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(1)
When we spoke in October, you and Brock talked about several aspects of GME that were under discussion including your organization’s interest in shifting funding from diploma schools to graduate nurse education, Representative Cardin’s all-payer plan for GME, and MedPAC’s efforts to have GME directed toward enhanced patient care rather than training.  But neither of you seemed convinced that anything would happen with GME absent some broader Medicare reform.  How have things unfolded since October and what else has been happening with this issue?


The Senate Appropriations Committee Labor Subcommittee has given HCFA a mandate to do a report that recommends changes for nursing GME.  The report was due in March 2000 but it’s not yet out (I call there weekly and they keep telling me it’s coming out any day now).  


In addition, MedPAC continues to meet but they haven’t addressed GME for nursing but we’ve heard that they will when they have their retreat in July.  We’ve also heard that they will probably outsource a study  because no one has yet defined the cost of a shift from clinical training in diploma schools to clinical training of advanced degree nurses.  At present the diploma schools get money for clinical training and we’d like to get that money included for a non-hospital setting to serve graduate nurses.

Another thing that’s happened is that the Senate Appropriations Committee Labor Subcommittee directed $40 million for GME in children’s hospitals but that money goes to physicians and the diploma schools.  There’s a proposal to double that money for next year.  What’s really bad about this is that it detracts from nursing education because it takes dollars away from Titles VII and VIII which provide support for nursing education.  

And, there’s still talk about shifting all GME away from an entitlement via Medicare to an appropriation.  

Today there’s a closed hearing in the Senate about Medicare reform but it’s not clear whether GME will be one of the issues they’ll address.

(2)
One of the things we talked about when we met was the other people who were actively involved with this issue. 

· You mentioned the Tri-Council on Nursing -- your organization along with the American Nurses Association, the National League of Nursing, and the American Organization of Nurse Executives.  Are you still working with those organizations?  Are you working with any people or groups that you weren't working with the last time we spoke?

I didn’t ask this question.

· You didn’t mention that you were talking to anyone in particular on the Hill on this issue, is that still true? 

The problem on the Hill is that we hit a wall.  People there are reluctant to do anything about GME and this has gone on for a long time.  As a result, the nursing community has a tough time getting up the energy to pursue the issue.  Our letters -- not just our organization’s but the nursing community’s -- get ignored.

· You also mentioned a number of other organizations and individuals who were involved and interested in GME including the Association of Academic Health Centers, the Association of American Medical Colleges, and the College of Osteopathic Medicine.   Are these people still involved?  Are there any new players on this issue?   
I didn’t ask this question.

(3)
When we spoke last time, you indicated that you were not sending letters or doing Hill visits on GME, is that correct?  

We actually did send letters to MedPAC recommending that they shift funds from diploma schools to support graduate nurse education.  We’ve had no response.  I’m not sure whether that’s typical or not.  We’ve also written to HCFA with our suggestion about shifting funds.  

If MedPAC moved on the nursing training study, would you then make a recommendation about shifting funds from diploma schools to graduate nurse education and training?  Have you had your members contact MedPAC and say that if they study enhanced patient care they can’t just look at doctors but they also need to consider nurses and the other allied health professions?  

See answer above.

Have you made any arguments or taken any position on this issue?  

The general argument that we make in our letters is that diploma schools are declining.  In the 1960’s over 80 percent of nurses were trained in that setting, today the figure is seven percent.  But that’s not much of an argument because it just makes clear that money shouldn’t go to the diploma schools.  We also say that the shift would also make nursing parallel with medicine because there’s no support for undergraduate medical education, just graduate level.  By shifting funds to graduate nurse education you’re helping to stabilize nursing shortages by insuring a steady production of nurses.  The problem, though, is that it’s hard to find clinical training sites for nursing -- not just for nursing, it’s a more general problem because the hospitals have nothing to gain (this has something to do with the way faculty are reimbursed for training by Medicare).  

(4)
Looking back at what's happened so far, do you feel that your organization has had an impact on this issue? 


I didn’t directly ask this question but see her response regarding how their letters are treated and the response they get on the Hill.

(5)
Is there anything else on this issue that I should be asking about?


Physicians have been receiving GME support for so long that there’s a real reluctance in Congress to just yank it away.  It’s a considerable amount of money and it’s not clear what the impact would be of pulling it out.  Because graduate nurses haven’t received it there’s a thought that they don’t need it.


There’s also been some talk that Moynihan will get his “wish list” as he retires.  If this happens, we’d look for support from him (he supports an all payer plan).  But we’ve been working on other things.


This is a tough issue for issue, we’ve been much more successful on other things like getting money from NINR.

Thank you very much. Could I please call you again in another six months for a final update on the work you’re doing on this issue. I’ll call you then. Thanks so much.


Note:  Call again in January or February 2001.

