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training positions in primary care or 
limits the number of residency training
positions allocated to speciality resi­
dency programs. 

The results of the lack of Federal at­
tention and policy are that nearly 
every teaching hospital in this country
has expanded its speciality residency 
programs and that 40 percent of the 
primary care residencies in this coun­
try go unfilled. Why has this occurred? 
The answer is simple: Speciality train­
ing programs generate significantly 
more income for hospitals than do pro 
grams in general internal medicine 
general pediatrics, or family and pre­
ventive medicine. 

In New Mexico, I am pleased to say, 
we are bucking this trend. Our State's 
sole medical school and teaching hos­
pital, both at the University of New 
Mexico in Albuquerque, have strong
reputations in primary care. In fact, 
University Hospital has one of the 
most extensive primary care residency
training programs in the country. A 
full 30 percent of its residents—com­
pared to the national average of about 
17 percent—are in primary care. But 
one teaching hospital committed to 
primary care cannot meet the entire 
Nation's need. It cannot meet the need 
today, and it certainly cannot meet the 
Nation's projected future need. 

Mr. President, medical schools and 
teaching hospitals like the University 
of New Mexico Medical School and Uni­
versity Hospital are the foundation of 
every health care reform proposal I 
have seen that advocates universal ac­
cess to health care. This is because 
every one of these proposals relies 
heavily on the use of primary care pro­
viders. Strategies for assuring that we 
have the necessary number of primary 
care providers make it essential that 
we greatly expand the number of pri­
mary care doctors we train. In my
view, public financing of graduate med­
ical education is the most explicit 
mechanism we have for achieving this 
goal. Therefore, I am proposing a plan 
for allocating at least 50 percent of all 
Federal graduate medical education 
funds to primary care training pro-
grams. Further, because rural Ameri­
cans rely on primary care providers for 
the majority of their health care and 
because a physician's training location 
frequently determines his or her prac­
tice location. I am advocating that 
funding for graduate medical education 
be allocated according to national, 
State, and regional needs. 

More specifically, the Graduate Re-
form Opportunities and Workforce 
Training in Health Act [GROWTH]
will: 

First, Reform Medicare Graduate 
Medical Education Funding: To refocus 
Federal health care work force prior­
ities on primary care: 

Limit the total number of medical . 
residents whose training is supported 
with Medicare graduate medical edu­
cation funds to 110 percent of the grad­
uates of U.S. medical schools for cal­
endar year 1994; 

Over 3 years, limit the total number 
of specialty residency positions sup-
ported with Medicare GME funds to 50 
percent of the total number of feder­
ally funded residency positions; 

Provide a higher weight, 1.5, for each 
resident placed in a rural area for pur­
poses calculating direct medical edu­
cation payments, as compared to a 
resident placed in a nonrural setting, 
1.0; and 

Establish a national average direct 
medical education payment so that 
residency training programs are equi­
tably funded. 

Second, evaluate and coordinate the 
health care work force: To accurately 
assess and monitor our Nation's health 
care work force needs, this legislation 
will: 

Establish a national board to rec­
ommend to the Secretary of HHS those 
residency training programs and con­
sortia that should receive GME funds; 
every 3 years, evaluate the need to ad-
just the limits on the total residency
positions and specialty residency posi­
tions supported by GME; and monitor 
and assess current and projected health 
care work force needs; 

Authorize the National Academy of 
Sciences to prepare a report on the cur-
rent and project health care work force 
needs; and 

Create a health work force inter-
agency task force to review and coordi­
nate all health work force development 
and training efforts supported by the 
Federal Government and make rec­
ommendations to the Secretaries of 
HHS and Education concerning voca­
tional education policies and the 
health care work force. 

Third, primary care in rural and 
other underserved areas: In addition to 
the priorities established for graduate 
medical education funding, this legisla­
tion will amend the Public Health 
Service Act to: 

Support training programs in medi­
cal schools that recruit students from 
rural underserved areas and increase 
rural candidate participation in the 
National Health Service Corps and 
other Federal scholarship programs; 

Support programs to: Improve rural 
practitioner training through curricula 
development and faculty role models; 
increase numbers of underrepresented 
minorities in rural health care set­
tings; promote health care infrastruc­
ture development in rural settings, in­
cluding the development of state-of-
the-art telecommunications and net-
work systems that will link health 
care providers with academic health 
centers; foster State and regional 
locum tenens programs in rural health 
settings; and 

Support program that: Encourage 
interdisciplinary team approaches to 
health care training and practice in 
rural settings; evaluate the cost-effec­
tiveness of retraining physicians pre­
vious trained in oversubscribed speci­
alities; and increase opportunities for 
nurse practitioners, clinical nurse spe­

cialists, and physician assistants in 
tertiary care centers. 

Mr. President, as the Nation sets its 
sights on a coordinated health care 
system that assures universal access to 
care, we must not overlook critical 
work force issues. As a Senator from 
New Mexico, I am particularly con­
cerned that we not overlook the impact 
our decisions will have on rural Amer­
ica. With thoughtful planning, how-
ever, I am confident we can develop a 
national medical education policy that 
lays the foundation of primary care 
and assures access to this care in areas 
traditionally underserved. Such a pol-
icy will go a long way toward reducing
the high health care costs associated 
with specialty care and will enhance 
the health and well-being of Americans 
everywhere. I urge my colleagues to 
work with me toward this goal. 

By Mr. HARKIN (for himself. Mr. 
DURENBERGER, Mr. KENNEDY, 
Mr. JEFFORDS, Mr. METZEN­
BAUM, Mr. SIMON, Mr. 
WELLSTONE, and Mr. WOFFORD): 

S. 1283. A bill to amend the Tech­
nology-Related Assistance for Individ­
uals With Disabilities Act of 1988 to im­
prove the act, and for other purposes; 
to the Committee on Labor and Human 
Resources. 

THE TECHNOLOGY-RELATED ASSISTANCE ACT 
AMENDMENTS OF 1993 

Mr. HARKIN. Mr. President, I rise 
today on behalf of myself. Senators 
DURENBERGER, KENNEDY, JEFFORDS, 
METZENBAUM, SIMON, WELLSTONE, and 
WOFFORD to introduce the Technology-
Related Assistance Act Amendments of 
1993. 

Mr. President, I want to take this op­
portunity to thank a number of indi­
viduals and groups for their assistance 
in the development of this bill. First, I 
want to thank Senator DURENBERGER 
and his staff. Senator DURENBERGER de-
serves to be acknowledged for his work 
to resolve the issues presented during
this reauthorization. 

We also enjoyed the support and con­
structive guidance of the staff of the 
Department of Education. The sub-
committee staff and the administra­
tion's staff met numerous times over 
the past months to work out the de-
tails of the changes that are being
made by the bill. 

As we worked on the reauthorization 
of this legislation, we also had the as­
sistance of many organizations, groups, 
and individuals. In particular, I want 
to express my gratitude to the task 
force on technology of the Consortium 
for Citizens with Disabilities and the 
State technology project directors 
whose thoughtful commentary and 
ideas have been so helpful. 

Title I of the act provides grants to 
the States for the development and im­
plementation of consumer-responsive 
comprehensive statewide program of 
technology-related assistance for indi­
viduals of all ages with disabilities. 
Title II of the act provides funds for a 
variety of programs of national signifi-



July 23, 1993 CONGRESSIONAL RECORD—SENATE S9369 
cance. The discretionary activities au­
thorized under title II include training 
and public awareness projects, model 
projects for delivering assistive tech­
nology devices and assistive tech­
nology services, model research and 
demonstration projects such as 
projects to increase the availability or 
reliability of assistive technology de-
vices, and income-contingent direct 
loan demonstration projects. 

Throughout the reauthorization 
process, we have worked with the var­
ious groups interested in this legisla­
tion to incorporate in the bill the 
knowledge that has been gained from 
the experiences of the State technology
projects that have been developed and 
implemented since 1989. Dr. William 
Smith, acting assistant secretary for 
special education and rehabilitative 
services, testified before the Sub-
committee on Disability Policy regard­
ing the evaluation of the program con­
ducted by the Research Triangle Insti­
tute of North Carolina: 

A key finding was that the States had not 
yet succeeded fully in establishing com­
prehensive, consumer-responsive, statewide 
systems to provide technology-related as­
sistance to persons with disabilities. How-
ever, the report indicated there had been 
enough progress to suggest that, with addi­
tional time and Federal support, the States 
would be able to make significant progress. 
* * * The study also found that States have 
not been focused uniformly on undertaking 
those systems change activities that hold 
the most promise of facilitating the imple­
mentation of a comprehensive statewide sys­
tem. 

In addition, Dr. Smith testified that 
the study found a need for improve­
ment in the ability of the programs to 
be consumer-responsive and to reach 
traditionally underserved groups, in­
cluding those who are elderly, those 
who reside in rural areas, and those 
who are not English-speaking. 

The subcommittee heard the stories 
of persons whohave been able to access 
the assistive technology to improve 
their ability to participate in and con-
tribute more fully to activities in their 
home, school, and work environments. 
Rachel Marie Esparza, from Mendota 
Heights, MN, testified before the Sub-
committee using an augmentative 
communication device: 

I am 9 years old and will be in fourth grade 
at Mendota School next year. I use lots of 
technology every day. At school I use a com­
puter with a special keyboard. I do all my 
work on it. At home I use a computer to do 
my homework and to play games with my 
friends. I usually drive a powered wheelchair. 
* * * I have special switches that turn on 
lights and that help me cook with my Mom. 
I go places in a van with a lift on it. Without 
my van, I couldn't go to T-ball or my swim­
ming and horseback riding lessons. 

Casey Hayse, from Iowa City, IA,de-
scribed how the technology project in 
Iowa has assisted in securing assistive 
technology devices: 

One individual who attended an [Iowa Pro-
gram for Assistive Technology] training ses­
sion was directed to investigate different 
types of technology to assist individuals 
with visual impairments. This individual dis­

covered an advanced type of lens for eye-
glasses which provided lens distortion and 
bettor vision and depth perception. With help
from IPAT,he developed a strategy to access 
funding for these advanced eyeglasses 
through the Iowa Department of Vocational 
Rehabilitation. * * * As a result of his im­
proved vision and depth perception with the 
new glasses, he was able to acquire a driver's 
license for the first time at age 26. 

Unfortunately, not all individuals 
with disabilities are able to get the 
necessary assistive technology. Jenifer 
Simpson, Co-Chair of the Consortium 
for Citizens with Disabilities Task 
Force on Technology, testified regard­
ing the difficulties she has had in se­
curing assistive technology for her son, 
Joshua. 

* * * Joshua's Individualized Education 
Plan specifies that he needs an Augment­
ative Communication Device in order to 
reach literacy andcommunication goals and 
to be able to talk to his pals and teacher at 
school. This * * * has been written into his 
IEP for the past four years. So far it has 
NOTbeen funded by the school system or by 
any other public agency. * * * [I]f we had a 
tech act program * * *, it is possible that 
Joshua would have had his Augmentative 
Communication Device today and he would 
be the onetestifying. Unfortunately, though 
not silent, he is in essence, silenced because 
there is no systemic initiative to ensure that 
this need is beingmet. 

I am especially pleased to sponsor 
the Technology Act Amendments of 
1993 authorizing the continuation of 
these State projects to bring about 
changes in the systems that provide ac­
cess to and funding for assistive tech­
nology for persons with disabilities. 
While the Americans with Disabilities 
Act opens the doors of opportunity for 
people with disabilities, the Tech­
nology-Related Assistance Act fulfills 
the need to improve access to and fund­
ing for assistive technology so that 
these individuals can control their own 
lives and be fully included in all as­
pects of our society. 

This bill reauthorizes the Tech­
nology-Related Assistance for Individ­
uals with Disabilities Act of 1988. There 
are six basic purposes for this legisla­
tion. They were: 

To ensure the Federal support nec­
essary to allow the States to success-
fully complete the systemic change 
process begun under the Technology-
Related Assistance Act of1988; 

To clarify that the focus of the State 
projects should be on systemic change 
and advocacy activities; 

To promote systemic change through 
individual advocacy by ensuring that 
individuals with disabilities have ac­
cess to protection and advocacy serv­
ices to secure their rights to assistive 
technology devices and assistive tech­
nology services; 

To emphasize the importance of 
consumer involvement in all aspects of 
the program; 

To increase the accountability of the 
program in the development andimple­
mentation of consumer-responsive 
comprehensive statewide programs of 
technology-related assistance; 

To authorize the necessary technical 
assistance on a national level to the 
State projects and to individuals with 
disabilities and other interested par-
ties; and 

To provide a basis for improved infor­
mation systems and data collection on 
assistive technology through the devel­
opment of a national classification sys­
tem. 

The changes made to the purpose sec­
tion of the Act are illustrative of the 
changes made throughout the act by 
this bill. The bill amends the purposes 
section to specify that the purpose of 
the act is to provide assistance to the 
States to support systemic change and 
advocacy activities designed to develop 
and implement a consumer-responsive 
comprehensive Statewide program of 
technology-related assistance for indi­
viduals of all ages with disabilities. 
The bill reorders the current purposes 
to emphasize the importance of several 
of the purposes related to systemic 
change, consumer responsiveness, 
interagency coordination, advocacy, 
and transition of assistive technology 
between service settings. The reorder-, 
ing of the purposes clarifies that the 
primary purpose of the projects is to 
increase the availability of, funding 
for, access to, and provision of assistive 
technology devices and assistive tech­
nology services. 

Following are the amended purposes 
and policy of the Technology-Related 
Assistance Act: 

Section (2)(b)(1). PURPOSES.—To provide fi­
nancial assistance to the States to support 
systemic change and advocacy activities de-
signed to assist each State in developing and 
implementing a consumer-responsive com­
prehensive statewide program of technology-
related assistance, for individuals of all ages 
who are individuals with disabilities, that is 
designed to— 

(A) increase the availability of, funding 
for, access to, and provision of assistive tech­
nology devices and asslstive technology serv­
ices for individuals with disabilities; 

(B) increase the active involvement of indi­
viduals with disabilities, and the parents, 
family members, guardians, advocates, and 
authorized representatives of individuals 
with disabilities in the planning, develop­
ment, implementation and evaluation of 
such a program; 

(C) increase the involvement, of individ­
uals with disabilities and, if appropriate, the 
parents, family members, guardians, advo­
cates, or authorized representatives of indi­
viduals with disabilities, in decisions related 
to the provision of asslstlve technology de-
vices and assistive technology services; 

(D) increase and promote lnteragency co­
ordination among State agencies, and be-
tween State agencies and private entities, 
that are involved in carrying out activities 
under section 101, particularly providing 
asslstlve technology devices and assistive 
technology services, that accomplish a pur­
pose described in another subparagraph of 
this paragraph; 

(E)(i) increase the awareness of laws, regu­
lations, policies, practices, procedures, and 
organizational structures, that facilitate the 
availability or provision of asslstlve tech­
nology devices and asslstlve technology serv­
ices; and 

(ii) facilitate the change of laws, regula­
tions, policies, practices, procedures, and or­
ganizational structures, that impede the 
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availability or provision of aasistive tech­
nology devices or asslstlve technology serv­
ices; 

(F) increase the probability that individ­
uals of all ages who are individuals with dis­
abilities will, to the extent appropriate, be 
able to secure and maintain possession of 
assistive technology devices as such individ­
uals make the transition between services 
offered by human service agencies or be-
tween settings of dally living; 

(G) enhance the skills and competencies of 
individuals involved in providing assistive 
technology devices and assistive technology 
services; 

(H) increase awareness and knowledge of 
the efficacy of assistive technology devices, 
and assistive technology services, among— 

(i) individuals with disabilities; 
(ii) the parents, family members, guard­

ians, advocates, or authorized representa­
tives of individuals with disabilities; 

(iii) individuals who work for public agen­
cies, or private entitles (including insurers), 
that have contact with individuals with dis­
abilities; 

(iv) educators and related services person­
nel; 

(v) employers; and 
(vi) other appropriate individuals and enti­

ties; 
(I) increase the capacity of public and pri­

vate entitles to provide and pay for assistive 
technology devices and assistive technology 
services, on a statewide basis for individuals 
of all ages who are individuals with disabil­
ities; and 

(J) increase the awareness of the needs of 
individuals with disabilities for assistive 
technology devices and assistive technology 
services. 

Section 2(c). POLICY.—It is the policy of 
the United States that all programs, 
projects, and activities receiving assistance 
under this Act shall be carried out in a man­
ner consistent with the principles of— 

(1) respect for individual dignity, personal 
responsibility, self-determination, and pur­
suit of meaningful careers, based on in-
formed choice, of individuals with disabil­
ities; 

(2) respect for the privacy, rights, and 
equal access (including the use of accessible 
formats), of the individuals; 

(3) inclusion, integration, and full partici­
pation of the individuals; 

(4) support for the involvement of a parent, 
a family member, a guardian, an advocate, 
or an authorized representative if an individ­
ual with a disability requests, desires, or 
needs such support; and 

(5) support for individual and systemic ad­
vocacy and community involvement.". 

By Mr. HARKIN (for himself. Mr. 
DURENBERGER, Mr. KENNEDY, 
Mr. JEFFORDS, Mr. METZEN­
BAUM, Mr. SIMON, Mr. 
WELLSTONE, and Mr. WOFFORD): 

S. 1284. A bill to amend the Devel­
opmental Disabilities Assistance and 
Bill of Rights Act to expand or modify
certain provisions relating to programs 
for certain individuals with devel­
opmental disabilities, Federal assist­
ance for priority area activities for in­
dividuals with developmental disabil­
ities, protection and advocacy of indi­
vidual rights, university affiliated pro-
grams, and projects of national signifi­
cance, and for other purposes; to the 
Committee on Labor and Human Re-
sources. 

THE DEVELOPMENTAL DISABILITIES ASSISTANCE 
AND BILL OF RIGHT8 ACT AMENDMENTS OF 1993 

Mr. HARKIN, Mr. President, I rise 
today on behalf of myself, and Senators 
DURENBERGER, KENNEDY, JEFFORDS, 
METZENBAUM, SIMON, WELLSTONE, a n  d 
WOFFORD to introduce the Developmen­
tal Disabilities Assistance and Bill of 
Rights Act Amendments of 1993. 

I want to acknowledge Senator 
DURENBBRGER, the ranking member of 
the Subcommittee on Disability Pol-
icy, for his wisdom and counsel during
this process. He and his staff have 
worked long and hard on this bill and 
they deserve credit for their commit­
ment to the consensus building proc­
ess. I would also like to thank Senator 
KENNEDY, the Chair of the Committee 
on Labor and Human Resources, and 
Senator KASSEBAUM, the ranking mem­
ber of the full committee for their sup-
port. In addition, we enjoyed input 
from a number of our distinguished col­
leagues here in the Senate from both 
sides of the aisle. 

As we worked on the reauthorization 
of this legislation, we had the assist­
ance of many organizations, groups, 
and individuals. In particular, I want 
to express my gratitude to the devel­
opmental disabilities task force of the 
Consortium for Citizens with Disabil­
ities. This task force is made up of 21 
organizations with members across the 
country. Their thoughtful comments 
and ideas have been so helpful in this 
process. 

We worked with the various groups 
to develop a consensus bill that would 
incorporate current principles about 
people with disabilities. In his testi­
mony on behalf of the Consortium for 
Citizens with Disabilities before the 
Subcommittee on Disability Policy,
Steve Eidelman, of the Joseph P. Ken­
nedy, Jr. Foundation described these 
current principles: 

With the passage of the landmark Ameri­
cans with Disabilities Act, we, as a nation, 
affirm the rights of all Americans to live 
independent, productive lives. The reauthor­
izatlon bill builds on these principles of in­
clusion and self-determination. 

The Developmental Disabilities As­
sistance and Bill of Rights Act is a sys­
tems change, capacity building, and ad­
vocacy act. This legislation was first 
passed in 1970, and was most recently
reauthorized in 1990. 

The act has four components: The 
basic State grant program, carried out 
through the State developmental dis­
abilities councils; protection and advo­
cacy systems; university affiliated pro-
grams; and projects of national signifi­
cance. I am pleased to sponsor the De­
velopmental Disabilities Assistance 
and Bill of Rights Act Amendments of 
1993 which reaffirms the thrust of the 
four components of the act. 

The subcommittee heard the stories 
of individuals who have benefited from 
programs authorized under this bill. 
Debra Turner lived in an institution 
from age 4 to age 33; 4 years ago she 
moved from the institution into the 
community. She receives community 

services and support provided through 
a special program of the university af­
filiated program, Kennedy Kreiger In­
stitute at Johns Hopkins University. 
Ms. Turner was accompanied by her 
roommate, and the team leader at the 
university affiliated program, Ms. 
Nancy Weisenmiller. Ms. Weisenmiller 
summarized the changes in Ms. Turn­
er's life since moving to community. 
"* * * Debra has been afforded the op­
portunity to move from locked build­
ings, no decisionmaklng power, and no 
choices, to an individual living in a 
townhouse, taking GED classes, voting
in the last Presidential election, and 
attending church every Sunday, which 
is her favorite thing to do." Ms. Turner 
talked about her life and showed slides 
of her townhouse, her church, and a 
restaurant where she used to work. She 
also showed slides of herself dusting
her elephant collection, studying for 
her GED, and relaxing in a hot tub. Ms. 
Turner said that what she likes the 
most about living in the community is: 
"Just being able to go out for break-
fast or lunch on your own." 

Ms. Sue Swenson of Minneapolis, MN,
also testified before the subcommittee.-
She is the mother of three sons, includ­
ing Charlie who has severe disabilities. 
Ms. Swenson and her family experi­
enced what many families experience 
when they have a child with severe dis­
abilities. 

We listened to all the pity and the plati­
tudes, which only seemed to make things 
worse. We struggled. We couldn't find any-
body willing to care for a baby with disabil­
ities, so one of us had to be home all the 
time. As time went on and Charlie got big­
ger, we avoided taking our boys out, even to 
the park, because we couldn't cope with all 
of the prayers, pity, stares, and outright hos­
tility we encountered. We worked very hard 
on therapies, silently hoping that Charlie 
would "get better" so we could go back to 
the real world. 

In her testimony, Ms. Swenson de-
scribed a program developed by the 
Minnesota Developmental Disabilities 
Planning Council that has had a tre­
mendous impact on her family's life. 
The program is an intensive training 
program called Partners in Policy-
making, which is now offered by State 
developmental disabilities councils or 
university affiliated programs in 20 
States. 

We learned the history of the disability
rights movement * * • about independent 
living, supported employment, and family 
support. * * * We learned about personal fu­
tures planning * * * what Congress was 
working on. They told us about the ADA. 
They helped sharpen our vision of living in a 
world with no restrictive environments. 
They challenged us to find our own path, our 
own beliefs, our own commitments. * * * We 
learned that we are the most reliable exports 
about what our kids needed, and about what 
we needed if we had a disability our-
selves. * * * I don't remember how it hap­
pened but slowly I became aware that I was 
no longer working on fixing Charlie so my
family could "go back" into the real world: 
Now I was working on changing the attitudes 
of all those ordinary people, so they would 
see the value of communities which include 
people with disabilities and all people. I was 


