

LIFESTYLES, MODIFY OUR BEHAVIORS, DECREASE THE PAIN

THAT WE MAY EXPERIENCE.



THE TIME HAS COME FOR YOU TO SHARE WITH US YOUR

RECOMMENDATIONS, YOUR CONTRIBUTIONS.

SUGGESTIONS, PLEASE SHARE THEM WITH US

FOR BIG BROTHER TO ACT, NONE OF US

IF YOU DO HAVE

IF YOU WAIT

WILL BE WELL-

SERVED, ESPECIALLY YOUR PATIENTS.



D-R-A-F-T NATIONAL ACADEMIES OF PRACTICE

You have heard this before, but let me repeat it 

once again. The cost of health care in the United

States was $387.4 billion last year, or 10.6 percent 

of our Gross National Product. That is a known. That 

is the reported and acknowledged amount. Once again, 

it was the highest in our nation’s history. Add to 

this the cost of defensive medicine -- which the

American Medical Association estimates may reach $40 

billion -- the escalating cost of liability insurance 

premiums, and the unavailability of even basic health 

care for millions of Americans who are living below 

the poverty line.
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Extraordinarily competent nurse-midwives are now

terminating their practices solely because they simply 

cannot obtain liability insurance. We have reports of 

fewer applications to medical schools, especially in 

the high risk specialties. As we make major advances 

in health care technology, such as artificial hearts 

and anti-cavity vaccines, accidents still remain the 

leading cause of death and disability in children and 

young adults. Today injuries kill more Americans aged

1-34 than all diseases combined. At the same time, 

our nation’s population is rapidly aging such that by 

the year 2030, we can expect 21% of our citizens to be

65 years or older. Yet, according to the Department 

of Health and Human Services, currently less that
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0.001% of our nation’s physicians or nurses have any 

specialized training in geriatrics.

Obviously something must be done. We have per­

haps the finest health care system in the world, but 

still, it is evident that there are definite problems.

However, I am pleased to be able to report to you this 

evening that there are signs that something will be 

done. The American Medical Association for the first 

time in its history has taken the position that 

federal involvement in the professional liability area 

may be desirable.

For the first time since the release of the 

landmark Lalonde report by the then-Minister of

National Health and Welfare of Canada in April of 1974
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more than a decade ago -- there has been serious 

interest expressed in the Congress regarding the 

possibility of finally giving appropriate priority to 

the area of prevention. Preventive health care as 

contrasted to curative health care.

Although our own Surgeon General’s 1979 report, 

entitled Heal thy People: Health Promotion and Disease

Prevention, proclaimed that "Prevention is an idea 

whose time has come" and, further, indicated that as 

much as half of the U.S. mortality is due to unhealthy 

behavior or inappropriate lifestyles, the latest 

figures show that, as a nation, we spend only 50 cents 

per capita on prevention as compared to $1,400 per 

capita on curative care. This, I would point out, is 
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in spite of the fact that we know, for example, that 

of the ten leading causes of death in our nation at 

least seven could be substantially reduced if persons 

at risk would improve just five habits: diet, smoking, 

lack of exercise, alcohol abuse, and the use of an­

tihypertensive medication.

All of us, as individuals and as members of 

society, have a very real stake in your deliberations 

this weekend. If members of the practitioner com­

munity stand by and wait for Big Brother to act, I can 

assure you that Big Brother will act. However, what 

comes out very likely will not be to your liking.

Very few of us in Congress are directly involved or 

intimately knowledgeable about the practicalities of 
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delivering health care. In the U.S. Senate only one 

of my colleagues has any formal training in health 

care and he is a veterinarian. Proportionally, the 

same situation exists in the U.S. House of

Representatives where at least there is also a 

physician, a dentist, an optometrist, and several 

social workers. I might add that my colleague,

Senator Melcher, has been most supportive of my ef-

forts to obtain a federal charter for the National

Academies of Practice from the very beginning.

As some of you may know, my own life-long ambi-

tion had been to be a surgeon and, prior to my war 

injury, I had completed most of my university pre-med 

courses. Even today, every once in a while I have the
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opportunity to my gown and observe an operation

or two. However, as I indicated, there are very few 

elected officials who truly appreciate the com­

plexities inherent in the daily practice of health

care .

The National Academies of Practice and the recom­

mendations resulting from your first Interdisciplinary

National Health Policy Forum are of considerable 

interest to us. The problems which I have touched 

upon have major implications for all of our citizens.

We must evolve a rational and compassionate health 

delivery system that serves all elements of our 

society, and not just those who are independently 

wealthy. We must target programs towards our children
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and towards our elderly. But how can we ensure that 

these well-intentioned efforts will have hope for 

effect. In the area of prevention, for example, what 

exactly is it that our nation’s physicians and nurse 

practitioners should say to their patients -- how does 

one really get an individual to modify his or her 

behavior in order to perhaps someday in the distant 

future prevent getting an unknown disease.

We know, for example, that seatbelts save lives.

There is no question about that. Yet, the U.S.

Department of Transportation recently informed me that 

half of the childhood automobile fatalities which 

occurred last year could have been avoided if those 

involved had been wearing appropriate restraints. At 
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the same time, we also have learned that 60 to 70 

percent of those concerned parents who do insist that 

their children are "buckled up”, do so incorrectly.

As I indicated, these are areas of grave concern

to many of us, but you and I know that there are no 

easy solutions. It is unfortunate that very few 

members of Congress have been willing to speak out and 

attempt to pioneer new ground. I do not blame my 

colleagues, because I know that the man or woman on 

the street who is not suffering acute distress, does 

not have any real appreciation for what needs to be 

done. And, every politician knows it is those in­

dividuals who decide whether or not to vote for you 

not the professional organizations. It is easy to ask 
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oneself "why spend the time and energy necessary 

attempting to right wrongs when very few appreciate 

why it is important; there are so many other things 

that need to be done." However, there are a few of us 

who have stuck our necks out because we believe that 

by working closely with you we can come up with a 

solution.

For example, several weeks ago, I was the chief 

sponsor of a small breakfeast meeting held for

Congressional staff working on health legislation so 

that they could hear a report from your President,

Nick Cummings. Those who know anything about Congress 

will realize the importance of staff. They are the 

unelected members of congress. Nick reported on his 
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efforts in Hawaii to systematically ensure that heavy 

medical utilizers would have ready-access to 

psychological, or mental health input. His findings 

over the past three decades have suggested that over 

60 percent of all physician visits are by persons who, 

in fact, have no physical illness, but rather are 

experiencing emotional distress. He reported that his 

efforts in Hawaii have already resulted in a 37 per­

cent overall reduction in medical utilization under 

our State’s Medicaid program and that he is now ex­

panding to provide a similar benefit to the federal 

employees in Hawaii.

Apparently Nick’s report made a positive impres-

sion because, since then, I have sensed a real
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willingness on behalf of several of my colleagues in 

the Senate, who serve on committees with jurisdiction 

over our various federal health programs, to seriously 

consider, for the first time, expanding the scope of 

their program’s mental health benefits.

Further, I understand that several members of the

Senate Labor and Human Resources Committee are explor-

ing the possibility of establishing a new legislative 

authority under which the Department would follow up 

on Nick’s findings and expressly study the inter­

relationship between mental and physical health care.

Undoubtedly our Senate Appropriations Committee will 

again address this matter during our deliberations on 

the department’s Fiscal Year 1986 bill.
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The nurses, psychologists, and social workers 

here tonight can be assured that Nick’s presentation 

will be most helpful to me in my efforts, during this 

session of Congress, to ensure that your practitioners 

are accorded professional parity under such programs 

as the Rural Health Clinic provisions of Medicare and 

the Federal Employees Health Benefit Program.

For too long a period of time now, our nation's 

mental health programs have suffered due to the unfor-

tunate stigma associated with mental illness. Nick’s 

efforts go a long way to restoring mental health care 

to the mainstream of health delivery. Not bad for one 

morning’s work, Nick. Incidentally, I recently 

received a communication from the President of the
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Arizona Blue Cross and Blue Shield Organization in­

forming me that he had just entered into a contract 

with Nick to establish several Biodyne Centers in his

State -- my sincerest congratulations.

Secondly, on the matter of prevention. As I 

indicated earlier, numerous studies have now stressed 

the importance of providing greater priority to 

preventive care. Yet, the figures still indicate 

that, as a nation, we spend less than 50 cents per 

capita on this important endeavor.

During the last session of Congress, following up 

on the recommendations of Healthy People we authorized 

the establishment of a network of Centers for Research 

and Demonstration on Health Promotion and Disease
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Prevention. Eventually, we expect to have 13 such 

centers located throughout our nation, each with an 

operational budget of approximately $1 million. It is 

my judgment that if these centers are to ultimately 

have a meaningful impact, we must ensure that they 

give priority to establishing close collaboration with 

practitioners and that this becomes an integral aspect 

of each center. I understand, for example, that this 

generally is the case with the network of AHECs (or

Area Health Education Centers), which have served as 

the focus for university and practitioner collarbor-

tion, in the rural and urban ghetto areas of our 

nation.
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During our recent Appropriations deliberations on 

the Fiscal Year 1985 Supplemental Appropriations bill,

I was successful in having $3 million included in the

Senate version of the bill to initiate this important 

program. Unfortunately, we were unable to retain 

these funds during our subsequent conference 

deliberations. I guess our House counterparts really 

do not yet appreciate the long-term consequences of 

prevention. I have no doubt, however, that this 

program will again become an item of consideration 

during our conference deliberations on the Fiscal Year

1986 bill.

I might note in passing that, during last month’s 

deliberations, I was successful in having $2 million 
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included to begin a new Emergency Medical Service 

program for children. Hopefully these projects will 

take a preventive approach. I also understand that 

those committees with jurisdiction over the Medicaid 

and Medicare programs, which together represent ap-

proximately 90 percent of the federal government’s 

health expenditures, will soon be reporting bills 

which will authorize the establishment of Prevention

Centers similar to those which we discussed during our

Supplemental Appropriations Conference.

Third, professional liability. For more than a 

decade now I have been working with my colleagues in 

the U.S. Senate to ensure that our nation's health 

care practitioners will be able to provide the highest 
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quality of care possible, without constantly feeling 

that either Big Brother or our judicial system is 

always looking over their shoulder and second-guessing 

them. I introduced my first malpractice bill in 1975 

during the 94th Congress. As you may recall, those 

were the days of our first "medical malpractice 

crisis". Hospitals and health care practitioners 

across the nation were concerned because they could 

not obtain malpractice coverage. We were then ex­

periencing a "crisis of availability". A number of 

private insurance companies had decided to drop their 

malpractice line. In some areas, rates were increased 

by more than 100 percent per year. In other areas, 

there simply was no private insurer who was willing to 
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provide malpractice insurance, at any price. At that 

time, the Secretary of the then-Department of Health,

Education, and Welfare, suggested that defensive 

medicine alone could cost as much as $7 billion per 

year -- today, the AMA has suggested that $40 billion 

may be the correct figure.

The original bill which I introduced (S. 215) was 

based upon our experiences with the Workers’

Compensation Program. It was my hope that we would be 

able to develop a "no-fault" injury compensation 

system that would ensure that those injured, as a 

result of medical malpractice, would be adequately 

compensated and, further, that negligent practitioners 

would be prevented from causing future harm. Several 



-20-

days of intense hearings were held on my bill and 

several related measures. Evidence was presented that 

only 20 cents out of every dollar paid out in malprac­

tice premiums ever reached the pockets of victims, 

compared with 65 cents of every dollar paid in 

workers’ compensation programs, and 93 cents for blue 

cross. We were told that most of the premium dollars 

went to either lawyers or insurance companies. Then, 

almost as suddenly as it occurred, the crisis passed.

Insurance was available, albeit at significantly 

higher rates. By 1976, 48 of the 54 jurisdictions in 

our nation had, by statute, established a plan to 

assure the availability of malpractice coverage for 

providers in their area. New sources of insurance 
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coverage were created, oftentimes owned and ad­

ministered by local medical societies. There was 

little felt need for federal legislative action.

Today, once again, we are in the beginning stages

of another professional liability crisis. As I indi­

cated earlier, certified nurse-midwives who have never 

been sued are being forced to close down their 

practices. I understand that today, 60 percent of all

OB-GYNs in our nation have already been sued and 20 

percent of them three times or more. At the end of 

the last session of Congress hearings were again held 

on this issue and we can see a number of legislative 

proposals being introduced. Undoubtedly we will soon 
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have additional hearings and, hopefully, legislative 

action.

My most recent proposal (S. 175) is somewhat 

different in scope. This time I am proposing that we 

build upon the strengths of our states and local 

medical and legal societies. My proposal can be 

viewed as a combination arbitration-screening panel 

approach. As currently drafted, to be eligible to 

receive federal financial support, the individual 

states would agree to follow certain procedural 

guidelines. For example, all allegations of health 

care malpractice would be brought before a malpractice 

screening panel. Another provision would ensure that 

the determinations of the panels would have ’’teeth” by 
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requiring that those who wish to appeal their decision 

to the state court system would have to "substantially 

improve" their position, or else be liable for the 

additional court costs involved.

Today there are more than 40 million patients 

hospitalized each year with over 1 billion patient 

encounters. On the one hand, as a public policy 

matter it is difficult to justify the range of prac-

tice style variations which do exist. For example, 

our Appropriations Committee last year received tes-

timony that most causes of hospital admissions are 

highly variable, including many common surgical proce­

dures. We were informed that in New England the rates 
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for a tonsillectomy have varied as much as eightfold

from 70 percent of children having their tonsils 

removed by age 15 in one area, with the low rate being 

fewer than 8 percent; similar differences were also 

reported for hysterectomies. Yet, I know that the 

practice of medicine and the other specialties is much 

more of an art that many would wish to admit. I do 

not feel that our society is well-served by relying 

upon our judicial system to define standards for

Quality of Care. However, I must stress that I am not 

wedded to the specifics of my bill. Perhaps neither 

the "no-fault" nor the "screening panel" approach 

would work. I simply do not know, and would ap-

preciate your input and suggestions.
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I fully expect that we will have hearings this 

session, especially since the AMA is circulating a 

draft bill. Incidentally, I understand this draft is 

actually quite similar to mine, but presently only 

addresses the problems of physicians and not dentists, 

optometrists, psychologists, social worker, nurses, 

etc. But this is modifiable.

I am attempting to have some funds included in 

our Fiscal Year 1986 Appropriations bill to allow the 

department to begin to take steps to define what its 

role should be in the professional liability area. I 

sense growing interest in this matter. Within just 

the past few months I have met with medical associa­

tions and trial lawyers on this matter. As I said, 
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the American Medical Association has come out in favor 

of some federal intervention. The climate for change 

is here.

The examples which I have described this evening 

hopefully provide you with a feeling for the many, 

changes that are occurring within our nation’s health 

care system. In my judgment, to date, we have not 

really had the benefit of the collective input of our 

nation’s practitioners -- those who must make the 

programs work. It is you who actually see the 

patients, it is you who must convince us to change our 

lifestyles, modify our behaviors, decrease the pain 

that we may experience. The time has come for you to 

share with us your recommendations, your 
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contributions. If you do have suggestions, please 

share them with us. If you wait for Big Brother to 

act, none of us will be well-served, especially your 

patients.


