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I am so pleased to be able to join with you today
in your dedication celebration. This new
Rehabilitation Institute of West Florida will
provide a great many citizens with hope. Hope that
they too can benefit from the newest advances in
the rehabilitation of disabled individuals, and
again resume a productive, full life.

The years 1983-1992 have been proclaimed as "the
decade of the disabled". It is not the decade of
the handicapped. This distinction is important for
a disabled person. A disabled person is only
handicapped so long as he or she is prevented from
achieving a goal, earning a living, realizing a
dream. Throughout my life, I have known persons
who might have been physically disabled, but who
attained great accomplishments of the mind and of
the spirit. I have known in my own life the call
to self-discovery that comes with a physical
disability--and I learned many years ago that
sympathy is no substitute for a chance to develop
one's skills.

There are thirty-five million other Americans who
have learned--or will learn--that same lesson:
they represent a vast and largely untapped human
resource. They ask for nothing but a chance to
share their talents. And, because disabled people
are as varied in ability, temperament, and
personality as able-bodied people, many will
succeed. Others will not. Disabled persons,
however, should not be set up for failure by means
of a system which creates artificial barriers--
architectural, economic, or psychological--nor
should they be sheltered from "the right to fail."

The time has come for us to reexamine our
priorities. For many years enormous amounts of
attention and health care dollars have been spent
on finding cures to the ills that plague Americans.

These priorities have resulted in some spectacular
advances. Polio has ceased to be a constant fear
of parents, a diagnosis of cancer no longer means
an automatic death sentence.

However, along with these advances we have also

seen new chronic conditions appear, which bring
with them new challenges for the future.

Obviously, finding the cure to an illness is still

a high priority, but along with this priority
should be the desire to improve our ability to
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rehabilitate those who are disabled because of
accidents or diseases.

The onset of a physical disability often results in
unnecessary personal and societal costs because
rehabilitation is not provided or because
significant delays occur in obtaining services.

Medicare is expected to cover approximately 2.9
million disabled individuals in FY 1985. The
average cost of care for each of these individuals
in 1985 will be approximately $2,990. For the aged
covered under the program, the average cost will be
about $2,464. From the perspective of one
responsible for the medicare program, I want to
make sure that the care we are purchasing is of the
highest quality and provides the greatest benefit
for the individual.

Medical technology has prolonged life to the extent
that today 65 year olds can expect to live until
they are 80-some years old. As a result, the need
for specialized long-term care has increased--care
which is very different from the general medical
and surgical care we often think of in connection
with medicare and medicaid. We recognized that
difference when we exempted rehabilitation
hospitals from the prospective payment system
adopted for inpatient services under the medicare
program.

Recognition of the total needs of the disabled has
clearly been increasing. Efforts to provide for
the financial needs of the disabled have been
increasingly successful over the past 27 years with
the adoption of the Disability Insurance and
Supplemental Security Income programs.

In addition, we in the Finance Committee have a
history of support for rehabilitative services
which dates back to 1935 and the passage of Title V
of the Social Security Act which provided needed
services to crippled children. Later, additional
funds for crippled children's services were
provided under the Supplemental Security Income
program established by Title XVI of the Act.

While the underlying conditions that result in
childhood handicaps and disabilities have changed,
the chronic nature of those disabling conditions
has not. Polio may have been replaced by cystic
fibrosis, but the need for ongoing care, no matter
what the disabling condition, is just as important
today as it was in the past.

Impairment and disability will continue and
possibly increase, though the causes may change.
Because the problem is expected to continue and
because of the social and economic consequences of
disability, we need to project ahead to what our
needs will be; and who is best able to meet them.

In looking at our needs, I reviewed an article
published in 1981 which gave the following
statistics:
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In 1972 it was estimated that 15 percent
of the working age population were limited in
their ability to work because of chronic
health conditions and impairments. It was
estimated that 7,500 people survived traumatic
spinal cord injury annually, that possibly as
many as 422,000 survived brain trauma and that
over 700,000 lived following strokes. There
were thought to be 20 million arthritics, and
those with neurological disorders may have
numbered 1.5 million. It was estimated that
each year back pain disabilities affected at
least 17.7 million people badly enough to
require hospitalization. Large numbers also
suffered from cancer and chonic obstructive
pulmonary disease. 1In all, at some time
during their lives, it was expected that 70
percent of the population would become
disabled to the extent of being unable to
climb a flight of stairs.

While the statistics are dated, I understand that
the situation today may be comparable. In fact,
the need for services has probably grown.

Clearly we will need a system which is flexible
enough to meet all these different needs, and the
Rehabilitation Institute of West Florida is a step
in the right direction. The Hospital Corporation
of America is to be congratulated for their
foresight in becoming involved with this
institution which has a long history of providing
the highest quality care.

Medical rehabilitation is an approach based on the
recognition that all aspects of a person's life are
affected when a physical impairment occurs. The
approach considers the whole person and is carried
out by many different practitioners working
together as a team.

As one who has personally experienced a
rehabilitation program, I can only underline the
value of this holistic approach. The life of a
handicapped individual is not broken down into
sections of the body. All of the body's needs must
be met each day--and helping a person to learn to
cope with these needs is an integral part of the
.process. The individuals involved in the continued
growth and improvement of the Rehabilitation
Institute of West Florida are committed to this
philosophy.

There is little doubt that health care
professionals believe there should be more of these
institutions. Major advances in rehabilitation
services will come through their efforts. A
stronger relationship between the comprehensive
rehabilitation hospital and the community based
acute care hospital is something I would urge you
all to foster. You have so much to learn from one
another--and the beneficiary of these efforts is,
of course, the patient.

The health care industry in this country has a
tremendous task before it. Educating acute care

providers, legislators, opinion-molding leaders,

the insurance industry, and the public as to the

value and necessity of rehabilitation services is
of crucial importance to our disabled citizens.

We all have so much to offer and so much yet to
learn. Disabled citizens are looking not for a
hand-out, but rather, simply for a hand in becoming
independent. I commend you for your efforts.
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