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THE VICE PRESIDENT: Thank you very much, ladies and 

gentlemen, and t hank you, Bill, and t hank you for the 
cosponsorship of the Chi l d and Family Policy Center and for the 
very hard work of t he past year that's made today possible. 

And 
\ .., Thank you, Chancel l or Wya tt, for the wonderful 

hosp i tality of Vanderbil t i n hosting this i mport ant event. 
we , Ti pper and I, earlier thanked Dr . and Mrs . Hefner f or 
Te11nessee State's role in hosting the Experts Forum again . 

Many thanks a lso to Marty Erickson and the 
consortium fo r Children, Youth and Families of the Uni versity of 
Minnesota. You,r energy and wisdom are cruc ial to this 
conference, and I know there are many distinguished delegates 
from Minne sota ~ho are wi th us here today. 

_f 

Thanks also to our wonderful con ference chair, J ill 
Iscol. Your tireless energy and v ision for the future of Famil 
Reunion is contagious and has won us many new friends for this 
initiative. And I will thank all of the others who have been a 
part of th is year' s conference and necessary to making it happen 
at the conc lusion of our session tomorrow, but I want to thank 
Nancy Hoyt, ou1: conference di rector, and all of those who have 
worked with her . 

And among the many distinguished guests here , I 
hesita te to even start men tioning people and I will miss a lot of 
people, but I do want t o acknowledge our wonderful surgeon 
General, David Satcher, a kind of a homecoming to Nashvil le . 
(Applause.) We 're proud of you, Dr. Satche r , thank you so much. 
(Applause. ) 

Tennessee ' s Ch ief Jus tice Ri l ey Anderson is here and 
our former Governor, Ned Mcwhorter, and our Speaker Pro •rem, 
Louise DeBarry 1s here . All three of t hem are wonderfully 
welcome. (Applaus~. ) There are many other state officials , 
members o f the state legislature , both from Tennessee and from 
other states, and local elected officials, Democrats and 
Republi cans. Welcome all. 

Now , Tipper and I would like to briefly welcome 
everyone here t o our Family Reunion. This i s a tradition that 
we're proud to continue, and initiative that is he lping shape 
policy for children and families . And we also welcome the 
thousands who are linked to our site here today by satellite. 
There are lots and lo t s of downlinks a r ound the country -- we'll 
be i nt erac t i ng with some of t hem this afternoon. we appreciate 
your presence here. 

We ' r e looking f orward t o t wo days filled wi th ideas 
and strategies t hat wil l mo v e 11s toward impr ovi ng family-centered 
heal th c are for al l generations. We ' ll hear stories that will 
remind us how family-cente red health care chan ges th e live s of 
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both patients and health care professionals. We'll hear how 
hospitals and communities are changing to be more responsive to 
the needs of families, how these changes are affecting medical 
training and education, and how information drives the health 
care system. 

This afternoon, you'll meet some of the best minds 
in this field who will be leading workshops around the campus. 
And then tomorrow, we will hear a summary of those discussions 
and then move forward in our concluding Hess ians tomorrow. 

Before I begin the session today, I just want to 
tell you what a special honor and privilege it is f or •ripper and 
me to be able to be joined by two very good and close friends who 
have in recent years made it a practice to come and attend these 
sessions. And , of course, as many of you know, our ability -­
everybody in these Family Reunion conferences to get the right 
kinds of pol icy outcomes based on the learning experience that 
takes place here would be very much less -- except for t he f act 
that we have a President and a First Lady who are so committed to 
these issues and to the progress that we all want to see in our 
country. 

And Tipper and I are so touched that once again this 
year they have come to be a part o f this Family Reunion 
conference. Ladies and gentlemen, it is an honor to be able to 
welcome to our conference the Pres ident of the Un ited States and 
the First Lady, Bill Clinton and Hillary Rodham Clinton. 
(Applause.) welcome, Mr. President, Mrs. Clinton. We ' re so 
honored that you're here. 

Traditionally, we open up these Family Reunion 
conferences with j ust a brief film presentation. Because just as 
each of us lives our lives primarily in the venue of our 
families, whenever we have an effort to try to advance 
understanding of a particular issue -- like families and health 
care -- it ' s always useful to remind ourselves how we talk to one 
another about this issue in our culture, in movies and in 
television. 

Jeffrey Cole, Director of the center f or 
Communication Policy at UCLA , along with his staff, have once 
again this year enabled us to begin with a brief collage, this 
time a collage of medi a scenes designed to s how th e images of 
families and health that we have absorbed from television and 
film. This v ideo will show us many truths. We'll see dramatic 
fami ly moments seen i n the midst of health and sickness, l ife and 
death and b irth. We will also see the i mpact of our culture on 
families and health car e, including the glamorizing of tobacco 
and we 'll see how the media educate us about health care, 
including educating us about the ugly truth concerning tobacco 
and t he other aspects of familjes and health care. 

This is the first time I 've had to issue a rating 
for our media clips . If one of the scenes in th i s collage is 
from a movie that's rated "R" for language, and if you are going 
to be offended by it , now is a good time t o leave. (Laughter.) 
You'l l recognize 1t when it comes. (Laughter.) 

But as almost everyone will s ee, in at least one 
scene or two, an emotional episode from our own past will remi.nd 
us of something about what it means to be caring for a family 
member, or t o be cared for by a fRmily member at a time of 
weakness, uncertainty or need . 

And so at that point, let ' s jus t watch this video. 

(A vtdeo is shown.) 

THE VICE PRESIDENT: We 're very grateful to Jeff 
Cole and his team. I know that you worked right up un til the 
last minute, Jeff, to i nclude some scenes that we re hard to 
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locate . And you 've succeeded, once aqain, in producing a very 
power piece. I ' d like to ask Jeff Cole, who produced that film 
to please stand up and accept our thanks. (Applause.) Thank you 
very much. (Applause.) 

The power of that video we jus t saw comes from the 
fact that, in this case, ar t does indeed imitate li fe. It 
provides a window into our own lives. A heal th problem facing a 
l oved one may be conta ined in the body of t hat one person, but it 
affects the en tire family's s oul. Yet far t oo often , modern 
medical pr actices sees a patient's fam ily as another problem to 
be managed and not as a crit i ca l part o f any solution . They 
o ften see the family as a roadblock t o proper treatme nt rather 
than a buildi ng block for a health future. 

For seven years now, Tipper and r have convened 
these Fami ly Reun ion conferences for the express purpose of 
shining the spotlight of public attent i on on the often overlooked 
role of t he family in the life of th is nation and its people. 
The in itiatives corn i ng out ot t hes e confe rences have been 
numerous, whether t hey 've been from government, t he private 
sector, community gr oups, or partnerships among al l of the above. 
And in recent years , the regular attendance of the Pres i dent and 
t he First Lady has guaranteed t hat the mean i ngful solu tions 
developed at each conference become a par t of our nation ' s 
agenda. 

Just to cite a couple of exampl es f rom previous 
Family Reunion conferences, our Conference on Fam i ly and Media 
l ed t o the v- chip that will soon a llow paren ts to bloc k 
television programming that they fee l 1s i nappropriate f or their 
own children to watch. our conference on t he role of f athers 1n 
children' s lives has l ed to Father To Father, a national netwo rk 
f or f athers assisti ng f athers; a web site known as Fathernet; and 
a presidential memorandum issued by the President directing 
agencies to promote fatherhood through their programs, policjes, 
and personne l decisions. And that i s working extremely well. 

our conference on Family and work cont r ibuted to a 
nat ional dialogue on balancin n these t wo role~, and led to, arnonp 
other t hings , proposals f or comp time and t he expansion o f Family 
and Medjca l Leave . 

And last year's confer ence on Families and Learning 
launched efforts to expa nd qual ity after- s chool pr ograms , develop 
new techniques to encourage parent - teacher communication, and 
i nvo l ve parents and communities i n designin~r new publ ic schools . 

This year , we're exploring f amily- centered hea lth 
care, because our sys tem of medical care, wh ile scie11 tifically 
ingenious , has no t made prope r use of t he crucial heal i ng powe r 
of th e family . It has too of te n left family membe rs conf used and 
abandoned in the waiting room. 

we will hear about fresh , new approaches, like 
redesigning spaces in chilct re111 s hospitals t o encourage f amily 
i nvolvement, allowing family perspectives to shape t he med ical 
education of the next qeneration of doctors and nurses; c rea ting 
partners hi ps among organizations in a commun i ty t o of fe r f amilie s 
i n one place a ful l r ange of med i cal treatment and health advice . 
We will hear from people who know that health care informat ion is 
o ften the world ' s most effective medicine, and who flnd ways of 
passing tha t information t o f amilies. 

Fami J y-c: ente red. care is an approdch t hat rel i.es on 
partnerships between providers, patients and fami lies to help 
promote health and healing. You know, even thouqh the phrase 
"primary health care provider" i.s used in a specialized way by 
the medjcal commun ity, usually the true primar y heal t h care 
provider in America t oday is t he f amil y. How many of us have 
been, as family members , the person who sa1d or heard the phrase, 
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"did you take your medictne," "put this thermometer under your 
tongue," "open wide." 

This conference is designed to help us all find ways 
t o more effectively unleash the healing power o f the family. 
Family- centered health care recognizes the family's expertise, 
encourages collaboration and shares information. 

After working to get parents better information 
about prenatal care and nutrition, one hospital in Ohio s aw a 
more than 30- percent reduction in the length of hospitalization 
for babies. Family-centered support f or children infected with 
HIV and f or children with asthma has decreased hospital stays. 
Family involvement dur ing a mother's hospital stay has reduced 
depression . Today, 21 million Americans provide health care to 
members o f their own family. That i s a threefold increase in 
just the last 10 years. 

Of course, one of the reasons that famil i es are now 
more involved in health care is that our population i s growing 
older and living longer. Thos e of us in t he baby boom genera t ion 
are the first generation to have more parents th an children, and 
many of us care for both parents and children. More than 90 
percent of chron ically-di sabled elderly people receive informa l 
care from family members and loved ones . I n fact, accord ing to a 
study from the Nat ional Nurs ing Home survey, so many people are 
involved i n informal care-giving f or the elderly that if the cost 
of that care had to be provided by professionals it would add as 
much as S94 bill ion to our health c are bills. 

For five years, with the courageous and tireless 
leadership of President and Mrs. Clinton, our administration has 
been fighting t o improve health care for families. We passed 
legislation to let all families ke ep their health care coverage 
when they changed jobs . we passed a new law so t hat new mothers 
can stay in the hospital fo r at least 48 hours after the delivery 
of a child. We passed a Mental Health Parity Act, with the 
leadership of Tipper, to fight discrimination against fami ly 
members with mental illnesses. The President signed into law the 
new children's health insurance program, wh ich helps provide 
coverage for children who would otherwise not get it. 

Last year , we passed a bipartl.san ba lanced budget 
agreement with reforms that gave older Americans new choices and 
expanded benefits in Medicare . That's a s t ep in t he righ t 
direction, but language and choice can often be confusing. So we 
need to make su r e that Americans can understand their choices and 
that their families understan~ their choices and learn how to 
make use of the new preventive care opt i ons avatlable to them. 
We can use our newest technology to help ensure that older 
Ameri cans and their families have access to the mos t up-to-date 
available i nformation about their medical benefi ts. 

Today, I'm pleased to announce a new na tionwide 
I nternet site, www.medicare.gov, t hat wil l help families 
unders t and the new options and services that Medicare provides . 
I t's up and running as of now. And from now on people will be 
able to type in their ZIP codes and see the specific heal t h plan 
options available in their own commun ities f or t heir older family 
members . 

At the same time, to ensure that no family falls 
through t he cracks , I'm pleased to announce today the creation of 
a nat ionwide public/private Medicare alliance i nc luding over 80 
national organizations. Members of the alliance, i ncluding the 
AFL-CIO , the American Association of Retired Persons, the 
National Rural Hea l th Association and Health ca re Financing 
Adminis trat ion and others, will reach out to communities large 
and smal l , urban and rural, all over this natjon, so that 
families understand the new options available to them, know about 
the new preventive bene fitH and are aware of t he consume r 
pro tections avai l abl e under Medicare. 
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Today, I'm pleased to announce that starting July 
1st for the very first time, Medicare will cover tests and 
education for Ameri cans with diabetes. With this announcement 
today, the 20 percent of older Ame ricans with diabetes wi ll be 
able to take preventive steps to help them and their fam ilies 
avoid the pain and loss that can come when this disease ts 
undetected and untreated . One of the scenes in the video collage 
that dealt with this problem. •rhat could have been prevented. 

Also starting on July 1st, for the very first time 
Medicare will cover the bone mass measurement test that can 
identify osteoporosis, the silent killer. For the one out of two 
American women over the age o f 50 who have an osteoporosis ­
related fracture, this new benefit does more than offer hope for 
stronger bones, it offers hope for a stronger fu t ure for them and 
their families. 

These new steps will make Medicare more responsive 
to the needs of fam ilies, helpi ng them find information, 
encourage prevention, and get the care they need for their eldest 
and often most vulnerable membe r s . But there is still so much to 
do t o improve the health and health care of Amer icans. I want t o 
i ssue a challenge t o all of. us qathered at this conference to 
understand and expand the practice o f f amjly-centered care. And 
here are five steps t o help us mee t that challenge -- you could 
call it a SMART plan for family centered health care: support, 
measure, a sk , r e spec t and tra i n. 

Number one, support. Around the nat ion , communit ies 
have developed support systems t ha t can of fer family care-gi vers 
the emotional and psychological respite they need. we know that 
many families are more than willing to be giv i ng care t o a family 
member, but they are of ten exhausted by it. They need respite. 

President Clinton ha s taken the lead by giving 
states new flexibility to support home - and community-based 
options, adult day care and r espite c are , so that families have 
the options they need to supplement - - not supplant -- family 
care-giving. 

Number two, measure. we have t o measure the 
performance of our health care programs and clin ics and 
hospital s , and do it in language that families can unders t and. 
Not only will this help pa tients choose hetter health care 
options, it will r eward the better health care plans and 
providers and increase competition that could improve health care 
quality overall. 

J us t l ast week, I had the opportunity to announce 
that private businesses, heal th consumer groups, professional 
organizations, labor unions , and employers, are coming together 
to plan Amer ica 's very first health ca re quality forum, designing 
a comprehensive plan to ensure the widespread availability of 
comparative i nforma tion to jmprove t he quality of health care . 

Number th ree, ask. Ask f amil ies for their knowledge 
and for their par ticipat ion. we must encourage our hea l t h care 
s ys tem to ask families to play a role, to make t hem a vital part 
of our care-giving system. And we mus t ask the medical community 
t o help des ign new ways t o involve the f amily , and after they 
ask, they have to listen. we a l l must ljsten to the answers that 
families provide. We're taking an i mportant step in Washington 
right now to listen to famil ies . The President is asking the 
congress to pass a Pa tient" s Bi ll of Right s that provides 
famil ies with new protections in the changing health care system. 

Number four, respect . We mus t make sure each health 
care professional r espects t he power of families as health care 
providers and offers families the information, guidance, 
assistance, and e ncouragement that they need to keep their 
members healthy . 
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Number five, train. Doctors and other health care 
professionals must be trained t o be more sensitive to the needs 
and roles of families. we wil l hear a new announcement from 
medical schools and nursing schools about historic changes in how 
we train the next generation of health care providers t o be more 
r e spons ive to the needs of fam ilie s . And we will hear ideas on 
how we can tra i n families in how to use new technologies 
available for home care-giving. we saw a scene in the collage 
where a nurse was teaching the family member how to handle the 
particular technology that was i mpor tant for t he patient. 

so these five steps - - support, measure, ask, 
respect, and t rain -- spell mor e than '' SMART", they spell our a 
vision for max i miz i ng the healing power of fam il i es in our health 
care system. 

we have an ext raordinary opportunity at this Family 
Reunion conference , because there are peopl e ga t hered here from 
a ll over the country, representing every as pec t of our heal th 
care system - - patients, families, doctors, heads of medical 
schools, nurses, i nsurers , professors, hospital administrators, 
and others . Let ' s learn everything that we can from each other, 
today and tomorrow so we can change the nature and the cuJture of 
our health care system and unleash the healing and loving power 
o f f amilies. 

Thank you and thank you for coming to t hi s 
conference . (Applause.) 

Now, it is my great pleasure to introduce my partner 
who co-hosts these conferences with me every single year, and has 
since the time when I was back in the Senate, the love of my 
life, Tippe r Gore. (Applause . ) 

MRS . GORE: Thank yot1 . Th ank you very much. 
(Applause . ) we ll., thank you , t h is i s -- :i.t 's wonderful , we're 
very excited that all of you are here . 

And Al , let me add my voice to yours by welcomi ng 
everyone, a ll our ctis tin g11i shed guests, the people that are 901ng 
to share t heir expe1·tise, everyone he r e that ' s li s tenincJ , the 
media that ' s reporting. We rea lly appreciate all of you in 
helping us help others to keep their fam ilies healthy and to 
share ideas about how we can best do that. 

I know that a l ot of you here today know Al very 
well, and if you do, you probably know that he undertakes 
everything with great en thusiasm . When he takes on an issue, he 
devotes a lot of time and energy to researching that and to 
dis cussing i t and to t rying to get all th e very bes t opin ions 
that he can on the issue . 

When he was still in the Senate many ye a rs ago , he 
looked at pol icies that impeded families helping themselves to 
become strong and to stay s trong, and he want ed to take a look at 
how you could change those policies so that fami lies can really 
support one another and can become stronger the in process . so, 
together, we ' ve taken a look a t a way to create policy, t o bui ld 
pol icy, to encourage policy, that wil l help t o strengthen 
families, which in turn , strengchens commun i ties. And that's t he 
point t hat we are here to disc uss today . 

He has looked at issues tha t impact f ami lies, f rom 
education to fa therhood and to health care. All of us have 
l ooked at the isst1e of health care, and everyone in th is room, I 
know, has a huqe, huge stake in how we can best de l iver health 
care in our own families and in our comm11n 1t ies . 

We "ve reached the same conclusion, and t hat is that 
f amil ies truly a~e at t he heart of each and every solution to 
health problems, and that policjes and programs that support and 
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strengthen families wi ll ul timdtely strengthen our nation. 
That's just common sense . 

I'm r eal ly proud and hono red to be a part of t hi s 
event . I 'm happy that we're taking a look at the fami l y cent er 
approach to health care. As many of you know, we're very 
interested in how mental health care f its into health care as a 
whole. Of course, it does, but we need to continue to talk about 
that and t o destigmatize mental or behavioral health care. And I 
think tha t this conference is qoi ng t o go a long way t oward that 
end . 

One of the topics t hat I'll be discussing tomorrow 
and late r today we ' ll be addressing mental hea lth care for 
children, and also chi ldren that are facing chronic health 
problems of their parents and how we can best support them. 

But now it is a areat pr iv ilege and honor for me to 
be able to introdure to you a very special woman who has been a 
lifelong advoca te on issues ranc;ting from neal t h cdre t o wnmen ' s 
n .ghts to strengthen i ng families , bdck i n her home state of 
Arkansas as wel l as our nation's first Lady. And she's also a 
tremendou s voice 1n adctress111C1 the needs o f women and clnldren. 

She has a very cnmpassionate spirit . She has t he 
courage to s peak out and alwdys has , and she has a great 
determination to fi ght on behalf of women -- not just for women 
here in th is country, but for women across the world . And she 
represents our nation, and I know all of us appreciate and 
respect her vo ice as it is our voice a 1·rrnnd t he world. 

She has demonstrated a l ifelong commitment to 
improving health care for a ll of our families. And as the 
administration"s leading voice on health c are, she fought 
tirelessly for the passage of the landmark Children's Heal th 
Initiative, giving hundreds of t hous ands of previously un i nsured 
children the opportunity to have health insurance and r.ome under 
health care coverage. 

Her efforts have helped to shed light, to educate 
people about t he nationa l need for more comprehensive health care 
services and benef its for dll. American famil ies . And she has 
talked l ong and hard about a family centered approach to health 
care, the very issue that we are he1·e to talk about in further 
detail today. 

So I know all of you will 101n me in giving a very 
warm wel come to a very spec1al woman , a very special leader, and 
our nat ion's First Lady, Hillary Rodham Clinton. (Applau s e .} 

MRS. CL rNTON: 'T'hank you <lll . 1rhc1nk you so much, 
and i t is great to be back here to 1ojn Tipper and Al for this 
seventh Fam L Ly Reun j 0 11 conferenr.e . I know t hat many of you i.n 
the audience have tallowed with areat 1nterest the Family Reunion 
confe r ences of the past years . have been part of the 
deliberations and the follow- up. Others of you are new to this 
expe r ience, but I can guarantee you that this is one of the most 
meaningful public policy discussions that you wil l be part of 
because it is aimed at reall y changing the way we look at a 
problem and coming up with practical solut i ons . 

The vice President made reference to some of what 
has already flowed from p i·evious Reun ion conferences , ann r 
expect the same from this one, because certainl y the issue i s an 
important one in the lives of our fam ilies and is a timely one, 
as we know, as we look at the tmpact of a changing hea lth care 
sys tem on all of us. 

Th e people who have planned this conferen ce have 
heen very thoughtful i n bringing all of us together and setting 
an agenda that wi ll lead to rne kind of thoughtful reflection and 
results that are the hallmark of wh at Al and TLpper have been 
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doing for the last years. Their vision to launch this series of 
Family Reunions seven years ago was really in line with their 
lifetime of work and commitment to seeking to bring people 
together, not drive them apart; looking for ways to build 
consensus, not flame conflict; and making it possible for people 
of di ffe rent points of view and experiences to find common 
ground. We need that more than ever in our nation because we are 
at a poin t in our history where we should be, with all the 
blessings that we're enjoying, be able to address some of the 
problems that underlie the stresses and strains that tear at the 
fabric of family life. 

so I am personally very grateful to my friends, Al 
and Tipper, but I am even more grateful as a citizen t o the Vice 
President and Tipper for making it possible for all of us to take 
some time out and think about these difficult problems that they 
have addressed through the Family Reunion conferences. 

I want to thank everyone who has worked on this, 
particularly the two cohosts of the conference, Dr. Martha 
Erickson and Bill Purcell. I want to thank the chair of the 
conference, Jil l Iscol ; and Nancy Hoyt, who doesn't seem to be 
slowed down at all by her crutches and is a walking example of 
family-centered hea l th care, since both her daughter and her 
husband are here as part of her support system. But that's what 
these Family Reun ion conferences are all about -- bringing us 
together. 

And today we are surely talking about a subject that 
affect s all of us -- how do we get the health care system to be 
more responsive to the needs of families. Every one of us has a 
personal experience like the ones we just saw on the screen. we 
know the pain and anguish of having a family member who is sick 
or injured or in need of long-term care. I tl1ink every one of us 
has sat in a hospital waiting room worryi ng about a chronically­
il l relative or close friend. we l1ave faced the frustration of 
trying to understand the mind-numbing rules and regulations of 
medical insurance forms. 

And we know how difficult it is to deal with the 
emotional stress that comes upon us at such a time. Now, we 
certainly have made a lot of progress in the last 30 years. 40 
years, in moving toward being much more sensitive. 

I well recall the anguish of my family when one of 
my brother came down with r heumatic fever, and i n those days , in 
the 1960s, there were no special considerations given to parents 
or family members, and there was a very strict set of rules about 
what governed visiting, even for a young boy of the age of B, 
alone in the hospital . so my mother and father were permi tted 
only see him an hour a day, and certainly my brother and I were 
not permitted to see him at all. 

What a difference that was from time that when 
Chelsea had her tonsils out and had to spend the nigh t in the 
hospital both Bill and I her able to be there with her. So we've 
make a lot of progress in t he hospita l system, the entire health 
care system appreciating the role that famil i es pl ay in the 
healing of a member of a f amily and how we now have to look at 
how we move that further in the face of new challenges . 

Now, th e admin i stration, under the leadership of the 
President and the Vice President, have been looking for ways to 
deal with the changing nature of the health care system. We 'll 
be hearing in a few mi nutes from the forum panel ists up here on 
the stage before you. And what you will hear from them is goo~ 
news about how hospitals and heal th care providers are work ing 
wi th families and ~ommunit1 es to make sure that famil i es are 
participants in important medica l decisions, that t hey get the 
information they need and the support they need and the respect 
they deserve . 
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But we know that there are still a lot of obstacles 
and difficulties. And one of the reasons this conference is so 
timely is that we have to be sure that as the way we organize and 
pay for health care changes we don't lose the advances we ' ve made 
since my brother was in a hospital, and lose the extraordinary 
work that is being done by the panelists and many of you to make 
the health care system more family responsive. 

You all know that we face an entirely different 
situation than we had just a few years ago: 160 million people 
are enrolled in managed care plans today. Now, tha t ' s an 
increase of 75 percent just since 1990. And as with any sweeping 
change, it has the potential for both harm and benefit. We are 
learning, as we work our way through this new system, that more 
people are feeling like numbers instead of patients. 

I remember before my father died in 1993, he went to 
see a doctor that had taken over the practice of his longtime 
physician. And he qot i nto the waiting room and there wa s no 
person there. And he had to punch a button and an automatic 
voice came on and as ked him who he wa s . And my father said, 
"None of your business, I'm leaving," and wa l ked out the door. 
( Laughte1·.) well, I thlnk that a lot of people had that feeling 
and have that feeling, that we don't want to be treated l ike 
numbers and we especially don't want our children and our parents 
and our loved ones treated like numbers. So how do we take the 
benefits of a changing health care system and pu t them to work on 
behalf of all o f us? 

Now, this administration has worked very hard to 
improve the health and well-being of our families and children, 
and to make sure, particularly, that children and elderly 
relatives and citizens with specia l needs are given the support 
and protections that they deserve. 

One of the bat t les that the President and the Vice 
President have taken on is against the tohacco l obby and they ' ve 
taken up the challenge of helping parents protect their kids from 
the deadly habit of smokrnq. Now, while that i nitiative took a 
beating last week i n congress , I know you can count on the 
Presiden t and Vice President neve r to wall< away from fight when 
the f ight is on behalf of the children of America. (Applause.) 
And as the Presiden t ha s said, if the members of the Senate had 
voted more like parents , instead of partisans, t he outcome wou ld 
have been differen t. And it still can be. (Applause.) 

one of the important steps that t he President and 
Vice President are also workj ng to achjeve is to pass the 
Patient 's Bill of Rights, which would give Americans much needed 
protection. 

Now, what does that mean to all of us? Wel l, I 
imagine, like me, you've heard of or you've seen wi t h your own 
eyes some of the stories that are coming back from what's 
happen i ng in the health care s ystem - - people denied emerge ncy 
care because somebody, hundreds or even thousands of miles away, 
decides they don't need it; someone denied access to a specialis t 
because someone looking at paper, not looking at the patient, 
decides they don ' t need a specialist . 

So t he Patient's Bill of Rights would once again 
enshrine what we should never lose sight of: that the most 
important goal o f any health care system is the we l l-being of the 
patient . And we s hou ld once again protect t he physician-patient 
relationship and put it above any other consideration . 
(Applaus e .) The bottom line of profits c annot ever he permitted 
to interfere wi th the bottom line of patient care. 

so this Patie nt ' s Bill of Rights woul d do things 
such as guarantee access to health care specialists and emergency 
services. It would create a strong grievance and appeals process 
so that consumers can resolve their d ifference s with health plans 
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and health care providers. We must work to make sure that the 
congress passes protections such as that this year. 

Yet, all of us who have followed what goes on -­
whether it's in a state capital or our Nat ion's capital -- knows 
that passing legislation doesn ' t guarantee change. There is a 
lot of hard work to implement a law, and tha t is certainly the 
case with the historic children ' s health insurance program that 
extended health insurance for up to 5 million of our uninsured 
children. The administration has been working with states and 
communities to get the word out about the expanded coverage . 

And I wanted to just show you a report that is being 
issued today, a report to the President of an interagency task 
force of government officials in Washington that have really 
looked hard about how we will implement this. And all of you who 
are from all over our country , in so many different settings, I 
hope will really help us make sure that th e word gets out to 
parents and others that their children are now eligible for 
health care coverage . And the President will talk fur t her about 
the steps that are going to be taken to reach as many children as 
possi.ble. 

The Vice President also referenced this 
administration's commitment to i.mproving the quality and 
effectiveness of he alth care for our elderly citizens. And 
Tipper and I will be working toge ther to get the word out about 
one of the new benefits that Medicare is cover i ng tests to detect 
osteoporosis . And many of you are equally concerned about the 
new benefit on diabetes education . So we will do our best to get 
the word out in every way possible about osteoporosis, about 
diabetes, so that we can reach Americans so that they can he lp 
take care of themsel ves and family members can help take care of 
each other by spreading the word. 

Th is conference today and tomorrow has such 
tremendous potential. But just like a piece of legislation that 
is passed standjng alone it won't do anything other than perh aps 
educate those who are here and provide more opportunities f or 
continuing to lear n from each other . In and of themselves, those 
are very worthy outcomes. But we want to be sure that all of us 
take what we learn from this conference back to the hospitals, 
the community centers, the neighborhood health clinics, t he 
advocacy groups -- everyone who is represented here -- and make 
sure that all of us know that fighting for heal th care, making 
sure it is family-centered, is not a luxury, it ' s not something 
that we can wait to do, but it is critical to how we define 
health care going i nto the 21st century . 

Because of a ll the changes that we ' re coping wi th, 
we have a chance to really make some i mportant decisions that 
will determine whether people are treated like numbers or whether 
people continue t o be given t he respect they deserve at a moment 
in their lives when all of us feel vulnerab le and alone. And one 
of the ways of doing that is for each of us to be sure to get the 
word out that t aking care of health care means taking care of 
families and giving fam ilies more of a voice and an opportunity 
to be part of everything that happens to one of their loved ones 
when the worst occurs. 

so all of you are making it possible to fight for 
greater protections and services fo r Amer i cans . And for that, I 
am ve ry grateful and very pleased to be part of this important 
effort. 

Thank you . (Applause . ) 

THE VICE PRESIDENT: Thank you so much . That was a 
wonderful presentation. An d now ladies and gentlemen, I 'm 
honored to introduce to yo\t an incli vidua l who has been leading 
our country's efforts one health care. And let me say righ t at 
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the outset, no President has ever worked harder to improve health 
care for all Americans. 

President Bill Clinton has increased access to 
health insurance for people who are self-employed, for people who 
have preexisting conditions, for people who are changing jobs, 
for children of low-income families. He ' s now working to expand 
health insurance for Americans aged 55 to 65. No one in history 
has cared more or done more to bring health care to a poor child, 
a working parent, or an ailing grandparent. 

But President Clinton also understands that we must 
work to maintain the quality of American heal th care, to ensure 
that the dramatic changes in today's health care system work for, 
and not against, American families. That's why he ' s pushing so 
hard for passage of the Patient's Bill of Rights, so that every 
American gets quali ty health care. 

I ' m honored to introduce to you a President who has 
the strength, the stamina, and the commitment to help us build, 
step-by-step, a new nationwide commitment to health care access 
and excellence. 

Ladies and gentlemen, the President of the United 
States, Bill Clinton. (Applause.) 

THE PRESIDENT: Thank you very much. Thank you . 
(Applause.) Thank you ve ry much. Mr. Vice Pres ident, Tipper, to 
all the leader of the conference, surgeon General Satcher, 
Governor Mcwhorter, ladies and gentlemen, first of all, let me 
say that I look forwa rd to coming here every year so much. I 
always learn something and I always see people who are full of 
energy and idealism and a sense of purpose who remind me of what , 
at bottom, my efforts as President should be all about. so I 
always get a lot more out of being here than I can possibly give 
back, and I thank you for that. 

All these issues have been very important to our 
family for a long time. r grew up in a family where my mother 
was a nurse and where she served people before Medicare and 
Medicaid. I never wil l forget one time when a fruit picker that 
she had put to sleep for surgery brought us four bushels of 
peaches. I was really disappointed when t h ird-party 
reimbursement came i n . (Laughter.) I thought the previous 
system was far superior. (Laughter . ) 

When Hillar y and I met, she was taking an extra year 
in law school to work at the Yale Univers ity Hospital in the 
Child Studies center to learn more about children and health and 
the law and how t hey interfar::ed. And when we went home to 
Arkansas she started the Arkansas Advocates for Families and 
Children -- a long time be fore she ever wrot e her now famous 
book, "It Takes a Village . " 

The Vice Pi·esident and Mrs. Gore have plainly been 
the most influential, in a profoundly positive sense, fami l y ever 
to occupy their present position - - whet her it was in mental 
health or the v - chip in television ratings or telecommunications 
policy or technology policy or en vironmen tal policy or 
reinventing government or our relations with Russia and South 
Africa and a whole raft of other places -- history will record 
both the Vice President and Mrs . Gore as an enormous force for 
good in America . And I am very grateful to them. 

This Family 
remarkable achievements. 
our partnership and what 
be very grateful to them 

conference is one of their most 
And as they said, it predates by a year 

h appened since 1993. But I will always 
for this as well. 

I'd like to begin with just a remark or two about 
the tobacco issue, since i t's been raised and it was a big part 
of the movies that we saw. we know that it's the number one 
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think that's what we ought to be doing . Because we know that no 
set of circumstances stays the same forever, and because we know 
that things are really changing fast and because we need to be 
looking t o the future. 

what are these b ig challenges? well , a couple 
related directly to the concerns of the conference -- we need to 
make sure that social Securi t y and Medicare wi ll be reformed so 
that they can accommodat e the baby boom genera t ion without 
bankrupting our children and our grandchildren. And we shouldn't 
be spending the sur pl us tha t fina lly is about to emerge afte r 
and we shouldn't be spending the surplus that final l y is about to 
emerge after three decades of deficit spending, we shouldn ' t be 
squandering that surplus until we have saved Soc i al security and 
we know what we're goi ng to do with Medicare . (Applause.) 

we have to figure ou t how to grow the economy and do 
more to preserve the environment -- not j ust to avoid mak i ng it 
worse, we've got to ac t ually r ecover many of our essential 
environmen ta l t h i ngs . (Applause.) And t hat ' s a health c are 
issue. 

We're here at Vanderbilt -- we "ve go t th e finest 
s yst em of higher edncaUon in the world . we have to develop the 
best system o f elementary and secondary education in t he world . 
(Applause .) 

We 've got t he lowest unemploymen t rate in 28 years, 
but we still have double-digit unemployment in some urban 
neighborhoods, on some Native Ameri can reservat ions, and in some 
poor rural co™nuni t ies. We have t o bring t he spark of enterprise 
t o every place in Amer ica to prove that what we're do ing r eally 
works . (Applause.) These are t he th i ngs t hat we have to do. 
And we have t o prove that we can all get along t ogether across 
all the r ac ial and religi.ous and other l i nes that divide us, 
because in the world t oday, whi ch i s s upposed to be so modern and 
so wonderfully revolution ized by the Internet , old-fashioned 
racial and rel igi ous and ethnic hatred seems to be dominating a 
lot of t he troubles in t he wor ld. If we want to do good beyond 
our borders, we have to be good at home . (Applause.) 

But on that l ist should be heal t h c are . Why? 
Because we have the finest health care in the world, but we stil l 
can ' t figure out how to g i ve e verybody access to it in a quality, 
affordable way. And in some f orm or f ashion , every f amily in 
America j ust about , s ooner or later, runs up agains t t hat fact. 

Shirley McLaine wa s in there gripi ng about her 
daughter getting the shot on the movi.e, you know? Now, why do 
you suppose -- never mind the movie -- why do you suppose 
something l i ke that woul d happen in real life? could it have 
something to do with the fact that not jus t HMOs, but the 
government, tried to take s teps t o stop medical expenses from 
goi ng up at three times the rate of i nf l ation , but, like 
everyt hing else , if you overdo it, and the hospitals have to cut 
down on service personnel, that people wi ll be late getting t heir 
pain shots? I mean , we have to come to grips with the fact t hat 
we still are a lone among al l the advanced societies i n the world 
i n not f iguring out how to deal with t h is i ssue . 

And I personal ly t hink we also -- we ought t o be 
honest - - you know, i t ' s easy to -- we could al l get l aughs wi th 
HMO jokes, but the truth is there was a reason for managed care, 
and that is t hat it was unsus tainable for t he United States, wi.th 
the smallest percen tage of its people with hea l th insurance of 
any advanced country, to keep spendi ng a h igher and higher 
pe rcen t age of i ts income and increasing that expenditur e at three 
times the rate of i nflation. Pretty soon it would have consumed 
everything else. That was an unsustainable situation . 

Ancl a lot of qood has come out of better ma11aqement. 
I don ' t think anyon e would den y t hat. The problem is, if t hat 
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kind -- jf techniques like tl1at are not anchored to fundamental 
bedrock principles, then in the end , the process overcomes the 
substance. And you have the kind of abuses and frustrations that 
have been talked about. That's why the Patient's Bil l of Rights 
is important. 

Now, the second thing I want to say is, we have to 
figure out how to do a better job of turning laws into reality. 
One of the things the Vice President I hope will get his just 
desserts -- we may have to wait for 20 years of history books to 
be written -- but the work that we have done in reinventing 
government is not sexy, it doesn't rate the headlines eve ry day, 
people don't scream and yell when you mention the phrase, it 
doesn't sort of ring on the tip of the tongue. But we've got the 
smallest government we've had in 35 years, and it's doing more 
and doing it better than we were doing before in our core 
important missions. 

And we've gotten rid of hundreds of programs and 
thousands and thousands of pages of regulation -- but the 
government, on balance, is performing better. And it's because 
of our commitment to change the way th ings work. The biggest 
challenge we 've got right now is to fulfill the promise we made 
to the American people when we persuaded the Congress to put in 
the Balanced Budget Act of 1997 sufficient funds -- the biggest 
i ncrease in Medicar e funding since 1965, to provide health 
insurance to at least 5 mill ion more children. There are 10 
mill ion or more children i n America without any health insurance. 

We had - - the latest numbers indicate that 4 .5 
mi llion of those kids are actually eligible for Medicaid . Now, 
most of you here know that when we passecl. this program we 
prov ided fo r th e establishment state-by-state of things that are 
called CHIPS, child health insurance programs, to provide health 
insurance mostly to the children of lower and moderate income 
working families that don't have health insurance at work. 

But if you want to get the maximum number of people 
insured for the money that's bean a llocated, obvious l y the first 
thing we need to do is to sign every child up for Medicaid who's 
eligible for it. And, again, most of these children live in 
lower income working families. They've been rendered eligible by 
action of the federal government or by action of the state 
legislature in Tennessee and the other 49 states in our union. 

Recent studies have shown that uninsured children 
are more U.kely to he sick as newborns, less likel y to l)e 
immunized, less likely to rece ive treatment for even recurring 
illnesses like ear infections or asthma -- which without 
t reatment can have lifelong adverse consequences and ultimately 
impose greater cost on the heal th care system as they undermine 
the quality of life . 

Now , we're working wi th t he states to do mnre, but I 
want the federal qovernmen t to do more as well . Fout· months ago 
I asked eight federal agencies to find new ways to help provide 
heal th care fot· kids. Today, at the end of t:hts panel , I will 
sign an executive memorandum which directs those agencies to 
i mplement more than 1 50 separate i nitiative s, to involve hundreds 
of thousands of people getting information that they can use to 
enroll people in schools, in child care centers and elsewh ere -­
involve partnerships with job cen ters and Head Start progr ams. 

Thi s is what reinvent i ng governmen t is all about. 
The America Academy of Pediatrics says that these initiatives are 
ttrepresent ing t he best of creative government and absolutel y 
critical to achieving our common goal of providing health 
insurance tor all eligjble children ." so that ' i; what we ' r e qoing 
to try to do coming out of this conference to do our part. 

Let me again say that t hose of you who are here, if 
you believe that families are at the center of every society, if 
you believe they are the bedrock of our present and the hope of 
our future, if you think the most important j ob of any parent is 
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raising a successful child, then surely -- surely -- we have to 
deal with the health care challenges , a ll of which have been 
discussed -- caring for our parents and grandparen t s , caring for 
our ch ildren. surely we have to provide our families the t ools 
to do that if we expect Ameri ca to be what it ought to he in t he 
new century. We 'l l do our part and I'm proud of you for doing 
yours. 

Thank you and God bless you . (Applause .) 
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