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FOREWORD

The Comumittee on Government Operations is pleased to present
part IT of its series on The conomic and Social Condition of Rural
America in the 1970’s. This study was prepared by the Department of
Health, Education, and Welfare in connection with the comwmittee’s
hearings on 8. 10, a bill to revitalize rural and other economically dis-
tressed areas. The report relates to the impact on nonmetropclitan
areas of the Department’s programs.

The report addresses four particular areas: (1) an analysis of the
Department of Health, Education, and Welfare programs which were
included in title IX of the Department of Agriculture’s Rural Report
to Congress; (2) o summary of the criteria used in determining the
development, location, and construction of the Iepartment of Health,
Education, and Welfare’s facilities and services; (3) a summary of all
current operating services, activities, and programs, especially grant-
in-aid programs; and (4) a list of all programs having potential for
encouraging distribution of future industrial growth and expansion
more evenly throughout the United States.

This material, as well as the reports still to be received by the com-
mittee, will be of considerable benefit in the committee’s study of the
present economic and population disparities between our urban and
rural communities.

The committee is indebted to Mrs. Nancy Wartow, Management
Intern, Office of Regional and Community Development, who was
responsible for overseeing this project, and for the assistance of the
following Departinent of Health, Education, and Welfare employees:
Miss Mary Lord, Raymond Carter, Barton Alexander, Miss Brenda
Clarke, Miss Jan Jafle, Okie Pierson, and Jed Carter.

Jorix L. McCreLran,
Chairman, Comanittee on Government Operations.
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LETTER OF TRANSMITTAL

U.S. DerarrmexT o HEALTH,
IEpucarion, sNp WreLrArE, OFFICE OF THE SECRETARY,
Orrice or RecioNan anp CoMMUNITY DEVELOPMENT,
Washington, D.C., August 6,1971.
Hon. Jomw L. McCrEuLLsN,
Chairman, Committee on Governmen: O perations,
U.8. Senate, Washington, D.C.

Dear MRr. CaamMan : The attached report 5 in > ge to yon. vo-
quest for information concerning = YT . wid their impact
on nonmetropolitan areas. The report represents 2 months of diligent
effort on the part of my staff to gather data from our agencies; organ-
ize, analyze, and summanri:e it for formal presentation.

We hope that this report will be nseful to the committee. If you have
»ny further questi ns, please do not hesitate to call me.

Sincerely,
Paou L. NiepanNck,
Deputy Assistant Secretary.
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Chapter I
A. INTRODUCTION

The attached report is the response of the Department of Health,
Education, and Welfare to questions raised by Senator John L.
McClellan, Chairman of the Senate Committee on Government
Operations.

In preparation for its hearings on S. 10, a bill “to establish a national
policy relative to the revitalization of rural and other economically
distressed areas by providing incentives for a more even and practical
geographical distribution of industrial growth and activity and devel-
oping manpower training programs to meet the needs of industry, and
for other purposes,” the committee asked the Department to furnisn
information relative to the impact of our programs on nonmetropolitan
areas. In particular, the committee asked us to address ourselves to the
following four areas:

(1) An analysis of HEW programs which were included in title
IX of the Department of Agriculture’s Rural Report to Congress,
March 1, 1971.

(2) (a) A summary of the criteria used in determining the devel-
opment, location, and construction of HEW facilities and services.

(b) 'The nature and exient of coordination and cooperation on the
part of Federal and Staie officials that goes into the process of devel-
oping HEW facilities and services.

(8) A summary of all current operating services, activities and pro-
grams, especially grant-in-aid programs.

(4) Lists of all programs having potential for encouraging distri-
bution of future industrial growth and expansion evenly throughout
the United States.

The information contained in the enclosed report represents the re-
sponse of the Department to these questions. This information was

repared in consultation with agency program managers and the staff
of the Senate Committee on Government Operations.

B. METHODOLOGY

In order to respond to these questions in as comprehensive and ac-
curate a manner as possible, it was necessary to undertake a number
of tasks.

These tasks can be described briefly as follows:

(1) Gathering information about HEW program operations and

olicies.

(2) GI;thering information about program obligations in metro-
politan and nonmetropolitan areas.

(8) Comparing and relating data on program operations and
policies to data on program obligations.

(4) Analysis of the relative impact of HHEW programs on metro-
politan and nonmetropolitan areas.

i

'E;.
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2 ECONOMIC AND SQCIAL CONDITION OF RURAL AMERICA

1. Gathering information about HEW program  operations and
policies

The Departnient of Ilealth, Bducation and Welfure administers
and/or jointly funds over 260 Federal assistance programs, Of these,
about 250 have real or potential influence, either directly ov indirectly,
oir nonmetropolitan arcas. The only programs eliminated from this
study were those that pertained to Foreign research and training, serv-
ices to Cuban refugees, and repatriation of American nationals living
abroad.

For purposes of analysis, the 250 programs were divided into six
fanctional categories:

(1) Planwming, evaluation, and administrative SUPPOVE Prograinsg
(Includes all planning, evaluation, technical assistance,
and informational programs, plus programs paying ad-
ministrative expenses of certain St-te and local agencies).

(2) Training and career development (Includes all training,
fellowship, student loan, work study, and other careesr
advancement programs).

(3) Zesearch (All resear.h, pure and applied, medical and
social).

(4) Facilities improvement and construction {AIl renovation,
equipment, purchase, minor remodeling, and construction
programs).

(5) Income support (Public assistance, income support, transfer
payments including medical assistance).

(6) Services programs

In instances in which the activities of the program encompassed
more than one of the above categories, the program was double-listed.
The Office of Regional and Community Development designed a ques-
tionnaire for each of the six categories and requested the program
managers of each program to fill out the questionnaire( s) appropri-
ate to his program. Although each questionnaire requested ifferent
information depending on the type of program, many of the ques-
tions were similar. For example, issues such as Federal/State co-
ordination of programs and projects funded in fiscal year 1970 or
1971 which are located in nonmetrepolitan arecas, were addressed in
each questionnaire.

2. Gathering information about program obligations in nonmetro-
politan areas

In addition to asking each Agency to outline what activities they
sponsor in nonmetropolitan areas, we needed some quantitative teols
to measure HEW’s impact in nonmetropolitan aveas: What kinds of
programs (services versus income support) put the most money into
nonmetropolitan areas; is the money going into these aveas being used
in the most beneficial way, both for the taxpayvers and for the recipi-
ents of these services?

With the cooperation of the Data Management Center, Office of the
Assistant Secretary Comptroller, IEW, we were able to discover
the magnitude of our expenditures in nonmetropolitan areas for a
given year, in this case fiscal year 1970. Defining metropolitan as all
connties Jocated in a standard metropolitan statistical avea and hav-
ing a population density greater than 100 persons per square mile
we were able to obtain program expenditures for 211 HE WV programs

7
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in metropolitan and nonmetropolitan aveas. (Nonmetropolitan coun-
ties are any connty not meeting the definition of metropolitan.) The
data obtained includes all counties in the continental United States
and its trust territories. Of slightly more than 3,000 counties, only
357 qualified as metropolitan, using the above definition.? The county
data was summarized by States, and this nformation, broken down by
HIW agrancies, is included in the appendix, table 3. ]

Table 1 of the appendix shows the 197G census of populaticn by
States in metropolitan and nontietropolitan areas. The majority of
this report, however, is based on national data; program totals and
ageney totals divided into obligations for nonmetropolitan versus
netropolitan areas throughout the country. A summary of this data
appears in the appendix, table 2.

Before summarizing and evaluating the results of the program
analyses, it will be necessary to give a brief esplanation of the data,
some of the problems and fnconsistencies inherent in atiempting to
analyze it, and what it represents.

Trirst, it must be noted that some of the relationships that we have
tried to draw from this information is precedent-seiting in the De-
partment, and may therefore be subject to certain errors and criticisms.
Although the Department publishes a semiannual program-by-pro-
gram analysis of its obligations for every county in the United States,?
data are not kept according to urban-raral areas, or metropolitai versus
nonmetropositan counties. Because of the existence of this semiannual
county-by-county breakdown of program obligations, it was not diffi-
cult, however, to program the computer to separte counties., The data
breakdown for this analysis is as accurate as t e data which orr agen-
cies keep for their program obligations (see appendix, explanation of
data).

Another problem with some of the data arises in State administered
discre! lonary programs. Most progiams of this nature are funded by
the Office of Education and the Social and Rehabilitation Service.
Funds are allocated to the State and are initially registered in the
capital county in our accounting system. Many of these programs
have formulas (based on Population, income, ete.) for distribution of
the money within the State. FFor those State-administered programs
which are not required to submit an annual aundit to HEW, but whose
fund distribution within the State is based on a formula, Data Manage-
ment Center has devised a statistical formula for recording money ob-
ligated throughout the State. There are, however, certain programs,
most notably vocational education, in which no formula is used, no
annual State audit is required, and no statistical distribution methods
have been devised to account for the distribution of the money beyond
the capital county. As a result, most vocational edneational data is
subject to question. Most vocational edacation funds appeay in the

*The national data (appendix, table 2) is based upon a preliminary list of 358
metropolitan connties. This list contained, in error, Chittenden County, Vt., a
county which has a population density greater than 100 persons per square mile,
but wbich is not in an SMSA. Corrections have been made in the population and
State data (appendix, tables 1 and 3).

*U.8. Department of Health, Education, and Welfare, “Financial Assistance by
Geographic Area.”
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capital county, which is usnally metropolitan. These figures, there-
tore, may distort the Office of Education total picture, although voca-
tional eduecation programs only accounted for 9 percent of aJl Office
of Education obligations for fiscal year 1970.* Suffice 1t to say that
the capital county problem in State-administered programs may skew
our data somewhat.

Two general precautionary items should be mentioned for those who
wish to further examine the data presented in this report. First, the
money figures cited represent obligations for fiscal year 1970 rather
than expenditures. (Data on tlie latter are usually nat available until
at least 2 years after the end of that particular fiscal year.)

Second. eacept where noted, all figures and percentages used in this
report are for program obligations. For those programs which do not
administer grants, we have included a few administrative expenses
(salaries, expenses, and overhead) in the program analyses. We have
used administrative expenses in these instances only to indicate the
relative size of the program’s operation. We have not included any
of the programs which lack grant money in the summary data chart,
appendix, table 2.

Third. both in our analyses and in our national data chart, we have
eliminated almost all programs which had obligations in fiscal year
1970 but are no longer listed in the spring, 1971, OMPE “Catalog of
Federal Domestic Assistance™ since most of the programs eliminated
have no new money, and, therefore, cannot be potential'y useful to
nonmetropolitan areas. Jt was impossible to extract obligations for
these programs from State totals. (Appendix, table 8.) We have, how-
ever, included in the analyses, although not in the data charts, new
programs in 1970 or 1971 which had ns money in fiscal year 1970 but
miglht be of potential benefit to rural residents.

3. Comparing and reloting dota on program operations and policies
to data on program obligations

The pioneer effort arose in trying to match the program titles, as
listed in the OMB Catalog of Federal Domestic Assistance, with the
titles of appropriation categories used in the Financial Assistance Re-
porting System (FARS) listings used throughout the (Government.
Our attempts to match up these two different kinds of listings were
further hampered by the fact that the OMB program titles are those
used i the spring 1971 catalog, and the data we requested carried
fiscal year 1970 FARS titles. An elaborate crosswall was finally
worked out, ond the program data presented are as acenrate as can
be expected . a first attempt at this kind of effort.*

* Qur data show 16 pereent of vocaticnal money went to nonmetropolitan areas.
The t' viug of this report, however, did not allow us to determine the accuracy
oi that Jdgure.

* The Data Management Center, in conjunction with the Office of Regional and
Community Developrent, expects to continue their efforts to make the FARS S¥S-
terr. and the OMB listings more compatible, and hopes to have a uniform system
within the next year. This will considerably simplify such studies as we have
undertaken, and will increase the pessibility of more studies of this kind. (The
lack of such a svstem rade it impossible to do an adequate analysis of the pro-
grams incladed in title IX. The figures included in title X were derived from
FARS data, which previously could not be made compatible with specific HEW
programs.)
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The results of the computer run, which used data supplied to the
TFederal Information System by each agency within the Department,
were instructive, to say the least. We had originally planned to divide
the analysis of the programs into three major categories: (1) programs
having actual and direct impact on nonmetropolitan areas; (2) pro-
grams that could be of potential benefit to residents in those areas;
and (3) programs with marginal or indirect influence, such as highly
specialized yesearch and training programs, the outcomes of which
would be of benefit to all persons regardless of their locale, providing
these services conld be obtained (i.e., special treatment for cancer).

The data, however, showed some obligations in nonmetropolitan
areas for almost every program administered by HEW. Therefore,
the only accurate way of analyzing our programs was in terms of the
relative magnitude of metropolitan versus nonmetropolitan expendi- .
tures. In this way we could also see what kinds of programs put pro-
portionately greater amounts of money into each area.

The method of categorizing the analysis of HEW programs and
of presenting the data was designed by the Presentation and Methods
Branch of the Budget Division, Office of the A ssistant Secretary
Comptroller. It is the format for presentation of all HEW data to
both Senate and House Committees on Appropriations. The pro-
grams are presented by agency, and within each agency, by categories
of related programs. The summary data chart, presented in appendix,
table 2, is similarly organized.

4. dnalyzing the relative impact of HEW programs on meiropolitan
and nonmetropolitan areas

The analysis of the programs and their relative impact was then
performed by the Office of Regional and Community Development.
While the questionnaire responses formed tie usis for the analyses, 1t
was also necessary to do considerable additional research both on rural
problems and on the programs themselves.

In some cases, adequate background information could not be ob-
tained in the time available. For this reason, the quality of the analysis
tends to vary.

C. SUMMARY AND CONCLUSIONS

Perhaps the most diffenlt task encountered in trying to assimilate
the questionnaires and the data was to reconcile the magnitude of
total IJTEW expenditures to nonmetropolitan areas with what we had
assumed would be an inadequate delivery -of services to those areas.
The only way we could consolidate the figures with the agency re-
sponses was to look at the types of programs which accounted for
the largest proportions of money going 1nfo nonmetropolitan areas.
By comparing total agency expenbditures we were able to male an
accurate analysis.

HEW EXPENDITURES IN FY 1970

Advanced census reports for 1970 show that 34.8 percent of the
Nation’s population live in nonmetropolitan areas, using our defi-
nition of nonmetropolitan. Of the approximateiy $50.7 billion which
the Department of Health, Education and Welfare obligated for fiscal

10
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6 ECONOMIC AND SOCIAL CONDITION OF RURAL AMERICA

year 1970, 36 percent or about $18.2 billion was designated for non-
metropolitan areas.

It must be noted that social security transfer payments for the en-
tire country amounted to more than $54.86 billion or approximately
68 percent of all HEW obligations. Income support programs, such
as welfare, aid to the blind and disabled, and medical assistance,
which are administered under the auspices of the Social and Rehabili-
tation Service, accounted for another $7.1 billion. Tn essence, ahout
§2.5 percent of all HEW money was expended for income mainte-
nance programs. This figure includes $9.5 billion obligated for Medi-
care and Medicaid, which accounted for 19 percent of our total money
in that year.

Obligations for income maintenance programs in nonmetropolitan
areas in fiscal year 1970 amounted to 37.6 percent of all HEW funds
for income support. This percentage is slightly higher than the per-
centage of population in nonmetropolitan areas and does not, in itself.
seem unusual, unless coupled with the fact that income support and
transfer payments accounted for 86 percent of our total obligations in
nonmetropolitan areas, including 22.5 percent medical payments. In
financial terms, this means that $15.8 billion of the $18.2 billion that
went into nonmetropolitan areas was used solely for income support
or income replacement; $3.6 billion of the $15.8 billion were Medi-
care and Medicaid obligations.

A further conclusion is that $2.4 billion was available for all
other HEW nonmetropolitan program activities (training, services,
construction, ete.) for 34.8 percent of the total U.S. population.
Although metropolitan areas receive $6.3 billion for all programs
other than transfer payments and income maintenance (including
Medicare and Medicaid), the percentage of rural versus urban obliga-
tions for these programs is 27 percent for the 34.8 percent of the total
population which lives in nonmetropolitan areas.

STATE PARTICIPATION

Tt should be mentioned, however, that State agencies form the back-
hone of the service delivery system. Traditionally, education and to a
lesser extent health and welfare have been the responsibility of State
and local governments. Federal assistance supplements State and local
programs, and provides research and demonstration money to encour-
age innovation in service delivery. A large majority of HEW pro-
grams are administered by State and 1ocal agencies. States and locali-
ties expend at least $3 for every $1 the Federal Government spends
for education. Excluding Federal contributions for the Medicare and
Medicaid programs, 49 percent of all national health care expenditures
come from public sources; namely. State and loeal units of government.

Nevertheless, State agencies, especially those in States with large
nonmetropolitan populations, do not have the capacity for adequate
comprehensive statewide planning.® Such capability for planning
would enable a State to link many nonmetropolitan needs with the dis-
tribution of services among metropolitan areas. It might also be alle

“ Hartley, David K. “State Planning” in Council of State Governments. The
Book of the States, 1968-69; Council of State Governments, State Progress in
Planaing and Budgcting Systems, 1969,

13
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to integrate some of the fragmented services delivered to nonmetro-
politan areas and reduce some of the funding problems inherent in the
allocation of scarce resources.

AGENCY EXPENDITURES

Before drawing any conclusions, @ few v = s: uld be said about
the $2.4 billion of services allocated by the T'  vtm: 1t of Health, Edu-
cation, and YWeltare to nonumetropolitan are... We .ave excluded both
the Medicare and Medicaid programs from the <e: ves category on the
basis that these: Hgrams provide reimbursernc = .~ serviees rendered
rather than pre 'ding services themselves. A thivugh reimbursement
for services and »roviding money to purchase services can be con-
sidered a service itself, for purposes of this repor:. it is not viewed in -
this manner.

Information supplied to the Data Management Center from the
Office of Education (OE) show that 32 percent of all of that ageney’s
obligations go to rural areas. The Office of Education obligated '$4
billion (8 percent of total HEW funds) for all its programs in fiseal
year 1970; $1.3 billion was designated for nonmetropolitan areas.

The Tealth Services and Mental Health Administration
(HISMHA ), which includes the National Institute of Mental Health,
obligated $270 million or 26.7 percent of its total funds to nonmetro-
politan areas in fiscal year 1970. FISMHA s total obligations amounted
to slightly more than $1 billion, not quite 2 percent of all HEW
obligations.

The National Institutes of Health (NIH), which focus primarily on
specialized training and research, indicated in their response to our
questionnaires that they have very little activity in nonmetropolitan
areas. Our data shows, however, that of the $1.2 billion which is obli-
gated for total NIII programs, $123 million or 10 percent is in non-
metropolitan areas. This figure was larger than expected, given the
nature of their programs, which in most cases must be conducted at
sophisticated facilities, most of which are usually located in metropoli-
tan areas.

Including income support payments, Social and Rehabilitation Serv-
ice (SRS) obligated $3.3 billion of their total $9 billion, or 87 pevcent
of their funds to nonmetropolitan areas. Of this $3.3 billion, income
support payments including medical assistance amounted to $2.7 bil-
lion; $625 million was obligated for other training and services. This
latter figure represents about 32 percent of all SRS programs other
than income support.

The Office of the Secretary (OS) has very little pirograni money,
Almost all of its program money is allocated for child development
(w'ich appears also under the title of eadstart and Follow Through
in the Office of Bducation’s FARS appropriations). Of $332 million
obligated for OS, $144 million (43 percent) was designated for non-
metropolitan areas.

There are two major conclusions that can be drawn from the data
presented in this report. First, there is a fairly equitable distribution
of HEW funds to nonmetropolitan areas, based on the percentage of
total U.S. population residing in those areas. Second, nonmetropolitan

12
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areas receive proportionately more income support thay
money. Compared to metropolitan areas, nonmetropolitan
ceive somewhat more than a proportionate share of income
asvistance (37 percent money to 84 percent. population) but : -3 ths-
2 proportionate share of services (27 percent service mome- ‘¢
percent population).

| -



Chapier 11

PROGRAM ANALYSES BY AGENCIES
A. ENVIRONMENTAL HEALTH SERVICE

OCCUPATIONAL SAFETY AND MEALTH

The National Institute of Occupational Safety and Health admin-
isters research and training grants to support programs directed to-
ward the control and elimination of occupational health problems.

Professional personnel traiuing programs in techniques of control-
ling accidents and general improvement of work environments have
important implications for nonmetropolitan areas. Most agricultural
ang general farmwork has Jittle or no safety and health standards, and
few union or Federal minimum regulations governing labor conditions.

Each year in the United States, more than 8,000 farmworkers are
killed in accidents. This is an average of more than 10 fatalities per
work day. In addition, almost a hundred times as many suffer perma-
nent physical impairment. Data for 1961 show that there were 8,700
fatalities among farm residents from accidental causes. Of these, 3,500
involved motor vehicles, and 2,100 occurred in the farm home. Acci-
dents at work accounted for 2,700 deaths, and public nonmotor vehicle
accidents accounted for 900 fatalities.

The death rate in farmwork is third highest of all the major indus-
tries, exceeded only by the extractive and construction industries. It is
six times safer to work in a factory than on a farm, Protection of
migrants, general farm laborers, and coal miners from the hazards of
their work should be a high priority in the work of the National Insti-
tute of Occupational Safety and Health.

Research efforts have been launched to develop protective devices
for workers in beryllium and asbestos manufacturing and coal and
uranium mining. A 5-year study supported by HEW revealed that
100,000 of the country’s active and retired soft coal miners are affected
by “black lung” disease. Research is being conducted on the cause and
effect of pneumoconiosis in coal workers in Appalachia. Similar studies
are being conducted on the “white lung disease” of textile workers,
However, all of the nonmetropolitan studies equal about 3.6 percent
of the $5.1 million spent for occupational health training aad research.

RADIOLOGICAL HEALTH
In an effort to support training of radiological health specialists
and technicians, the Bureau of Radiological Health offers a 1- to 2-year

formal education program. While most of these programs seem urban
oriented, there is an example of the possibilities of the use of training

9
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at Haskell Indian Junicr College. Arnerican Indian high school grad-
uates are provided skilis to become t:chnicians in the fields of public
health, medical technology, nuclear energy, and industrial research
and development institutious. Total nonmetropolitan grants, however,
amount to a little more than 1.5 percent of the total funding.

FOOD AND DRUG ADMINISTRATION

The Food and Drug Administration offers training and research
grants similar to the National Institute of Environmental Safety and
Health and the Bureau of Radiological Health. All training grants
are for masters and Ph. D. levcl students at colleges and universities.
Less than $320,000 was spent for all FDA training grants of this
naturein fiscal year 1970. :

Research on food and product hazards is also primarily conducted
at instituiions of higher education. Although thc results of these
investigations would probakly be beneficial to nonmetropolitan areas,
where knowledge of safety hazards and precautions is limited, infor-
nation usually does not reach these areas unless it is brought by metro-
politar. couriers,

Total I'DA expendituves for fiscal > sar 1970 for food and product
safety research equaled about $3.3 million.

For further information on the programs discussed above, see OMB,
Catalog of Federal Domestic Assistance, June 1971.

13.010 Occupational Health Research Grants
13.011 Occupational Flealth Training

13.012 Radiological Flealth Research Grants
13.013 Radiological Health Training Grants
13.101 Product Safety Research Grants
13.103 I'ood Research Grants

13.10¢ Food Research Training Grants
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B. HEALTH SERVICES AND MENTAL HEALTH
ADMINISTRATION

MENTAL HEALTH

There are four broad categories of mental health programs® ad-
ministered by the National Institute of Mental Health (NIMH) and
the Health Services and Mental Flealth Adminisération : rescarch and
rescarch support; manpower development and training; institutional
support; and service activities,

RESEARCH

The mental health-hospital improvement grants program provides
broject grants to State mental hospitals for the support of Pprojects
which will (1) improve the quality of care, treatment, and rehabilita-
tion of patients; (2) encourage transition to open institutions ; and (3
develop relationships with community programs for mental health.
Although matching funds are not required, applicants are expected to
share some of the program costs. In 1o case may HEW pay for the
entire cost of a program. Grant funds may be used for expenses di-
rectly related to projects focused en the use of current knowledge for
immediate improvement of the care, treatment, and rehabilitation of
the mentally ill within a State mental hospital.

Although NIMH indicated that no new reseal’ch projects were
funded in fiscal year 1970 or 1971, which were specifically directed to
the needs and problems of honmetropolitan areas, HEW accounting
figures indicate that $900,000 was obligated in grants to facilities lo-
cated in nonmetropolitan areas, as opposed to $1,500,000 granted to
urban facilities. In other words, 37.5 percent of all grant money to
State mental institutions partici ating in this program was obligated
to facilities in outlying areas. ompared to the percentage of money
spent for total health care services and facilities in nonmetropolitan
areas (26.7 percent), this figure seems high.

It must be kept in mind, however, that until receutly, most mental
Institutions have been located in nonmetropolitan areas, Most patients
iu such institutions originally come from nonmetropolitan areas; peo-
ple living in rural areas tend to take care of their owry, Traditionally,
the philosophy of treating mental patients was to isolate them. Such
practice was thought to protect normal people from having to be re-
minded of and subjected to the idiosyncrasies of mental patients. Prior
to the 1960’s, it was also thought beneficial to treat menta? patients in
situations in' which they could be comfortable and not threatened with
the problems of everyday society. Commitment was a fairly easy proc-

* Bxeluding mental retardatiop, which is included under the title of develop-
mentnlly disabled in Social and Rehabilitation Service programs.
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ess. The patient had no legal rights for redress. Consequently, State
mental hospitals were stretched beyond their capacity, without ade-
quate personnel to treat or look after the patient population. Most of
the largest institutions have been located in nonmetropolitan_ areas,
with urban facilities treating primaxily short-term and acutely ill per-
sons. It has been only rccently acknowledged that patients who are not
severely mentally disturbed, could and do become more seriously ill in
the environment of a mental institution than if they are treated in less
hostile environments, or in their own communities.

During the last decade, the trend has been toward rehabilitating as
many patients as possible by sending them back into the community
for at Jeast part of the dey. Such patients are allowed to return to the
mental institution to sleep and for further treatment. The most suc-
cessful of these efforts has occurred in metropolitan areas, where trans-
portation permits easier access from the institution to the community.
Some progress has been made in transferring patients who show re-
habilitation potential from nonmetropolitan institutions to urban
facilities. This factor would account for the propurtion of money being
spent in urban areas, since it is the hospitals in those areas which are
better staffed and more capable of producing imraediate results in the
care, treatment, and rehabilitation of mental patients, by being able to
reintegrate the latter into the community, and to meet the eligibility
and objective criteria of this grant program.

Mental health research grants are given to universities affiliated with
public or non-profit agencies to develop new knowledge and approaches
to the causes, diagnosis, treatment, control, and prevention of mental
illness through basic clinical and applied research investigations, ex-
periments, demonstrations, and. studies. Cost-sharing project grants
which concentrate on alcoholism, suicide prevention, early child care,
metropolitan mental health problems, crime and delinquency, and nax-
cotics and drug abuse are given first priority.

LIMITED SCOPE OF RESEARCH PROJECTS

Although the issues involved in both the medical and social aspects
of mental illness are of equal importance to urban as well as nonmetro-
politan areas, and the research results are equally applicable, the
tendency of mental health research to concentrate on isolated factors,
such as the relationship of mental illness and crime has a negligble
2ffect on improving the mental health of rural populations. The rate of
mental illness among the national population is about 3 percent. The
figure among nonmetropolitan populations is considersbly higher, in
some places as high as 25 percent. Many factors account for this dis-
crepancy : malnutrition, poor general health, insecurity, isolation ; all
the factors which we call environment. Unless additional research is

rected toward some of the broader causative factors of mental illness,
any limited improvement in mental well-being of individuals Hving in
rural areas will be negated by their surroundings.

There are a number of research projects enrrently concentrating on
rural-urban differences and problems. A few of these projects are
coupled with demonstrations, as are other research projects funded
by NIMH. However, the total obligation for mental health research
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in nonmetropolitan areas is only $15.5 million versus $67.8 million in
urbar. areas. The need fo: fairly sophisticated resources and tools for
analysis and highly trained specialized researchers, both generally lo-
cated in large metropolitan medical and academic settings, would ac-
count, for the majority of expenditures going to urban areas. in addi-
tion, as mentioned earlier, the type of investigations currentiy receiv-
ing priority seem more appropriate to metropolitan settings.

MANPOWER DEVELOPMENT AND TRAINING

Of the three mental health training and fellowship programs, two
would appear to be able to generate immediate potential benefit for
nonmetropolitan areas. Mental health-hospital staff development
grants may be used for staff development programs at the subpro-
fessional and professional levels by providing orientation, refresher,
gontinuation training, and special courses for those who conduct train-
ing. This training is directed toward increasing staff effectiveness in
mental hospitals and translating rapidly increasing knowledge into
more effective services to patients,

Although these training grants ave limited to current employees of
menial hospitals, the program could benefit many subprofessional em-
Ployees and potentially train them for better jobs because of the pro-
portion of institutions iocated in rural areas. Nevertheless, the overall
impact of this program is quite small compared to the two other train-
Ing programs, which will be mentioned below. Of $i16.6 million total
obligations for mental health training in fiscal year 1970, only $4
million was allocated for hospital sta§ development grants.

The largest mental health training program is the training grants
program, which obligated $i07.5 million in fiscal year 1970. This pro-
gram is designed to increase the number and improve the quality of
people working in the areas of mental health and mental illness by
training professionals for clinical service, teaching, and research; pro-
viding technical training for ancillary personnel; and by continuing
education for existing mental health ‘manpower. This program, like
the former, could be of benefit in training skilled and semiskilled per-
sons irom rural areas. Most training is, however, given by academic
institutions in the disciplines of psychiatry, psychology, social work,
psychiatric nursing, biological and social sciences, and in other areas
relevant to mental health, especially the high priority areas such as
alcoholism, drug abuse, et cetera. The prerequisites for admission to
such academic institutions is probably the most significant barrier to
persons applying from nonmetropolitan areas, since they often lack
adequate academic background for further education.

Mental health fellowships provide iraining for future research re-
Iating to (1) the problems of mental health and mental illness and ()
raising the level oF competence and increasing the number of
individuals engaged in such research through training. These project
grants are Fmited to individuals who qualify by scholastic degree and
previous training and/or have sufficient experience for the level of
support sought. Primary recipients of mental health fellowships are
usually predoctoral and postdoctoral candidates in fieids related to
mental health. All treining under this program must be administered
by academic instituticzas.
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Given the nature of mental health research at this time, together
with the sophisticated training required to be eligible for fellowships
In this field, it can be concluded ‘that this program has only an in-
direct influence on the lives of residents of nonmetropolitan areas.
Nevertheless, the outcome of training of researchers and of reseaych
itself would be germane to individuals regardless of residence, pro-
viding the results would e applicable and accessible to these
individuals.

Approxsimately 90 percent of all obligations for mental health
training in fiscal year 1970 went to metropolitan areas. Thig figure is
not surprising, since the sophisticated nature of the majority of train-
ing necessitates the utilization of larger, more complex medical and
academic institutions, which tend to Lo located in urban areas, where
both the more specialized faculties, facilitics, and financial resources
are located.

INSTITUTIONAL SUPPORT AND RKESOURCES

All three mental health institutional support programs provide some
funds for remuneration of staff involved 11 establishing and continu-
ing the provision of services through or in affiliation with community
mental health centers.

Community assistance grants for narcotic addiction and drug abuse
authorize matching funds for construction, special projects and initial
staffing of facilities offering comprehensive services for treatment of
narcotic addicts. Grants are awarded on a decreasing percentage basis
for a period of 8 years. If the center is located in a designated poverty
ared, less matching funds are required fromn the applicant. Due to the
high incidence of narcotic addiction and drug abuse in metropolitan
areas, as well as users’ tendencies to concentrate in specific locations
in urban areas, no money is currently being spent for this program
In nonmetropolitan areas nor have any construction grants been
awarded under this legislation.

The same decreasing matching formula is used in computing project
grants for staffing of comprehensive alcoholism servicss on a temporary
basis. Funds may be used as a portion of the compensation of profes-
sional and technical personnel having some experience in the preven-
tion and control of alcoholism and who provide an element or elements
of comprehensive services. A comprehensive program must include 5
essential services: inpatient, outpatient, intermediate care, 24-hour
emergency services for medical, psychiatric, and social emergencies,
and consultation and education services to community agencies and
professionals. Although the program is not required to be located in a
particular catchment area and outreach programs are provided, no
money was obligated for ncnmetropolitan areas in fiscal year 1970.
Alcoholism is a considerable problem in many nonmetropolitan areas
and is one result of the social and economic deprivation common to
many outlying areas. One could only surmise that the lack of match-
ing funds and an inability to support the required comprehensive pro-
gram is preventing the implementation of this prograim in such areas.

A formula requiring 5-15 percent more matching funds than the two
previous programs is utilized for funding project grants for the staffing
of community health centers. Funds are available only for salaries of
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professional and technical personnel who are providing new services
within a mental health center.

Community mental health centers probably have the greatest po-
tential capability for providing services to persons in nonmetropolitan
areas, who lack access to psychiatrists and psychologists, both due to
the paucity of skilled manpower in nonmetropolitan areas and the ex-
pense of treatment. Awareness of what constitutes mental illness is
lacking, as well as hostility toward “meddling” in one’s life—a widely
held view among poor people of what psychiatrists and psychologists
do. In many cases, locating mental health centers in the comniunity has
lowered -the resistance of the community toward psychiatry and psy-
chelogy, and treatment rendered in the community has proven to ge
more beneficial than commitment.

The use of commuwmity mental health centers in nonmetropolitan
areas has been impeded not only by the matching requirements, but also
the catchment area requirements; such a center must serve a population
of no less than 75,000 but no more than 200,000 persons. Meeting even
this minimum eligibility requirement has restricted the program so
that slightly less than 25 percent of all mental health center staffing
grants go to nonmetropolitan areas. It has been suggested that the
catchment area requirement could be adrainistratively waived to take
into account nonmetropolitan population distribution as well as the
possibility ot allowing inpatient services to be located outside of the
catchment area. Both measures would enable nonmetropolitan areas to
become eligible for community mental health centers.

SERVICE ACTIVITIES

Mental health information and education activities serving both the
mental health professional community and the general public are made
available by t{ie mental health scientific communications and public
eclucation program. Through a technical resource program, assistance
is given in response to inquiries from individuals and orgamzations
and to the printed and electronic media. It can be hypothesized that
lack of knowledge and sophistication in nonmetropolitan areas
would limit inquiries, and that public service advertising would prob-
ably be directed toward maximum impact areas, namely in large cities.
Total salaries and expenses for the program were approximately $4
million in fiscal year 1970.

Direct grants for special projects in mental health are limited to
initiation and development of community programs for comprehensive
alcoholism services. Funds may be used to assess local needs, design
programs, obtain local financial and professional support, and foster
comnunity involvement in developing these services. Funds may not
be used for direct patient services or alteration and remodeling of
space. These cost-sharing grants for initiation and development are re-
stricted to $50,000 for 1 year.

Since this is a new program, there were no obligations for fiscal
year 1970. Hlowever, it can be assumed that since no money is being
obligated for staffing of comprehensive aleoholism services in non-
metropolitan areas, little, if any, money will be spent for special proj-
ects in alcoholisim in those areas. The National Institute on Aleohol
Abuse and Alcoholism has indicated that applications are not judged
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by population distribution, but rather, the programs are geared to spe-
cific geographic needs. Such provisions may encourage roral areas to
appl=. if they can bear some of the project costs.

T?  narcotic addict treatment program provides for civil commit-
ment of narcotic addicts for examination and treatment, and for re-
habilitation and follownup services for ex-addicts. Iligible addicts are
treated for periods of up tc 6 months at the Federal Clinical Research
Centers in either Lexington, Ky., or Fort Worth, Tex. After sufi-
cient improvement, the addict can be placed in a rehabilitation pro-
gram ‘where he receives 214 years of followup services and aftercare
under the supervision of a social agency in his community.

Both Federal facilities are located in metropolitan counties, and
most of the addicts se~ved by the program come from urban areas.
Since followup service: are rendered to the individual addict in his
own community, it is not surprising that 90 percent of the funds for
this program go to large urban areas,

For further information on the programs discussed in the above
summary, see OMB, Catalog of Federal Domestic Assistance, June
1971 )

A,

RESEARCH
13.237 Mental health—~Hospital improvement grants .
13.242 Mental health research grants 4
MANPOWER DEVELOPMENT AND TRAINING
13.238 Mental health-—Hospital staff development grants
13.241  Mental health fellowships
13.244 DMental health training grants
INSTITUTIONAL SUPPORT AND RESOURCES
13.235 Mental health-—Community assistance grants for narcotlc addiction
and drug abuse.
13.240 DMental health—Staffing of community mental health centers
13.251 Mental health—Siafiing of comprehensive alecoholism services
SERVICE ACGTIVITIES

13.239 Mental health—Narcotic addict treatment
13.243 Mental heaith—Scientific communications and public education
13.252 Mental health—Direct grants for special Projects

HEALTH SERVICES RESEARCH AND DEVELOPMENT

Health services research and development programs were developed
to expand the base of knowledge and understanding of the forces and
factors which affect the availability, organization, distribution, utili-
zation. quality, and financing of health services and health care facili-
ties, and to devise methods for their attainment.

Training grants and fellowships are offered to specific candidates
who must be sponsored by an institution with adequate facilities for
training. Grants and contracts for research are offered to States, uni-
versities, political subdivisions, and nonprofit institutions. Although
research grants may be awarded to individuals, profit-making organi-
zations are only eligible for contracts.

Since research programs are usually concentrated where health serv-
ice facilities are located, nonmetropolitan areas are often excluded.
Impact on nonmetropolitan areas i1s further hampered by the time
factors involved between the discovery and implementation of health
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care advances. Training is only marginally supported in rural areas.
Most programs are at the masters or doctoral level which : (1) ex-
cludes rural participation because of educational deficiencies and (2)
feeds nersonnel into metropolitan areas. Most training takes place in
universities situated in metropolitan areas. The administrative, teach-
ing, and research concerns of these institutions largely focus on metro-
politan problems.

Few R. & D. programs have direct impact on nonmetrovolitan health
services, and less than 10 percent of all expenditures go to nonmetro-
politan areas. While a few research grants place physician assistants in
rural areas, most research and development takes place in and con-
cerns manpower, services, and facilities in urban areas.

For additional information on the programs discussed in the above
summary, see OMB, Catalog of Federal Domestic A ssistance, June
1971,

3.225 Health Services Research & Developnment-Fellowships and
Training.
18.226 Health Services Research and Development Grants and Contracts.

COMPREHENSIVE HEALTH PLANNING

The development of the comprehensive health planning legislation,
referred to as the Partnership for Health Act, grew largely out of the
nationwide shortage of health manpower and facilities, and the
recognition that present res mrces were not being used to best advan-
tage. The distribution of the Nation’s health manpower and facilities
is such that some areas have more than enough hospitals and physi-
cians, while other areas have none.

The program provides incentives for States to develop a compre-
hensive health plan, and provides resources to support both the plan-
ning activities and the training of personnel capable of developin
such plans. Comprehensive health planning bodies are also establisheg
at the areawide level. No planning money may be used for providing
or administering services.

Ifunds are distributed generally on a population/need basis. Approx-
imately 15 to 20 percent of the money goes to noninetropolitan arsas.
Training grants, of necessity, ge to institutions which have the capa-
bility to provide quality instruction in comprehensive health plan-
ning. These institutions tend to be in metropolitan areas. There is no
data available which would indicate whether the persons trained are
from urban or rural areas.

Comprehensive health planning for nonmetropolitan areas tends
to be done by the State agency rather than by an areawide rural health
planning agency. A number of factors account for this: (1) States
have traditionally assumed responsibility for health services in rural
areas, because cities and urban counties have tended to have stronger
public health agencies, (2) there is an acute shortage of health per-
sonnel and facilities in rural areas and, therefore, there are fewer
persons to organize and push for a comprehensive health planning
effort, (3) 25 to 50 percent of funds for an areawide health planning
agency must come from the community. Some rural counties are too
poor to even afford that amount, and (4) comprehensive health plan-
ning is a new management tool for loeal government, and some rural
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leaders may look on planning as a low priority rather than as an
essential step in the immediate solution to their problens.

Recognizing the importance of these factors, recent amendments
encourage the States to undertake the responsibility of planning for
nonmetropolitan areas. State planming agencies may be directly funded
under section 314 (b) of the legislation to perform the areawide health
planning function for rural areas.

Comprehensive Health Services—Formula Grants to States (314d)

This program provides basic support to State health and mental
health agencies to provide and administor services. Funds are distrib-
nted on a formula basis. The State agency spends these funds in
accordance with the State plan developed by the compreliensive State
Health Planning Agency discussed above. Data available indicate
that States tend to expend funds proportionately to the population
distribntion within the State. A greater proportion of the population
generally resides in urban areas.

Health Services Development—Projects Grants (314e)

Project arants may be used for the development and initial support
of health services which have a goal of delivering comprehensive
health services to a population not presently served. Priority has been
given to model programs which improve the accessibility of health
care to the poor. Less than 10 percent of these project grants have
veen spent in nonmetropolitan areas.

For furthev information on the programs discissed in the above
summary, see OMB, Catalog of Federal Domestic Assistance, June
1971.

13.20, Comprehensive Health Planring Areawide Grants

13.207 Comprehensive Health Planning—Grants to States

13.208 Comprehensive Health Planning—Training, Studies, and Demon-
strations.

13.210 Comprehensive Public Health Services Formula Granis

13.224 Health Services Development—Project Grants

REGIONAL MEDICAL PROGRAMS

The regional medical program was established to strengthen and
improve the Nation’s health care system in order to improve the quality
of care received by individnais. Regional cooperative arrangements
are made among all elements of the health establishment of the estab-
lished regions through interrclated research, education, demonstra-
tion, and other activities, especially for pat’ents with heart disease,
cancer, stroke, kiduey, and otler related diseases,

Financial and technical assistance is provided largely through proj-
ect grants, with a few project contracts. Only regional medical pro-
grams may appiy for grant funds, although institutions may initiate
a project with the support of the regional advisory group. Technical
assistance and disease control activities provide assistance in planning,
development, and operation of the 56 regi 1l medical programs.
About one-eighth of total spending is in nonmetropolitan areas.
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Programs such as kidney discase control often need to be located in
urban centers because ot the complex technical facilities needed for
dialysis (DX) and transplantation (TX). These centers also serve the
surrounding nonmetropolitan area as much as possible. Mississippi is
considering putting specially equipped DX trailers on local hospital
grounds.

The smoking and health program grew out of the 1966 report on
smoking and health, whicli associated cigarette smoking with high
death rates and death at earlier ages. Although an absolute reduction
n cigarette consumption has oceurred since then, death and disease
associated with smoking continues to rise. In 1964 there were 46,000
deaths from lung cancer; the 1971 estimato is over 59,000. Deaths from
emphysema and chronic bronchitis have doubled in 5 years. Associated
coronary heart discases have also increased.

The National Clearinghouse on Smoking and Health serves to en-
courage youlg people not to start smoking, to reduce the number of
persons now smoking, and to encourage both these developments and
usc of less hazardous forms and ways of smoking. Sponsored activities
include:

Community program development

Work with health professionals

Program research

Provision of information and education

Anmnal reports to Congress on cigarette health conse-
gnences.

Spending for these programs occur primarily in areas of high-popu-

lation density.

By coordinating health personnel around specific problem areas,
this program has developed regional coordination and cooperation.
Although technology limits some programs to metropolitan areas,
cooperative regional arrangements among elements of the health
care establishment can also greatly improve the quality of health
delivery in nonmetropolitan areas.

For further information on the programs -discussed in the above
swunmary, sce OMB, Catalog of Federal Domestic Assistance, June
1971.

13.247 Tegional Medical Programs—Xidney disease control
13.249 NRegional Medical Programs—Operational and planning grants
13.250 Regional Medical Programs—Smoking and health

COMMUNICABLE DISEASE CONTROL

The communicable diseasec control programs are coucentrated in
four main areas: (1) nutrition, (2) vencreal disease, (3) tuberculosis,
and (4) general research grants. The major activities of these pro-
grams are training, advisory services and counseling, and dissemina-
tion of technical information. The program’s funds are generally
available to community agencies, public and private health organiza-
tions, universities, and other institutions that show competence in
the requisite areas.

The nutrition program has grown in the last few years, especially
since the discovery of the alarming incidence of malnutrition through-
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out the lowest economic quartile of the U.S. population. The target
population of the nutrition program is all persons suffering from
malnutrition but especially children and pregnant and lactating
women. Although resources are allocated on a priority-need basis,
the more urbanized States generally receive a greater portion of funds
due to the “magnitude of the prevailing problem and the possession
of greater resources.” There are, however, some special < mphasis
projects now being funded that deal with minority/rural wuTition
1mprovement activities.
Verereal disease control and tuberculosis programs inclni= -

for research, training, and therapy. VD is not yet a serious -

in nonmetropolitan areas, but tuberculosis ratés are higher i

urban areas. The actual delivery of these programs to rur:  -eas is
marginal.

There are about seven direct resezrch grants. which focus r. . Jlor-
lying mechanisms relating to comrunicable diseases amd i i. T pre-
vention, detection, and control, located in nonmetropolit 1:. areas.
These projects account for 10 percent of the money spent ¢ isease

control research.

There have also been some training cou »s for public hea: -~ work-
ers in nonmetropolitan areas in fiscal years 1970 and 1971, Thliey have
been primarily geared toward discase control and prevention pro-
graming rather than emphasizing problems arising from local
conditions.

We have no urban-rural breakdown on nutrition funding. Approxi-
mately $3 million was obligated for all nutrition grants and contracts
in fiscal year 1970. Training for all public health workers under this
program cost close to $1.6 million in fiscal year 1970. This outlay is
primarily for salaries and expenses of administering the program.

For additional information on the programs discussed in the above
Sur%mary, see OMB, Catalog of Federal Domestic Assistarce, June
1971, :

13.200 Comraunciable disease prevention and control—consultation and
tedhnical assistance .
13.201 CorAmunicable disease—ILaboratory improvement
13.202 Disease control—Research grants
13.203 Tlisease control—Training public health workers
13.204 /Jommunicable disease—Tuberculosis control
13.205 /Communicable disease—Venereal disease control
13.245 Center for disease control—Nutrition
/ HOSPITAL CONSTRUCTION

/

Covering the areas of grants, technical assistance, loans, and loan
guarar:ees, hospital construction programs are desiened to assis:
State’ in planning for and providing hospitals, public health centers,
Stat: health laboratories, outpatient facilities, emergency rooms,
neizhborhood health centers, long-term care facilities (nursing homes,
chronic disease hospitals, and long-term units of hospitals), rehabilita-
tion centers, and other related health facilities. In addition, technical
s.ssistance is offered to elevate the quality of design, construction, and
operation of facilities through the provision of consultation services,
including the development of guide materials.

The Hospital Survey and Construction Act (also known as Iill-
Burton) of 1946 has had a very significant impact on hospital con-
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struction, particularly in rural areas. The intentions of the act were
twofold: (1) to assist States in surveying the needs of hospitals end
assisting in comprehensive planning for hospital coustruction and {2)
to provide assistance in financing needed construction. In 1964, the act
was amended to establish a new program for the modernization or
replacement of public and nonprofit hospitals and other health facil-
ities. The 1964 %ﬁill—Harris amendments also gave special considera-
tion to facilities located in the more densely populated areas where
the greatest need is thought to exist. This marks a shift in emphasis
for the Hill-Burton program, which had previously given priority to
co. ‘truction of additional beds and facilities, particularly in rural and
fir -acially disadvantaged areas. This shift in emphasis has resulted in
fun i cutbacks for nonmetropolitan hospital construction.

Tunding for the health facilities grani program is based largely on
a #ormula determined by population, weighted by allotment percen-
tage (representing per capita income) squared, or on the need for
modernization and new construction of facilities. The Federal match-
ing share can be as much as two-thirds of allowable total costs, Eligi-
bility for fonding is open to State and local governments, Hill-Burton
State agencies, project sponsors, hospital districts or authorities, and
other representatives of the hospital community.

CONSTRUCTION AND QUALITY CARE

There have been many improvements in hospital construction in
ronmetropolitan areas. However, adequacy of hospital care cannot be
measured by the number of beds relative to the population to be served
or by the number of hospitals. Rural populations are hampered by
smaﬁ hospitals which are not as well staffed with technical personnel
and are poorly equipped. Moreover, many hospitals in nonmetropoli-
tan areas do not have the policies for medical staff organization which
are necessary in order to meet the quality standards of the Joint Com-
mission on Accreditation of Hospitals. In addition, a significant de-
ficency in the provision of adequate services is the dearth of organized
outpatient departments in small town hospitals. While there may be an
emergency room, such a service does not meet the need for regular
medical care for the rural poor.

Hospitals that serve large populations can usnally afford to ac-
quire needed equipment. If this is not possible, they can often share
equipment with other hospitals in the same general area. Such an
arrangement tends to lessen the financial burden to metropolitan
hospitals. In nonmetropolitan areas, however, hospitals are so far apart
that a hospital is forced to obtain 1ts own equipment, or go without.
This heavy capital investment coupled with low occupancy rates, which
range from 70 percent to 80 percent, combine to keep rural hospitals
in debt. A minimum occupancy of 90 percent is necessary to keep hos-
pitals from losing money.

The problem of accessibility and acceptability directly relate to the
low occupancy rate at ~vhich nonmetropolitan hospitals operate. Many
are very difficult to reach, thereby discouraging people from making
visits except in times of severe duress. In addition, many facilities in
nonmetropolitan areas are so antiquated that potential patients will
not use them. Since 1963, health care facilities which do not adhere to
the provisions of title VI of the Civil Rights Act, providing equal
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access for all persons regardless of ruce, religion, o plice of national
origin, are not eligible fo new monev from the Hill-B- +ton program.
Nonadherence to title VI ulso prohib:ts health care f2.: ities from par-
ticipating in the Medic:. ~ and Medicaid programs. Lack of Federal
construction money lead- .o quick obsolescence; lack o Medicare and
Medicaid money raises l'ospital fees as well as limits iccess for most
of the rural poor, who a ‘¢ not covered by private insurance and can-
not afford hospital exper .es.

The value of hospital snstruction can be increased - irough the de-
velopment of networks - * related hospitals in large o= sgraphic areas
so that more and better -orvices can be o sred. Ar ner mechanism
to improve health servi - - delivery in nonmerropolit . - areas would be
the developinent ot sar  ite hospitai centers to pro 1 le easier access
to hospital and hosp' . l-related scrvices. Qutpaticnat services are
especially needed for t- - fment of patients with chronie illness in non-
metropolitan areas. In.plicit in the need for improvements in healsh
facilities construction is also the need for more equitable distribution
of medical personnel.

For further information on the programs discussed in the above
summary, scc OMB, Catalog of Federal Domestic Assistance, June
1971.

13.220 Health IMacilities Construction—Grants
13.225 Health Facilities Construction—Technical assistance
13.253 Ilealth Iacilities Construction—Loans and loan guarantees

NATIONAL HEALTH STATISTICS

The health statistics training and technical assistance program pro-
vides three basic services: (1) collection, analysis, and dissemination
of national and vital human statistics; (2) technical assistance and
short-term training for State and local vital and human statistics per-
sonnel ; and (3) advisory and counseling services for the promotion of
State and local vital and human statistics training activities. Head-
qusarters for this program is the National Center for Health Statistics
located in Research Triangle Park, N.C., a nonmetropolitan area out-
sicde Raleigh.

Applications for short-term training and requests from State and
local health and statistical agencies for technical assistance are honored
to the extent of the Center’s staffing policy.

Although almost a third of the expenditures for this program oc-
enr in nonmetropolitan areas, this primarily reflects the Center’s
lecation. Most eligible health statistics personnel work in wrban areas.

For further information on the program discussed in the above
summary, see OMB, Catalog of Federal Domestic Assistonce, June
1971,

13.227 Health statistics training and technical assistance

MATERNAL AND CHILD HEALTH CARE PROGRAMS

The maternal and child health eare program was established under
title V of the Social Security Act of 1935, The provisions of the legis-
lation are geared to enabling States to extend and improve services for':
(1) promoting health programs for mothers and children and (2)
locating crippled children and providing them with medical and
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ho-pital care. In the past, raral areas were specifically anphasized.
II wever, a 1965 amendment now requires States to orvient title V7 pro-
gr. s toward making services a ailable to children in all parts of the
Stoe by 1975,
-rants are available to State Li-alth agencies, and with their permis-
sioi. to local subdivisions and nnprofit crganizations.
Approximately 20 percent of all grant moneys go to nonmetro-
polizan areas. The majority of projects require State plans and match-

gz zrants, with Federal funding ap to 75 percent. State plans tend
to emphasize the more concentrated urban poor, swhich is reflected in
the marginal influence most of these programs have on rural areas.

Two of the eight maternal and child care programs still call for a
special emphasis on rural areas. In response to objectives of these pro-
grams, there is & special funding procedine whereby the States must
provide matching funds for one-half of the amount appropriated ; the
remainder is not matched and is distributed to the States on the basis
of the financial need of each State fov assistance in carrying out its
plan. In addition, a rural child is counted twice for eacl urban child
in keeping with the statutory emphasis on rural areas.

States may provide the following kinds of services under this pro-
gram: Prenatal clinics, family planning, public health nuise, well-
baby clinies, dental health clinics, special projects for high-risk
mothers, and special sevvices for crippled children.

Census figures on rural population highlight the great need for
adequate maternal health care. Aiong white rural farm families with
low incomes, the average number of births in 1960 was 8 percent
higher than for the Nation as a whole. The average for poor non-white
vural farm famiilies was 156 percent greater. Infant mortality rates
in isolated rural countics between 1961-65 were between 12 and 24
percent above the national average. Service projects which can respond
to the lack of medical personnel and facilities and to the problems of
transportation and information dissemination should help to relicve
this situation.

Training grants must be applied for by public and nonprofit institu-
tions of higher learning. Although training grants can be used for
workshops, institutes, clinics, and related support iteins anywhere in
the United States, there are no actual training programs located in
rural areas or for special projects. All training is given at university
i medical centers and teaching hospitals and, therefore, has no medical
centers and teaching hospitals and, therefore, has no specific rural
problem orientaticn.

For further information on the programs discussed in the above
summary,* see OMB, Catalog of Federal Domestic Assistance, June
1971.

13.211 Crippled Children’s Services?

13.212 Dental Health of Children

13.217 Family Planning Projects

13.218 Health Care of Children and Youth
13.250 Intensive Infant Care Projects

13.231 Maternal and Child IHealth Research
13.232 Maternal and Child Health Training *
13.233 Maternal and Child Health Training
13.234¢ Maternity and Infant Care Projects

iCarried under Social and Rehabilitation Service in 1970 appropriations bill.
? Special emphasis in rural areas and in areas suffering from economic distress.
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EMERGENCY HEALTH

’;:‘he emergency health program grew out of the concern for the
ability of people to have access to medical core and equipment, during
times of natural or nuel:+ - disasters and accidents or sudden illness,
This concern has theoretic i’y been intensified by studies indicating
that the ‘ncidence of acciden i injury mortality in rural areas is four
times higher than in urban a-=:s.

Fou' areas included in the - ‘nergency health program are medical
self-help, community pre; z2mess, hospital and ambulance services,
and medical stockpile. The ove-all objective encompassing these areas
is to promote higher standards of emergelcy medical care (including
transportation, delivery of services, training, information, and equip-
ment) as a means of better preparing people for survival in a time
of sudden illness, accident, natural or nuclear disaster.

Funds are made available, w: out matching requirements, for the
use of cquipment, facilities, property, advisory services, training, and
counseling. Eligibility for the receipt of Federal funds is by and large
limited to Federal, State, and local agencies (such as health depart-
ments), hospitals, universities, military installations, and health pro-
fessions organizations.

All Federal funds for emergency health programs went to metro-
politan areas in fiscal year 1970, 'There are some basic reasons includ-
ing the availability of other medical resources and institutions. Rural
areas are sorely lacking in professional manpower, onsight medical
services, and needed institutions. N. onmetropolitan residents do not
have easy access to other prerequisite services and, as a result, are often
without beneficial programs. Post-attack medical care is centered pre-
dominantly in urban areas. Rural area residents, when injured, must
somehow be transported to the cities to receive medical care. Thers
may also be an assumption that nuclear attacks would not likely strike
in rural areas, and therefore, those areas do not need emergency
precautions.

The existence of built-in barriers to service has prompted some pres-
ently existing programs to note recommendations for improvement in
assistance to rural areas. Three main foci appear to be indicated. First,
there is a need for federally coordinated efforts in increasing the
amounts of emergency medical services and in improving the quality
of these services. Second, more personnel and more funds are needed.
Third, efforts should be directed at developing locally based emergency
health satellite centers.

For further information on the Programs discussed in the above
summary, see OMB, Catalog of Federal Domestic Assistance, Jure
1971,

13.213 Emergency Health—Civil Defense Medical Self-help
13.214 Emergency Health—Community Preparedness

13.215 ¥Ymergency Health—Hopital and Ambulance Services
13.216 Emergency Health—Medical Stockpile

MIGRANT HEALTH
The migrant health program is it rorized vo provide community

health sevrices o d ¢rants for imaproving the health of migratory agri-
cultural workers. Grants may be used to cover part of the cost of : (1)
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Developing and = “ng faniily health services; (2) clinics for do-
mestic agricultu.. . -tatory and seasonal workers and their families;
and (3) special ¢ - designed to improve health ssrvices for work-
ers and their fan: ~ -

The objective migrant health program is to support the de-
velopment and ¢ -ment of high quality health care services in
rural areas for - - and seasonal farmworkers and their families
soas to raise thes . fhealth to that of the general population. This
can be achieved - -zb providing comprehensive health services,
which are madea - le to people as they move to and work in differ.
ent places, and by . -oving the environment to assure health and safe

living and working onditions wherever workers are located.

Project grants a. a-—ailable to State and local health departments
and other nonprofit private agencies, organizaions, and institutions.
These funds can be used to establish and operate family health services,
clinines, and other proieccts, such as ecducation, training, sanitation serv-
ices to upgrade heall! :nditions, and to provide preventive and cura-
tive health services.

Although there is n 4xed matching ratio, the grantee is required to
pay part of the cost, vwhich varies from broject to project. Many riral
counties do not have enough money to cover matching payments, nor
do many States consider mirgrant health a budget priority. The cost-
sharing requirement limits the potential effectiveness of this program.

The migrant healtlL program attempts to promnte flexibility in
locating and schedulir. health services in order to make them easily
accessible at times anc.  iaces where they will be convenient to migrant
workers and their fan lies. There is also emphasis on early detection
and care of illness and njury, as well as primary preventive care, such
as immunization. The family health service clinic, with additional
outreach services br Geld purses and aides, who visit migrant families
in camps and at th- — lwmes for counseling and followup, constitutes
a major innovation __ .ae migrant health program. As of spring, 1969,
116 single or multi sunty projects were in operation with migrant
health grant assistar:= in 36 States and Puerto Rico.

SPECIAL MIGRANT PROBLEMS

It cannot be ignored, however, that, despite the introduction of
imnovative approaches, health care services for migrants are limited
and inadequate. Literally hundreds of communities vith s yearly in-
flux of migrants still lack organized programs +o previde needed serv-
ices. One major problem inherent in the nature of migrant workers is
constant population mobility. Migrant and seasonal farm workers
are In a constant state of flux and are, thus, unable to develop a sensoe
of community. Co- ~mitant with a lack of communal fecling is the
inability to devele, “pe of on-going communication with local or
State providers ¢ he:s. are. _

Lack of knowledge . ding migrant health needs is another reason
for the dearth of serv: ... There has been little communication among
communities, health rrcressionals, and migrants about their health
problems. Ignorance or a group’s special needs often leads to exclusion
and rejection of th:t ¢. - and its CIln'oblems. This is often the cauo
with migrant worl -.. avidenced by the enforcement of State
residency requireme.tc. 7t . of course, impossible for most migrants

6O-207—7 7 e -2
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to meet these requirements and, thus, become eligible for State and
local health and welfare aid.

Perhaps the greatest problem of the migrant health Program is the
ueed for additional resources and manpower, There is also a great
heed for intensive efforts to examine the problems of both migrant
workers and rural inhabitants, since both groups encounter similar
problems. One appropriate mechanism #or meeting the needs of mi-
grant and seasonal farmworkers would be to develop more stable
comprehensive health centers in high migrant-impact rural areas,
These centers should have the capacity to deliver services to all seg-
ments of the popuiation in the geographical target area, as well as the
capacity to expand and coniract services in accordance with the move-
ment of migrant families.

For additional information on the Program discussed in the above
sm;unary, see OMB, Catalog of Federal Domestic Assistance, June
1971.

13246 Migrapt ITealth Grants

INDIAN HEALTH SERVICE

The Indian Health Service is designed to meet the acute health needs
of the American Indians. For an Indian to be designated eligible for
health services, he must: (1) Be a member of a tribe or group of
Indians recognized by the Federal Government, or for some services,
the law specifies a required amount of Indian heritage; (2) live on or
hear a reservation; or (8) live near a trust or restricied land under
the } urisdiction of the Bureau of Indian A ffairs, Similar qualifications
apply to Indians who file for the sanitation facilities program.

The Indian population of the United States is approximately
600,000, of which two-thirds live on land under Federal jurisdiction.
Most reservations are located in sparsely settled areas, which are poor
in natural resources and job opportunities. At least three-fourths of
the 76,000 houses on Indian reservations and trust lands are below
minimal housing standards. Attempts toward traditional economic
development have failed by not taking into account Indian culture
and community structure.

Health problems are aggrevated by lack of safe, available water
supply and adequate waste disposal facilities. The mosi common in-
fectious diseases among Indians are influenza, pneumonia, dysentary,
gastroenteritis, and streptococcal infections. Trachoma, a viral disease
of the eye, which has virtually disappeared in the eneral population,
still affects many Indians. The Bureau of Indian Affairs reports that
Indian life expectancy is 63.9 years compared to 70.2 years for the
Nation’s population. . )

Under the Indian sanitation program, tribal or comniunity organi-
zations may submit applications for modern sanitation facilities in
Indian and Alaskan Native homes and communities (including Fed-
eral housing programs). The Indian health program provides direct
health services through Federal facilities or inder contract with com-
munity facilities and private health personnel. Both preventive and
curative services are funded, including public health nurses, maternal
and child care, dental and nutrition services, psychiatric care, and
health education.
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All service delivery of these programs ocenr in nonmetropolitarn
areas, Legislation has been proposed which would permit the use of
Indjan health hospitals as community hospitals providing services to
non-Indians residing within an area of 50 miles of the hospital and
permitting private physicians to utilize such hospitals for the care
of their patients.

For further information on the programs discussed in the above
summary, see OMB, Catalog of Federal Domestic Assistance, June
1971. :

13.228 Indian Health Services
13.229 Indian Sanpitation Facilities
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RESEARCH AND TRAINING

Programs under the auspices of the National Institutes of Flealth
cover wide areas of rescarch and training. These include research and
training in the arcas of cancer, heart disease, arthritis and metabolic
diseases, neurological disease and stroke, allergy and infectious dis-
eases, child health and human development, studies of the eye, environ-
mental health sciences, health manpower, dental Liealth, general med-
ical sciences, general vesearelr and services, construction of health
facilities, and the National Libray of Medicine.

The overall objectives of NITH research programs are to conduct,
assist, and foster new and improved methods of research, investiga-
tions, experiments, and studies related to the cause, prevention, methods
of diagnosis, and treatment of varions diseases.

Most research projects are funded through project grants and most
of these project grants carry matching requirements. In many pro-
grams, current Federal legislation requires that the grantee also con-
tribute to the cost of each research project. Cost sharing agreements
are individually negotiated with each grantee. Grantee eligibility is
Iimited to universities, colleges, hospitals, public agencies, and non-
prefit research institutions, who must submit applications for support
of research by a named principal investigator. In special cases, a
grantee may be an individual. The fact that matching is a requirement
for funding and the limited eligibility combine to malke it rather
difficult for rural areas to have any input in or access to NIH research
programs.

In addition, the very nature of research projects do not favor rural
areas. Thess areas have a need for basic health and health education
services more than for research projects, which can only have limited
and long-term relevance for nonmetropolitan areas, NIH programs
are not service criented, and the legislation authorizing them does not
allow for research projects that could be specifically designed for non-
metrepolitan sections of the country.

NIH training programs are infended to promote the improvement
of medical and scientific research personnel through the development
and enactment of research training programs. Financial assistance is
rendered predominantly through project grants without any matching
requirements. Eligible applicants are usually public or nonprofit in-
stitutions capable of conducting a scientifically meritorious program
of training under a program director in the area of research training.
An applicant may also be a.: individual who has received a doctoral
degree or its equivalent, who has had post-doctoral experience in his
lino of endeavor, and who is a native born or naturalized ecitizen of the
United States.
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For the same reasons stated above regarding research programs,
NIH training programs have little immediate relevance for rural
areas. Some NIII research and training programs do have, however,
potential relevance for nonmetropolitan areas. The National Institute
of Environmental Health Services and the National Institute of Child
IHealth and Human Development are two examples of program cate-
gories that could be important for rural areas. Programs under the
National Library of Medicine. construction of health facilities, and
health manpower programs are also potentially relevant. These pro-
grams are intended to closely examine, through the utilization of train-
ing and research, the possibilities for improvement in delivery of serv-
ices as they relate to environmental health, maternal and child care,
medical library and health related facilities, and health careers.

In nonmetropolitan areas there is a need for these kinds of pro-
grams, particniarly those that relate to health carecrs and to child
and maternal care. Nonmetropolitan areas are sericusly lacking in
trained health professionals. In 1962, there were 40.6 dentists per
100,000 persons in isolated semirural aveas and 27.t per 10C,000 per-
sons in isolated rural areas. There were 850.6 nurses per 100,000 per-
sons in isolated semirural areas and 195.7 per 100,000 in isolated rural
arcas. Rural farm and nonfarm families, on the whole, received less
free medical care in 1961 than did their urban counterparts. As of
1970, there were 185 doctors per 100,600 persons in metropolitan aieas
while there were 76 doctors per 100,006 persons in nonmetropolitan
areas. .

Maternal and child-care services are also needed in nonmetropolitan
arcas. The incidence of stillbirths, premature births, and infant
illnesses and death are considarably higher for the rural poor than
for other socio-economic groups. Women in nonmetropolitan counties,
especially in rural areas, have a higher niaternal mertality rate than
do women in metropolitan counties. Relatively few rural families
have access to information and medieal advice concerning maternal
and child-care services.

The aforementioned programs cuivently focug heavily on metro-
politan areas and, therefore, nonmetropolitan areas benefit less from
them. Additional financial support can directly aid rural aveas, if
coupled with increased attention on how rvesearch and training can
improve services and serviee delivery.

The programs included in the preceding summary can be categorized
as follows:

{A) Programs with indirect or marginal impact on nonmetro-
politan areas:

(1) Nationd’ Cancer Institute—Research and Training (OMB
catalogy nnmbers): 13.311, 18.312, 13.113, 13,114, 13.815,
13.372, 13.373.

(2) National Heart Institute—Research and Training (OMB
catalog numbers) : 13.344, 18.345, 13.846, 13.347.

(3) National Institute of Dental Research-—Rescarch and Train-
ing (OMD catalog numbers) : 13.824, 13.325, 13.326.
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(4) National Institute of Arthritis and Metabolic Diseases—Re-
search and Training (OMB catalog numbers): 13.307,
15.308, 13.509. :

(5) National Institute of Nelirological Diseases and Stroke—Re-
search and Training (OMB catalog numbers) : 13.354.
13.255, 13.356. 13.357.

(8) Naticnal Institute of Allergy and Infectious Diseases—TRe-
search and Training (OMB catalog numbers) : 13.300,
13.301, 13.302,

(7) National Eye Institute—Research and Training (OMB cata.-
log numbers) : 13.330, 18,331, 13.332.

(8) Dental ITealth-—Research and Training (OMR catalog mun-
bers) :13.821, 13.322, 13.323.

(9) General Research and Services—Research and Training
(OMB catalog numbers) : 13.306, 13.310, 13.337, 13.367,
13.368.

{10) National Institute of General Medical Sciences—Research
and Training (OMB catalog numbers) : 13.334, 13.335,
13.536.

(B) Programs with Potential T1 :pact on Non-metropolitan Areas:

(1) National Institute of Chluld Fealth and Xuman Develop-
ment—XResearch and Training (OMB catalog numbers) :

13.316 Child Health and Human Development—Fellowships.
13.317 Ch(i;llc}antl;lealth and Human Development—--Research
13.318 Child Health and Human Development—Training Grants.

(2) National Institute of Environmental Health Services—Re-

search and Training (OMB catalog numbers) :
13.327 FEnvironment Health Sciences—PFellowships.

13.328 Environmental Health Sciences—Research Grants.
13.229 Environmental Health Sciences—Training Grants.

(C) National Library of Medicine (OMB catalog numbers) :

13.348 Medical Library Assistance—Library Resources Grants.

13,349 Biomedical Scientific Publications Grants.

13.350 Medical Library Assisiance—Regional Medical Libraries.

13.261 Medical Library Assistance—Research Grants.

13352 M(élir:al Library Assistance—Special Scientific Project
rants.

13.353 Medical Library Assistance—Training Grants,

(D) Construction of Health Facilities (OMB catalog numbers) :

13.333 General Clinical Research Centers.
13.340 Health Professions IFacilities Construction.
18.369 Constriction Grants for Schools of Nursing.

(E) Health Manpower (OMB catalog numbers) :

1. INSTITUTIONAT. SUPPORT

13.304 Allied Health Professions—Bagic Improvemert
Grants.

15.305 Allied Health Professions—Special Project Grants.

13.338 Graduate Training in Public Health—Project Grants.

13.339 Health Professions Educational Improvement Grants.

13.359 Special Project Grants for Improvement in Nurse
Training.

13.370 Schools of Public Health Grants—Formula Grants.
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2. STUDENT SUPPORT

13.303

13.341
13.342
13.358
13.360

13.361
13.362
13.363
13.364

Allied ¥ealth Professions Traineeship Grants for
Advanced Training.

Health Professions Scholarships.

Health Professions Student Loans.

Professional Nurse Traineeships,

Special Predoctoral and Postdoctoral Fellowships in
Nursing Research.

Nursing Research Project Grants,

Nurse Scientist Graduate Training Grants.

Nursing Scholarships.

Nursing Student Loans.
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D. OFFiCE OF EDUCATION
ELEMENTARY AND SECONDARY EDUCATION

Programs administered under the Elementary and Secondary Edu-
cation Act (ESEA) of 1965 have one ¢f the greatest concentrations of
Office of Education (OE) funds. A large part of the act reflects a
formal policy recognition and commmitment on tne part of Congress
and OE to children from low-income familics who are educationally
handicapped. The scope of the act and the size of its appropriations
make it potentiaily one of the most far-reaching programs in education
for botll metropolitan and nonmetropolitan areas.

Funding for most of the programs is by formula grants. The State/
Federal funding relationship is organized so that the State plan both
informs the Federal Government about the State’s priorities and also
emphasizes comprehensive planning. Once the State Education
Agency (SEA) receives its funds, it is legally required to review and
:épprove Joeal district plans and distribute ESEA money within the

State.

EDUCATIONALLY DEPRIVED CHILDREN

Within ESEA, title I (educationally deprived children) has the
largest proportion of funding. In fiscal year 1970, nonmetropolitan
areas received $599 million. Title I is entirely federally financed and
requires no matching funds. Approximately 15,700 out of the 26,983
school districts in the United States received title T money in 1970. The
act specifies that funds are not for general usage but for supplementing
expenditures for children from poor families. The money is to be con-
centrated in high priority aveas for the specific target population,
above and beyond the present use of local funds.

Title I programs includs supplemental provisions of instructional
materials and additional service activities such as lunch and breakfast
programs, health and psychological services, cultural development, and
grevocational training and counseling for urban and rural schools.
Special schools for handicapped children who do not have local serv-
jees available to them are also covered under title 7. In addition, there
are incentive projects to increase State and local funding for elemen-
tary and secondary schools and programs to improve technical assist-
ance and general procedures within State education agencies.

Title I also has a special program for migrant children, in which
funds are allocated to nine States on the basis of the number of mi-
grant children residing there, Neither the Federal nor State Govern-
ments have reliable data on which to base the program, however, since
allocations are based on the number of migrant farmworkers reg-
isteredt with the Department of Labor’s Farm Service Bureau, and
many workers are not, registered.
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Title I calls for a series of commitments toward better sehools for
low-income childven on the part of the entire education system. Com-
munity participation, zompliance with civil rights legislation, State
and local pians are all legally required for funding. However, the size
of the program and inadequate checks on procedure have often im-
peded enforcement.

As stated, title T funds are to be used in addition to the regunlar
budset. Whether in fact this 1s the case, is not always evident from the
audit of how funds are distributed within counties. In addition to im-
proved auditing procedure, the program needs to provide technieal
agsistance to help bridge the information gap about title I uses and
procediui=s hetween community groups and Jocal edacation agencies
on the one hand, and State and Federal agencies, on the other.

STATE ADMINISTZATION AIDS

One possible way to provide this assistance would be through title
V(A) of ESEA, which has two types of grants to serve State agen-
cies: (1) i improving and expanding technical assistance to the local
level and (2) m using experimental projects to identify and analyze
State edueational problems. This title could be used by a SEA. to im-
prove information and service dehivery for a particular problem such
as rural schools.

SUPPLEMENTAL EDUCATION CENTERS

Special project grants are available under title IXI, supplemental
educational centers, for funds to Jocal education agencies for inno-
vative and/or exemplary projects designed to demonstrate solutions
to critical problems common to other States. Approximately $16 mil-
Hon of the centers’ money is in nonmetropolitan aveas, and $100 million
in metropolitan areas.

Program objectives in rural areas have included parental involve-
ment, improved reading rates, student involvement, assistance to rural
school boards, services to Indian and migrant pupils, and training
babysitters to perform “at home” paraprofessional teaching.

Technical assistance is to be provided by the State agencies at the
request of any local education agency (LIZA). The State receives
copies of all applications, provides recommendations to OE, assists
i grant negotlations, and participates in project monitoring,

In fiscal year 1969, 87 percent of the projects under title IIT were
raral. Budget cuts in 1970 may partially account for a drop to 12
percent in the percentage of rural funding.

BILINGUAL EDUCATION

Title VII, bilingual ednecation, is geared to children with limited
English ability. The children come {rom low-income families where
English is not the dominant language.

Local education agencies plan and submit preliminary applications
to their State education agencies for review and recommendations.
During proposal development, the State acts as consultant. Once the
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broposal is awarded, LEA’s are authorized to hire outside experts and
consultants,

ilingual models have been developed during 1970 and 1971 with
emphasis on meeting the needs of Mexican-American migrant work-
ers. For instance, Ephrata, Wash., has a program where tuachers’ aides
and services follow the children through the migrant stream from
Washington to Texas, Other models are geared to mecting the
needs of children in the nonmetropolitan Sp-anish~speaking areas of
the Southwest. Approximately 32 percent of bilingual money is spent
in rural areas.

DROPOUT PREVENTION

Title VITT provides service programs for dropout. prevention. The
problems of school dropouts and employment, have been fairly well
documented. In rural areas these probléms can be magnified by the
tightuess of the rural job market; the majority of rural youths face
a choice between underemployment on farms or in rural areas and
small towns. or movement to urban areas for employment.

Because of a lack of employment opportunities on the farms or in
nonfarm raral areas, the large-scale migration of youths from ruraij t-;
urban areas has continued unabated. For example, in 1950, ihere wwere
9.5 million Young people in the 10-19 age group in rural areas: but in
1960, when’ these individuals were 2029 years old, they numbered
only 6.1 million—a 36-percent decline. Among nonwhites, the migra-
tion rates are even higher. In 1950, about 1.3 million nonwhite persons
aged 10-19 were living in rural areas, but in 1960 there were only
640.000 in the age group 20-29, a decline of 52 percent.

Under title VIII, special emphasis Projects in rural areas accounted
for approximately 3 percent of the total funds.

-SCHOOL LIBRARY RESOURCES; EQUIPMENT AND

MINOR REMODELING

School library resources, textbooks, and other instructional mate-
rials are also included in the Elementary and Secondary Education
Act, under title IT. Money is distributed to States on a formula/
population basis and then to individual schiool boards. Because the
distribution is on a population basis, rural areas tend to get less in
the way of resources than do the denser areas. There are, however,
some special emphasis programs for migrant farmworkers in specific
areas and a reading project for an especially isolated rural area.
In addition to funds available under ESEA, the National Defense
Education Act has several programs for minor remodeling and in-
structional materiais for elementary and secondary schools. The
grants, which require 50 percent matching funds, go to State educa.
tion agencies. A fter a State plan is approved by OE. local education
agencies submit projects to State agencies for approval. About 10 per-
cent of the funds are being used in nonmetropolitan areas.

The matching grant method is to the disadvantage of rura] aveas
because of the di fliculty in raising matching funds, A statutory change
lowering the rate of matching funds required for these areas would
permit greater participation. These areas also Jaclk administrative man-
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powes and expertise in applying for Federal grants. A statutory
change providing direct grants to LEA’S in nonmetropolitan areas for
administering Federal brograms would stimulate greater participa-
tion. Another alternative might be to provide administrative funds to
SEA’s for the purpose of helping nonmetropolitan local education
agencies 2pply for grants.

HEADSTART AND FOLLOW THROUGH

The Headstart and Follow Through programs are aimed at
preparation for and support of children in elemientary education.
Ieadstart,) which offers a large summer program and a condensed
winter progrun, provides preschool preparation for low-income chil-
dren. The progrun is directed by community aefion groups whe have
the option of delegating the program tothe local school board or divect-
ing it themselves, If the program is run by the schools, community
councils still have final authority over its operation.

While the program requires the local level to provide 20 percent
of the costs, nonmetropolitan areas can have this requirement waived.
In addition, LEA’s must agree to spend 10 percent of the funds on
transportation to insure distribution of services to isloated areas.

¥ollow Through was designed to supplement the needs of Head-
start children once they entered the early primary grades. The pro-
gram is part of the school curriculum rather than being community
originated.

Due to limited funding, the program has not been expanded nation-
wide, as orginally proposed, and involves only a small portion of the
Headstart children. The program’s focus is now on research and de-
velopment of new educational models to determine successful alterna-
tives to present education systems. :

Fov further information on the programs discussed in the above sum-
mary, see OMB, Catalog of Federal Domestic Assistance, June 1971.

EDUCATIONALLY DEPRIVED CHILDREN

13.427 Educationally Deprived Children—Handicapped.

13.428 Fducationally Deprived Children—Iocal Educational Agencies.

13.429 Rducationally Deprived Children—Migrants.

13.430 KEducationally Deprived Children—State Administration.

13.431 Educaticnally Deprived Children in State Administered Institu-
tions Serving Neglected or Delinjquent Children.,

18.511 Educationally Deprived Children—=Special Grants for Urban and
Rural Schools.

13.512 Educationally Deprived Children—Special Tocentive Grants.

13.516 Preschool, FElementary and Secondary Education—8pecial Pro-
grams and Frojects.

SUPPLEMENTAL FIDUCATION CENTERS AND FQUIPMENT RESOURCES

13.479 School Eguipment Loans to Nonprofit Private Schools.

13.480 School Library Resources, Testhooks, and other Instructionsal Ma-
terials.

13.483 Strengthening Instruction Through Equipiment and Minor Remod-
eling.

13.519 Supplementary Education Centers and Services, Guidance. Coun-
seling, and Testing.

' Headstart has been fransferred from the Office of Economic Opportunity to

Office of the Secretary, IIEW. The appropriation for these two programs appear
under OS,
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SERVICES
13.403 Bilingual Education.
13.410 Dropout Prevention,
13.433 Tollow Through,
STRENGTHENING STATE DEPARTMENTS OF EpUCATION

13.485 Strengthening State Departments of Eduocation—Grants for Spe-
cial Proi:cts.
13,486 Grantsto Surengthen State Departments of Education,

SCHOOL ASSISTANCE IN FEDERALLY AFFECTED
AREAS (IMPACT AID) '

These programs provide financial assistance to local education
agencies (LIiA’s) upon which the Federal Government has imposed
financial bu:dens. This includes areas where the tax base is veduced
through Federal acquisition of real property or where Federal ac-
tivities cause a sudden and substantial increase in school attendance;
it also includes ecducation for children residing on Federal property
or whose parents are employed on TFederal property. Formula grants
supplement maintenance and operation expenditures for eligible school
systems, regardless of need. Typically, the Federal payment is depos-
ited in the gencral operating expense account togcther with all Siato
and local funds available for current operating expenses. Because of
the large number of Federa! institutions in nonmetropolitan areas, and
because their relative impact on those aveas is greater than in metro-
politan areas, nonmetropolitan areas receive almost as much money as
metropolitan areas. i

Project grants are offered for urgentiy needed minimwn schoo] fa-
cilities in {a) impact areas as woll as (b) areas where rencvation or
construction is necessary becanse of “declared major disaster” (dizas-
ter aid). Projects under (a) must be consistent with overall State
plans for school facilities construction. Applications are funded in
priority ovder. Since most growth is oceurring in metropolitan areas,
and TFederal enclaves: in rural areas have remained stable, most project
grants for new facilities go to metropolitan TITAs.

TFFor further information on the programs discussed in the above sam-
mary, sec OMB, Catalog of Federal Jomestic Assistance, June 1971.
13.477T School Assistance in Feder. - Aflected Areas—Construction.

13.478 Schiool Assistance in TFederally Affected Areas-——Maintenance and
Operation.

EDUCATION PROFESSIONS DEVELOPMENT (EPD)

These programs were developed to meet two general needs: (1) to
improve the quality of edncational traiing programs and {(2) to
increase the supply of qualified education personnel. Each program
also aims at a specific need. One program deals with carly childhood,
others deal with vocational education, preschool, clementary and scc-
ondary eduecation, and special education for the handieapped. Onec
grant serves the special problems of education personne] who work or
will be working in recently desegregated schools, especially those per-
sonuel who have been or may be displaced as a vesult of the desegrega-
tion process Ancther grant finances snpplemeutary programs to
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improve pupil performance in schools attended by high concentrations
of underachieving students from low-income families. Other pro-
grams deal with bilingual educa you training models, training of media
specialists, administrative training, and drug abuise education training.
. Funding is primanly by project grant, typically to the State educa.
tion agency (SEA) or local education agency (LEA). In some pro-
grams, institutions of higher education are also eligible for grants.
Most programs stress that EIT) funds should not be used to supplant
existing or normal education activities, At Ieast one prograimn is funded
with a formula grant to SEA’s and LEA’s, in this case, to alleviate
teacher shortages by training and hiring teacher aides from the local
school district. This program is important, since under the present tax
structure, local school districts often cannot afford to hire moro pPro-
Tessionals. Paraprofessionals may provide a temporary solution.
Training which takes place at universities usually emphasizes urban
problems, although soine programs do train specialists for special rural
areas. Posteradaate Programs have greater urban participation due
to the generally maore advanced training ot metropolitan profession ls.
Applications for programs to be condncted by or at loeal schools in
cither metropolitan or voumetropolitan arcas shounld be considered on:
the basis of need. ~Nonmetropolitan personnel still, hewever, experi-
ence difficulties in either obtaining transportation to universities, or
arranging for onsite academic training from colleges which are located
a great distance from nonmetropolitan sites,

For additional information on the programs discussed in the above
summary, see OMB, Cataloy of Federal Domestic Assistance, June
1971.

13.416 Educational Classroom Personnel Training—Rarly Childhood.

13.417 Educational Classroom Personnel Training-—Special Education.

13.420 Educational Personnel Training—Drug Alhuse Education.

13.421 HEducational Personnel Training Grants—Career Opportunities.

13.473 Preschool, Elementary and fecondary Personnel Development—
Grants to States.

18.508 Vocational Education Personnel Development Awards.

13.504¢ Vocational Education Personnel Developnient—Professional Per-
sonnel Development for States.

13.505 Xdueational Personnel Development—Urban/Rural School De-
velopment.

13506 Iiducational Classroom Personnel Training—Rilingual TMducation.

13.507 Iduecational Classroom Personnel Training—Teacher Development
for Desegregating Schools.

13.508 Xducaiional Personnel Development—Media Specialists.

13.509 Edncational Personnel Development—Pupil Personnel Specialists.

13.51¢ REducational Personnel Development—Educational Leadership.

TEACHER CORPS

During the last few years of attempts to upgrade public education
i the United States, it has become increasingly clear that the quality
of the teaching staff and not just the materials is basic to the quality of
eduecation.

In recognition of the urgent need for better teachers, the National
Teacher Corps was conceived in 1965 to recruit and train teachers for
cconomically disadvantaged children. The training emphasis has been
on sensitizing teachers to the culture and lifo style of poor families.
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Equally important to this program is the goal of changing existing

patterns of teacher training. The public schools and the college or uni-
versity involved must agree in a contract to innovate within their
teaching program. With few exceptions, schools cannot be served when
the percentage of pupils from low-income homes falls below the pov-
erty average for the Nation, the State, or the school district as a whole.

The Teacher Corps is a matching program requiring 10 percent of
the funds tc be from non-Federal sources. The university/school plan
is submitted to the State education agency, which, on approval, sends it
to Washington, where a panel of education consultants and Teacher
Corps stafl members evaluate all proposals to sce if they are in accord
with the letter and spirit of the Teacher Corps legislation and
guidelines.

There is very little money for the program. In fiscal year 1970, about
25 percent of total program funds were spent on nonmetropolitan wuni-
versity/school Teacher Corps programs.

For further information on the program discussed above, sce OMB,
Catalog of Federal Domestic Assistance, June 1971.

13.489 Teacher Corps—OQperations and Training
HIGHER EDUCATION

Enrollment in jnstitutions of higler education in the United States
has ncreascd cach year since the early 1950%, rising from 2.1 million
in 1951 to an estimated 7.6 million in 1970. Along with greatly ex-
panded college enrollment, there has been a concomitant inereasc in
the number of faculty members, in the number of degrees conferred,
and in expenditures for higher edncation.

Since tuition and fees cover less than half of classroom instructional
costs, the need for other funds has grown with the increase in enroll-
ment. State government subsidies, endowments, and gifts have made
up most of this “instructional deficit,” but many schools nced addi-
tional assistance, some of which may be obtained through the following
Office of Education programs.

PROGRAM ASSISTANCE

" Several programs are available to assist colleges to improve or main-
tain the quality of their instruction.

- A program for land-grant colleges distributes funds on a formula,
basis to each State, which in turn makes awards directly to its land-
grant college(s). About one-fourth of the money is proportioned
among the States on the basis of population ; the remainder is distrib-
uted equally among them. Colleges can use funds to support instruc-
ticin the mechanical arts, agriculture, Kx. glish language, and science,
or for equipment and training for such instruction. Rigorous use re-
strictions, however, include a ban on extension work, thereby poten-
tially restricting rural agricultural curriculums.

Another program, entitled “Strengthening Developing Institutions,”
assists colleges in bolstering their acacdemic, administrative, and stu-
dent service programs so that these institutions may participate ade-
quately in the higher education community. Project grants are avail-
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able for cooperative arrangements whereby developing institutions
and other institutions or agencies share resources. National financing
fellowships are given to outstanding graduate students and to junior
faculty members to teach at developing institutions. Support 1is also
available for professors retired from established colleges to teach and
to conduct resesrch in developing institutions. Projects usually in-
clude demonstration and innovation and are developed on the basis of
specific needs of the applicant institution. About 15 percent of total
funds go to colleges in nonmetropolitan areas.

CONSTRUCTION

The financial squeeze also affects the ability of colleges and uni-
versities to finance capital outlays for new facilities for growing stu-
dent bodies. Sound planning for statewide needs omn a long-range basis
is necessary, if Federal funds for facilities are to be used effectively.
Financial resources can then be made available for insuring construe-
tion of the needed facilities.

Project grants are offered to State commissions on higher education
for comprehensive planning to determine the construction needs of
institutions of higher learning. Grants are also offered to these com-
missions for administering the State plans required under title T of
the Higher Education Facilitics Aect. Grants which are allocated ta
the States on the basis of a formula cover full cost of facilities plan-
ning projects.

Formula grants also provide the major Tunding for actual constru-
tion costs. Grants may be made for up to 30 percent of the eligible
costs, with applicant institutions providing the difference.

A program for interest subsidization provides annual interest
grants to colleges and universities to reduce the costs of construction
loans. At least 15 percent of the development cost of the facility must
be financed fromi non-Federal sources. Although many ra idly ex-
panding institutions are located in rural areas, only one-third of Fed-
‘al expenditures for educational facilities construction and interest
subsidization goes to nonmetropolitan areas,

STUDENT AID

Although students actually pay only a fraction of the total cost of
their education, in recent years they have been paying more and more
in actual dollar amounts. An Office of Education survey conducted in
1961-62, reported the average tuition and fees for al]l public institn-
tions of higher education as $218 and $906 for private schools. The
1971-72 estimate is $383 (public) and $1,830 (private). Room and
bourd have almost doubled during the same period. Foderal job,
scholarship, and loan programs aid so:ne students who cannot afford
iiese costs. Most of these brograms are project grants to ipstitutions,
which then provide students with financial assistance.

Educational opportunity grants (IEOG’s) enable stndents of ex-
ceptional finanecial need to pursue higher education. Generally, every
eligible institution that, applies under the EQOG program is funded.
The institution must provide additional aid to recipients and not re-
duce its total expenditures for student aid.
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'The Naticnal Defense Education Act (NDEA) direct loan program
has established loan funds at eligible institutions. Students may be-
come eligible for partial cancellation of their loan through teaching
or service ju the Armed Forces. Moneys are distributed among institu-
tions according to a formula. The institution must provide $1 for each
$9 of Federal moneys. Institutions may apply for a loan to cover their
share, if necessary. At most institutions, NDEA funds are scarce, as
demand cxceeds supply.

The guaranteed student loan program insures loans for educational
expenses. Loans are available from neariy 20,000 leading banks in the
country. Most are, however, located in urban areas. Louns may be used
only to pay costs of obt.ining postsecondary education. Other loan
Programs include a loan fund for Cuban nationals.

To encourage the part-time employment of students, particularly
those from low-income families, the work-study program gives proj-
ect grants to colleges and universities. Students who nced carnings
from employment to continue their education are employed by the
college or an off-campus agency. The employer pays 20 percent of
the student’s salary; the Federal grant pays the rest. Recent cutbacks
in Federal allocations have raised the minimun: criteria for student
eligibility under this progran.

A related program, cooperative education, provides students with
alternate periods of full-time academic study with periods of full-time
public or private employment. Money appropriated under this pro-
gram may not be used for student’s salaries, but to pay for salaries
and administrative expenses incurred in the planning, implementa-
tion, strengthening, or expansion of such programs.

UPWARD MOBILITY

Another set of programs ainis to bring disadvantaged students into
institutions of higher ecucation and assist them in successful comple-
tion of their academic programs. Upward Bound awards funds to
institutions to establish precollege preparatory programs designed for
high school students from low-income families, who lack adeqnate
secondary school preparation. 'The program, funded up to 80 percent
with Federal project grants, stresses indepth counseling with parents
and students and development of academic skills. Projects must limit
Federal expenditures to $1,490 per student. Rural institutions apply-
ing for Upward Bound funds are generally unable to meet the 20
percent matchirg requirement. An added strain is the high costs of
transporting nonmetropolitan students and persounel to institutions
where Upward Bound programs are offeved.

Talent Search has no matching requirements, but the applicant is
cencouraged to seek partial project support frrom non-Federal sources.
This program is aimed at young people from grade 7 up who are “of
financial or cultural need with an exceptional potential” for postsec-
ondary education. Funds are awarded to institutions and agencies
which identify qualified youths and encourage them to continue with
their schooling. No instruction, tutoring, student financial aid, or other
student support may be funded by this program, although. publiciz-
ing of existing forms of aid is encouraged, Current rural-oriented
projects deal with American Yudians, migrants, and Chicanos.

[y
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The Special Services for Disadvantaged Students program assists
low-1ncome and physicaliy handicapped students on college campuses.
Project grants are given to educational institutions to fund counsel-
ing, tutoring, and other edncational services. )

Generally, student_aid has been limited by insuflicient appropria-
tions. Individual stndent grants or loans are usually too small to meet
the needs of disadvantaged stiidents.

PERSONNEL DEVELOPMENT

In 1959-60, institutions of higher education employed 418,788 pro-
fessional stafl members. By 196970, the Office of ducation estimated
the number had almost doubled to 806,000. Several Federal programs,
including NDIEA | offer fellowships and short-term grants to increase
the SuppT of wei -prepared teachers, administrators, and educational
specialists for both community colleges and 4-year colleges and
universities.

Fellowships are offered through institutions of higher education,
which have high quality graduate level programs to prepare person-
nel for work in higher education. Most of the training is done at a
college or university. In some cases, however, part of the training is
done off-campus in the community. Project grants to institutions also
fund short-term training programs of a graduate-level quality. Em-
phasis is given to training educational personnel of junior colleges,
developing institutions, and higher education personnel working with
Iow-income and minority students. Between a quarter and a third of
all funding for these programs goes to institutions which are either
located in nonmetropolitan areas or are geared to the needs of such
areas.

For further information on the pregrams discussed in the above
summary, see OMB, Catalog of Federal Domestic Assistance, June
1971.

PROGRAM ASSISTANCE
13.453 ITigher Education—ILand Grant Colleges and Universities.
13.454 Higher Bducation—Strengthening Developing Institutions.

CONSTRUCTION
13.455 Higher Education Academic YIacilities—State Administration.
13457 Higher Education Academic Facilities Construction—Interest
Subsidization.
13.459 Higher Bducation Academic Tacilities Construction—Publie
Community Colleges and Technical Institutes.
STUDENT AID
13.407 College Teacher Graduate Tellowships.
13.418 Educational Opportunity Grants.
13.460 Higher Education—Insured Loans.
13.463 Higher Bducation—Work Study.
13.469 National Defense Tducation Act—Ioans to Institutions.
13.471 National Defense Student Loans—Direct T.oan Contributions.
13.482 Special Services for Disadvantaged Studeuts in Institutions of
Iigher Eduecation.
13.488 Talent Seacch.
13.492 Upward Bound.
13.510. IDigher Education—Cooperative Education.

PERSONNEL DEVELOPMENT
13461 Higher Education Personnel Development—Institutes, Short-
Terr: Training, and Special Projects.
13462 Higher Education Personnel TFellowships.
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VOCATIONAL EDUCATION

Vocational education programs are intended to assist States in de-
veloping and conducting vocational programs for all persons who de-
sire and need them. Different areas covered by vocational education
programs include basic grants to States, consumer and homemalking
cducation, cooperative education, curriculum development, research,
special nceds. Statc advisory councils, work study, and innovation
(exemplary programs and projects).

Funding is predominantly determined by formula. Eligibility is
mostly limited to State boards of vocational education. (The figure

“shown in appendix table 2 for Vvocational education programs repre-

sent funds allocated to State boards.) The boards, in turn, distribute
the money to the various counties, including metropolitan and non-
metropolitan areas. For the most part, the data show that the capital
counties in the States receive a c})isproportionately large amount of
money for voecational education, Unfortunately, the Office of Educa-
tion has no system of tracking how the money is distributed within the
State.

There arc currently some exemplary vocational education projects
that are supported and operate within nonmetropolitan areas. No such
Pprojects are adequately funded however.,

There is room for increased emphasis on vocational guidance and
counseling in rural areas. The funding of part E of the vocational
amendments of 1968 would result in provid.. r vocational education
programs in rural areas where bussing is not feasible. Equally im-
portant is the need for the Office of Education to actively stress the
development and expsnsion of mobile classroom/lab facilities to meet
nonmetropolitan necds.

This same program has, under the auspices of the State boards for
vocational educafion, developed area vocational education schools to
serve nonmetropolitan areas. Most of these facilities are located on
or near intersections of the interstate rosd system and can serve several
rural areas. Many lacal school districts are able to contribute to the
area schools, t"ius enabling them to acquire needed equipment for
specialized vocational programs. In turn, local districts are able to
make use of the area schools as supplemeuts to their own schools.
Currently, 95 to 160 bercent of rural sections of the country are
covered geographically by area vocational education schzols. Some of
these schools, however, are so far from some sections that many youths
are still not able to become actively involved in the programs. What is
needed is the construction and development of additions] area voca.
tional education schools to insure easier access for more youths in
nonmetropolitan areas. Underlying these needed improvements is ad-
ditional funding.

For further information on the programs discussed above, see OXMDT,
Catalog of Federal Domestic Assistance, June 1971.

13.493 <Vocational Education—Basic Grants to States.
13.494 Vocational Edvcation—Consuner and Homemaking,
13.495 Vocational Education—Cooperative Education.
13.496 <Voeational Education—Curriculum Development.
13.498 +Vocational Education—Research,

13.4998 Vocational Education—Special Needs.

18.500¢ YVocational Education—State Advisory Councils.

13. 501 Vocational Eduecation—Work Study.

13. 502 Vocational Education—Innovation.

13.517 Vocational Education@—[?r)ject Research Grants.
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LIBRARIES AND COMMUNITY SERVICES

The various areas covered by programs under the category of li-
brary and community services include library training grants, adult
education, teacher education, college resources, library services to the
physically handicapped, library services—State institutional library
services, library services—interlibrary cooperation, library services—
grants for public libraries, construction of public libraries, university
community service, adult education, and educational broadcasting
facilities.

The overall objectives of those programs dealing with library serv-
ices are to establish and improve library services through grants for
construction, through the provision for systematic and effective co-
ordination of special, academic and school libraries, and through the
extension of publie services to areas without service or with inadeguate
service. Additional objectives include the cxtension of library serv-
ices to the physically handicapped, assistance to colleges and universi-
ties for the development of their libeary facilities and training of
library staffs.

University community service progrsms are intended to encourage
colleges and universities to help comii: < community problems by
strengthening those cominunity services =53 continuing education pro-
grams specifically designed to provid+ communities with problem-
solving assistance. The hope is to strengthen existing mechanisms or
create new ones to focus resources of colleges and universities on the
process of building problem-solving competence in local communities.

The adult education programs are designed to assist in the estab-
lishment and growth of adult education programs through training
personnel, providing financial assistance, and. experimenting with new
and different teaching methods. The other program in this category is
educational broadcasting £ “iities, which provides for the acquisi-
tion and installation of eiectronic equipment for noncommercial
broadcasting to serve the educational and informational needs of peo-
‘ple in the community.

FUNDING

With the exception of three projects, libraries and community serv-
ices programs are furded through formula grants. These grants also
carry a matching req:’rement of 34 to 67 percent in some cases, 50
percent in others, and %14 percent in others. These requirements often
make 1t diflicalt for poor rural areas to make use of these programs.

Regarding the use of funds, under the grants program for public
libraries, money may not be used for law, medical school, or academic
libraries as these are organized to serve a specialized clientele. Funds
may, however, he used for books and, other library materials, library
equipment, salaries and other operating expenses and for adminis-
tration of the State plan for services.

In linc with the use restrictions listed above, eligibility for funding
for the majority of the programs is open to institutions of higher
education, State edneational sgencies, or other r ppropriate public or
private agencies or organizations.

Libraries and community service programs hold a high degroe of
relevance for rural communities. These communities, nsually lacking
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lilnary resources which are lrecessary +o educational achievement, can
especianlly benefit from brograms that are intended to provide services
to areas withont the facilitjes to develop services. One such program
s v versity conmmunity service-—grants to States, which is designed
to c.icourage colleges and universitios to help strengthen communities
to solve their problems. This program is, however, mandated by law to
Place special emphasis on urban and suburbsrn areas. Thus, there is a,
buili-in shortchanging of nonmetropolitan areas, Approximately 61
percent of the funds for thig Program went to exclusively urban and
suburban arcas in fiseal year 1970, while only 10 percent went exclu-
sively to rural arveas. The remaining 29 percent vwag utilized in projects
covering both rural and wrkaior suburban areas,

Similarly, under the college library resources program, the majority
of the grant awards were given to institutions located in wrhan and
suburban communities in fiseal year 1970, the assumption heing that
the program is divected to reflect the needs of economically disad-
vantaged stndents. Implicit in this assumption is the belief that eco-
nomieally disadvantaged students do not constitute g significant puot
of the rural population.

Under the adult education—specinl projects program, in fiseal year

970, grants of $2,820,000 were made for special pProjecis loeated in
metropolitan areas ov Dbrojects which emphasized the nceds of peopie
in metropolitan areas. Grants tota]ing $1,751,000 were made for such
projects in nonmetropolitan areas. The res Aining $3,329.000 from the
$7,900,000 total money for adult education was for grants to be uti-
lized by either metropolitan or nonmetropolitan programs under the
State basic grants for adult eduecation program.

Such an imbalance of money ior rural areas for programs for which
there is a substantial need might be corrected through the allocation
of additional funds to insure funding and services that meet the needs
of rural as well as urban areas. Some programs have suggested changes
in legislation to eiiminate such phrases as “with particular emphasis
on urban and suburban problems.” This. may indeed be necessary.
Under the program for construction of public libraries, a new S-year
Program has just b passed and goes into effect, beginning i fiscal
year 1972, This program is designed to serve all localities with inade.-
quate faeilities.

For further information on the programs discussed In the above
Summary, see OMB, Catalog of Federal Domestic Assistance, June

1971.

13400  Aqdquilt Education—g rants to Stntes.
13401 Adult Eduention~Special Projeects.

13.402 AqQuilt Edueation—meq- -er Education.

13.406 College Library Resources.

13.408 Construction of Publie Libraries.

13413  Tdaucational Bl'oadc:lsting, TFracilities.

13.46G4 Library Sel'vices~Grauts for Publie Libravies.
13465  Tibra 'y Servi ces—TInterlibra ry Cooperation,

13.466 T.ibrs Yy Services—State Institutional Library Services.
13.467 Library Services to the Physically Handicappea.
13.491 University Community Service—Grants to States.
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HANDICAPPED EDUCATION

Education of the Handicapped Act, title VI, offers a variety of
services, training, and research programs.

Under the service category, early school education receives the most
emphasis. Handicapped preschool and school programs require State
plans and have matching requirements. Under the State plan, some
schiocis have established rural areas as their priority target. Accord-
ing to the Bureau of Education for the Handicapped, a majority of
the -children receiving direct services live in areas with a population
under 50,000. During fiscal year 1969, 31 percent of the 155,000 handi-
apped children receiving direct services lived in rural areas having
less than 2,500 population, 38 percent in 1 unlations betwceen 2,500
to 50.000 and 31 percent in urban arcas.

Programs for children with special learning disabilities offer serv-
ice, research, and teacher training project grants. There are four spe-
¢’al emphiasis projects for fiscal year 1971—723 in nonmetropolitan areas.
" tey all secem to concentrate their efforts on providing resource units

throughout the State and developing in-service teacher training

programs.
RESEARCH AND TRAINING

A. little over a quarter of the model programs in early childhood
assisterice are located in nonmetropolitan areas. These . ~<emplary serv-
ices ave for handicapped children between 0-8 years and their fam-
ilies. The: program has a 10-percent non-Federal matching requirement.

The rural prejects respond to certain specific needs of handicapped
children_in rclatively isolated areas that are removed from the con-
solidated service centers of the State. The most important factor in the
service Ht very young handicapped children is the inclusion of train-
ing wita the parents. Week-long intensive training sessions, as well as
individual counseling, are emphasized in many of the programs where
parents and children work in groups, and then are seen in follow-ups
at home.

Teacher education and recruitment lhas always been a problem for
rural States, where there is'a shortage of regular teaching assistance, as
well as special educators. Project grants for handicapped tcacher edu-
cation go directly to universities and institutions of higher learning,
which are encouraged to make their programs relevant to local needs,
In an attempt to make this req. drement more responsive to the needs
of the States, all institutions, as of fiscal year 1972, will be required to
include a statement from the appropriate State education agency offi-
cial as to the extent to whicii the proposed plan addresses itself to
State and local manpower needs.

The kinds of special needs that should be built into a program for a
rural arca have been addressed in several special emphasis projects.
Becanse rural areas have a shortage of teaching staff on all levels, a
training model is Leing developed to prepuwre a multidisciplinary

teacher who will be able to intervene iccesstully with learning and
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behavior problems of both regular and special education children.
Plans for special education coordination to share staff on a statewide
basis and assess needs to develop joint manpower training programs
are also in the project stage.

The organization of data is such that it is difficult to determine
exactly how much money is actually spent on nonmetropolitan proj-
ects. Of the $30.4 million in the program, $8.6 million is sent to uni-
versities with nonurban campuses.

Information dissemination projects are part of several programs.
Information for the parents of handicapped children in rural areas
and recruitment of rurai, iocal personnel are two examples of a few
special emphasis projects. Technical assistance to educators can be
established through a regional resource centers project and/or a
university.

Research and irnovation programs include deaf/blind centers, and
physical education and recreation research and training. About 18 per-
cent. of research and innovation money is spent in rural areas.

A media service, including captioned films for the deaf, is available
to schools and agencies. The program funds two rural programs: one
providing media services for mentally retarded Indians, and the other,
a preschool program for “highest risk” Spanish-American children.

In summary, the primary needs for the rural handicapped seem to
lie in the areas of in-service training, development of a statewide
puarap.-asfessional program, parent involvement in training, and various
cutreach service programs.

For further information on the programs discussed above, see OMD,
Catalog of Federal Domestic Assistance, June 1971.
13.443 Handicapped—Research and Demonstration.
13.444 Handicapped Tarly Childhood Assistance.
13.445 Handicapped Innovative Programs—Deaf-Blind Centers.
13.446 Handicapped Media Services and Captioned Films.
13.447 Handicapped Physical Education and Recreation Research.
13.448 Handicapped Physical Eduacation ané¢ Recreation Training.
13.449 Handicapped Preschool and School Programs.
13.450 Handicapped Regional Resource Centeors.
13.451 Handicapped Teacher Education.
13.452 Handicapped Teacher Recruitment :and information.
13.52¢ Special Program for Children with Specific Learning Disabilities.

RESEARCH AND TRAINING

Research and training programs in the Office of I2ducation cover the
arcas of civil defense education, educational research training, training
of teacher trainers, and educational staff training for volunteers in
ceducation.

The objective of the civil defense education program is to incor-
porate civil defense instruction into school cnrriculums, develop effec-
tive disaster preparedness pl us, and train radiological monitors and
shelter managers. Research a,.d training programs are intended to in-
crease the supply of competent and professionally trained educational
research, development, dissciination, evalnation, and training person-
nel through support of graduate. in-service, ai.d other training activi-
ties: and to develop more effective training programs and other ve-
sources for carrying out the rescareh nd traiming functions needed to
improve education.

o4



O

ERIC

Aruitoxt provided by Eic:

OFFICE OF EDUCATION 47

Federal support for research and training programs is primarily
througzh project grants. Eligibility for funding is open to State ednea-
tion agencies, local education agencies, colleges and universities. wnd
public and_ private nonprofit organizations. Coordination between
State and Federal authorvities in dotermining the characteristics of
programs 1s required, in most instances. In the civil defense educa-
tion programs, there is a coordinated effort from the time a State is
requested to submit a proposed St e plan and budget until the amount.
of funding is determined by negotiation between both parties and a
contract has been executed. A close working relationship is maintained
dnring postcontract periods, including visits to the State agencies 1o
1onitor contract compliance and program effectiveness and to provide
ndvice and guidance to State staff. Some training programs= (fraining
of teacher trainers. edueation research training) require coordination
between institutions of higher education, local education agencies, und
State edncation agencies,

Theoretically, all research and training progruins e intended to
emphiasize metropolitan and nonmetropolitan aveas on ar eqgaal basis.
More cmphasis is on urban areas, however, mainly due to liuited fund-
g of the program and the fact that wrban arcas'do have grent nood of
services. Upon the receipt of additional financial support. an extension
of the program’s policy to include rural as well as urban areas should
be enacted. The training of teacher trainers program presently emphia-
sizes urban more than rural areas in its operations. Needless to saw, this
program is extremely relevant to the needs of rural areas, especially
since there is an overwhelming tendency for rural areas to attrnet
those teachers who are less experienced and less well educated than
those working in urban areas.

This latter program and other velated programs could be better uti-
lized in yural areas if additionai tunding were provided. Conceonitant
with this should be an increased ».~phasis on the upgrading of teach-
ers at the elementary and secondary levels, especially those who will
teach in nonmetropolitan areas, where teacher training programs have
most often been inadequate,

For further information on the programs discussed above, see OMB,
Catalog of Federal Domestic Assistance, June 1971.
13.404 Civil Defense Educa -ion
13.424 Educational Research Training
13.490 Training of Teacher Trainers
13.515 REducational Staff Training—Volunteers in Education

CIVIL RIGHTS TECHNICAL ASSISTANCE AND TRAINING

Established by the Civil Rights Act of 1964, the civil rights techni-
al assistance and training program is designed to facilitate the do-
segregation process by providing technical and training support to
deseovegnting school distriets,

Grants are made to iocal school boards to help them prepare and
carry out desegregation plans, to give school personnel] special in-
serviee training. and to employ specialists in school desegregation
problems.

Training institutes are authorized to improve the ability of scheool
personnel te «deal with special eduentional problems. Teachers, school
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administrators, and sometimes school board members have participated
in these institutes. in addition, funds have been used to establish a
series of school desegregation consultative centers at colleges and uni-
versities fo make available trained personnel to help school districts
with problems steraming from descgregation.

Aldthongli the focus is ¢learly at the Jocal level, the program also pro-
vides for support of State education agencies in order to facilitate thol:
asgistance to local school districts. This State support includes advice
and assistance regarding preparation, adoption, and implementation
of descgregation plans, information about the most effective methods
of dealing with the special problems of desegregating schools, and
provision of qualified personnel from the Office of Education or out-
side sources for on-site assistance.

The program provides project grants to local education agencics
and both grants and contracts to institutions of higher education for
training iustitutes. During fiscal year 1970, 68,444 school personnel
and advisory specialists were trained; 500 teachers and administra-
tors were involved in institutes; and 138 school districts reccived
erants.

There are no restrictions or guidelines which would necessarily make
assistance more relevant to metropolitan or nonmetropolitan areas. In
terms of numbers, however, school districts served tend to be more
nonmetropolitan in nature because the districts required by law to
desegregate are more often located in such areas. In terms of actual
dollars, however, there are more resources applied in metropolitan
areas. In fiseal year 1970, expenditures in metropolitan areas totaled
$10.8 million, whereas the comparable figure for nonmetropolitan areas
was $4.6 million. This fact may be attributed to the greater concentra-
tion of colleges and universities in metropolitan arcas.

For further information on the program discussed above, sce OMBDB,
Catalog of Federal Domestic Assistance, June 1971.

13.405 Civil Rights Technical Assistance and Training

RESEARCH AND DEVELOPMENT

Research and development programs seeck to improve the cduca-
tional system through various kinds of studies and demonstrations.

Research and development centers bring together resources and
interdisciplinary talent to focus on broad problem areas which, al-
though not yet at the erisis stage, require coutinuous attenticn. NMosh
of the centers are located at major universities where they receive con-
siderable sustaining suppo from the parent institution. Many also
receive foundation support lor special aspects of their programs.

Centers worlk closely with educational laboratories which ave more
concerned with the final development, adaptation, and actual delivery
of services. There are now 11 of these autononious, nonprofit
corporations.

General education (project) research provides funds o colleges,
universitics, State education agencies, or other private or public agen-
cies and individuals to: (1) carry ont basic and applied activities
and {2) mount systematic development activities necessary to re-
solve a few of the most pressing problems in education. Special
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emphasis is on improving student and parent options in obtaining edu-
cational services. Current efforts focus on providing appropriate
cateer education to resolve the unemployability problem of dropouts.

Two other programs, library research and arts and humanities,
carry out research and development activities within a single dis-
cipline. Funded activities nust show promise of improving education
in settings other than those in which they ave carried out.

The experimental schools program sCves as a bridge from research,
demonstration, and experimentation to actual school practice. These
large-scale experimeuts, limited in number, have a major focus on
documentation and evaluation.

Most of the above programs are carvied out with project grants. The
general cducation rescarch program requives some cost-sharing of
grants, but also can worlk through contracts without nmuiciing require-
ments. The amount of matching funds available is not a determining
factor in selection of activities to be funded.

Most projects do not investigate factors which are related to demo-
graphic areas. (An exception is the regional research program, which
offers small project grants for regional study.) Since most 1esearch
facilities are located in metropolitan areas, ouly about 7 percent of
total money is spent in nonmetropnlitan areas. Programs thus tend
to focus more around urbaun probleris. Some exceptions include—

(a) rural sharing services;

(¢) interdisciplinary evaluation of swmnmer programs, for rural
disadvantaged youth;

(¢) development of home/community-based career education,
which may be particularly appropriate for nonmetropoli-
tan areas; and

(d) the Appalachia Educational X.aboratory, which has been
particularly concerned with educational cooperatives.

Goo! education is not a matter of region, or demographic area, and
major problems neceding development attention are common to both
metropolitan and nonmetropolitan parts of the country. Still, service
delivery in each area nresents unique problems and challenges.

For further information on the programs discussed in the above
summary, see OMB, Catalog of Federal Domestic Assistance, June
1971, ¢

i

13.411 XEducational Research and Development Centers

13.412 Xducational Research and Development—Regional Education
Laboratories,

13.422 Educational Research and Developmuent—General Education
(Project) Research.

13,474 Research and Development—Arts and Humanities

13475 Research and Development—~Library Research

3,476 Research and Development—-Regional Research
13.521 Experimental Schools
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OFFICE OF CHILD DEVELOPMENT (OCD)

The Office of Child Developni»nt funds research and demonstra-
fion grants, techunical assistance, and the Headstart progran.
Girantees for research and dem~nstration projects are -equired to
share in the cost of projects and must male actual cash outlay or
have iunds deducted from the indirect cost. Eligible applicants are
public or nonprofit institutions of higher learning and public and
nonprofit agencies or organizations, including State or local public
agencles responsible for administering or aiipervising the child wel-
fave services plan.

Prior to fiscal year 1671, grants were to be used in projects: (1)
o regional or national significuiice; (2) to demonstrate new niethods
ov facilities; and (3) to demonstrate research in the field of child
welf.re in order to encourage experimental and special types of
services,

In past vears, HEW money in new child development research has
been vied into a Social and Rehabilitation Se’vice services integration
project to develop a more consolidated method of social service
delivery,

While the Headstart program is now under OCD, a description of
the program has been included in the OE/ESEA analysis above
(pace 35) for the prupose ot continuity.

Technical assistance is available on a contract basis for any com-
ponent of the Headstart Program: education. health, voiuntesr serv-
1ces, administration, ete. In fscal year 1972 direct local purchase of
technical assistance services will be offered in some local communities
on an experimental basis.

The need for Headstart programs in rural areas presents different
problems than those in cities. Transportation and methods of out-
reach are crucial.

A project in West Virginia, “Headstart at Home,” attempts to meet
some of these specialized rural needs.

In the area of research and development, little has been done in
rural areas in the past. Hopefully, the services integration project
will be able to develop ways of meeting the child service delivery
problemson a regional as well as local level

‘For further information on theso programs, see OMB, Catrlog of
Federal Domestic Assistance. Yune 1951,

13.600  Child Development—Headstart.

£3.601 Child Development—Technical Assistance.

13.607 Child Welfare Research and Demonstration Grants,

13.608 Child Development—cChild Welfare Research and Demonstration
Grants.
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CIVIL RIGHTS COMPLIANCE ACTIVITIES

Title VT of the Civil Rights Act o. 1964 says that no person shall be
discriminated against because of his or her race, color, or national
origin in any piogram or activity that receives “ederal finan:zial as-
sistance. It also suys that no Federal assistance can be extended to any
activity in which there “= diserimination on the grounds of race, color.
or national origin.

Title VI is administevcd by the Office of Civil Rights, which is lo-
cated in the Oflice of the Secretary. In terms of the amount ot fnancial
assistance under Federal grant snd loan programs, HEW is the major
agency affected oy title VI. Tt administers three of the largest Fed-
eral programs—public assistance, aid to education, and public health
research and services.

Agencies receiving assistance must submit written assurances that
they will comply with the law and the regulations the Departmert
issues. If a recipient reneges on this commitment of compliance or r-
fuses to make a commitient, Federal assistance may be discontiruedl.

The Office of Civil Rights has also been delegated certain respc . si-
bilities from the Department of T.abor for enforcing an Executive
order that bans discrimination in cmployment by Federal contractors
and on federally assisted construction projects. Executive Ovder 11246
applies to discriinination on the basis of religion and sex in addition
to the grounds of race, color, or national origin.

Much of the activity of the Office of Civil Rights has been concen-
trated on colleges, hospitals, n rsing homes, and elementary schools.
These services are vital to the functioning of programs in nonmetro-
politan weas as well as in urban areas.

F~1 additional information on the program discussed in the above
sunu.aary, see OMB, Catalog of Federal Domestic Assistance, June
1971,

13.602 Civil Rights Compliance Activities.

MENTAL RETARDATION COORDINATION AND
INFORMATION

The Secretary’s Committee on Mental Retardation coordinates the
Departmce t’s mental retardation programs and advises the Secretary
on related issues. The Committee provides information to the public
and technical assistance to any organization concerned with mental
retardation.

During fiscal year 1970, nearly $40 million was oblicated by HEW
for mental retardation programs, which cc -~ inst aspacts of the
retardate’s life. (See SIRS/Deveicpmentall apled.) Many agen-
cies vf the Department administer programs .. _uch affect the mentally
retavded: it is extreme!y important. that their efforts be focused on
speeific goals, so as to |.veveni duplication and gaps in program services
for the mentally recaricd.

The Secretary’s Commi.fae often establishes priority areas for spe-
cial emphasis: e.g., peverty, mod.:i cifies, irstitutional care, voluntary
activities. There is no particula: fcens on rural areas at the present
time.
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For further information on this Program, see OMB, Catalog of
Hederal Domestic Assistance, June 1971.
13.603 3Menfal Retardation Coordination and Information.

HUMAN RESOURCES DEVELOPMENT PLANNING

The Office of Regional and Community Development (formerly
Center fuu Community Planning) serves the 10 HEW regional offices
and clients of the Department. It provides a single focus for informs-
tion dissemination and technioal assistance especially in the areas of :

(1) Intergovernmental relations, with special emphasis on gen-
eral purpose government ;

(2) Joint programs, pa rticularly model citics; and

(3) Activities not covered by other agencies of the Department.

States, cities, counties, public and DPrivate organizations, and indi-
viduals requiring assistance in program arca covered by the opera-
tions of the Office may apply for assistance through the regional di-
rectors or dirvectly to the Deputy Assistant Scerctary for Regional and
Cemmuniiy Development. In fiseal year 1970, fund reservations were
obtzined from 44 IIREW Programs carmarked for Model Cities proj-
ects. Assistance was provided to 250 localities in other HEW funding
areas.

The Office includes a rural development staff, which focuses on the
special problems of human resources development in nonm etropolitan
areas.

For further information on the program discussed above, see OMB,
Catalog of Federal Domestic Assistance, June 1971,

13.604 Planning for ITuman Resources Development,
SURPLUS PROPERTY UTILIZATION

Ivery year, as program reuirements or opetrations change, agen-
cies and departments of the Federal Government find they own un-
necessary or obsolete real or personal property. Many categorics of
obsolete property must be reported to the General Services Adminis—
tration, which then cxercises disposal jurisdiction. Other IProperty is
screencd for utilization by other Federal agencies, Eventually, all un-
needed property is deemoc “surplus.”

Surplas personal properties are donated to public or tax-exempt
nonprofit private medical institutions, schools or school systems, col-
leges and universities, schools for the mentally retarded and IPhysically
handicapped, licensed eduecational radio and television stations, and
bublic Iibraries. Real Property can go to States, their political sub-
divisions ancl instlz'umcnta]ities, tax-supported or nonprofit tax-exempt
eclucational and medical Institutions, and hospitals or similar institu-
tiona,

I W carries out a cleavinghonse offort through 53 State agencies
(including the Distvict of Columbia, Pucrto Rico, and the Virgin
Islands) and the regional and headquarters ofices of the swplus prop-
erty utilization program. These offices issue catalogs, bulletins. and
newsletters to keep jotenti; recipients up to date on what is avail-
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aiie. State agencics must submit o State plan and comply with FIEW
standards of operation.

“Supermarket” distribution centers allow revresentatives of eligible
institutions to look over available matcvials. Once an institution indi-
cafes a desire for a swrplus item, it niust only pay the moving and
service costs which may be involved in acquisttion.

Sometimes a surplus item or parcel can fill a need “ag is.” Hospital
and health facilitics, computers and electronic equipment only need a
change of ownership to be put to use. Where surplus property cannot
be used in its original form, a very simple metamorphosis can often
mnalke it the raw material of community development. Little needs
to be done to make a classroom out of a quonset hut, or a college dormi-
tory out of an Army barracks building. About 90 perceut of the Fed-
eral property labeled “surplus” comes from the Department of
Defense; the remaining 10 percent comes largely from the Veterans’
Administration, the Departnents of Agriculture, Interior, and Treas-
ury, and the General Services A dministration.

Between 1946 and June 30, 1968, almost $6.6 billion of real and per-
sonal property were made available to cligible institutions. Property
is allocated to States on a per capita wealth and State population
index. Urbanized communities participate less than ruval and more
needy arcas. Nonmetropolitan arveas lack the funds to buy resources
through commercial channels and, thus, have a greater need for sur-
plus property.

The surplus property program encourages local initiative and im-
proved cooperation among levels of government.

The system of surplus propevty distribution is an additional chan-
nel for Federal aid, a channel with a tremendous puiential impact on
rural areas.

For further information on this program, see OMB, Catalog of
Federal Domestio Assistamce, June 1971.

13.606 Surplus Property Utilization (Federal Property Donation
Program). B

FACILITIES ENGINEERING AND CONSTRUCTION
AGENCY (FECA)

At present, there ave about 40 health and eduncation construction
programs within HEW, cxpending annually about $1 billion,
thereby generating a total construction expenditure of about $4 hil-
lion. Through a network of regicnal and district oflices, the Facilities
Engineering and Construction Agency provides architectural and en-
gineering services to State agencies, which are required to submit a
State plan. The services furnished by FECA do not conflict with
the services of a grantee’s private architect/(nginecr. A few of these
Projects are in nonmetropolitan areas. FECA has four primary con-
cerns:

(1) Improvement of health and education facilities design and
construction ;
(2) Development of HEW Departmentwide design standards;
(3) Reduction of costs and improved flexibility as made possi-
ble by advanced building techniques; ancl
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(4) Adherence to Federal requirements such as competitive
bidding. '

Toward these goals, FECA has established a facilities management
system, initinted a “deep look” study of HEW property, developed
the concept of “valve engineering” (organized effort to achieve the re-
quired function at the lowest total cost), and planned professional
workshops in relevant program areas.

For further information on the program discussed above, see OMB,
Catalog of Federal Domestic Assistance, Sune 1971.

18.607 Tacilities Engineering and Construction Activities-—Technical
Assistance.
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F. SOCTAL AND REMABILITATION SERVICE
GRANTS TO STATES FOR PUBLIC ASSISTANCE

Even though absolute poverty has declined over 35 pereent in the
last 10 vears, about 25.4 million persons or 12.8 percent of the .S,
population were still living in poverty in December 1968. To meet this
need, pnblic assistance expenditures, Federal, State, and local.
amounted to $13.6 billion in 1969. About 40 percent of these expendi-
tares represent payments to providers of medical care, and 60 percent
represent cash payments to public assistance recs picnts.

MAINTENANCE PAYMENTS

These programs provide State welfare agencies with partial money
based upon the State’s quarterly estimates of total funds needed. Undey
an HEW-approved State blan, money payments are then made to tle
cligible beneficiary by the State or local welfare agency.

The Old-Age Assistance (OAA) program, established in all States,
pays needy people, 65 years or older, cash benefits for food, shelter, and
clothing. In some’ States, OAA also pays for homemaker services so
that clderly recipients may remain in their own homes, although in-
capable of completely caring for themselves. The average menthly
benefit among the more than 2 million OAA recipients was $74.95 in
January 1970, Benefits ranged, however, from $46.30 in Mississippi, to
$155.20 in New Hampshire. Each State determines its own Payment,
based upon its ability and willingness to finance the non-Federal share
of payments, Since the fiscal ability and tax resources of rural States
tend to be more limited than urbas States, payments are uasuwally lower
in those Staies which consists primarily of nonmetropolitan areas.
Assistance payments represent 70 percent of an individual’s tota] in-
o1e in nonmetropolitan areas, compared to 50 percent in urbun areas,

All States also have an aid to the blind program for needy klind
persons. The statutory requirements are similar to those for OAA,
eXxcept there is no age requirement. The States have the respousibility
for defining blindness, which is usually interpreted as visual impair-
nient preventing a person from earning a living. Payments in .. annary
1971 ranged from $54.40 in Mississippi to $178.75 in Alaska. The match-
ing requirement for this program also limits its potential in rural
areas.

All States cxcept Nevada had an ajd to the permanently and totall ¥
disabled program in 1970. Siates establish their own definition of el
gibility, taking age, training, experience, and social setting into con-
sideration. Grenerally, there must be a physical or mental impairment
which is expected to continue indefinizely and substantially prevents o
person from engaging in any useful occupation. Alaska had the high-
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est average monthly Payment in January 1971—$175.25; TLouisiana
was lowest—$55.60." This program is also limited in rural areas due
to the matching vequirement.

Aid to families with dependent childven (AT DC), which is directed
toward encouraging the care of needy dependent children, is the
largest maintenance bayment, program. Federal funds pay for part of
both 1maintenance payments and administrative costs. The program
must be in otfect, statewide, and Tederal vequirements for individual
ehigibility must be met in the required State plan, One of the bigaest,
problems in the ATDC program is that each State stil] determines its
own payments and eligibility requirenients within the broad Tederal
requirements. Some States put no limitation on the value of an appli-
cant’s home while othets limit it, to less than £3,000. Some allow appli-
cants less than 8500 worth of othor personal property a..d other States
permit more than $1,000. Cohabitation with a man other than a Iawful
spouse is gromnds Tor automatic incligibility in some States, b+ not in
others. Average payments vary from $12.05 per child per month in
Mississippi to $76.35 in New York (January 1971 figures). As a report
to the Social and Rehabilitation Service, HEW, points out, “These
variaticns are not matters of trivial consequence; they bear on ques-
tions of both physical and mental health, life chances, hwinan dignity,
and some would maintain even life itsclf.” 1

Prograins in lonmetropolitan areas are especially weak due to the
matching sequirement. Appropriations by the State legis™ ture affect
total funds available for bayments, since the Federal Gove “ent only

matches the amount the State is willing to appropriate. he State
finds it is unable to Provide the non-Federal money it Iy 1ginally
estimated, the Federal share is reduced accordingly, as g ayments

to recipients.

Emergency welfare assistance is supposed to provide ancial aid
to States for cmergency family assistance in erisis sitnatic . Families
of migratory workers are inclnded in this category. Fede: funds pay
for 50 percent of the brogram cost under a HEW approve Ste.te plan.
Often, because of inadequate funding, State definitions of “emer-
gency” are too narrow o fill the gaps left in othar assistance Programs.

The impact of these Programs on nonmetropolitan areas is tremen-
dous, since nonmetropolitan personal incemes are low. In general,
the proportion of peisons receiving some form of public assistance is
higher in States with greater rural populations, For example, a typieal
10-county region in sonthern Oklahoma 2 reports that 42 percent of the
total per capita income of the srea is derived from EIEW public
assistance and transfer Payments.

MEDICAL ASSISTANCE PROGRAMS

Authorized by title XIX of the Sccial Security Amendments of
1965, the medical assistance program, commonly referred to as Medie-
aid, aims to maie quality medical care available to low-income groups
by coupling Federal requirements for brogram coverage and quality
of care with Federal financia] participation,

*“Welfare Policy and Its Consequences for the Recipient, Population”, a study
of the AFDOC program by Bureau of Social Science Research, Ine., to SRS/HEW.
? Southiern Oklahoma Development Association.
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In order to gualify for participation in the Medicaid program,
States must meet certain specified Federal requirements which guar-
antee minimum standards of guality of services as well as equal treat-
ment and access to services for all eligibie beneficiaries of the pro-
arant. In addition, as of March 1971, the following basic services were
inandatory for States parvticipating in the Medicaid program: inpa-
iient hospital care, outpatient hespital services, laboratory snd X-ray
services. skilled nursing homne services for persons 21 or older, home
health services for any eligible individual who .. et ! 31 e
nursing home serviees, screening and treatment for individuals under
21 ag may be provided in regulations of ! e Scerctary of HEW, physi-
cians serviees, and transportation. It should he noted, however, that
definitions and Jimitations of these benefits vary greatly from State to
State. States also have the option of providing any other medical and
remedial services recognized under State law.

Payments to a State are made on a matching basis as long as the
State’s plan and opevatior arve in compliance with the requirements
of title XIX of the Social Security Act and title VI of the Civil
Rights Act of 1964. The proportion of Federal malching is based
on a Federal medical assistance percentage formula, which is com-
puted according to the per capita income of a State. The amount of
Federal matching varies from State to State aud ranges from 50 to
83 percent. In terins of the costs incurred by the States to finance
Medicaid, the Federal share cf the program is 54 percent on the aver-
age, with the remaining 46 percent dervived from State and local funds.
States with Iarge nonmetropolitan populations need and receive mmore
Federal funds with lower matching requirements, and States with
graater population concentrations in metropolitan aveas have greater
matching requirements.

All participating States (only Alaska and Arizona have not ap-
plied for participation) ave required to provide Tasic Medicaid hene-
fits to all categorically needy recipients (all public assistance recipi-
ents—the aged, blind, disabled, and families with dependent children).
In addition, States have the option to provide benefits to the medi-
eally indigent—those families and individuals who are incligible for
public assistance, but whose incomes are insufficient to obtain ncees-
sary medical care, and all children under 21 whose parents cannot af-
ford medical care. Due to the variations of State standards for cligi-
bility in the categorical programs, and the fact that Medicaid has no
nationally uniform income levels for eligibility, cach of the 52 States
and jurisdictions operate 52 distinet and different Medicaid pro-
grams, Income eligibility levels for the medically needy are tied to cash
assistance payment levels (they ean range from 100 to 135 percent of
payment levels) and, thas, also vary from State to State.

Of the 25 States which do not have programs for the medically in-
digent, the 1range in income cligibility for a family of four varies from
$2,876 a year for the lowest State, Southh Carolina, to $4,188 for Maine,
the highest State. Among the 27 States and jurisdictions with medi-
cally needy programs, the comparable range for income cligibility is
$2,600 in Oklahoma and $5,000 in New York State.

Total Federal obligations for the Medicaid program in fiseal year
1970 were close to $2.8 billion, of which approximately 37 percent went
te nonmetropolitan arcas. This relatively high percentage, compared
to other proportions for service programs, reflects the large number of

60-297—T1—pi, 2 .
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people in rural areas who are eligible for public assistance, and con-
comitantly, Medicaid. This percentage most likely also reflects the
fact that the proportion of Federal fnnds to nonmetropolitan areas is
significantly greater than in metropolitan arcus, If more States with
large numbers of nonmetropolitan residents were able to support pro-
grams for the medically indigent, the percentage figure might be cven
higher.

BARRIERS TO PARTICIPATION

1t must be remenbered, however, that the inability of many of the
more rural States to provide significant matching funds limits their
capability to provide any but the minimal required services necessary
to participate in the program. Although these services have begun to
make some marginal impact on the health status of the rural poor,
there arve still some significant problems in reaching potential bene-
ficiarvies.

Since Medicaid services must be provided throngh certified provid-
ers, and since many physicians and hospitals located in nonmetro-
politan areas are mnwilling to participate in the progiam because of
bureaucratic redtape and the delay m reimbursement for services,
Medicaid eligibles may have to travel long distances to receive services.
Although the patient’s transportation may be covered under the pro-
gram, the patient may not consider the hardship of travel worth the
value of services.

Another problem exists in bencficiary eligibility. Although the
program is available to all recipients of public assistance, there 1s some
resistance to receiving welfare assistance, especially in the backwoods
areas of Appalachia. Not only pride prevents these people from ac-
cepting charity, but the State and Federal requivements attached to
welfare money, such as being forced to send children to school (book-
learning education is not a value in many rural areas), and house in-
vestigations discourage the more rural populations from signing up for
welfare. These people are automatically excluded from the Medicaid
program if the étﬂte adhieres strictly to the categorical needs program.

Much can be said about the exclusion of the medieally indigent in
many State programs, as well as the definition of medically indigent
which is applied across the board in each State. Suffice it to say that
the exclusion of the medically indigent, especially in States which
are predomninantely nonmetropolitan and, concomitantly, tend to havo
lower levels of income cligibility for assistance payments, occurs most
often in the States where a “medically needy” category would have
most impact. Support of such a program, however, is hindered by the
States’ inability to provide matching funds and the rapidly increasing
cogts of medical care.

SOCIAL SERVICES, ADMINISTRATION, TRAINING,
AND DEMONSTRATION PROJECTS

Social services programs are funded by formula grants to States
based upon their estimates of requirements for matching Tederal
funds at the 3 to 1 Federal-State ratio. The purpose of the grants is
to provide social serviees to needy individuals specifically those cov-
ered under pnblic assistanee programs. ' )
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Federal funds nminy be used for the operation of social service pro-
grams to provide legal services, family planning, family counseling,
child care, honsing improvements, and information ov referral services.
Bach State plan must be approved by MEW. Despite the great need
for these services in rural areas, matehing requirements limit non-
metropolitat participation. Programs for transportation for staft and
recipients aggravate the situation because ot greatev distances between
service centers and recipients.

Administrative assistance provides formula grant moneys to States.
The Federal Government pays 50 percent of tire cost of administering
the five income maintenance progra s. Because of higher overhead,
operating costs, and larger staffs, urban States receive move funds than
rnral States.

Training programs are more expensive in nonmetropolitan areas.
The statewide requirement, however, encourages more even distribu-
tion of training funds. These programs train personnel employed or
preparing for employment in State and local agencies administering
public assistance plans,

Demonstration grants fund experimental pilot projects to develop
and improve public assistance administration. Because these project
grants require no matching requirement, more nonmetropolitan areas
et take advantage of them. Examples of vural-oviented programs
inchude '

(1) Services integration in rurval and suburban arveas;
(2) Prepaid medical/dental plans fo. rural areas; and
(3) Housing improvements in four rural counties.

For further information on the programs discussed in the above
sunmary, sce OMB, Cataloy of Federal Domestic Lssistonce, June
1971,

MAINTENANCE PAYMENTS
13702  Aid to Framilies with Dependent Children
13.704 Aid to the Blind
13,705 Aid to the Permanently and Totally Disabled
13.709 Tmergency Welfare Assistance
13.722 Old-Age Assistance
MEDICAL ASSISTANCE
13.714 Medical Assistance Program
SOCIAL SERVICES, ADMINISTRATION, TRAINING AND DEMONSTRATION L'ROJECTS
13.723 Tuablic Assistance Demonstration Grants
13.724 DPublic Assistance—State and Local Training
13.741  State and Loecal Administration of Public Assistance
18,754 DPnblic Assistance—Social Services

SOCIAL WORK—MANPOWER TRAINING

Training grants for the development of personnel for social worls
are given to colleges, universities, and assoriations of such schools to
meet part of the costs of development, expansion, or improvement of
undergraduate programs in social work and programs v graduate
training of professional social work personmel. Grants for graduate
training #° - inited to faculty, their supporéing personnel. and minar
improvem - to existing facilities.

Project ¢ ants for social workk manpowoer training require matching
Tunds equat to 10 percent of the project. State welfare agencies that

64



O

ERIC

Aruitoxt provided by Eic:

60 KCONOMIC AND BOCIAL CONDITION OF HURAL AMERICA

are prospective employers review project applieations for sppropri-
ateness of the proposal to agency emplovee reeds.

In fiscal year 1970 and 1971, one-sixth of the projects funded wore
especially relevant to nonmetropolitan areas. Another one-eighth were
awarded to colleges who draw large portions of their student bodies
from nonmetropolitan arcas.

The prinmry fietor preventing additional moneys from going into
nommetropolitan aveas is the capacity of educational institutions in
such areas to incorporate social work training into their enrricula.
Total program obligatiens for fiscal vear 1970 amounted to $3 million,
which limits the amonnt of the average grant, especially considering
that fanding is only available for one out of three applicants.

For additional information on the program discussed in the above
summary. see OMB, Cutalog of Federal Domestic Assistunce, Junc
1971,

13,740  Social Work Manpower—Training Grants
WORK INCENTIVE PROGRAM—CHILD CARE

The work incentive program (WIN) is administered by the Depart-
ment. oF Tabor in cooperation ~with JITW. Tts objective is to help
persons ceceiving AFDC become self-supporting. FIEW  funded
$85.8 million for the training and allowances parts of WIN, which
are administered solely by the Department of Labor. FIEW also
contributes social serviees and support to the program through the
regular maintenauce payments programs. Also nmnder WIN, and ad-
ministered by FIINW, State and local welfare agencies provide neces-
sary child care for persons referved to them by State pnblic employ-
ment, offices for training. Persons emploved as a result of WIN pro-
grams continne to receive financial help with child care nntil other
satisfactory child eare arrangements ean he made,

All eare ontside the ¢hild’s own home must be in facilities that meet
Federal interagency day-cave reqnirements, in addition to meeting
State and local licensing requirements. Beecause of the unavailability
of dax-cure centers to WIN referees, most eligible franilies mnst make
other arrangements. Tor example. in Allegheny County, Pa.. 1.319
children are receiving day ecare. Of these, 1,051 vemain in their own
homes: 80 are cared for in relatives’ homes: 105 are in nonrelatives’
homes. Only 77 ave eneolled in approved dav-care centers.

WIN child care programs are funded with the Federal Government
providing §3 for cach $1 State and local funds. So far, enough Federal
funds have been appropriated to match State funds, despite a close-
ended appropriation. State appropriations have been small, however.
often too lwited to establish programs which (1) allow all WIN
applicants to be refunded, and (2) develop the needed child eare
spaces.

WIN s basically an wrban program with localities for projects
chosen by the Department of Labor. Nonmetropolitan areas do not
nsually have day-cave facilities outside of in-home carve. Rural States
also have more trouble mecting the 25 percent matching requirement.
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TFor additional information on the programs discussed in the above
summary, see OMB, Cataloy of Federal Domestic Assistance, June
1971.

18.748  Work Incentive Program—Child Care
17.226  Work Incentive Program—7Training and Allowances (DOL)

VOCATIONAL REHABILITATION

Vocational relabilitation concentvates on programs to prepare
handicapped individuale for gainful employmentv. The definition of
handicapped has expanded in the past decade to include physically,
emotionally, and jentally disabled individuals. Recently, vocational
rehabilitation budget justifications have included the “socially dis-
abled” as part of the handicapped emiployable category.

Rural areas present certain probleras for rehabilitation programs.
Centers for sraining must have adequate facilities for transportation
and client followup. Employment placeinent is difficult in nonindus-
trialized arcas. Innovation services must be developed to meet the
needs of these areas. Money for vocational yehabilitation is allccated
directly by the State by a formula grant with 20 percent matching
requirement.

SERVICES

Most of the service programs are cither operated directly by the
State vocational rehabilitation agency or depend on the agency to
refer applicants.

Services for social security disability beneficiaries are operated by
the State and deal with the individual regardless of his geographic
location. Basic support grants in vocational rehabilitation place the
handicapped in employment after referral from State agencies. The
isolation of most rural people from centralized services such as State
vocational rehabilitation, plus the transportation problem, which
might be aggravated in the ease of a handicapped individual, prevents
the nonmetropolitan population from fully benefiting from employ-
ment referral services.

In a few rural arveas, programs try to serve the Jocal needs through
mobile evaluntion units and placenzent of counselors for handicapued
clients in rural hospitals. ] )

Some grants are aimed at expanding or developlng insovative voea-
tional rehabilitation services iu specific geographic areas within
States. Project pians which call for the expansion of scrvices to non-
metropolitan areas are to be given priority consideration according
to the legislation. Project expansion in raral areas has included the
use of mobile cvaluation units and the establishment of outreach
stations scattered throughout the State.

Employment projects have been established with industry and
bhusiness enterprises. The State vocational rehabilitation agency de-
termines which mdividuals are eligible. Since most large industry is
loeated in urban areas, the program has had little impact in non-
meiropolitan areas,

66



62 ECONOMIC AND S0CIAL CONDITION OF RURAL AMERICA

‘The most recent project development has been in new career oppor-
tunities. New carcer programs attempt to help both the underemployed
and the unemployed.

Handicapped and nonhandicapped individuals are trained to work
in rehabilitation and other public service agencies. Hopefully, the
availability of hunman service ageucies ou a deceutralized stafewide
basis will encourage full-time placement of new trainees cqually dis-
tributed in urban and rural aveas.

FACILITIES AND TRAINING

Iracility improvement grants are awarded on the basis of State
plans ontlining facilities needs. Priority in facilities and construction
1s to be given to plans for regional se1vices to uonmetropolitan areas.
Programs for techuical assistance for innovation and itjtial staffing
of new facilities arve also available.

Very little reseaveh and demonstration is going on in nonmetro-
politan_areas. There are a fow projects concerned with methods of
comprehensive health care in rural aress. Use of a “hotline” among
professionals, medical students in solated areas, and a method of
systematic followup of out-paticnts are now being tried in a few
States.

Training rehabilitation personnel and keeping them up to date is a
part of vocational rchabilitation grant programs. Most of the training
15 on a professional level, and refresher courses deal mainly with new
coneepts of “handicapped” and how to treat them.

Tn fiseal year 1976, a special grant was made for the preparation of a
training guide on “Rehabilitating the Disadvantaged Disabled in
Rural Seitings.” ’

For further information on the programs discussed in the above
summary, see OMB, Caialoy of Federal Domestic Assistance, Jnne
1971.

13.728 Rehabilitation Research and Demonstration Grants

13.729 Rehabilitation Research and Training Centers

13730 Rehabilitation Services Projects--rojects with Industry

13.781 Rehabilitation Service Projects—Expansion Grants

13.782 Rehabilitation Service Projects—Innovation Grants

13.733 TRehabilitation Training

18.742 Rehabilitation Facilities Projects—Improvement Grants

13.748 Rehabilitation Serviee Projects—Initial Staffing

12744  Rehabilitation Foejlities Tmprovement.  Grants—TPochnicn]  As-
sistance,

13,745  Rehabilitation Services Training Grants

13.746  Rehabilitation Services and Tracilities—Basic Support

13.747  Vocational Rehabililation Services for Social Security Disability
Beneficiaries.

13.749 Rehabilitation Service Projects~-New Carecr Opportunities

13,765 Voeational Rehabilitation-—Constinetion Grants i

SOCIAL WELI'ARE COOPERATIVE RESEARCH AND
DEMONSTRATION GRANTS ‘

Social welfare cooperative research and demonstration grants pro-
vide support for research on problems relating to the prevention and
redirection of dependency, and to improve the administration and of-
fectiveness of programs”earided on under the Soeial Seenrity Act,
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This program also includes contracts for cooperative arrangeients
with States and nonprofit organizations for the conduct of researeh
and demonstration projects relating (o suel studios.

The purpose of the program i5 to evaluate and add io existing
knowledge new approaches to such matters as (1) the prevention
and reduction of cconomic dependency; (2) move effective organiza-
tion, coordination. and acdministration of social welfaie and social
security programs; and (3) the provision of medieal and social sorv-
ices authorized by the Social Sccurity Act.

Federal funding is through project grants with a matching reqaire-
ment of 5 percent. Grants are limited to States, public and cther
nonprofit organizations. Contracts may be executed with nonprofit or
profitmaking organizations. .

In fiscal years 1970 and 1971, SRS funded research programs which
included demonstration, innovation, or special projects components,
One such project, conduct. 4 in Cincinnati, Ohio, studied the effect on
families and individuals when public relief was exhausted in a rural
comnmunity. Another study, conducted in Boston, examined welfars
aide positions in social and health services for an American Indian
community. Others included a field survey of migratory farm labor
in Wisccnsin, a study of withdrawals from active occupational roles
by certain occupational groups in a rural area, and a study of the iden-
tification of poverty in a rural area.

Given the fact that - ntage of nonmetropolitan residents
are on some kind ance, social welfare cooperative 1e-
search and demo 'rograms do have relevance. Addi-
tionally, they ha -l ability to effect changes 11, »vice

delivery with respec. .. .ural area vesidents, particularly those re-
ceiving some form of public assistance.

For further information on the program discussed above, see OMB,
Catalog of Federal Domestic Assistance, June 1971.

13739 Social Welfare Cooperation Research and Demonstration Grants.

MENTAL RETARDATION—DEVELOPMENTALLY
DISABLED

Mental retardation programs are going through a change that is
being expervienced throughout the health service ficlds. Tntil recently,
the objective behind programs for mentally retarded children reliod
heavily on a consolidation of the population into institutions. Due to
the social stigma behind institutionalization, most facilities are found
in rural isolated areas, and are not designed to serve the mentally re-
tarded according to their individual needs. There is, hopefuliy2 a
movement away from this kind of institutionalism toward community
facilities, which are more oriented toward individual and local needs.

In urban areas, sheltered workshops, day-care, and rebabilitation
centers are becoming more common, As yet, therve are few facilities
for areas with dispersed populations. It has been difficult for eople
to estimate what proportion of the 8 percent mentally retarded in
this country are rural. Because the mentally retarded in the city are
easier to Jocate and. therctfore, seem to present the largest nnmber of
the retarded population, they have received the most care,
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The 1960 White ITouse Conference on Children and Youth
recommended :

That community facilities for dingnosis ana identification be readily aceessible
to anyone suspeeted of g mental handicap . . . direct special attention to the
needs of rural arcas.

In the past deeade it has become move apparent that the number of
mentally retarded in rnral areas is at Joast equal o those in urhan
areas.

Technological infliences on rural aress have resulted in changes in
life style, which demand new approaches to mental retardation. In-
creased inobility, including access to neighboring small towuns, has in-
fluenced family treatment of mentally retarded children. Diagnostic
Tacilities ave made farm families more aware of what mental re-
tardation is and have begun to breals through the myth of the “d;ffer-
ent” ehild. The consolidation of schools with better screening, but; with-
out special education classes, has eliminated the mentally retarded
child from community educution facilities, ‘

The older notion that the family cared for its own ig beiug subjected
to the same pressurcs urban families had experienced years ago. Mo-
bility, lack of cducation opportunity, danger, and economic usefulness
all play a part in changing some rather fundamental values of rural
farm life. This, of course, has been complicated by the greater life cx-
Dectancy for profoundly and severely retarded childremn.

As sophistication on the part of rural families increases concerning
the nature and treatment of mental retardation, so will demands in.
crease mot only for institutions but for better home care facilities,
special 'asses, sheltered workshops, day-care centers, ete.

RS programs arc primarily service oriented. The hospital improve-
ment program has always been oriented toward models of new and im-
roved techniques of care and treatment of an identified group of resi-
gents within State institutions for the mentally retarded. As of fiscal
year 1972 the emphasis will he altcred to demonstrations of techniques
for providing alternatives to institutional care through development of
community resources.

Thero is also a program for initial staffing of community service
facilitics. Funds for the initial cost of stafling in new commnnity
facilitics or new services in already existing facilities are available
to public or nonprofit agencies. About 2 percent of the money is pres-
ently spent in nonmetropolitan areas. :

The rehabilitation service projects prziseam is for the mentally re-
tarded who do not fall under voeational rehabilitation services. There
is .an emphasis on providing services in community facilities, While
priority is put on rural and urban overty, most of the program (98
percent of t]xe money) is concentrated in urban areas, )

-A basic support grant is available to State agencies to encourage and
develop a comprehensive plan for treatment of the developmentally
disabled. Assistance is by formula grant with matching requirements,
which vary hetween regular areas (75 percerd) and poverty areas (90
Percent).
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For further information on the programs discussed in the above
summary, see OMB, Catalog of Federal Domestic Assistance, June
1971,

13715 Developmentally Disabled—Community -Service TFacility Initial
Stafling

13.717 Developmentally Disabled-—Hospital Improvement. Program

13.718 Developmentally Disabled—Rehabilitation Service Projects

13.7583 T1levelopmentally Disabled—DBasic Support

CHILD WELFARE

Child welfare services work to establish, strengthen, and extend
child welfare to protect and care for homeless, dependent, and ne-
glected children, and children in danger of becowning delinquent.

A uniform grant of §70,000 is made to each State, as well as an ad-
ditional grant which varies directly with child population under 21
and, inversely, with per capita income. The formula half of the grant
allows for a greater portion of the noney to go to more populated
S:ates.

While child welfare encourages innovative projects (ruval and ur-
ban), the central office has no mechanism for receiving and recording
such programs even for general information purposes.

Research and demonstration projects can be operated by public or
nonprofit institutions, universities, or public agencies. These kinds of
demonstrations relate to some aspect of child welfare delivery such as
service centers for families of children who are neglected or abused,
services to young mothers, day care for working wwomen, and other
child care services. About 2 percent of the money allocated to research
and demonstration is spent in rural areas.

Training programs are contracted through universities, mainly with
social work schools. There are three different t7pes of grants used io
strengthen resources for training personnel: traineeships for students,
project grants for teaching, and short-term training projects.

For further information on the programs discussed in the above
summary, sece OMDB, Cuatalog of Federal Domestic Assistance, June
1971.

13.906 Chila Welfare Research and Demonstration Grants
i3.707 Ohild Welfare Services
13.708 Clild Welfare Training

DEVELOPMENT OF PROGRAMS FOR THE AGING

There are 1.5 million individuals over 65 who live on less than $600
a year. Millions of others live in poverty as couples. In 1900, there
were fewer than 4 million Americans over 65; today there are more
than 20 million. In 1920, more than 30 percent of the aged were work-
ing; today only 20 percent are in this category. Science is inereasing
longevity, but it is takinzg away jobs, making the clderly obsolete.
Through the Administration on Aging and other SRS offices, HEW
is trying to meet the needs of clder people in their home communities.

60-297—71-—pt, 2——@
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There are major fund allocations to State aging agencies to help
them provide local community services and opportunities for their
older residents. Under these programs, more than 1,000 communities
have established services related to health, housing, transportation, nu-
trition, education, and rec.eation for the aging.

PLANMING AND EVALUATION

Formula grants provide Federal money for statewide planning co-
ordination, evaluation, and administration. Funds are also made avail-
able to assist local communities to carry out service and training pro-
grams. The formula takes into consideration the number f persons
aged 65 and over in the State. The States with larger aged populations
(which are usually the larger, more urbanized States) vercive more
funds. State agencies may then use funds to pay part of the cost of
community projects on a decreasing matching basis (75 pereent first
vear; 65 percent second year; 50 percent subsequent vears). Non-
metropolitan areas do not always have the leadership an:* financial re-
sources to meet these requirements. If legislation permi:ted ifferent
or special matching ratios. the proorams would likely b iyore acces-
sible to nonmetropolitan areas.

VOLUNTLEER SERVICES

Two programs provide the opportunity for volunte: service for
persons 60 years of age and over. The retired senior v JTeers pro-
gram places persons in their own or nearby community « -encies. Al-
though the program presently operates af the same level in metro-
politan and nonmetropolitan areas, the scarcity of resources in non-
SMSA’s plus the pirysical and social isolation of rural America makes
potential nonmetropolitan impact tremendons. The foster grand-
parent program provides services to childven with special needs in
mstitutional settings. The criteria to become a foster grandparent ai
an adult of vetirement age who is classified as low income and “is con-
siderate and nnderstanding” of children. The foster grandparent re-
ceives a stipend, transportation, meals, and physical exams.

There is ]I;tt]e money in these programs and the Administration on
Aging has discouraged potential applicants from submitting applica-
tions during the last several years, since no funds were available for
new projects. OfF the few programs in existence, approximately one-
third are located in nonmetropolitan areas. Several of the programs
lecated in metropolitan areas draw foster grandparents from non-
metropolitan areas as well. Sixty-cight percent of the foster grand-
parent programs are loeated in SMSA’s. and approximately 64 percent
of older persons reside in SMSA’s.

RESEARCH AND DEVELOPMENT

Projects operate under direct project grants with 10 percent non-
Federal moiching requirements. Programs are submitted by State
agencies and private nonprofit agencies. 1f the agencies were to de-
velop a specific strategy for nonmetropolitan areas that gele~ted pro-
gram settings and arranged transportation, the programs ce ' liave
more application in rural areas.
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Research and development orants fund projects which test creative
ways to improve the lives of the clderly and enin reliable information
about their statns and needs. The numbar of grant projects in urban
or suburban areas exeeeds those in ronmetropolitan arcas. One reason
for this appears to be the large number of projects in Model City
neighhorhoods subject to carmarking requirements; there conld be eni-
markmg ot funds for projects in nonmetropolitan nrveas, analogons to
Model City earmarking. Another reason may be the 10 percent mateh-
g requirement. ’

Triaining grants provide funds for three areas of study :

(1) Planning and administration of pregrams tor the elderly;
(21 Teaching and research in aging; and
(8) Providing direct services to older people.

Funding is by project grauts to institutions. Most funds (88 pereent)
£o to metropolitan areas where vesearch facilities ave Jocated.

For further information on the programs discussed abeve, see OMI3,
Cuatalog of Federal Domestic Assistance, Jyme 1971,

13.700 Aging—Grants to States for Community Programs.

13.701  Aging—Research und Development Grants,

13.702  Aging—Training Grants,

13.710 Aging—TFoster Grandparents,

13. 750  Aging—Grants to States for Areawide Model Projects.

13.761 Aging—Grants to States for Statewide Planning, Coordination,
Evaluation, and Administration.

13.752  Aging—Retired Renior Voluntzers.

JUVENILE DELINQUENCY

Many people think juvenile delinquency is solely an urban problem.
Statisties indicate. however, that juvenile delinquency is also a serious
problem in nonmetropolitan areas. In 1964, for example, the rate of
delinqueney court cases per 1,000 child population was 33.9 in strictly
urban areas, 23.6 in seminrban areas, and 10.6 in rural areas. These
statistics are somewhat skewed, nevertlieless, sinee potential rural de-
linquents are often handled throngh extra-oflicial channels. Offenses
often go nndiscovered. While the problem may secem more acnte in
metropolitan Amevica, it is extremely serious in nomnetropohitan areas.

“Juvenile delinquency® refers to yonths who have engaged in some
behavior which has vesulted in their being processed by juvenile au-
thorities, Btforts in the past have aimed la rgely at changing individual
peisonalities in order to eliminate delinquency. Recent theory has indj-
ated that changing the social situation may be more strategic in the
prevention or climination of delingquency. The gonls of the program arce
twotold and must be pursued concomitantly :

(1) To eliminate social conditions whicl, obstruct eonforming
behavior by modifying present arrangements and creating new
ones for vulnerable youth.

(2) To improve the social skills of youth so that they may grasp
the opportunities which do exist. '

Most Federal juveniie expenditures (almost 70 percent) are in metro-
politan areas. Planning, prevention, and rehabilitation programs help
States and communitics to

(1) Preparc comprehensive plans for controlling delinquency.
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(2) Provide diagnosis, treatment, rehabilitative, and preven-
tive services.

(3) Develop commurity hased alternatives to institutionalizing
youths,

Resources are allocated by project grants, according to priorvity
needs. The Ifederal share for plaraing may not axceed 75 percent, anil
for rehabilitation prograins the Federal share rray not exceed 60 per-
cent. Poor rural areas may have trouble meeting these requirements.

Training programs, designed to increase the number and upgrade
the quality of youth service personncl, are focused, primarily, in the
metropolitan region. The agency reports that in order to ineroase pro-
gram training, more funds are needed for grantees.

Model programs aid projects that will develop and improve tecl-
niques and practices in the delinquency field. Expert technical assi-t-
ance is also offered. All 1ocal applicants must submit copies of their
application to the clearinghouse and the designated State agency. The
Federal Government may finance ap to 100 percent of program costs.
A system project specifically designed for sural areas is currently
being developed in Montanz.

¥or further information on the programs discussed in the above
summary, see OMB, Catalog of Federal Domestic Assistance, June
1971.

13.711 Juvenile Delinquency Prevention and Rehubilitation.
13.712 Juvenile Delinquency Prevention and Control~Model Programs
and Technical Assistance.

13.713 Juvenile Delinguency Prevention gnd Control~'Training of Youth
Service Personnel.
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SOCIAL SECURITY

Social Security benefits cover all but 7 percent of the Nation’s
workers. Of those 7 percent 3 to 4 percent are Federal employees and
State and local civil servants, Lach State can determine whether to
put its public workers under social security. The remaining 8 ov 4
percent not covered are domestic workers who make less than $50in a
calendar quarter, self-employed individuals who earn less than $400
a year, ministers who take = poverty oath, and certain farm laborers.

Agriculture laborers have bheen covered by social security since 1950.
Social Security attempts to reach as many as possible of the rural popu-
lation. Probably one of the most difficult groups to cover has been the
migrant worker. According to social security legislation, farm laborers
are only entitled to social security if they meet two eriteria : first, if
their pay is more than $150 for a given year; and second, if they have
worked 20 days a year on an hourly basis. Those workers who follow
the migrant stream have difficulty meeting these social seeurity
standards.

Another problem for migrants trying to qualify for serial « urity

has been the inadequate methods of withhe*ding mone, . 'foo of' )
social security is taken out ~ th- L. .+ 1n the pockets of crew
managers,

Social security benefite include retirement and survivors benefits,
special benefits for persons over 72, and disability insurance.

Benefits are p:id only -0 persons who gain “insured statns,” which
depends on the number of quarters of coverage on the’v social security
earnings 1 -ord. __ quarter is considered covered if the individual re-
ceives at least $50 of wages oz is credited with $100 of seif-employment
income in "hat qu: rter.

The ba- - old-pgc benefit is paid to workers retiring al age 65 or
over. It viras fr.m a minimum of $£5 to a maximum or $218 per
month, depc.ading on the individnal’s average monthly wage when he
was worki g. A transiiionally insured status, set up under the 1965
law, provides a special minimum benefit to otherwise ineligible persons
who reached the age of 72 prior to 7969,

Based 1 overall sources of income, social security benefits repre-
sent some 2% perce..t of the incon.» of all individuals over 65. There
are no data available that distin guishes between urban and rural
recipients,

Disabilit: =suras:ce is paid to workers who are totally disahled
after 6 montk- fromw the onse: of tie disability. Disability benefits are
computed in the sar > way as old-age benefits, but disability payments
tend to be larger, on the avers ze, because the stricter quahification re-
quirements eiiminate low-pad, irregularly employed workers, The
disability must be so severe thit the individual is unable to engage in
any kind of substantial worlk :hat exists in the national economy, re-
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gardless of whether such worlk exists in the immedinte area in which he
lives, whether a specific job vacaucy exists for him, or whether he
would be hived if he applied for worl

Determinations of disability ave generally made by State agencies
(usually the State vocational rchabilitation agencies) under agree-
ments with the Federal Government and on g reimbursable basis,

SPECIAL BENEFITS FOR DISABLED COAL MINERS

Of special significance to nommuetropolitan arcas are the 1969 Social
Security Amendments that provide special benefits to miners who are
totally disabled by black lung discase or to their widows,

Pneumoconiosis is a chromnic lung disease caused by breathing dust
in underground coal inines. This debilitating disease causes shortiiess
of breath and is eventually fatal.

The miner or his widow must prove that pneumoconiosis was the
sole cause of disability and that it arose out of cmployment in an -
dergronnd coal mine. The “total disability” clause, however, prevents
many miners from recetving compensation and forces them to cither
continue mining (if they are healthy enough), try to find asher work
in mining towns (which is extremely difficult). or go oun public
assistance.

For further information on the programs discussed in the above
summary. sce OMB, Catalog of Federal Domestic Assistance, June
1971

12.802 Social Security~Disability Insnrance

13.808 Soeial Security—Retirement Insurance

13.804 Social Security—Special Zenefits for Persousg Aged 72 and Qver
13.805 Social Securiiy—Survivors Insurance

13.806 Special Benefits for Disabled Coal Miners

HOSPIiTAL INSURANCE FOR THE AGED

The tremendous inerease in medical knowledge in the last 40 years,
leading to the lengthening of the average Tifespan of all Americans,
and concomitantly, the increased number of retived persons over 65
living primarily on social security benefits, pointed to a significant need
to finance health care for the 8 pereent of the population over 65.
Since the elimination of many previonsly threatening sho rt-term acute
illnesses, the more serious chrenic discases have become the primary
causes of sickness and death in our society. These diseases oftey origi-
nate earlier in onc’s life, but the laci of proper preventive measures,
complicated by the degenerative processes accompanying old age.
force symptoms and manifestations of these illnesses to become mor+
acute in later vears. [t is in these vears. the years after retirement
when income is limited, that illness is most devastating, both phys-
ically and financially. _

The need for financing health care and ensuring that quality health
care would be available to older people, both within a hosp1tal and
ocuiside, became a right for all Americans over*s5, who are entitled
to social security benefits, under title XVIII of the Social Security
Amendments of 1965. The Health Insurance for the Aged program,
commonly called Medicare, was implemented in July of the following
year.
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HOSPITAL INSURANCE

There are two distinet parts of the Medicare program. One is hospi-
tal insurance (part A). The other is supplementary medical insurance
(part B). Hospital insurance provides insurance protection for coveved
hospital services to any person 63 or over who is entitled to social seeu-
rity or railroad retirement benefits, The objeetive of the program is to
help the aged meet the costs of most services ordinarily fuinished in
hospitals. “extended-care facilities. and by home heaith agenceics.,
through a program of prepaid hospital insnrance. Excluded from hos-
pital msurance coverage are personal comfort and convenience items.
private duty nurses. private rooms unless medically necessary, physi-
cians’ services, and custodial care. This insurance is financed by social
security deductions, paid by employers, employees, and sclt-employed
individuals. .
~All persons 65 years or over, who are entitled to social security
benefits o1 their dependents. are autoinatically covered. Many pecple
who were not eligible for social security or railroad retivement henefits.
bt who became 65 hefore 1968, qualified for hogpital benefits by filing
under certain transitional provisions included in the law. Although
these provisions are still in force, they have been restricted by the
addition of certain work requirements in the last fow years.

For eack benefit pericd during which a patient is hospiialized,
the progras pays the provider (health institution) the costs of up
to 90 days of inpatient hospital services, 100 days of extended care.
and 100 home healtir visits. The beneficiary is responsible for the
first $60 of inpatient hospital cave for each benafit neriod, $15 per
day for the 6lst through 9Cth dev of inpatient hospital care, and
$7.50 per day after 20 days of care in an extended-carve facility. In
addition. the 1967 Amendments to the Social Security Act provide
each Medicare beneficiary with a lifetiine reserve of 60 days of hos-
pital care if the 90 days covered for one illness have been éxhausted.
Beneficiaries pay $30 a day for each day of lifetime reserve used.
Omnce the beneficiary meets cach deductible as noted, the program
pays the full reasonable costs (including both direct and indirect
costs) of covered services.

In fiseal year 1970, total national expenditures for health and
medical care were $67.2 hillion, of which Medicare acconntecd for 10
percent. Of total national health expenditures, 7.1 percent were paicd
under the hospital insurance program. Of the tetal national outlays
($67.2 billion). $24.9 billion was paid from public sources. Medicave
vepresented 28.6 percent of all public spending. Over 90 percent of
the total spending for hospital care for the aged came from various
public sonrces, and more than 65 percent of those public expenditures
came from Medicarve.

State health departments determine whether the institntion, agen-
cics. and laboratorics within the State that wish to participate in the
program meet the requirements for participation. State health depart-
ments also resurvey participating institutions periodically, consult
with them in establishing and maintaining utilization review stand-
ards and procedures, and assist them in attempts to improve their
services. The Medicare program in turn reimburses State health de-
partments for the costs of performing such services and for a share of
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the costs of planning the coordination of their Medicare activities
with related activities in the health field.

One important, criterion for a hospital to participate in the Medi-
care program is compliance with the Civil Rights Act, particularly
title VI, which prolubits participating hospitals and extended-carc
facilities from practicing any policy of racial segregation in render-
ing services. Another requirement for participation in the program
1s accreditation by the Joint Commission on Hospital Accreditation.
To be accredited, an institution must meet certain standards, such as
adequate nursing staff, accessible fire escapes, etc. Approximately 95
percent of the licensed general hospitals in the country are certified for
participation in the program, but those that have not applied or are
not certified are primm-ﬁy located in the predominately rural States.
As a result, many aged persons in these areas, both black and white,
are being denied access to facilities for hospitai ca.e to which they are
legally entitled.

Lack of transportation to facilities alse makes it difficult for elderly
rural residents to receive medical servicez, whether or not under the
Medicare program.

Another problem faced by the elderly i1 nonmetropolitan areas is
the inability to meet the various deductities and cost-sharing require-
ments. Since the aged in nonmetropolitar: areas generally receive
lower social security benefits than the aged in urban areas (because
their original sarnings base was lower), they are less able to afford
even the initizl deductible and coinsurance required by the program.

SUPPLEMENTARY MEDICAL INSURANCE

Supplementary medical insurance, part B of Medicare, covers phy-
sicians’ services, out-patient hospital services, medical services and sup-
plies, out-patient physicial therapy, and drugs and biologicals that
cannot be self-administered. The objective of this part of the program
is to help beneficiaries pay bills for physicians’ services and certain
other medical services and supplies which are necessary but are not
covered under the hospital insurance program (part A).

Supplementary medical insurance is funded through a voluntary
program of medical insurance financed by beneficiary preminm pay-
ments and matching payments from the Federal Treasury. Benefits
are paid for covered services on the basis of reasonable charges for
necessary services furnished by providers, such as doctors, hospitals,
and extended-care facilities. Services not covered include routine phys-
ical checkups, routine foot care, orthopedic shocs, eye examinations,
hearing examinations, immunizations, routine dental care, cosmetic
surgery, personal comfort and convenience items, and services not
reasonable or necessary for diagnosis or treatment.

All persons 65 years or older may apply for supplementary medical
insurance. Applicants who wish to participate in this program are en-
couraged to sign up during the 8 months prior to their 65th birthday.
Each enrollee currently pays a monthly premium ranging from $5.60
to $7.30, depending on when he signed up for the program. The Fed-
eral Government matches this premium. A fter the enrollee meets an
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annual deductible of $50, the program pays 80 percent of the yeason-
able charges for covered services. “Reasonable charges” are based on
the charge a provider (physician, hos ital, etc.) customarily makes
for a given service and the prevailing charges among doctors and hos-
pitalsin the same area for a similar service,

Total Medicare obligations for fiscal year 1970 amounted to $6.8
billion. Supplementary medical insurance amounted to $2 billion.
Of total expenditures for physicians’ services for the aged, 80.1 per-
cent came from various public sources. Medicare accounted for more
than 71 percent of these public expenditures.

The Medicare law mandates that a uniform reimbursement for.nula
be applied throughout the country. The formula itself provides for
no State to State variation in either the level of covered services or
the amount paid for those services. .

Since the formula requires, however, that Medicare reimbursement.
for a given service not exceed prevailing charges in an area, there may
be variations from locality to locality within a given State in the
amount paid for services, depending upon the level of prevailing
charges among physicians in an area. The averall effect of this may
be that prevailing charges may be generally lower or higher in one
State than ancther, and that the amount of reimbursement may vary
from State to State.

As mentioned earlier, the supplementary medical insurance pro-
grain is based on voluntary enroliment by the individual. A large ma-
jority of the aged in metropolitan areas have enralled in this pregram.
In 1967, 93 percent of all persons in the United States over 65 had en-
rolled in part B. In the 10 most urban States, the raie of enrollment
was higher than the national average. Among the aged living in non-
metropolitan areas enrollment was significantly less. Only three of the
10 most rural States had more than S8 Percent of the aged population
enrolled in the supplementary insurance program.

It can be assmined that ms ny elderly residents in nonmetropolitan
areas are not easily able to afford fo pay the deductible or monthly
premiums. This fact would account for the lower rate of enrollment in
nonmetropolitan areas. Another factor mentioned earlier, which
would also account for low enrollment, is the unavailability and in-
accessibility of physicians and other services, There is less reason or
motivation for nonmetropolitan residents to enroll, since, in many
cases, they are unable to reap the full benefits o the programs.

The Medicare prograin has had considerable impact in nonmetro-
politan areas in terms of improving the quality of medical care pro-
vided to the aged. It has also enabled the aged to receive services that
they previously could not afford. Omne feature of the Medicare amend-
ments provides for improved services for the indigent, both old and
young, under the Medicaid program. These services are largely lim-
ited to certain categories of the poor, but the law does permit Federal
matching of State funds for medically indigent persons,! even if they

! For further explanation of medically indigent persons under the Medicare
program, see part ¥, Social and Rehabilitation Service, Grants to States for
Public Assistanca, Medical Assistance Programs, pp. 56-58.

78



O

ERIC

Aruitoxt provided by Eic:

74 ECONOMIC AND SOCIAL CONDITION OF RURAL AMERICA

are not receiving cash assistance, Undes the Medicaid program, States
may agree to pay the monthly premiums of needy and low-income
Medicare beneficiavies who are eligible for Medicaid. All persons 63
and over, who become medically needy after the agreement is signed,
are automatically covered. However, it is still necessary for the States
to put up approximately half the cost of medical care for the poor,
and this keeps the ccoriomic potential of rmural States coasiderably
Tower than that of urban States.

It is to the problems stated above that Medicare should address it-
self to enhance the delivery of medical care serviees to elderly per-
sons in rural as well as urban sections of the country.

For furtuer information on the programs discussed in the above
sunmary, see OMB, Catrlog of Federal Iomestic Assistance, June
1971.

13.800  Ilealth Insurance for the Aged—Mospital Insurance.

13.801 Health Insurance for the Aged—Supplementary Medical In-
surance.
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MANPOWER DEVELOPMENT

Two programs in manpower development ave cooperative ventures
involving several Federal agencies as well as local leaders and orga-
nizations. Concerted services in training and education (CSTE) is an
approach to rural community development. Programs under the Man-
power Development Training Act tend to emphasize urban develop-
ment problems.

CONCERTED SERVICES IN TRAINING AND EDUCATION

CSTE is a pilot effort to improve smaller communities and rnral
areas by demorstrating that education and occupational training,
in_conjunction with other development activities, can significantly
lielp to inerease employment opportunities. It is especially concerned
with the 3 million rural residents aged 25 and over who have less than
5 years of schooling, and the 19 million who have not completed Ligh
school. Only abont half as many rural eligible youth, compared with
nrban youth, go to college.

A major CSTE function is to plan and coordinate pilot projects
at the I'ederal level. Local, State, and Federal representatives meet
to identify manpower needs and bring available resources together.
The project coordinators are well-trained local residents with a good
knowledge of the people and their problems. Coordinators are kept
abreast of changes in Federal education and training programs in
semiannual conferences, in which representatives of the cooperating
Federal agencies participate. The experience gained in the pilot proj-
cets has encouraged Government agencies to place greater emphasis
on interagency approaches to manpower problems.

Several of the Federal agencies take turns in paying the salaries,
secretarial costs, and travel expenses of local coordinators. For ex-
ample, in Arkansas, local administrative costs are underwritten by
the Manpower Administration of the Department of Labor, while in
Kentucky, the cost of local coordination is shared by the Tennessee
Valley Authority, the State Division of Vocational and Technical
Education, and the State Extension Service. Each vear, these admin-
istrative costs have averaged about $25.000 per area. HEW funds
are used primarily to fund coordinated projects from regular grant
moneys.

MANPOWER DEVELOPMENT AND TRAINING

Manpower Development and Training Administration (MDTA)
programs are jointly administered by the Departments of Labor and
HEW. These programs provide classroom occupational training
aud related support services for unemployed and underemployed
persons who cannot obtain appropriate full-time employment. Brief
refresher training for imemployed professionals is also offered.
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The Department of Labor carries out labor market surveys to locate
concentrations of individuals who are without employment or who are
underemployed. Through State employment agencies, eligible persons
are counseled and referred to an MDTA program. HEW 1s required to
fund all instructional and classroom training. Some programs are
established by joint agreement between the State employment and edu-
cational agencies. Other programs are arranged by special joint con-
tracts between DOL and HEW and the spousoring organization (for
example, the Marine Cooks and Stewards Union training program).
?ﬁ:er training is completed, DOL is responsible for placement and

ollowup.

All HEW funds come through DOL appropriations; the fiscal
year 1970 figure was $157,311,985. Unlike most HEW programs,
MDTA grants are cost-reimbursable, ie., payments to sponsors for
services offered. Lack of a matching requirement should make these
programs especially relevant to nonmetropolitan areas. Still, they
focus primarily on the visible urban unemployed. Only about 10 to 15
percent of the trainees are rural residents, and approximately one-
eighth of the total funds go to projects located in nonmetropolitan
areas.

APPALACHIAN REGIONAL COMMISSION (ARC)

Appalachia, a nonmetropolitan region which stretches across parts
of 13 States, is an area of economic and human distress. Income, em-
ployment, and educational achievement are far below the rest of the
Nation. Infant mortality, adult illiteracy, and dilapidated housing are
all far more widespread in Appalachia than in the rest of the Nation.

The Appalachian Regional Commission was established to combine
the resources of the 13 Appalachian States and 10 Federal depart-
ments and agencies. T'wo goals have been enunciated : (1) providing
the people of Appalachia with the health and skills they require to
compete for opportunity wherever they choose to live; and (2) devel-
oping a self-sustaining Appalachian economy, capable of supporting
the people with rising incomes, improving the standard of living, and
increasing employment opportunities. .

ARC has five ways of approaching these goals. First, working with
State and local agencies, ARC develops comprehensive and coordi-
nated plans and programs for the development of the regiomn. Secend,
the plans are then implemented through financial assistanee for specific
AR%? programs and Projects. Third, technical assistance is provided
to the State and local development districts in implementing the Ap-
palachian program. Fourth, grants and contracts finance research on
problems facing the region. Finally, ARC serves as the focal point for
coordination of Federal and State efforts in Appalachia.

HEW works with ARC in the areas of liluman resource develop-
ment. Besides developing its own projects, ARC encourages IIEW
to fund additional projects in the region, especially in the categories
of vocational education, health, and early childhood education.

Often, Appalachian States and localities are unable to meet Federal
matching requirements for these programs. ARC can provide partial
relief by funding up to 80 percent of the project cost, contributing to
the non-Federal portion. This opens up many more programs to the

region.
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EXPLAI T OF THE DATA
DEFINITION '

To be included as metropclitan under this study, a county had to
@eet two qualifications : ,
) the count; is located in a Standard Metropolitan Statistical
, Area ( MSA), and )
(2) the county has a populatiop density of 100 persons per square
mile, or greater.
N onmetropolitan countieg did not meet both of thege qualificationg,

ARRANGEMENT OF THE DATA

Population data are listed by State. The U.S. total dees not include
trust territories, . o ‘
Expenditure datg aré arranged in two schedules : Nationa] and State,
® national schedule shows metropolitan versys honmetropolitan
spending for program categories withjn each HEW agency. The State
schedule lists metropolitan versyg honmetropolitan agency totals,

SPECIAL DA TA. CHARACTERISTICS

Most national data have been rounded to the nearest $0.1 million
(table 2). Listings include only programs which were continuous
throughout fisea] year 1970, except ag noted. Figures inelude OEw
Program expenditures but not administrative expenses, o
. The nationa] datg (table 2) are based upon a preliminary list of
358 metropolitan connties, including in error, Chittendon County, Vt.
i5 county hagsthe required population density, but is not ip, g SMSA.
It has been reclassified as honmetropolitan, and corrections have been
made in the Population and State data (tables 1 and 3 respectively),

The data for the Social and Rehabilitation Service (SR ) and for
the Social Security Administration (SSA) trust funq items are based
on Federal funds obligated during the period of the report and do not
represent actua] expenditures of Federa] funds. The Federa) funds
obIl)igated may apply to other periods as well as to the period of this
report.

ome funds go directly to State agencies, The distribution of certain
of these funds'is the result of statistical methods used by the agency.
In the case of Some of the Office of Education Programs, sta-
tistical allocations are nof, available. Expenditures thus appear under
the county in which the State capital is located. This problem is dis-
cussed more fully under Methodology and within the analyses of the
relevant Program categories, The figures in the data scheduyles there-
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TasLe 1.—Population of the United States, 1970: M. » oiitan and

nonmetropolitan populations by State

S0 oaetre

State Total Metropolitan olital
Alabama_ . o ____________ 3, 444, 165 1, 410, 073 - o4, 092
Alaska_ - __________________ 302, 173 0 "2, 173
Arizona________________T°177C 1, 722, 482 967, 522 34, 960
Arkansas_ - oo __.__ 1, 923, 295 366, 426 1 56, 869
California_ _ _ ..o ____. 19, 953, 134 15, 931, 156 2 'L, 978
Colorado_ ___ ... [P 2, 207, 259 1, 463, 501 3, T58
Connecticut. - - ______________ 3, 032, 217 2, 584, 847 i7, 370
Delawarce. - .- ____._. 548, 104 383, 856 ‘2, 248
District of Columbia___________ 756, 510 756, 510 0
Florida.. - - ________ 6, 789, 443 4, 619, 252 2 40,123
Georgia . o m e 4, 589, 575 2, 280, 230 Z, 309, 354
Hawaii__ . _______ 769, 913 629, 176 140, 737
Tdeho o oo oo 713, 008 112, 230 600, 778
INinoiS. - - oo oo 11, 113, 976 8, 692, 607 2, 421, 969
Indiana_ __.._.__ 5, 193, 669 2, 991, 928 2, 201, 741
Towao o= 2, 825, 041 918, 578 1, 956, 463
Kansas o« oo 2, 249, 071 910, 523 1, 338, 458
Kentucky 3, 219, 311 1, 251, 993 1, 967, 318
Louisiana 3, 643, 180 1, 816, 908 1, 526, 272
Maine ... - ) 993, 663 283, 807 709, 856
Massachusetts - - ______._ ;5,689 170 5, 523, 413 165, 757
Maryland - - - - oo 3, 922, 399 3, 307, 337 685, 062
Michigan . - -~ 8, 875, 083 6, 705, 342 2, 169, 741
Minnesota 3, 805, 069 1, 897, 751 1, 907, 318
Mississippi 2,216, 912 349, 5325 1, 876, 357
Missouri . ..o __ 4, 677, 399 3, 870, 426 806, 973
Montana - - - oo e e 694, 409 0 694, 409
Nebraska - -- 1,483, 751 621, 123 862, 668
Nevada. - _____ 488, 738 0 488, 738
New Hampshire. . ... _____.__.__ 737, 681 323, 941 413, 740
New Jersey_ oo oommmm o 7, 168, 164 5,511, 330 i, 656, 834
New Mexi€o. - - ... 1, 016, 000 315, 774 700, 226
New York ._ o oo 18, 190, 740 15, 457, 901 2,732, 839
North Caroling.. ... - —--._-__ 5, 082, 059 1,716, 529 3, 365, 530
North Dakota ... oo 617, 761 0 617,761
OhiO - oo 10, 652, 017 8, 094, 486 2, 557, 531
Oklahoma, - - - L 2 559, 253 1,010, 307 1, 548, 046
Oregon - _ oo v oo 2, 091, 384 865, 896 1, 225, 489
Pennsylvania_ o o ___ 11, 793, 909 9, 226, 556 2, 567, 353
Rhode Island - - - <o _._ 949, 723 768, 580 181, 143
South Carolina .- _______ 2, 590, 516 870, 032 1,720, 484
South Dakota. ... _____ 666, 257 93, 209 571, 048
TCeNNEeSSCe_ o v me oo mmmmmem e e 3, 924, 164 1, 880, 370 2, 043, 594
OXAS - o e o mm e mm e mmm e 11, 196, 730 7, 141, 994 4, 054, 736
Utah. oo 1, 059, 273 683, 913 375, 360
Virginia_ . oo 4, 6438, 494 2, 654, 986 1, 993, 508
Vermont . - - oo oo 444, 732 0 444, 732
Washington .. .. ___.__ 3, 409, 169 2, 248, 837 i, 160, 332
WisCONSiN . - - cc-meommeee oo 4, 417, 933 2, 470, 714 1, 947, 219
West Virginit . - - - __ 1, 744, 287 507, 662 1, 236, 575
Wyoming .. -cceooomameo_. 332, 416 0 332, 416
Total, United States_ . _______ 203, 184, 722 132, 392, 678 T, 792, 044
Percent . - - - ______. 100 65. 2 34. 8
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TABLE 2.—Department of Health, Llucation, and Welfare expenditures
in metropolitan and nonmetropolitan areas, fiseal year 1979

Nonmetro- Metropelitan
politan areas areas
Environmental Health Service._____________ $846, 000 $8, 600, 000
Health Services and Mental Health Admin-
Istration________ _____ T 247, 336, 000 752, 770, 000
National Institutes of Health. . . . 06, 110, 500 911, 205, 000
Total, health agencies.____ . _________ 344, 292 500 1, 672, 665, 000
Office of Iodueation. _____ "7 7 777770 - 1, 256, 472, 000 2, 496, 325, 000
Office of the Seeretacy_.__________ 777777 167, 000, 000 239, 000, 000
Social and Rehabilitation Serviee.__________ 3, 339, 863, 000 5, 387, 726, 000
Social Security Administration_ ... - 13, 035, 360, 000 21, 751, 700, 000
Total, DHEW. ____________________ 18, 162, 929, 500 31, 341, 416, 000
EnviroNaeNTalL Hearrn Senvicr: R
Ocecupational Health Training aud Researceh
Grants.___.___________ T _ T 188, 000 &, 100, 000
Radiological Health Training and Research
Grants_____________ 7 T 7 TR 658, 000 3, 509, 000
Food and Drug Administrntion ... - .- 0 61, 700, 000
Total . _____._ 846, 000 70, 300, 000
HearLteH SeERVICHS AND MENTAL HEavTH
ADMINISTRATION
Mental health:
1. Support and conduct of research;
Research grants. _________ 1 15, 500, 000 67, 300, 000
Hospital improvement grants________ 900, 000 1, 500, 000
2. Manpower development: Training and
fellowship grants_____________ > 12, 700, 000 103, 900, 000
3. Support of institutions and resources:
Staffing of community mental health
centers_ . ___________________ 12, 000, 000 &, 500, 000
Narcotic addiction and alcoholism
) commugity assistance_ .. _________ 0 3, 000, 000
4. Scrvice activities: Nurcotic addict treat-
ment...____ . 1, 100, 000 19, 500, 000
3. Construction: Community  nieutal
health eenters________ "~ ______ 2, 900, 000 9, 200, 000
Total, mental health_ . ___________ 45, 100, 000 229, 900, 060
Health services, research and development:
Fellowships and training_________________ 2, 000, 000 17, 700, 00
Research grants______ - TTTTTTTTTTTm 559, 000 6, 000, 000
Research contracts - I TTTITTITTTC 918, 000 10, 700, 000
L ) 3, 477, 000 34, 400, 000

Footnote at end of table.
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TABLE 2.—Department of Health, Education, and Welfare exgemlitures

wn metropolitan and nonmet. opolitan areas, fiscal year 1970—Convinued
Nonmetro- Metropolitan
politan areas areas
HEALTH SERVICES AND MENTAL HEALTH
ApMINISTRATION—Continued
Comprehensive health planning and services:
Fartnership for health grants:
Areawide planning_ ___ .. _.__________ $1, 700, 000 $7, 700, 000
Grants to States for planning__________ 5, 400, 000 34, 000, 000
Planning grants for training, studies, and
demonstrations .. _._____.__________ 491, 000 3, 600, 000
Formula grants to Statez for public
health services-_ . _._____._________ 10, 900, 000 63, 000, 000
Project grants for health services- ______ 4, 500, 000 60, 000, COO0
Total, comprehensive health planning
EYONtS ool _____ 22, 991, 000 108, 300, 000
Regional medical programs:
Operating and planning grants . _________ 10, 200, 000 70, 700, 000
Kidney disease control and smoking and
health___ . __ L _____ 260, 0600 6, 000, 000
Total.. - o ___ 10, 460, 000 76, 700, 000
Communicable diseases: Research grants.. .. 188, 000 1, 900, 000
Hospital construction: Health facilities con-
struction grants_ . __._________________._ 116, 700, 000 116, 900, 000
National health statistics: Training and ’
technical assistance_ ... _____________ 85, 000 170, 000
Maternal and child health: (carried under
S.R.8. in 1970 appropriations hill) :
Maternal and child health services...____ 19, 800, 000 30, 100, 000
Crippled children’s serviees. ___________ 23, 600, 000 34, 500, 000
Maternity and jinfant care and family .
planning . _____________.______.____"_ 3, 700,000 57,700, 000
Health of school and preschool children__ . 3, 300,.000 36, 700, 000
Training 0 9, 100, 000
Research 335, 000 5, 600, 000
Total, maternal and child health_______ 50, 735, 000 173, 700, 000
Emergericy health (listed as administrative
expenses).
Migrant health grants._____.______________ 6, 000, 000 §, 060, 000

Indian Heslth Service:
Health,? total . _________________________
Sanitation farilities,? total_ . _____ _______

Total, Health Services and Mental
Health Administration.._ ___________.

Footnote at end of table.

108, 800, 000
20, 000, 000

247, 336, 000 752, 770, 000
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Tasre 2.-—Department of Health, Education, and Welfare ex enditures
in metropolitan and nonmetropolitan areas, fiscal year 1 970—Continued

Nonmetro-
politan areas

Metropolitan
areas

NarioNAL INSTITUTES OF HEALTH

Praining - com e e e $1, 900, 000

Researel oo oo 4, 000, 000
National Heart Institute:

Training - - - oo cce o 3, 400, (00

Research . _ oo oo mm e 5, 500, 000
National Institute of Dental Research:

[ 150 1 - ISP PR 1, 142, 000

Research . oo oo oo i 827, 000
National Institute of Arthritis and Metabolic

Diseages:
Training . - oocccce o me o memmmmmem 2, 400, 000
Research - cacco e i 7, 000, 000

National Institute of Neurological Discases
and Stroke:

TEAIDINE « - - -~ oo e ommmm e e mm e 4, 000, 000
Research . e v cmc e caccecm e 4, 300, 000
National Institute of Allergy and Infectious
Diseases:
Training_.___ e e ———— 1,972, 000
Research_ - oo neammm 5, 000, 000

National - Institute of Child Health and
. Human Development:

$11, 400, 000
67, 000, 000

20, 100, 000
80, 200, 000

5, 600, 000
12, 400, 0C0

18, 000, 000
69, 700, 000

12, 800, 000
10, 800, 000

10, 400, 000
44, 600, 000

10, 900, 000
35, 100, 000

3, 300, 000
2, 800, 000

2, 700, D00
5, 700, 000

112, 300, 000
27, 800, 000

4, 933, 000
500, 000

51, 400, 000
55, 000, 000

362, 000
86, 600, 000
145, 700, 000

3, 200, 000

Praining e e 2, 000, 000
Research - - - oo mo e 4, 700, 000
National Eye Institute:
Training - - e 568, 000
Research _ - - o e 1, 800, 000
National Institute of Environmental Health
Sciences:
Praining oo immmmemm e - 1, 115, 000
Research. . oo e 1, 700, 000
Health Manpower:
Institutional support__ e 18, 600, 000
Student assistance- - - oo omemm 3, 700, 000
Dental Health:
Training grants_ - - - oo amco oo 0
Research grants_ .- - <o -o-oo--- 135, 000
National Institute of General Medical
Sciences:
Praining . ccaccecmmem e e 10, 500, 000
Researel. - - - oo e 3, 700, 000
General research and services:
Animal resources, training_ _ . .- o= 108, 500
Support grants____ . __ e 4, 500, 00"
Construction of health facilities. - o ------- 1, .00, 000
National Library of Medicine- - —---ooco--- 443, 000
Total, National Institutes of Health. - 96, 110, 50N

911, 295, 000

60-297—71—pt. 2——7
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TABLE 2.—Department of Health, Education, and Welfare expenditures

in metropolitan and nonmetropolitan areas, Jiscal year 1970—Continued

Nonietro-

politai areas

OFFICE oF Epvcariox

Llementary and secondary education:
Idueationally deprived children_ _________
Dropout prevention_____________________
Bilingual edueation____________ e
Supplementary educational centers___ ____
Library resourees. - ________________
Guidance, counseling, and testing_________
Equipment and minor remodeling__ _ __ ___
Strengthening State departments of edu-

cation. . _________ . _________

School assistance in Federally affected areas
(XYmpact aid): .
Maintenance and operation. _____________

Construetion. - .. ___._______________""
Total .. _____.
Education professions devclopment: Pre-
school, elementary, and secondary________
Teacher corps._. .~ ___________________"_

Higher education:
1. Prograrn assistance:
Strenghening developing institutions. _
Land grant colleges--______________
2, Construction:
Facilities construction and interest
subsidization. __.________________
3. Student aid:
Educational opportunity grants______
Direct loans (NDEA)_ _____________
Insured loans.______.______________
Work study programs__ ____________
Special programs for disadvantaged
stndents. _____________________

Totai, ztndent aid.. . ________
4. Personnel devclopment . _

Total, higher education____________.

Vocational education:
Basic grants___ . _____________________
State advisory couneils______ . ___________
Consumer and homemaking cducation_. . _
ooperative education. _________________

ERIC

Aruitoxt provided by Eic:

$399, 000, 000
1

, 300, 000
7, 200, 000
6, 400, 000
4, 100, 000
1, 400, 000
3, 700, 000

4, 700, 000

Metropolitan
areas

$727, 100, 000
4, 300, 000
15, 400, 000
100, 000, 000
38, 400, 000
13, 100, 000
33, 100, 000

25, 100, 000

637, 800, 000

956, 500, 000

212, 100, 000
1, 300, 000

295, 600, 000
8, 900, 000

213, 400, 000

304, 500. 000

19, 150, 000
5, 500, 000

13, 500, 000
3, 800, 000

27, 000, 000
149, 000

65, 300, 000
72, 600, 000

1, 900, 000
63, 000, 000

14, 700, 000

75, 000, 000
16, 100, 000

16, 300, 000
18, 300, 000

53, 400, 000
9, 900, 000

102, 500, 000
121, 700, 000
103, 000, 000
86, 000, 000

28, 400, 000

263, 149, 000
17, 300, 00G

539, 900, 000
41, 400, 000

278, 449, 000

581, 300, 000

43, 000, 020 288, 000, 000
0 900, 000

2, 000, 000 13, 000, 0CD

3, 800, 000 10, 200, 000

2, 500, 090 6, 700, 000

99, 000 775, 000

51, 399, 000 319, 575, 000
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TapLe 2—Department of Health, Lducation, and Welfare expenditures

wn metropolitan and nonmetropolitan areas, fiscal year 1970~-Continued

Noumetro- Metropolitan
politan areas areas
OrrFice oF EnucarioN—Continued
Libraries and community services:
Library serviees _ - oo oo oo emmeeee o $5, 000, 000 $30, 000, 000
Construction of public libraries. .. _.... 1, 300, 000 3, 700, 000
College library resources oo o - e oo oooo oo 4, 100, 000 3, 900, 000
Libravian training._ - . _____ . _____ 866, 000 3, 100, 000
University community services__________. 2, 800, 000 6. 700, 000
Adult besic education_ .o 6, 200, 000 43, 600, 000
Eduecational broadeasting facilities_ .. _____ 300, 000 1, 800, 00
Total_ o e 20, 566, 000 94, 800, 000
Education for the handicapped:
Preschool and school programs..__.___.__ 3, 600, 000 225, 600, 000
Larly childhood programs___.______ 800, 000 2, 200, 000
Teacher education and recruitment 8, 606, 000 21, 800, 000
Research ard innovation_ _ ... _________ 2, 400, 000 14, 600, 000
Media services and captioned films_ _.___. 719, 000 4, 000, 000
Total . . . . e 16, 119, 000 68, 200, 000
Research and training:
© Dissemination__ . ___ e aa 1, 400, 000 5, 100, 000
Training. - e e e 2, 100, 000 4, 600, 000
Civil defense education__ .- ____.__ 392, 000 1,400, 000
Total_ e _____ 3, 892, 000 11, 100, 000
Civil rights education_ - - - ________ 5, 600, 000 10, 800, 000
Research and demonstration:
Total - _ oo 4, 600, 000 60, 400, 000
Total, Office of Iiducation._._____.__ 1, 256, 472, 000 2, 496, 325, 000
Orrice OF THE SECRETARY 3
Child development: ¥ollow Through, Head-
311720 o O 167, €00, 000 239, 000, 000
SociaL AND REHABILITATION SERVICE
Grants to States for public assistance:
1. Maintenance payments: ,
Old-aze assistance.--——- ..o 737, 000, 000 628, 000, 000
Aid to the blind_ ________ e 26, 200, 000 32, 900, 00U
Aid to permanently and totally dis-
abled o oo o 229, 302, 000 319, 300, 000
Aid to families with dependent children.. 681, 800, 000 1, 646, 300, GO0
FEmergeney welfare assistance...______ 2, 300, 000 6, 300, 000
Suirtotal, maintenance assistance..__ 1, 676, 600, 000 2, 632, 800, 000
2. Medicul assistanee_ - ___ . ___________._ 1, 061, 300, 000 1, 762, 100, 000
3. Social Serviees, Administration:
Training and demonstration projects.._ 312, 400, 000 652, 700, 000
Social work manpower training_______ 764, 000 2, 000, 000
Total o o e ____ 3, 0531, 064, 000 5, 019, 800, 000

Footnote at end of ts'.le.
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TABLE 2.—Department of Health, Education, and We
wn metropolitan and nowmetropolitan areas,

lfare eanéienditw'es
Jiscel year 1970—

ontinued

Nonmetro- Metropolitan
politan areas areag
Socrar aND REHABILITATION SErvicE—Con,
Work incentives:
Training and incentives (program adminis-
tered by Department of Labor) ($86,-
000,000 total), ;
Child care, total__..._.__________ .. ____._ $8, 200, 000 $12, 300, 000
Rehabilitation: . '
1. Vocational rehabilitation service: i
Basic serviees_ ... . _____________. 225, 500, 000 210, 500, 000
Innovation._._________________"___ 1, 500, 000 1, 800, 000
Ixpansion of services...____________ 2, 000, 000 8, 900, 000
2. Rehabilitation facilities:
Plapning and construetion_ _ _______. 508, 000 930, 000
Initial staffing____________ """ """ 243, 000 595, 000
Facility improvement.__________.__ 1, 700, 000 8, 200, 000
3. Rehabilitation research and training: ) S
Research and demonstration_______._ 2, 100, 000 18, 700, 000
Training..______.__________ " " 4, 900, 000 22, 500, 000
Special center program._ ___________ 400, 000 9, 300, 000
Total . 238, 851, 000 281, 425, 000
Mental retardation:
i Hospital improvement_____._.___________ 4, 700, 000 3, 700, 000
‘ Rehabilitation service projects.__________ 968, G600 3, 200, 000
Community service facilities_ .___________ 6, 000, 900 21, 500, 000
Total. oo ___ e e il, 668, 000 28, 400, 000
Child welfare:
: Child welfare services_..._______.________ 19, 700, 000 26, 300, 000
ralning. . __ . ______________ " 833, 000 5, 000, 000
: Research and demonstration_ ... 535, 000 3, 600, 000
Total . .. 21, 068, 000 34, 900, 000
Development of programs for the aging:
Grants to States for community rervices.._ 6, 900, 000 6, 100, 000
J“oster grandparents program_ _______.___ 3, 100, 000 5, 700, 000
Research and demonstration__ . __________ 588, 000 2, 300, 000
Lraining_.__ . ______________T°"°T7T 326, 000 - 2, 300, 000
Total o o e e 10, 914, 000 16, 400, 000
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TABLE 2.—Department of Health, Edueation, and Welfare expenditures
. metropolitan and nonmetropolitan areas, fiscal year 1970—Continued

—————— e+

Nonmetro- Metropolitan
politan areas areas
S00TAL AND REXABILITATION SERVICE—Con.
Juvenile delinquency prevention and control:
Planning, prevention, and rehabilitation_ __ $2, 500, 600 $4, 800, 000
Training_______.______ " T ""T 435, 000 1, 300, 000
Model programs and technical assistance. 165, 000 701, 000
Total . 3, 100, 000 6, 801, 000

Total, Social and Rehabilitation Service._ 3, 339, 865, 000 5, 387, 726, 000

SoCIAL SECURITY ADMINISTRATION

Trust funds: .
Old-age survivors, insurance_ ____________ 9, 394, 100, 000 15, 921, 900, 000
Disability insurance____________ . .77 1, 158, 800, 000 1, 607, 800, 000
Hospital insurance_. ________ "7 77T70"" 1,774, 600,000 2, 978, 500, 000
Supplementary medieal insurance._.... .. 723, 900, 000 1, 240, 300, 000
Total, trust funds_ .. .________________ 13, 051, 400, 000 21, 748 500, 000
Federal funds: Special benefits for disabled
coal miners..._________________ 3, 900, 000 3, 200, 000

Total, Social Security Administration_ __ 13, 055, 300, 000 21, 751, 700, 000

1'This program not included in analysis because no new money available,
No geograptic breakdown available.
& Most Office of the Secretary programs do not administer grants-in-aid. There-
fore, these programs are not included in this data table.

i s 9 O
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TasLe 3.—Piogram INupendizures, By State

METROPOLITAN AND NONMETROPOLITAN AREAS; AGENCY TOTALS

Agency abbreviations
OIi—Office of Education.
FDA—TFood and Drug Admiristration.
HSMIH A—Health Services and Mental Health Association.
NIH~— ":tional Institutes of Health.
SSA—Sucial Security Administration.
SRS—Social and Rehabilitation Service,
O5-—Office of the Secretary.

SI—Sp

ecial Institutions.

[Leaders signify zero]

State Metropolitan Nonmetropolitan
Alabama:
O .. $49, 333, 906 $48, 020, 221
FDA T
HSMMA__ .. 9, 700, 058 7, 373, 044
NI ... e e e 12, 398, 324 2,169, 141
SSA .. 212, 670, 688 289, 607, 197
SRS . 51, 971, 254 131, 369, 392
OS. o ..l 3,133, 105 6, 411, 180
Total .. ___ . ___ 339, 297, 335 484, 950, 175
Alaska:
O 22, 041, 935
YDA L lIIIITITT e
MSMEAs_ L oTTTmmmmmr 1,717, 521
Niw._ LT el 528, 940
S A oI oo 14, 047, 806
SRS . e 7,611, 927
O8. L llTlToTTmmmmmmr el 1, 464, 623
L
Totalo o 47, 734, 225
Arizona:
O .. 19, 719, 893 24, 583, 183
FDA. T Thmme e
HSMHA. .. ________________. " 6, 935 598 r, 057, 848
I 5 S 2, 142, 260 792, 257
SSA DT 128, 734, 778 164, 770, 681
SRS__ ..l lTTommmmmmmn 26, 513, 100 26, 238, 880
O LT 4, 805, 259 1,273,716
‘ S
: —
2 Total. . o ____ 220, 763, 877 188, 563, 859
1
] 86
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TasLe 3.—Program Ezpenditures, By State—Continued

[Leaders signify zero]

State

Metropolitan Nonmetropolitan

Arkansas:

____________________ $33, 499, 731 $17, 792, H0S
LLLITTIIITITITerr 3,696, 720 7, 135, 935
____________________ 81,752 2, 482 904
_____________________ 277, 589, 758 54, 899, 226
____________________ 79,702, 144 11, 073, 628
____________________ 4, 124, 237 878, 829
_____________________ 598, 694, 351 04, 271 846
____________________ 302, 1114, 896 64, 054, 303
____________________ 2 583,140 __________
____________________ 76, 678, 927 9, 236, 084
____________________ 116, 913, 774 13, 131, 568
____________________ 2, 659, 354, 413 771, 918, 902
__________________ SL_ 1,224,099 4] 455, 856, 317
____________________ 18, 841 248 6, 603, 793
____________________ 4,403, 257, 546 1, 320, 966, 577
____________________ 38, 465, 066 13,417, 193
_____________________ 783700 oo
____________________ 16, 223, 558 2, 528, 873
____________________ 11, 818, 834 2, 097, 510
_____________________ 193, 401, 215 128, 841 168
____________________ 50, 750, 091 46, 139, 962
____________________ 2,729, 629 2, 357, 808
____________________ 314, 270, 056 193, 390, S64
____________________ 35, 763, 444 3, 125, 890
LTI 12,417,333 2,102, 247
____________________ 16, 641, 609 1, 793, 584
____________________ 455, 709, 589 75, 381, 821
______________________ 103, 242, 457 14, 081, 196
_____________________ 1, 790, 592 185, 112
____________________ 625, 770, 829 08, 739, 850
_____________________ 3, 268, 735 8, 500, 313
LTI 852,173 1, 689, 361
____________________ 240,607 _____.__ . .
_____________________ 55, 758, 4553 26, 641, 0S7
____________________ 8, 864, 232 4, 039, 358
____________________ 663, 069 306, 162
____________________ 69, 670, 197 41, 176, 281
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TaABLE 8.—Program Ezxpenditures, By State—Continued

[Leaders signify zero]

State Metropolitan Nonmetropolitan

District of Columbia:
(0)5]

$175,827, 111 ._______________

39,098, 101 J11I11IIIIIIIIC

42,294,776 .1 TT1111ITTII

46, 854, 605 _____ - 111111

136, 623, 389 _______ ...

145,697, 631 |- 711111111

6,224,888 .______ . 11

42,429,608 ____TITTTTTTTC

681,083,762 ________________

99, 368, 234 $26, 034, 317

____________________________________ 23,189,814 7,370, 950

41, 995, 338 4,073

SSATIITITIIIIIIIIIIIIIIIIIIIIIIN 1,057, 195, 736 519, 525, 246

SRSCICIIIIIIIIIIIIIIIIIIIIIIIINTT 130, 882, 551 63, 616, 715

0s 9, 668, 910 2, 659, 640

1, 362, 682, 760 619, 210, 941

64, 030, 447 43, 434, 832

1,170,500 _.______.___.___

12, 887, 753 5,118, 842

14, 551, 555 1, 637, 842

. SSAZTIIIITIIIIIIIITIIIIIIIIIIT T 257,141,864 310, 962, 569

: SRS CIIIIIIITIIIIIIIIIIIIIIINT 76,779, 717 141, 460, 247

. QS. [ LIIIIIIIIITIIIIIIIIIIIIIIN 2, 743, 553 3, 243, 106

: S A

2 ) 492, 552, 133 505, 907, 473
Hawaii:

OF .. 20, 789, 080 765, 171

FDA I

HSMHA - TIITTIIIIIIIIIITIIIIN 5, 200, 008 469, 882

3 3, 387, 710 480, 212

SSACIITTIIIIIIIIIIIIIIIIIIIIIIT 59, 576, 529 25, 818, 034

SRS TIIIIIIIIIIIIIIIIIIIIIIIT 19, 502, 993 5, 943, 682

QS IITITIIITIIIITIIIIIIIIIIINNT 580, 789 506, 400

ST T

109, 112, 163 33, 983, 381

7, 665, 861 7, 579, 946

_________________ 1,788,810 1, 465, 251

48, 000 372, 538

SSACIITTIIIIIIIIIIIIIIIIIIIII 18, 496, 860 98, 272, 839

SRS..IIIIIIIIIITIIIIIIIIIIIIII 3, 440, 239 18, 378, 437

oS IIIIIIIIITIIIIIIIIIIIIIIII 144, 969 1, 042, 855

3 R A

g 31, 598, 055 127, 111, 866
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TaBLE 3.—Program Ewxpenditures, By State—Continued
[Leaders signify zero]

State Metropolitan Nonmetropolitan
Illinois:
OF o oo oo e e $131, 364, 976 $23, 023, 777
1,432,300 oo
- 36, 443, 488 5, 168, 779
NIH. - 48, 028, 877 559, 279
SSA e 1, 410, 529, 533 511, 595, 381
SRS o = 337, 674, 308 101, 110, 104
(S)S _________________________________ 13, 310, 362 1, 716, 379
T o o o e e e mmmm e —mmmmmmmm————— -
S W 1, 979, 351, 998 643, 173, 699
Indiana
OB e mmmrmmom oo 44, 900, 105 20, 110, 178
HSMWA______TTTTIITIIITLIII 9,183,007 8, 907, 115
NIM oo cmmeeemm 6, 242, 075 9, 972, 066
S8 A o e 474, 878, 422 398, 701, 241
SRS o e 41, 344, 232 27, 404, 207
(S)IS _________________________________ 3, 340, 490 1, 553, 716
Total. - o e 580, 010, 032 466, 648, 523
Towa,
%I}%X ______________________________ 22, 324, 743 23, 381, 787
HSMEA_ . IITTIIIIIIIIIIIT 4,300,064 4,763, 325
. NIH .. 1, 126, 818 11, 191, 754
) SSA . e 156, 393, 811 395, 604, 860
SRS o e 24, 225, 901 49, 302, 671
(S)IS _________________________________ 1, 175, 687 1, 827, 308
Total e 209, 646, 024 486, 091, 705
Kansas:
OF e 23, 549, 488 29, 970, 281
HSMHA_ . IITTTTIIIIIIIIIITTTTTT 1752679 3, 712, 067
NIH e 4, 072, 874 3 578, 184
SSA e 127, 889, 817 280 009, 237
SRS . o mm— 26, 466, 804 48 967 018
(S)IS _________________________________ 972, 565 1, 147, 111
Total . - e 187, 759, 942 358, 384, 798
Kentucky
%D:A _______________________________ 15, 791, 827 66, 451, 034
HSMITA. L IIIIITIIIIIIIIITTTT 4 610,851 13, 690, 884
NIH e 7, 376, 908 104, 092
SSA e 191, 394, 699 332, 114, 177
SRS - 30, 045, 977 114, 011, 472
O 1, 912, 442 5, 094, 682
) U 1,404,000 _ . .
Total e 252, 609, 525 532, 366, 341
Q . :
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TasLe 3.—Program Ewpenditures, By State—Continued

[Leaders signify zcrol

State Metropolitan  Nonmotropolitan

Louisinna :

18 L2017, 711
, 002, 490
2, 136, 265
3, 643, 767
2, 627, 864
339, 760
420, 334

5, 086, 1is 389, 92
680, 167 14, 444 7
IDSMIMA .. 426, 530 4,203,
NIY .. . 120, 995 i, 695, ¢ 7
SSA_ e 57, 817 563 132, 462, . ~.
SRS . 13,231, 371 36, 424, -.~3
OB 342, 837 1, 348, 472
s R e e
Total. 74, 677. 498 190, 599, 875
Maryland:
Ok . 41, 007, 514 34, 091, 427
FDA_ L. 4,205,450 o _____ .
IISMEA . . _____ 14, 428 879 5, 428, 6353
NI o __ 28, 409, 808 27, 061, 337
T 279, 760, 223 200, 304, 159
SR 94, 994, 166 40, Y79, 15
O8 e C 960, 449 2, 650, 105
STl oo
Total - _______ . ___ 460, 788, 359 310, 669, 106
Massachusetts:
O ___. 90, 766, 354 2, 4530, 482
YDA L C 1,074,220 _________ ______
HSMIIA_ o . 38, 618, 444 125, 682
NIM. o . 953, 359, 632 421, 919
D 1, 066, 882, 019 45, 228, 427
SRS . 302, 695, 109 7, 109, 098
O8] G, 409, 357 329, 915
S
Total. - ____ . __ 1, 602, 457, 849 55, 665, 523
Michigan :
Ol - 104, 261, 911 18, 061, 986
FDA_ ___ . 1,440,400 ______ __ " ___
HSMMA e e 28, 290, 618 5, 018, 238
g 8 & S 50, 018, 169 578, 759
SSA . I 1, 098, 207, 023 430, 754, 38:
SRS ] 212, 045, 781 90, 956, 465
OS_ I ITmmmmr 5, 851, 900 2, 852, 226
3
Total____ . __ . . ___ 1, 480, 884, 173 H48, 477, 585
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TasLe 8.—Program Expenditures, By State—Continued

[Leaders signify zero]

State Metropolitan Nonnetropolitan
Minnesota:
Ol e e 837, 797, 365 825, 524, 097
FUOA . . LA39, 880 oo -
TI= NI A oo 12, 284, 253 5, 933, 74T
NI . 25, 118, 745 228, 535
NN e 290, 034, 110 386, 514, 664
Nl e 71, 278, 218 81, 060, 384
O o 823, 360 3 542 207
S o e
Total L o e - 438, 494, 312 502, 803, 722
Miscigsippi:
O e e 20,506, 434 52, 798, 207
T D A o e e e e e e
HONMEA oo iae - 5,416, 116 7, 764, 217
NIH oo e 3, 201, 923 404, 617
SSA o e 45, 195, 732 268, 148, 309
SRS o e e 9, 098, 050 88, 934, 557
O8 e 17, 000, 422 17, 527, 103
ST o — e e
POt -~ o o e et e e 109, 366, 169 485, 577, 102
Missouri:
Ol o e 37, 887, 332 46, 984, 994
_______________________________ 1519 475 oo
HSMIIA . . . e 22, 880, 106 8, 687, 808
_______________________________ 28, 708, 568 995, 691
8 A el 499, 923, 350 401, 633, 505
SRS e 70, 102, 042 109, 284, 861
OB e 4,341, 023 , 375, 796
13) SR, e e
Total _ oo _. e e 663, 523, 491 571, 962, 658
Moutana:
O o o e e 20, 413, 509
F D A o o o e i ==
HSMFA . o e - 3, 341, 099
NI o oo e~ 996, 207
S8 A e S, 120, 162, 941
SRS - e o 22, 583, 305
O o o e 1, 925, 192
ST o e
Tobad o o oo e e 169, 402, 222
Nebraska:
OF e 19, 623, 330 9, 219, 527
T D) A o o o e e e e = =
HSMHEA .. 5, 102, 503 1,809, 119
NIH o e - 7, 303, 787 113,191
SO A e e 9L, 979, 474 183, 188, 778
SRSl .. 16, 446, 843 26, 357, 398
oS 1,156, 627 725, 403
ST o e e e m e mm e mm
Total oo e e 141, 638, 997 221, 413, 416
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TaBLE 8.—Program, Expenditures, By State—ontinued

[Leaders signify zero]

M\M

State Metropolitan N onmetropolitan

Nevada
__________________________________________ 810, 353, 028
IIIZZIIIIIIIZZIIZIiIIIIZIfIZI; """""" 2, 316, 026
____________________________ - 213, 491
________________________________ 60, 704, 203
_______________________________ 11, 183, 506
________________________________ 605, 658
—_— LTI
____________________________________________ 85, 400, 524
$1, 937, 611 10, 208, 070
""""""""""""""""""" 375,610 77737714 033
104, 174 3, 136, 643
41, 133, 426 94, 282, 236 -
3, 565, 236 7, 876, 086
106, 065 753, 537
47, 235, 947 188, 970, 595
84, 692, 008 13, 542, 142
"""""""""""""" iéféééféii"““"'%jiiéfé&i
8, 025, 841 3, 170, 833
: 995, 023, 125 280, 896, 735
; 158, 155, 389 27, 965, 625
5 7, 972, 447 1, 282, 887

—_— T
11, 207, 819, 429 334, 345, 846

9, 523, 573 30, 594, 546

HSMHA 11111 e 2,520,601 "7C 2,537, 759

N 2, 175, 989 193, 310

36, 044, 487 84, 828 383

11, 218, 802 33, 586, 335

413, 975 2, 939, 659

1,913, 391 154, 759, 758

348, 858, 201 31, 681, 855

4,292,201 ______ "' 77"

88, 082, 776 8, 521, 175

132, 460, 745 7, 606, 491

s 3, 114, 747, 942 570, 179, 716

SRS IIIIITITTTem 1, 059, 282, 659 111, 093, 179

. 8 19, 192, 851 3, 116, 428

i e 3,605,538 ________
o PO 988 oo

3 Total . ____.________________ 4, 772, 021, 752 732, 218, 576
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TasLe 3.—Program Expenditures, By State—Continued

~Torth
6]

State

Carolina:

[Lesders signify zero]

Metropolitan

Nonmetropolitan

$63, 811, 840

40, 160, 437
214, 982, 675
47, 597, 886

3, 285, 475

10, 928, 162
724, 505
448, 936, 832
106, 219, 151
6, 504, 068

637, 124, 558

18, 029, 613

3, 824, 056
990, 811
107, 778, 767
22, 653, 723
1,113, 224

154, 404, 760

120, 600, 377
1, 270, 150

32, 088, 068
83, 843, 925

1, 318, 065, 001
212, 842, 155
7, 526, 673

17, 400, 701
9, 630, 375
327, 661
438, 676, 525
76, 207, 839
2, 848, 615

545, 091, 716

21, 049, 854

6, 202, 169
6, 115, 655
147, 476, 002
28, 393, 226
1, 397, 457

38, 982, 215

5, 318, 408
1,417,973
303, 760, 374
101, 579, 331
4, 300, 773

455, 359, 074

19, 220, 958

2, 320, 496
8,911, 179
183, 008, 609
37, 576, 100
247, 820

6, 500, 521
4, 128, 222
221, 290, 268
36, 662, 544
1, 479, 044

289, 370, 373
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TaBLE 3.—FPro. ram, Eependitures, By State—Continned

[Leaders signify zero)

State

Pennsylvania:
O

Metropolitan

$152, 361, 640
1, 342, 450
44, 671, 739
66 0‘)2, 602

1, 738 632, 138

370, 996, 246
9, 044, 358

Nonmetropolitan

$23, 961, 840

12, 371, 393
3, 233, 320
518, 860, 133
112, 041, 193
2, 004, 942

633 942
]65, 174, 716
46, 757, 202
827, 147

973, 354
406, 541
23, 424, 180
4, 372, 535
132, 735

233, 752, 104

33, 536, 581

17, 011, 194
2, 900, 045
37, 139

32, 952, 997 38, 870, 956
"""""""""""" 7,560,189 9 463 782
2 443 463 23, 967

97, 783, 3 217, 655, 836

17, 634, 002 54, 672, 667

1, 353, 529 4 219, 977

0, 784, 392 324, 907, 285

986, 875 19, 541, 713

"""""""""""" 56,363 2, 032, 489

36, 187 721, 160.

105, 617, 133
23, 475, 974
1, 642, 224

153, 043, 664

21, 570 672
267, 927, 150
58, 129, 740

2, 869, 055

37, 344, 122

6, 373, 280.
136, 377
318, 866, 0T
81, 995, 092
4, 864, 033

98
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TABL:

State

Texas:

Ok_____.
FDA_____
HSMHA
NIH. ____

ST

FDA____

HSMHA ..
NIH. . °

ST ...
Total____

Virginia:
0

APPENDIX

|Leaders signify zero]

—  rogram Eependitures, By State—Continued

Metropolitan

Nonmetropolitan

S154, 055, 843

1, 248, 650
36, 134, 408
37, 341, 760

850, 612, 764
210, 946, 292
10, 428, 562

$56, 417, 618

11, 055, 048
1,263, 588
714, 464, 212
221, 909, $G4
5,007, 171

301, 595, 619

1, 010, 149, 095

20, 304, 643

10, 226, 315
7, 416, 102
81, 786, 779
22, 888, 701

778, 671

6, 823, 007

50, 306, 452
16, 352, 588
504, 916

75, 277, 729

9, 778, 045

3, 437, 405
2, 815, 104
80, 689, 353
26, 809, 834
1, 053, 072

B A el __

Washington:
i

FDA__
HSMIMA_ ..

124, 527, 783

9, 405, 474
17, 493, 012
218, 153, 250
63, 057, 998
2, 490, 447

35, 331, 038

423, 782, 103

28, 110, 254
1, 098, 400
10, 777, 074
31, 612, 266
3359, 635, 927
77, 319, 778
2, 711, 380

31, 401, 526

4, 495, 155
1, 759, 249
216, 459, 263
58, 712, 718
1, 419, 307

314, 315 218
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Tane 3.—~Program Ezpenditures, By State—Continued

[Leaders signify zers)

State Metropolitan Nonmetropolitan
West Virginia:
OB $20, 178, 728 $25, 543, 821
2,591, 187 7, 218, 457
< 656 3, 218, 751
100, 131, 023 260, 991, 295
16, 524, 059 57, 145, 857
1, 492, 799 2, 668, 216
Total_ o 140, 933, 969 356, 810, 078
Wisconsin:
OB . 38, 560, 010 23, 771, 865
Dy S
HSMHA . __ 10, 590, 710 7, 630, 229
NIW_ Il ITITTITommm 22, 062, 074 1, 286, 777
S A . 420, 855, 817 401, 239, 895
SRS _______ Ll Tl 73, 168, 116 88, 116, 959
OS___lllITiImmmmmmn 2, 995, 610 1, 008, 831
e
Toba) | e 568, 232, 337 523, 054, 556
9, 023, 979
3, 194, 351
191, 556
49, 917, 096
7, 552, 072
708, 932
70, 587, 986
Trust Territories:
: American Samoa. - ... _____ . _____ 2, 504, 478
Canal Zone . .- ._._.____ .. ______________ 77" 294, 753
g Canton and Enderbury I______.__________________"°"°" 374
L Caroline Islands._ .. _._.___________________ """ 42, 235
Guam._..._____ . T 6, 875, 880
Mariana Yslands_.._____.__.____________ "7 7 77" 1, 371, 199
Marshall Yslands__ - ______.________ "7 ""7°" 2, 460
Midway Islands_ . _._________________ 7" """ 17,181
Puerto Rico__._____.______ 7777777 30, 871, 206 337, 846, 941
Ryukyo Ystends______._________________ 7 77" 581, 036
Tokelav Istands. ... o . ______T_T 77" 65, 744
Virgin Islands__ .. .. __________________ T "7~ 8, 717, 200

(Part 3 to follow)
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