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Section 860. (d)néThié"would p‘rovide that fe‘guiaﬁohssfér nursing

student loans be prescribed by the Secretary after‘c_‘onsul’taftion with

.

the N ational Advisory Council on N urse Training,

Section 860 (e)—This would provide that scholarship grantsmay o

be made in advance or at such intervals as the Secretary finds neces

sary. = ' . h e i i
Section 861—This would authorize up to 20 percent of the amount

paid to the school for scholarships (or a higher percentage with the

to the school in tailoring its financial assistance programs to meet the ;
s and will improve the effectiveness of -

- Needs of its individual students
~ the utilization of both the scholarship and loan funds. LT
: Section 231—Tt would delete the authority of the Commissioner of
- Education directly to accredit programs of nurse education. This sec.

- tion would take effect on enactment of this act and would add State

~agencies to the body or bodies which the Commissioner of Education
~could approve for ‘purposes of accrediting programs of nurse educa-
tion. It would require the Commissioner of Education to publish a list

of nationally recognized accrediting bodies and State agencies which
‘he determines to be reliable authority as to the quality of training
~ offered. It would authorize the reasonable assurance (of accreditation
- Wwithin a specified period) provision to apply, in the case of a construe-
tion project, to an existing school. (Present law relates solely to new
schools.) e N et
Section 232—_This would direct the National Advisory Council on
~Nurse raining to submit a report to the President and Congress be-

- fore July 1, 1972, on the administration of the nurse training pro-

gram and recommendations with respect thereto. :

TITLE III—ALLIED HEALTH PROFESSIONS ANT, i
~ PUBLIC HEALTH TRAINING

ALLIED HEALTH

~Stimulated by the advances 18 medical know'léd-ge, the population ex-

- plosion, lowered financial barriers to medical care, and an emerging
social concept that medical care should be related to medical need, the
demand for health manpower is approaching crisis proportions; Less
- generally recognized than the shortages of physicians and nurses has
been the need for a complex of some 85 allied health professions and
occupations. without. which modern medical practice and total health

services cannot be delivered. The adequate numbers and quality of =

education of these professional and technica] ‘personnel are critical

~ to maintenance of quality community and personal health services.

~_ All allied health occupations present manpower problems to the
~degree that lack and/or inefficient utilization of such personnel pre-
- vent our reaching reasonable objectives for health programs.

The allied health professions personnel training program was en-

acted in November, 1966, Tt authorizes grants for the construction of

teaching facilitieg for allied health training centers, grants for train-

eeships for advanced training of allied health professions personnel

- to become teachers, supervisors, adm‘inistrators,orvspe_cialists,ﬂgrahts': :

(both formula, and special project) to improve the ‘curri-culumsffor_v i :




