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with those who enable libraries to pro-
vide the unique and vital services
available to all Americans.∑
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MR. DONALD T. STORCK HONORED
AS LUTHERAN LAYMAN OF THE
YEAR 2000

∑ Mr. ABRAHAM. Madam President, I
rise today to recognize Mr. Donald T.
Storck, who on Tuesday, April 11, 2000,
will be honored by the Lutheran
Luncheon Club of Metropolitan Detroit
as its Lutheran Layman of the Year
2000. This is the 46th year the Lunch-
eon Club has named a Layman of the
Year, and I cannot imagine that any
have been more deserving than Mr.
Storck. For over thirty-five years, he
has displayed a dedication to both his
community and his church that are
representative of an incredible desire
to help others.

Mr. Storck was born in raised in
Saint Louis, Missouri. He began work-
ing for General Motors in their St.
Louis Chevrolet Plant in 1957. In 1964,
after graduating from Washington Uni-
versity, he was transferred to the G.M.
Building in Detroit, where he worked
as an engineer. He and his wife, Ethel
Steinmann, settled down in Royal Oak,
Michigan, and they have lived there,
and been members of the St. Paul Lu-
theran Church, ever since.

In his thirty-six years in Royal Oak,
Mr. Storck has contributed to the com-
munity in many ways. Before recycling
had become popular, he was part of a
paper drive activity that raised over
$60,000 for building projects. He has
been very active in supporting the Boy
Scouts of America, involving himself
in a program at the G.M. Willow Run
Transmission Plant. He sits on the
Board of Directors of the Royal Oak
Penguins, a youth swimming club. As a
volunteer for Focus: HOPE, he has
spent one Saturday per month deliv-
ering food to elderly and shut-in indi-
viduals. He has worked on many Habi-
tat for Humanity projects, is a teacher
of an after-school elementary wood-
working class for 1st and 2nd grade
youth at the Huntington Woods Com-
munity Center, and a regular donor of
blood and blood platelets.

His devotion to the religious commu-
nity has been equally impressive. He
currently serves on the Board of Elders
and the Board of Trustees of St. Paul
Lutheran Church, and sings in the
Men’s Chorus and Chancel Choir. This
is in addition to serving as chief chef of
the men’s breakfast, a tradition which
he founded. He is the current president
of the Lutheran Choralaires, a popular
male chorus which performs regularly
throughout the metropolitan Detroit
area. He has been a member of the Lu-
theran Laymen’s League Retreat Com-
mittee, and volunteers time at the
group’s annual retreat. He has also
been very active in the Lutheran
Luncheon Club, serving as its president
in 1984–85, its secretary from 1986–1995,
and has sat on the Board of Directors
for the last five years.

Recently, he has donated much of his
time to helping Grace Lutheran Church
in Durham, North Carolina. This min-
istry provides for the transport of chil-
dren to and from Belaruse and places
these children with host families while
they receive needed surgical and med-
ical care at the Duke University Hos-
pital. Mr. Storck discovered the min-
istry when he was at the Duke Univer-
sity Hospital visiting his youngest
grandchild, Mollie, who died at the age
of two after a battle with leukemia. At
a time when Mr. Storck’s faith was put
to the test, it never wavered; he re-
mained committed to the church and
to helping others in the name of God.

Madam President, I applaud Mr.
Storck on his many contributions to
both his church and his community. He
is truly a role model, and I applaud the
Lutheran Luncheon Club for taking the
opportunity to recognize him as such.
On behalf of the entire United States
Senate, I congratulate Mr. Donald R.
Storck on being named the 46th Lu-
theran Layman of the Year.∑
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EXPANDING ACCESS TO
COMMUNITY HEALTH CENTERS

∑ Mr. HOLLINGS. Madam President, it
has been over 30 years since I set off on
my hunger tour of South Carolina,
where I observed first-hand the shock-
ing condition of health care and nutri-
tional habits in rural parts of my state.
The good news is, we have come a long
way since then. The bad news is, there
is still much work to be done. Like the
‘‘hunger myopia’’ I described in my
book ‘‘The Case Against Hunger,’’ we
suffer today from a sort of ‘‘health care
myopia,’’ a condition in which a boom-
ing economy and low unemployment
rates mask a reality—that many Amer-
icans eke out a living in society’s mar-
gins, and most of them lack health in-
surance. Ironically, as the stock mar-
ket soars, so do the numbers of unin-
sured in our country, at a rate of more
than 100,000 each month; 53 million
Americans are expected to be unin-
sured by 2007.

The health care debate swirls around
us, reaching fever pitch in Congress,
where I have faith that we will soon
reach an agreement on expanding cov-
erage and other important issues. How-
ever, I see a need to immediately ad-
dress the health care concerns of these
left-behind and sometimes forgotten
citizens. They cannot and should not
have to wait for Congress to hammer
out health care reform in order to re-
ceive the medical care so many of us
take for granted. That’s why I spon-
sored, along with Senator BOND, a
sense-of-the-Senate amendment to dou-
ble the funding for health centers over
the next five years. The Bond-Hollings
Resolution to Expand Access to Com-
munity Health Centers (REACH) rec-
ommends that we start the process
with a $150 million increase in FY 2001.
Let me emphasize that this measure is
a cost-saving investment, not an in-
crease in spending.

While ideas about health care have
changed dramatically, community
health centers have remained steadfast
in their mission, quietly serving their
communities and doing a tremendous
job. Last year, community health cen-
ters served 11 million Americans in de-
crepit inner-city neighborhoods as well
as remote rural areas, 4.5 million of
which were uninsured. It’s no wonder
these centers have won across-the-
board, bipartisan support. They have a
proven track record of providing no-
nonsense, preventive and primary med-
ical services at rock-bottom costs.
They’re the value retailers of the
health care industry, if you will, treat-
ing a patient at a cost of less than $1.00
per day, or about $350 annually.

Not only are these centers providing
care at low costs, but they are saving
precious health care dollars. An in-
creased investment in health centers
will mean fewer uninsured patients are
forced to make costly emergency room
visits to receive basic care and fewer
will utilize hospitals’ specialty and in-
patient care resources. As a con-
sequence, a major financial burden is
lifted from traditional hospitals and
government and private health plans.
Every federal grant dollar invested in
health centers saves $7 for Medicare,
Medicaid and private insurance: $6
from lower use of specialty and inpa-
tient care and $1 from reduced emer-
gency room visits.

The value of community health cen-
ters can be measured in two other sig-
nificant ways. First of all, the centers’
focus on wellness and prevention, serv-
ices largely unavailable to uninsured
people, will lead to savings in treat-
ment down the road. And secondly,
health centers foster growth and devel-
opment in their communities, shoring
up the very people they serve. They
generate over $14 billion in annual eco-
nomic activity in some of the nation’s
most economically depressed areas,
employing 50,000 people and training
thousands of health professionals and
volunteers.

It should also be noted that commu-
nity health centers are just that—com-
munity-based. They are not cookie cut-
ter programs spun from the federal
government wheel, but area-specific,
locally-managed centers tailored to the
unique needs of a community. They are
governed by consumer boards composed
of patients who utilize the center’s
services, as well as local business, civic
and community leaders. In fact, it is
stipulated that center clients make up
at least 51 percent of board member-
ship. This set-up not only ensures ac-
countability to the local community
and taxpayers, but keeps a constant
check on each center’s effectiveness in
addressing community needs.

In South Carolina, community health
centers have a long history of meeting
the care requirements of the areas they
serve. The Beaufort-Jasper Comprehen-
sive Health Center in Ridgeland, the
Franklin C. Fetter Family Health Cen-
ter in Charleston, and Family Health
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