
Senate Appropriations Approves FY 2012 Funding for Health 
Programs 

 
 
The Senate Appropriations Committee narrowly approved the Senate 
Labor, Health and Human Services, Education, and Related Agencies 
Fiscal Year (FY) 2012 bill by a vote of 16-14. Below is information on 
programs of interest. While there was no funding allocated to Nursing 
Managed Health Centers, the Committee included report language.  

 

Program FY 2011 FY 2012 
Health Resources Services Administration $6.275 billion $6.23 billion 

National Health Service Corps (Title III) $405 million $319.848 million 

Bureau of Health Professions (Title VII 
& VIII) 

$514.922 
million 

$497.924 million 

Nursing Workforce Development (Title 
VIII) 

$242.387 
million 

$242.387 million 

Advanced Education Nursing $64.046 million $64.046 million 

Nursing Workforce Diversity $16.009 
million  

$16.009 million  

Nurse Education, Practice, Quality, and 
Retention 

$39.653 million $39.653 million 

Loan Repayment and Scholarship 
Program 

$93.292 million $93.292 million 

Nurse Faculty Loan Program $24.848 
million  

$24.848 million  

Comprehensive Geriatric Education $4.539 million $4.539 million  

National Institutes of Health $30.7 billion  $30.498 billion 

National Institute of Nursing Research  $144.381 
million 

$142.755 million 

Agency for Healthcare Research & Quality $372 million  $372.053 
million  

Centers for Disease Control and Prevention $5.66 billion  $6.218 billion 

Graduate Assistance in Areas of Nation Need  $30.968 
million  

$30.968 million  

  
Report Language from the Senate Appropriations Committee 
  
Advanced Nursing Education Grants 
The Committee is concerned that master’s and doctoral programs lack the 
resources necessary to keep pace with the demand for new nurse faculty. 
Doctoral prepared nurse educators are in especially high demand, as the 
majority of vacant faculty positions require this level of education. The Committee 
notes that lack of faculty is often cited as the reason why community colleges 
turn away potential nursing students, despite severe shortage at all levels of 



nursing. Therefore, the Committee encourages the Division of Nursing to 
establish a priority for funding full-time doctoral nursing students (including PhD 
or the doctorate of nursing practice [DNP]). The Committee further encourages 
HRSA to give priority to nursing students who indicate an interest in nursing. 
  
Baccalaureate Nursing Degrees 
In recognition of the Institute of Medicine (IOM) and the Robert Wood Johnson 
Foundation report, “The Future of Nursing: Leading Change, Advancing Health,” 
the Committee urges the Division of Nursing to enhance programs that increase 
the number of nurses with baccalaureate degrees. Research has shown that 
nurses who hold a Bachelor of Nursing (BSN) have better patient outcomes such 
as lower mortality and failure to rescue rates. The Committee further concurs 
with the IOM recommendation that the Division’s programs need to encourage 
nurses with associate degrees and diplomas to enter baccalaureate programs. 
For that reason, the Committee encourages HRSA to focus grants in nursing 
education to create and support career ladder programs. 
  
Nurse Practitioners 
In the presence of an acute shortage of primary care providers, the need to 
prepare quality cost-effective clinicians such as nurse practitioners continues to 
be severe. Nurse practitioners are primary care providers who can assist in 
meeting the needs of our communities and help to increase access to primary 
care. The Committee urges HRSA to support educational programs and 
traineeships for nurse practitioners to help meet the growing health needs of the 
Nation particularly in rural America. 
 
Nurse Managed Health Clinics 
Nurse-managed health clinics [NMHCs] strengthen nursing workforce 
development efforts by acting as clinical education sites for nursing students. The 
Committee strongly encourages HRSA to prioritize funding for NMHCs within any 
competition for new access points in fiscal year 2012. Expanding services this 
way will help expand coverage to underserved populations, including native and 
rural communities. The Committee also believes that supporting the nurse-
managed model will facilitate the implementation the recommendations in the 
Institute of Medicine’s report on the future of nursing. 

  
 
 


