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MRS. CLINTON: Thank you! Thank you so much. .

Thank you. ‘What a thrill it is for me to be in this great
hall with so many-of the men and women who lead the nur51ng

‘profe851on in this country and who, every single day,

demonstrate what 1t should mean to be a health care

‘profe551onal : @

Glnn (phonetlc) and I were talklng right. before I
came on. And I had not heard this phrase before, but this

-hall is filled w1th people, filled with nurses who care more

about need than greed And 'I am very grateful'to be‘here.
. .
I want ‘to thank Vlrglnla Trodder Betts (phonetlc),
who has done a superb job representing you in every forum . -
where she has" apﬁeared I also want to acknowledge Cheryl
Peterson (phonetlc) and the convention team who put this
extraordinary effort together and thank them for all thelr

hard work. = . |
) T also'want to thank the ANA for honorlng my late .
mother in-law, Vﬂrglnla Kelly. Any of you who might have had

the opportunlty to kriow her -- and I see -the Arkansas sign.

‘over there -- know that she was a dedicated nurse who put her

patients first, was willing to take on conflicts on behalf of

patients and on behalf of the nursing profe851on, was. for so

many years on. thé front.: 11ne of our ‘health care system.

‘She took her role very serlously And we would

'”often sit up late, although it was never too late with .

Virginia, because she had to be at work usually by about 5:30
or 6:00. But for her, 9 30 was late. .
s l
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' knew: shared his m

: : We wouﬂd 51t up talklng, and}sheTwould talk about
what she had 'seen and the patients she was. taking care of.
_ She would make a phone call, maybe, to check on somebody.
: And through her, I saw in such a clear,way the dedlcatlon
" that all of " you brlng to nur51ng : <

And I’m very grateful that you were able to have my
husband with you.' .Losing his mother thlS ‘past year was. an
obviously very palnful ‘personal .expérience for him and for
us. But coming and being surrounded by nurses and, as he. -
told me later, - looklng at the faces of. so many people whom he‘
Bther 's values and- 'ideals and grit, ~ was - one
of the. real heallng p01nts of the last months

I also bant to acknowledge the entire ANA’

* »leadership CYou. have been critical to the debate on‘health
- care reform.. You have brought a unique viewpoint to this

debate. ‘You have] continually pushed forward not only the’
interests of- your‘patients, but the interests of ‘nurses who
care for patients on a daily basis and who, because of that'
' care, should be listened to and glven more authorlty over
there care of thehr patlents.

You know, nur51ng is, in profe551onal terms, a
relatlvely newvw profeSSLOn, having come into belng durlng the
last century. But what nurses do- and.the care they give has -
been’ with us fromlthe beginning of time. We can look at the
lives of ‘Florence! Nightingale or Clara Barton or any of you ..
in this room, - and we ‘can see the contlnulty of carlng that .
goes - back through!the generatlons - . Sy

, But we also know that nur51ng has changed that
modern nur51ng contlnues with the same commltment of care but
has many new respon51b111t1es and opportunltles that inspire
the ‘more than 2 million nurses in America today. But that
continuity of carlng, those new respon51b111t1es and
opportunities, are jeopardlzed today because of the way we.
have organlzed our health care system.

As T came into the hall, you played the sonq that
uwe played all durlng the 1992 . campalgn, "Don’t Stop Thinking’

About Tomorrow." ;| And what I would like to do 'is to paint two -

‘different plctures of tomorrow, what can happen if ‘'we act to
-reform our health! care system in the ways we know it needs to.
be reformed and what will happen if, once again, we listen to '
-'the voices of opp051tlon and spe01al 1nterests and negativism
and fail to act. ‘What are the two dlfferent klnds of '
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<tomorrow we are llkely to face? . . ..

" You know that the stakes in this health _care debate .
are very high. You know also that the system we currently
have is creating problems for caring for patlents. Let’s
" just enumerate some of those. You know that in.a nation such
‘as ours,. where now nearly 40 million Americans are uninsured .
and millions more are grossly under insured, you will not see-f
many patients until’ their problems have advanced to a point
‘where. the care th}y need is more serious: and expen31ve. '

' You- are in our emergency rooris. ‘ You see what
happens when. patlents come in and they’re subjected to the
necessary but, «1n’many ways, 1nhuman ‘interrogation. about who
will bay for what'care ‘they need You are there waiting to
take care.of them, but only after. they clear the hurdles as
'to how the care yFu want to glve them w1ll be pald for. -

You are there when parents brlng in chlldren who
are now very- sick because’ they thought they could avoid
“bringing them 1n|because they can’t pay for the care. - You
may have even been there when, last year, a. little child
showed uUp in an emergency .room: 'in a hospital in one of our
states running a very high fever, only to be turned away,
something that is not supposed to happen but you know does:
happen, because the child’s, famlly -had no insurance and was
not poor enough, 'since the parents worked to quallfy for
medlcal a551stance -

You may have been there- when that Chlld then was
taken to-a second hospltal where,’ agaln, the same questions
being asked over the same fevered child were answered,  to
only learn that no, there was no means of payment. You may
have been the one. told to give the child some baby Tylenol
and send the child home. You probably wouldn’t have known
that child’s cousin was ‘ih the second hospital admitted with
.meningitis, taken care of by you and your colleaques, because
“that Chlld had parents with 1nsurance. : . :

And you probably ‘would not have . known that the
child in the hoepltal béing taken care of recovered,. but' that
child’s cousin who was sent home ‘died. -And ‘then maybe you
would have heard around the nurses station the story of what-
happened next. when ‘the dead child’s younder sibling also came
. down with: menlngltls. .But this time, the hospltal Sald '

."Well we'll take you as a, charlty patlent " .
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or maybe you were in the ‘examining room when the

‘woman who had worked for the same company for 15 years had .

gone at’ her ~own expense because she could not afford
insurance on a bookKeeper’s salary to a phy5101an for a

,i‘checkup, ‘and he found a lump in her breast. ' And he referred
her to a surgeon. Maybe you were there when the surgeon

after examining her said, "If you had insurance, I ,would'

h,blopsy that lump But since you don’t, we’ll just watch*it "

And- maybe you were there in a school when chlldren

were 'given the forms they "had to fill out to get their exams

- to.be able to pariticipate in athletic events. . And child"

after .child came back and said, with a downcast look, that

" they weren’t g01ﬂg to be able to try out for sports thls year
. because their famllles -- their worklng famllles -~ could not

~afford the 1nsurance. -

Or maybe you were there on the floor of one of our

‘hospltals when tﬁe insurance policy limit was reached. Maybe :

you were in the. neonatal intensive care unlt of one of our

~academic health centers ‘when a well-off family that thought

it was very secure and well- 1nsured réalized that with. their

-third child. and all of the compllcatlons that came through

that child’s birth and the extensive stay in that high tech
center, they reached their lifetime limit of $1 mllllon.‘ And -

‘they wanted to brlng that baby home

: Maybe they talked with you in angulsh about wantlng '
to brlng that ‘baby home and having -a good income,. wanting to

‘get insurance, but being turned away because the limit had -

been reached. And they could not get any help to bring that
child home to take care of that baby at home because there

‘was no more. 1nsuqance. . G

i :
, And maybe you were there at one of our leadlng .
chlldren s hospltals holding the hand of: a dlstraught mother
who had two chlldren with serious ‘illnesses who'again had
reached the p01nt where there was no more 'insurance. There
was a little bitiof financial aid because of the seriousness

. of the illness, -but there was no quallflcatlon for general
~aid.” And maybe you heard ‘that mother as she told you about
‘her search for help.  In the midst of the emotional trauma of

caring for her chlldren, ‘she went from place to place looklng'

,for flnanc1al a851stance to pay for her care. }

And maybe you heard ‘as I dld when 1 talked to that~‘

mother, the.storyvof the insurance agent who finally looked
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at the mother and sald about her chlldren, ‘"You just don't
understand. We don t. 1nsure burnlng houses. " :

Maybe you'are among the emplOyees of businesses,
practices, 1nst1tutlons that do 'not insure you. Maybe you
. .are among our.nurses who are kept to a réduced schedule so
you never reach the number of hours that would. quallfy you .’
for full-tlme beneflts., Maybe you have a spouse or a child
‘'with a serious illness that needs constant and expensive care
that you have to1prov1de the insurance for, so you stay.in
the job you currently have, unable to advance or take other
Vopportunltles ! o R ' y
, Maybe you are among the mllllons and’ mllllons of '
worklng Americans who have seen their health insurance lost
‘durlng some part |of the past year. And you were lucky enough’
to get it back, but you have friends who have not yet ‘been -
able to do that i : : -

¢
~

: - Now we have a very clear dlstlnctlon between. two
-tomorrows. We can look - forward to a tomorrow where every one
of the problems B ve just described which -illustrate the
thousands more that you personally know about. are no longer
permitted to occur in this country. Maybe you. then can see
us beglnnlng 'to move in the rlght dlrectlon :

You know iwe have already seen what the wrong .
dlrectlon and the wrong tomorrow looks like. It would be a’
‘health. care system even more dominated by money, financing,
and greed. It would be even more a ‘health care system where
the roles of profes31onals like nurses are continued to- be
restricted and even ‘eliminated. = It would be the kind of
,health care system where the work you do to take care of -
‘patlents would be cons1dered expendable.
- . I

We know that is the wrong kind of tomorrow. We

~ 'know that about 2? percent of hospitals have" already begun.

.downs121ng their workforces, and they have been laying off
tod many nurses.j (
Now CrlthS of reform would have you believe that
'nurses .are 1081ng jobs because hospitals are restructuring in
anticipation of reform That'’s not only 51mpllstlc, it’s
just downrlght 1naccurate

3

Uncompensated care, cost shlftlng, too much o
paperwork that. falls too heav1ly on: the backs of nurses, and
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( _ o |
all of the other features of our ex1st1ng system that !
contribute to splrallng health care costs and reductions in

"hospltal stafflng existed before my husband became President,
" have accelerated in the face of his efforts for reform ‘that

would solve a lot of these problems, and will only get- worse

'if we.do not reform the _entire system. That is the wrong . .-
‘kind of tomorrow. 5 ’ ‘

» , So 1f all of you know what I have come to learn in
the past year and-a-half about what we need to do to fix what

 is broken in our'health care system and to preserve what
works, then how-do we get it done? How do we overcome the
<short51ghtedness° ‘How do we overcome the special 1nterests7

How do we overcome thé obstructionism? " How do. we overcome‘\

' the very. same arguments that were first used. agalnst Social’

Security 60. years ago and then were used against/Medicare 30 .

s years ago, sometlmes by the very same people who are us1ng
: them today- to stop real health care reform? ' »

: The most 1mportant goal of health care reform 1s ‘to
ensure once and for all that every single American is :
guaranteed prlvate health care insurance, that will: always be .
there with no preex1st1ng conditions and no llfetlme 11m1ts.

‘ You know, we are really heating up the debate in’
Washington. Andiyou in the ANA have been among the most

- stalwart supporters of health care reform. And we are very
. grateful for that But I have to ask you to redouble and

retriple your efforts and to bring your ‘allies in'the entire

j«health care fleld along with you. . Bring the doctors who khow
- what you know. ' Brlng the social workers. ‘Bring the
, technicians. Bring all of the allied health care

Lo .
\

professionals(
Because we, with a very loud, ‘unified véoice need to
say ‘MUntil every American has health insurance, no. American.

is quaranteed that his or her health care will be taken care -

" of when it is needed." And we need to ask some  hard

~quest10ns. ‘Why ﬂs it the members of Congress who will be
voting on health icare are guaranteed health care coverage by
the tax dollars that you- pay when they w1ll not extend- it. to
the rest of: the country’~ :

' Why 1s-1t that in a system where the ch01ce of your

‘health care profe551onal is being .taken away every single day

by insurance companies and employers who tell you what

'doctor, what nurse, what ‘hospital you can see? There are 1J
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those in Washlngton who do not want to preserve ‘the rlght of
" Americans to have choice ‘but try, by thé very inaccurate
argument to say that it is. reform that will take away ‘
choice. oo . , ,

You need to ask the hard questlon.- If that 1s so
thén why' is it that fewer ‘than half of Americans today any .
longer have choice of -their health care professional? Reforme'
will guarantee ch01ce. And you, partlcularly,‘need to say
that quality ‘has to be guaranteed. You are on the front
lines, .and guaranteelnq quality means. ellmlnatlng the :
- paperwork, eliminating the bureaucracy and the administrative
overload. ' R - . ' : : S
: Ask yourselves thlS. Why is . it that in’ the
government system of. Medicare, which' has problems ‘that need -
to be fixed, the administrative cost. . is less than 3 percent;
but in the prlvate insurance companies, ‘the average
admlnlstratlve cost.is between 20 and 26 percent’> That cost
doesn’t go to hed51de care. It doesn’t go to. diagnosis and
treatment. It qoes to fueling the paper hospital that
doesn’ t take care of a single person and which we do not need
1n Amerlca to hage the best health care system in the. world

In the jcoming weeks and months, as Congress acts on
- health care leglslatlon, ‘you need\to say as clearly as you
can, this is notla time for 1ncrementallsm This is not a
time to try -to pass. somethlng and pretend that it covers
everybody when,: 1n reality, it 'will not. This .is not a time
to try to find some qulck easy answer to prov1d1ng health
care coverage E . , . : :

: But 1nstead 1t is a tlme for America to flnally
live up to its’ moral respons1b111t1es -and take care of every

" single person regardless of income or race or age. It is a
time for Amerlcalto join the rest of the advanced world
where every country -- every country I went through in Europe
last week -- most of the advanced countries even in Asia, '
like Japan, they provide health care, and they do it for less

‘money -than we spénd. And we don’t even take care of :

" everybody else. ~ - :

There is somethlng wrong,; and it.is not in the
guality of care,lln the profess1onallsm of our health care
professionals; it is in the way we let the financing of
health care bleed blll;ons of dollars away .from the care of
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‘.patlents and the 1ncomes of health care profe551onals.¢. o

. o You know all last week as my husband commemorated»
‘ the battles in Italy and the sacrlflces of our soldiers and B
~sallors and alrmen in England and the invasion on D- Day, he .
talked about what we owed the World War II generation. He
talked about his father, who was in Italy durlng World War
II. We talked about my father, who was a World War IT.
veteran. .

‘Wefmet.hundreds.and even thousands of -the men and
‘women who, in a Gery real way, saved democracy.- And we were
very humbled and moved to be part of honorlng them and their
sacrlflce. But the best honor we can give is to ‘continue -
their work to bulld a stronger, stabler, more. hopeful natlon
And that means valulng -our people._ hat means solv1ng our

‘ojproblems, not denylng them anymere.

, .That means fac1ng the future wlth optlmlsm, know1ng'
. that life:is always .a challenge and - a struggle for all of us, -
but that gettlng up every day, as my late mother in-law did,
and trying to doithe best you can to help other people is a
,pretty good way to llve a life and to build a country

So when we look at health care’ reform over the next

. months, let’s remember that yes, it is an econdmic issue,

_because we will . 11tera11y save bllllons .of dollars that can,'
‘otherwise be spent -to-take cdare of people and to build our:
country toward the 21st century.  And yes, it is.an issue of
social justlce }I don’t, ever want to hear another story
~about a' child belng turned away from a -hospital or a woman
not getting the blopsy she needed or a mother not flndlng the
help for her chlldren. '

, And it'is also an issue of polltlcal maturlty . Can
~our’ system work’ to solve problems, or is it just going to be..
mired in name calllng and irrelevancy and diversion and -~
partisanship and: grldlock when we cannot afford that any
longer? oo :

_ But even beyond that, it is a moral imperative.

~ You became - nurses because you were, I believe, called to
become nurses.. Ycu saw in'nursing an opportunity to care and
nurture and help other people. ' And we know  from all of the
surveys that the|qua11ty of nursing is the single biggest
determlnant of patlent outcome and patlent quality. = We know
. that. ol
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And so, now more than ever, we need your v01ces,

”maklng all of the arguments, ‘but standing steadfastly behind

the principal one, and that is guaranteeing health securlty

" to every Amerlcan So please, 'when you leave here, talk w1th

all of the nurses you represent. Write your members of’

‘Congress. Call the ‘Capital. Call those radio talk shows and ’

inject a dose of|rea11ty Give them some understandlng of
what’s at stake 1n real people ‘s lives. ) »

Tell everyone who will listen that just és,with -

- Social Securlty and Medicare, the time is now. And America
~does not .need half baked, half-hearted reforms. We need real

reform that will :finally pave the way for puttlng our health:
care system on a firm financial footlng and giving you and

. every other profes51onal in it the opportunlty to do.what -you
were tralned to. do ’ , . .

t
i

That’s - the ‘kind. of ‘health care system I.want for myl

 family. 1 thlnkgthat’s what Americans want for thelr‘_‘

families. Be the spokespecople for that p01nt of view, ahd do
not rest until we get it done S S

A Thank you all very much
(End tape) S N
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