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THE- NATION'S RURAL ELDERLY

NOVEMBER 11, 1977
_

U.S. SENATE;
SPECIAL. COMMITTEE ON AGING,

Terre Haute, Ind.
The committee met, pursuant to notice, .at 1:30 p.m. in the First

Baptist. Church, 4701 Poplar Street, Hon. Charles H. Percy, pre-
siding..

Present: Senator Percy and Congressman Myers.
Also present: Kathleen M. Deignati, professional staff member ;

Margaret S. Faye. minority professional staff membe.r; Wayne filet-
? cher and Lawrence Grisham, legislative assistants to senator Percy ;

and Theresa. M. Forster, assistant clerk.
,

OPENING STATEMENT BY SENATOR CHARLES H. PERCY, PRESIDING
.

Senator PEitc-k The appointed hour having come, I am very
. pleased indeed toi open this hearing of the U.S. Senate SpeCial Corn-

mittee on Aging. . ,

We had hoped that Senator Birch Bayh might stop by sometime .during tie. .course i of . the proceeding and, if he does, I would be
pleased to have himojoin me and make- any comments he might like
to make.

i .-Congressman Myers. also indicated that he will be here today.
Is there .a staff member of either of those offices here?
Miss DIXON. Senator_Percy, I am here representing' Senator Bayh.
Senator PERCY. ,Would you care\tomake an-opening statement of

any kind? _ .

M*1Dixoisr: :The Senator jusVasked me to be here and that--Con.
cernsiU expressed `today so that he Would know what the peitiPle.:are..
conceited about on the Older Athericans Act.

Senator PERCY. Fine. Does Senator Lugar have a representative .
here V .

Mr. *PPS'. H I am repreSenting Senator 'Lugar. ,

i

Senator Lugar would like to have been here himbelf, but his
schedule would not permit it,- so lie asked me to say that:he.would like
anybody that has any questions to write- to him. He would be glad
to answer any correspondence. Of colirse., he is very much concerned:.
about the aged and the senior Citizensigroup, andhe hopes to be able.
to come and join you the next time. -. -

Senator 'P. Thank .yon iiery much, Mr. Capps: We 'appreciate
your coming. I ha-0 enjoyed- .worki.with Senator. Lugar on many
issues.'Senator Bayh and I hale also: 'worked through the years on
many issues. ,

(763)'
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I would like to express. deep appreciation to our hosts, who have
so thoughtfully permitted us to use- this beautiful edifice, the First
Baptist Church. I. think it is suoh a wonderful Spirit.on their part
to feel that 'any--problerns of the community and. problems of. our
Nation should be concerns of the church. Rev: Archie Showen, pastor
of the, First Baptist -ChurCh-L--we 'are grateful to him and Rev.
-ebarlfs Newman, .associate pastor, and Mrs.Virginialraw,-the church
secretary.

I also would like- to. mention Peg- Faye', who is on my right, Of
the .minority staff ;..Wayne F and rnletcher anLawrence- Grisham, mem-

. bey of my staff, behind me; -Kathy Delgna and Theresa 'Forster;
and Annabelle Short is the court .1-ep . Cathy 'and Theresa are
with the majority staff, '.and I express .appreciation to them for what
they haVe done to make' these hearings possible:

.The-Sullivan Senior Kitchen Band is--here. They have to leave. for
the Health Falr bUt we are very -grateful to haie them. I.wonder-if
they -would staid. There they. are, in.the.back. [Applause.] .

We know that yOu have to- leave before Weare finished today,- and
you can just quietly slip away, but .we . wanted to issue a cordial

..welcome to you and express appreciation for your being-here.
This is a hearing' of the Senate Special CoMmittee on' Aging, and

we are particularly pleased to he in. Terre Haute today. This COM-
Tnittee'llft% been charged. by the Senate to "make a full and complete_
study and investigation of, any and. all matters pertaining to. prob-
lems.and opportunities of older people. * * *" Tn that. caparity.-the
committee has been conducting a series of hearings on the Nation's

mrural' elderly, .which is the toe tof our hearing today.
We are ,here ,to .-lOok into theuhique probteins and needs of :the

--rural elderly. Our-inquiry will 'concentrate on the provision of sere-
ices.under-the Older Americans Act, energy related programs for
-the -elderly. and health care delivery:

'We are becoming an older society. Presently, 10 percent 'Of our
population is age 65 or Older, and it is projected that this figure
'will increase to..17 percent in 50 years. Such 'a population shift pre-..

cents. critical cluestions.to. Congress and to the American people as
.a-whole as we develop social policies which will enable all Arneri-.
(*n.s.to lead full and productive lives. The elderly have special needs.
in .-area of -societal concernhousing, transportation,: ernploy-
iiimt, health, recreation, and other social services..

(' "UNIQUE PROBLEMS.,

Due to the smaller populations of rui-al.areas, the, greater dis-
tance between places, the generally smalley-',iind-:O'ne4inlensional
econ6mic bases and the movement of younger .persons` away from
rural areas, the ruin] elderly actually do have unique problems.

Iii the Terre Haute area, 18.5 percent of the.popittation is over
CO: rend of that number. 30 percent are over 7' years of age: Seventy,
four percent 'of them- are-below the poverty level. In the: six-county
area around Terre Haute, only Terre Haute itself. lia.s a bus' system.
One county has no: taxi service, while four other couRties have only
a few taxis. Few services are available which Mire designed' to help
elderly tIersons remain in their homes rather than in institutional
care facilities. Often. familymembers provide needed services, such
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as transportation and companionship to , elderly .perstmS.,--How0.ver.,'
in the -Terre Haute- area,..46 percent of the '.elderly have no ..faffiily
members nearby, and 38 percent,' that -pf. three, have y no ..

family of any kind even in the State ,of Indiana, anyplace.-
These conclitiopS...arer,-not unique .to the.T,erre -area'. There

are similar problems- rural areas tfrroughotit the. country This is.
Why the .committee it4Onducting hearings 'on the .problems of the .

rural elderlY-throliWiouVihe country. We are outhering. the informa-
tion necessary. for COneress and the eNectiVet7branch.of the ..Federal
Government.' to .develOp.and. implement' comprehensive -national.
policy' on aginig. . . .

Although tremenx.fts ;strides have been, .made toward' achieving.
that .goal in recent years the .establishrrient-;of senior centbrS,Tili-
trItiOp programs, and other initiatives design assist the 'elderly
have .achieved -significant successes, we still . c = . long :way: to. .go.

We will be receiving testimony. today from a,nt ber of witnesses'
on .three specific. topics : (1) The provision of "ser c s to the elderly.
.under the Older. Americans Act; (c) the p oblems of the
elderly ; ancpl..(3) -health care dolly y s m- f flip elderly.

Our first panel will consist of .11' urice E vrio-ht; State- director . .

On .aging; Sidney Levin, chairman., ,Indiana State. Commission on
Aging;. and Jean Cox, director, Terre Haute Area Agency on Aging.:.

I warmly welconie our distipguiShed 'panel. What we would like .,
you to do, if it is at all possible,. ,is confine your testimony' to 10
minutes apiece. We are not going to hkv.e a whistle on you, but the
more time we allow for .queStiOns, the more time have for
spontaneity in our diScu.ssions..:

Mr: ENDWRicarr. It seems I drew the unluc: straw. I want ta
thank you for the- opportunity to testify. 'I

A VOICE .FR631E AVDIENCE. We 'can't:hear. .

Senator PEitCY. While-the mikes. are being adjusted, I would like
to 'my favorite 'grandmother, the grandmother . of our
three grandeildren;...Lorraine Percy,. who is with me .today.

Lorraine,. could you stand, please. [Applause.] .
I am sensitive to hearing problems. I wear a hearino. aid 'myself.

So, if..I.cannot hear.I.am going to -ask our witnesses to speak up.
But if any. of you cannot hearI will look around .occasionally just
raise yOur hand and I will .ask them to adjust the mike. I think we
have to take into account this .k,a large room and the acoustics and
the mike system are not all. that .perfect. -If we. project Our voices,
We Can be heard-, -

boes anyone haVe difficulty hearing me Speak?
A --Voic.IE rno r A-unrtN-cE.
Senator PERCY. All rifYht. 'Now T expect each of ourwitnesses to

do exactly the same thing. Please proceed, Mr. Endwright.

STATEMENT OF 1VIAURICE ENDWRIGHT, EXECUTIVE DIRECTOR, .

INDIANA COMMISSION ON THE AGINGAND, AGED, INDIANA,POLIS,'
IND. .

lir.,ENnwitrairr. Senator. I do want to thank you fo`r the, oppor./:.
tunify to testify in behalf of the. rural elderly of the State of
Indiana.
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Ind haS 750,000 alder -Ho Osiers', and 45,0009 Of; these senior :.
-citizens'reside' in .rural Indiana ate scattered throughout the.
State 7s 16', planning and service:- regionS. "Indiana :believies . in the
area aggncy: on Aging concept and. is::,bUildirig;'.an- aging network~
Which .1g Concerned about the .rural elderly. We ''ha,ye IleSignated
area -agency in each of the State's planning 'and service regions in,
order to provide 'neesled. ,§er,yices to the rural elderly. . : .

West-central IndianaLyvhere this .hearing is !being,'.held,..is good.:
eiampip' of an area where, is a vast population ;of
,'rural AilderlSr with great, needs anct where, the aging network, is
Working not only to solve the problems 'but..also f.O.,bring joy `and
hope. to these older citiiens. .7 ". :

'. The vast majority, ',o`f thesi rural:' residents are below the ;poverty .

,'level and: 'are . quite concerned abinit.' the 'future of social security.
Quick action by (.2Ongres"StO insure the fiscal talaility .of- the:SOO:II
security' program will ,brino pea.ce of-inind. sense= of.: seduritY
to older Hoosiers. : 1.,. °

/7'The Indiana State acrencv.lias: followed therriandate Of:'thOOrderr, , ,- Americans Act in designating an areasagency.in eaC,h. (74 ,.thei'St4tes.:`
planning and service regions, but in doing this has;,sprea,cithe.fUndS
mighty thin: This why .quick action on 1078 'appropriatiOnS';'.i*Lk,
increased funding is essential to the future, of the aging netwo.rrk. ;

The 'direct delivery. of. Serviees area agencies 5 an 'ISSUe.--_that::,
should be resolved' by,' the upcoming revisions' of the Older: ,Aineri.
cans Act. ..:ig'ht---7C71-.1.1Ch is one-half-79f. Indiana. TO: .*geneie§-4.re,
:affected,by'the grandfather clause whicli permits the direct
of services by the a'rea-ageney.

It is' easier for Those agencies. ivhich deliver .direct serviced ',to
generate :loCal'matchin.r, funds.,;lf, are_ a ageneies'are 'znandate.d.-Aci.be
planning; pooling ..;ancf.Coordinatincr :agencies; then Junds-for '4,a=

.be increase&
Projects under titles III and VII.,have made it Possible or hun

dreds. of :rider Hoosiers to rernain in their own hoMeS and have. .

helped therri. to continue to be' productive and useful;:-.citizens. In-
creased funding under ,1978 ii.pprOpriatIons are..neCessary to meet
increasing- deinands. More than 113,000 title VII mealS, are served
'Monday through FridaY at 301 meal sites, 150. in rotal. 'Indiana. We
:urge changes in regulations to assure even greater coordination in
,these programs.

.!t: CENTERS . . 'LIFESAVERS

Title V has been .aow coming into -reality but will the of great
help to the rural 'areas witere senior centers are truly lifesavers to
the rural. elderlY... We strongly; recqiiimend that the title V regula-:,
tic:ins be changed to permit the use of funds -for the operation of',.
these centers. This is essential to rural areas wlifere ,parks and recrea-'
tion funding are not available. Senior .centers can and should be the
hub for services as well as activitik.for the elderly.

Title IXL--oteen thumb .andCETA=--has provided a.most valuable
program in offering needed services to the elderly 'and needed part-
time employment, But we are in: receipt of a number of complaints



frOm rural proViders of the service- who say t9li
mey

are .having diffi-
.cultyin filling/the positions bee-Pause of theincoe qualifications*. andthese letters :from these providers will -become a part of this testi-
. moray;"' , -

We 'strongly endorse the statement that will be made la. this'hear-,ing by the other panel members :'which will speak abOut; the mangyneeds inr the State of Indiana and which we,leel are 'representative
4o f older people throughout the Nation:.Rural elderly-residents are hardest hit bi- increasing 'utility
and.this is a problem, and we feel' that'serious consideration should., ,be ;given AO the 'Hart arneridine.qt to the energy. bill. We also pleadfore the elimination of ,-unnecessary. paperwork: We'-also strongly
teeorninend 'that the ,reglilations of the Older' AirMricanschanged to have. area. ,, ,,Veryand State plans required 3 years an-stead Of, 'annually. Wewould still recommendan annual budgetand-. annual hearings in order to itpdfite',,Plans 'and 'keep in touchwith the views. and needs of Older ;itiZen _s% "-

, Too much valuable'qrrie is spent in writing; plans with not.enoughtime to: cars out these plans. We ,-want credibility iii the programs,--Ktit we want time to be about the task. We are dedicated. to do-the'task of providing the services and .oppOrtunities to our older citizeng..,-
are well &ware of the costs of what we are asking for but we/e, 7'are also aware of the taxes 'paid and *contributions made by our//senior citizens."We are also Aware of; the' millions of dollars .that can

, be'saved if .we can continue to keep p4 percent of our older citizens
' iii their own homes.

.

/

We are also proud of the low cost-of our senior citizens "f)rogrlarnand for the involvement of volunteers who play an, important rolein keeping Costs down. .

OLDER HO OSIERS ACT
A....

- Indiana became a partner of the Federal Government by enacting
the Older Hoosiers Act this year, with States funding for 'socialservices. Indiana wit also the first State to haver a= State coordinating
council; of all area agencies,/ an organization that provides services-
and opportunities for older Hoosiers. /We urge the strengthening of
working. agreements with those Federal. agencies that are mandatedto provide services to older Athericans.

'91K
,.

> Indiana held. an "older; Hoosiers assembly" last month in the,. .
..

- holise chambers of the State capitol building in connection with ,th-e<1., `'s .-Go4einoils Conference on Aging, where 100,..Onior delegates spok . : .-'sout 'on .needs and opportunities of,-.n1d.er HooSiers. ,. .,We also_ proud- of the support, our. programs are receiviitg., ,.,roto church& ternples civic clubs-,,fraternal social labor blisinelf-9 , 1 7 ,1 7 ,,r-..and professional groups.
: , -'4,-_,.Thanks, Senator' Percy,' for listening, and- thht*,,our interest-. --nks fo,and concern/for,older ericans; our Natio n's greatest resource. 7. '' '

i -1-Senator.PERp-r. Than you very much,._,Mr. Enclw_right.
1

. ,Sichigy,Levin, db you lave any ciiiiimenis.you would like to make?
f

L'Eiee.antlenAix.1., pfage 1.;
.: :

25-757-
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We commented on . Cangressman:' Mye . --c riiilig'. p'. theihliearing It::: -,

today;-and I :am no:i.w very'proud indeed-to We come MM.
.:If you would not mind, Mr: Levin -if we ..C;ouliil.;,have sor46:,COnv-,.

'rents by Mr. Myevs:-INTe are _in your; (district Itnc.1-proticl to be here,..
proud to have -you.' : , , J . ' .

r

. ,

4
°

.

, . . ; : , -":7::. ' :'''
. ... . ___,' _,_1'

STATEMENT BY CONGRESSMAN.' 'pH-IL-xi MYERS, A -11:E41wiTA-
TIVE . IN 'CONGRESS 'FROM T}Ii, :*StATE : 0-1 INDIANI,:,.-=. ---- :.

.

...-

Congressman Milts. Thank yOu very mud" fOr..,Comiiig;:tyi--,Terr
.. ,

Haute and for participating-and listening:to! cink, peo:ple:.-:-.:::':',.----
I *apologize to you, Senator, as well :. -ftS ,t6 ;;the:-. people ,here,' for....
_lying late. I-had a luncheon .appointment.' -t:vhe"n:-.-I.-jearn.ekt.about:::

this meeting a week ago; so'I apologize' /.. cbt,ild!not.:be.here-ion",tin:(e,
On Itehali.of our.,Ineighbor ,froin across' tlieiri*ef.,',A",vcate gladjO,---

have you in.Terre Haute Eknd pleased that,o,V.-AfiljeCnit=tind. liStened,
, ....- -

to-some of the prOlems they certainly have-.1 ' ' --..-
Welcome- to Terre Halite. Glad,, to hayeyoiu2 .s._ -

Senator .PEricr./Thank-you--very ,
much.-mr. X.ievin:..- _.:.

STATEMENT OP'SIDNEY LEVIff, CHAIRMAN, INDIANA, COMMISSIO
ON THE AGING AND AGED, _INDIANA.TiOLIS, nit.

Mr. LEVIN. As I look around, ii,n41 obsei;e the crowd here today .i;, I
thought of tbie noble purpose of this meeting which was called for , ,-

th put:pose of .benefiting our brothers and- sisters who have' made / r,.
meeting

OUT ciety.great,-but due to the infirmities of age cannot fend for i j,r_

thems . It sort of reminds me of the old ridgebuilder's story: ';

'11

' An old mn.n going down a lonely hig way came.
,

'
. on an evening cold and gray .

To'. a chasni vast in the deep and wide.
The old man crossed in the twilight diin,

_Ask -the sullen stream was no match.for him,
1111rAnd'when he reitehed the other side

he built a bridge to span the tide.
Old man, said a -pilgrim near,

you make a mistake in building here.
You crossed the chasm deep and wide

but why,imild "you this bridge at evening tide?
The old man lifted his 'old gray .tread and smiled.
The stream that has been as nAught for Me

is; r hthe fair haired gliy._migvg a pitfall he,
Be, te-or, 1st cross in the twilight dim.
Good file il, I am building this bridW for him.

Well, what I am trying to say is that we are all here together; and. .

I can consider each and every one of,us th. e leaders. The, peoplo who
are' on the State commission, and you people, too, are considOedas
briclgebuilders for the future advancement of senior citizens, I ;work
with a wonderful cooperative group known as the Irktiana .- Commis'
sion on Aged and Aging. of which I am the chairman, and there is
1 from each congressional district and 5 other at. large, making 16
of us, and there are 8 consultants.

There is a 35-nutn administrative staff, of which one of them is at
my right; there is an advisory-lcouncil of about 65 people, andap-- ' . .
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. proximately` a ..dozen .04.-.the technical; mreview committee.. Our.. atato,

-is :divided into 16 'areas, each ai,eak represented by a council or an.'
area agency: This. Happens to be area 7, which is a six-county area. -,'
The -concept of the area agencies bringtilie help' and strength down
to the wassroots level... In addition, ere are many volunteer' or-
ganizatIons.helping:the.cause of the &wed in Indiana. --..

One thing that is significant in lily opinion is that all of therff"
people axee working abbve the ,normal call of duty, and I. would call
this a labor of love.'This,.is. why I referred to all of us as-bridge-..

. bqilders. s a retail businessman,.I/have noticed a significant change
believe w re gradually replacing.thatdespair with a look_o hope.

,:in the .el erly.. Most all used to have a.grim .look of despair,
of

and I
I am -.happy to say that the change his Idifen -gradual but we .are. ;.
making inroads in health, nutrition, hciusing; recreation,-education, .

and spiritual well-being." -'2i --- --
m. There is, one thing we -ust guard iagainit; and that is that these

programs a're.desikned.for the 'needy and iriot the greedy. There are
many Cases'of people financially able to fehd for themselves taking
advantage of programs for the n edv.-W4. must also stress.11113 ELL

cn--ancial respo ibilityfrom e. ildrenkto the parents--riot as a_..legal 'obligati." butb m --, r
_do ss as a it oral obligation upon each

and every on o n other words, those who have the where-.
withal. and ci fend for themselves, if they have -parents who have
nothing, they should try to help support them and_ not look to the
Government fgr.everythine,. -I think this is a moral obligation upo
each and every one of us to think that way.

Thank you Senator 'Percy and John Myers, and the rest of you.
Mr. Endwright. presented -out formal statement fot the 'record. ._

In closing, I want- to, state that Maurice Endwright is one of the
greatest humanitarian .b

i
ridgebuilders that I have .everknown.- He is

underpaid and overworked, and his dedication is' a true labor of
love. I must,say that I am amused, iit,a way, because after all I .am
a Jewish boy sitting in 1 Baptist church between two angels and
this morning my- wife called a devil. [Laughtet.]

Thank :you. : - .

Senator Pinar. Welhank you very much. irtdetcl.
.I think.;=Mt. Endwright., that eves, Uif you are nderpaid, you will

get your reward, not just in heaven, but every single day of the--
week that you work in this noble cause. I think that Mr. Levin
chairman, deserves a tremendous amount of credit. .. -

We will next hear from 'Jean- Coy, director 'of the area agencyr,on.aging in Terre HaUte.' I waint to paktribute to you flair this informa-
tion book which -I am holding. I think it is a wond'etful-thing. In-,--
the several years that I spent:in putting together my 'own book on
aging, called "Growing Old ii

.

i. the ,Country of the Young," I com-
piled an index, by States, ofi .'allServices available to senior citizens,
including telephoitp nurrkbers4art, e addresses. It was a herculean job,
but I notice that 'for this imme late six-county area, you have all
the infotmation that I tried, to mpile for the Nation. It is a very,very useful information book., notice it is in the third- edition, soit must be very popular. r.. i.,

We are 'happy to have testifyyou t today.
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STATEMENT OF JEAN COX, DIRECTOR, AREA AGENCY ON AGING;
TERRE HAUTE, IND.

Mrs. Cox. Thank you.
Certainly thee staff will thank you because they are the ones who

had to stay the other night to assemble these directories, but it was
a labor of love for them, I guess.-They don't get paid overtime, yort
know. They were.going around the tables 500 times to collate those
books. We are passing them out at the health fair so that all of our
people may have them to take home with them.

We would like to welcome Senator Percy frn d his staff to area 7.
Much of the programing has been primarily for urban areas, but
we do have hundreds of tlietasands of elderly people living in rural
areas, and they, too, have problems. Thank. you, Senator Percy; for
giving us an opportunity today to tell you about those proWe'ms.

Area'? is a Liege rural area with a very high percentage of elderly
population. Out of the six counties in elle area, four of them have
over 20 percent of their total populatipn falling in the 60and-above
bracket. The other two counties are only slightly under 20 percent.
31Tith such a large number of elde'rly persons in the area, I feel we
can address the problems confronting the rural elderly very well.

4 t.1

1ZEcom-NrENn CoNsoi.io.vrioN-

We have tried to work through our agency, and with the codteero.-
tion of other agencies throughout the area, to develop a comprehen-
sive system of aging programs. We are strongly committed to the
contwt ofix4a; agencies and the aging network. To strengthen the
aging network, the Indiana Association of Area Agency Directors
would like to make the recommendation that the national,-§tale,
and area agency 'network is the most efficient and effective ad-
ministrative mechanism for the delivery of aging programs' and
recommend the consolidation of all aging programs under the Ad-
ministration of Aging. ,

-

We feel that through the develop ment of a strong aging network,
the senior citizens .tpernselves have more direct input indexpregsing
their needs and havg a voice in the decisionmaking process of hove
those needs are going to be met.. The concept of bottom-up planking
does work in Indiana..'We plan with our senior citizens, not for
them. I would like right now to dispel thi, myth that they are old,_
senile people who need to be "looked after. ".. True, they need physical
help sometimes. but they are a lively, alert group who still have
much to offer to all tit us. We have over 600 *volunteers who work
with our nutrition program in this area and the large majority of
the volunteers are over 65.

This does Areate a problem though. We have found that in trying
to Amply with Federal regulations in hiring older persons, our
workman's compensation and liability insurance ratites are extremely
high. This is also true of transportation programs where we are
transporting older people. The high cost 'of insurance for these pro-
grainfi, is becoming a limiting factor in delivering service.

-111114c.
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Inflation hurts all of us,,Amt especially the retired person. The
original-intent of title IX of :the ;Older Americans Act and title X
4::f the ,manpower' program was'407.proxide employment opportunities
to older people who needed tePsup.pleznent -low incomes. But the
regulations need to be revised. It is impoSsible to find- an older per-
son living on an income under $2,700 who either ,Wants to work or
who is physically able to do so; and if they do want to work, they
'often. do not' have the meansto afford transportation to and from
a job.' Many ofthese Reople do -not have skills.

The group we findMat has been hit the hardest with rising costs
'of living is the group above the .$2,700, but under the. $4,000 mark.
They do not. qualify for many of the assistance. prOgrams such as
food stamps, subsidized housing. All of them" are eligible. We. simply
do. not have the housing units to meet those needS: If you are 550 on
the waiting list. of 700, youcan see hcr,v long it is going to be before
your name comes up, so we almost have to cross out the assistance of
subsidized housing for the majority of our older persons.

"THE NEW POOR"

They do not qualify for medicaid and these other assistance pro-
grams. :Yet what we can the "new poor" mustNpsy many of their
expenses. They must pay for their insurance, both health and home,
as well as doctor fees, medicine, cars, taxes, and other necessities.
They are the ones often who -really need to supplement their small
incomes. Oouldn't the regulation be updated to beLmore realistic- to
what ware actually finding out in all of our areal?

Another Federal regulation which truly discriminate
Senator. PERCY. I wonder- if I could ask you right' here, would it

riot be a good idea when we put in certain income limitations of so
many thousand of dollars to automatically build in an escalator
'clause? I ask our distinguished Congressman, could you look at thisin the House to see if we could not ;build in an escalator clause?
They ought. to be adjusted every 6 months, based on increased cost
of living.

Mrs. Cox. What we are truly finding is that the person in the
$3,000 to $4,000 bracket has to pay many expenses themselves, 'their
true net income is less than those people -on a small income with
assistance programs, and yet they want to maintain their inde-
pendence.. Could ,we not revise these regulations to allow, them todo sof

Senator. PERCY. We ought to build in an automatic factor just
like wb did in social security. We never have to go around now and
pass the hat every couple of years in Congress to increase social
security.. We just know that we are trying to ked13 the buying powerof social security constant.

Congressman MyEns. Attach the same triggering mechanism we
have in the social security index the same way, the same time?

Senator PERCY. No reason not to.
- Mrs. Cox. A pqrson with $2,700 or less cannot maintain a car

in order to get to and from the services.
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Senator PERCY. (o right al d. Thank- you.
Mrs: Cox. Another. Feder regulation which _truly discriminates

against-the elderly pear is title XX- of the Social Security Act,.
wlich requires at least three services to be directed .toward.- thOr

-teceivi supplemental security. income...In our State, the burden of.

meeti that quota.has-.fallen to services for the elderly. *Yet, in this
area hich hits-the highest,percentage low-income older persons
30- p rcent of the-elderly populationonly 3 percent of them receive,
SS and only 12.5 percent of the below-poverty group: are .SSI re-
ap ents. That means that 60 percent of the in-home .service units
are serving 3 percent of our people, while 'the remaining 40.percent-
of;the units- are to bp spread out over 97 percent of-the agingpopu-
lation, and it seems to me that the other SO some percent of *low-.
income persons also deserve help..

These ,programs titles IX, X, and XXliterally force our older
people. to accept Welfare, or declare themselves paupers before we
can serve them. When our country can send ,billions to other-nntions
: :ml spend more billions.on other proo-rams,°.V,-hy Should we force
such indignity on our senior citizens?. This is degtading to and
they certainly deserve better-treatment than.lvhat they are gettino-.

T would like to comment on cly.nges, needed in the new version:a
the Older Americans Act. We wofild like to see -written

on
the new

version the removal of the i-year funding limitation on programs
- in local communities. In rural -areas, this places great- butden on
small counties that. are having a very difficult time .meeting the cost
of operating the county already. Although our 'officials in the coun-

. ties are aware of the problems .facing the older .citizens, and symPa7
thetic to their needs, there is simply -not the moneysthere to an the
things that the officials would like to an for our senior citizens.

S!:\ lone CENTER ST. FF-ING

We also recommend that both sections of title' V .b-e fun-ded. We
are: very grateful for the funds now, available for the-purchase or
renOvation of multipurpose senior centers,. They are the real..focal
point .in everY community for senior citizens, but theresis a great
need for adequafe staffing. The center can assist with the problems
:and questionS'that 'older people have and either give the help needed
or refer them to an agency that can provide the help. All: Of our
programs are coordinated through our centers.

Anothe' problem that is not unique just to rural area agencies,:.
but. is more acute in- rural areas, is the' matching, requirement 'on
planning, coordination, and pooling of the area agency funding-T.n
small counties, trying to secure the 25-percent match required on the
planninc, portion of the budget and the additional 10 percent on
enord T1 fit iOT1 is asking for money in competition with-
the atrinr, pror-rains, v-e have -established there. Since there is so little
money available, we feel it. unfair to ask for Money to maintain the.,
agency when the- money is needed so desperately to maintain the
programs there for the older people. Also, -if all aging' prop-imm.

:could lac channeled thro1igh the State and _area -units, would.pto--
vide more efficient use-af personnel and funds and create less con-
fusion to-the .older people.
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Tii.v.sz.seorrrATto-is-

Transportation 4 alSo" a major prOhlem'.in.yural areas. 'There. are
no public systems,.stems,. diStances'are .far,. and costs Add to-'that the
additional : time and assistance-needed to: transport older. people and
you .can see- why it is So. hard; ko meet the transportation needs of
senior -Citizens: Yet transportation'is the 'key .to all-the-.-other prob-
lemS.- -Without it,' other services-. are. not Available .to- the isoliited
person. Senior citizens need their oiviiecialized perSonal service;
as do the handicaPped,.and at this pin time I cannot see public
transportation..as the answer. .

Our driyershelp the older person put 'on their dOnt, help them on
the van, take them Where.- they need to- go,.go to.-the. rctor's office
and -make sure- the, receptionist knows they are ,to..be. back,
carry their. bags, even take their groceries into the kitchen. Without..
that type of personal service the :older. person is not Many
of 'oUr older.peOplecan'harely get themselves in and out of the yan,
or into 'a store or.'an office, they -Must have the additional as-gistance
in order to be. transTiorted yet that is far better than leaving 'them'
atone. in.the home. -We do have some that. live .in homes for -4 or 5..
years and never go' out--,4144t-kat, h-o.me; we 'take all the :services
possible to-them. .

arca& yeq gratellift just. to see .us. Of course, they'-would like
to-go but they -are physically unable to do so. Public- transportation
is not the-only answer to these specialized needs. .

I have. tried to' bring out some of the. real problems that we con-.
front daily'. I would. like to say, as far as the. 'worth of.the,procrramS,
that the value can best be -estimated by the senior citizens them-
selves. T know we have- many 'people that say, "Thank 'God.' Ve,
have saved. several lives. Certainly, we have brightened thouSands, of
others, and.they certainly have enriched ours.

The only equirement that we ljave in. area 7, delivjer the service
the best. -way you ,pOssiblv can; but be sure you deliver it. with .love.
Love the main thinpr.that 'many- Of Our. senior citizenseitize need, and I

wsay to the people who work with 103. "God loyqs them and.so can .we."
Senator PF.ficv...Thank you very nr.ueh for a . very stinnulatino-

beginitin'7.for our bearings: .

I 'yield to -you. Mr. Alyers,D6 you have any questions?
. ecingessriaan MvEns. I just appjciate tile talent that- . have
here to help lead this .group, and especially ..the fine talent we have
down here, who.- unfortunateV,. ilon't have the time -to' giveall- the .-

testimony. 'but .

they have sOme.-miglity fine repreVntatiyes here to
speak for them.

Senator l'Encv. I have a. few getestions. Any time you would like
tohiterjrct with questions. I Would be-bappyto have you do so.

Congressman 11Ivrais Thank you.
Serftitpr PEnc .17- Mrs. Cox. on page of your testimony, you use

the term "foree, sue -h indignity on -Or senior citizens." "It has been
My obs:ervation that there is no prouder group of -Americans than
oitr senior .eitizens. They hale...,raised their .children, educated them,
trained them. sent them' into..nto..productive Jives' in ,ocietyt. seen

(Tandchildren growing up. and yet, i hey thought they 'had
.provided enough for their.ineorne' in later years. They thought that

1
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.betWeen security and their ann-uities3-4,14.ey would have enough,
but they. had not _taken into account the compounding influence _of
influtiOn, the way prices wotild g up, and particularly- property
taxes, Whichrareforcing- so. many people out of their homes.. This is
why we have 'been giving 'special' attention now to what can. be done
to relieve' senior -citizens. of bi.densome.property taxes..

Is that -a-particular problem that you see? In your judgMent,liaye
the, cost-of-living increases, for which so many of us fought so hard,
helped? Should we try to build in escalators in programs for senior
citizens to help them meet increases in their cost of living

Mrs. Cox. First; I would 'like to say this is certainly true. Our
polder people-..are a very_ proud generation; they do not ask for help,

and they are very reluctant to accept it. If there is any way Possible
for them to be independent and remain in 'their own homes, tliey are
going to do so. Many times,- we have gone-into homes wheliere
was nothing to eat and yet they were too proud to accept ouifhutri7.
tion program unless, they could pay for it. W have tried -tO en-
courage them to participate in the program and.to accept the
grams, because they truly have -paid for them; :in 'the' sense_theY
have always been taxpayers..

EFFECT OF SOCIAL SECURITY INCREASES

Yes....the social security- rise S help.; but..let. me give you an in-
;lstance where it was just,- the reverse. In July;' we bad,calls in our

office that it put some of our people Just above the welfare .clepart-
.ment'breaking line. for -them to receive medicaid: In order to stay
on medicaid, they had to repay some of the money to the welfare
office. Actually,- in one case, the lady called us with.the figures. Site
was making $19 less- after the social. security raise than she was
befOre. ..

Senator PERCY. 'Veterans,- also.
31-- Cox. It helps if you_ are a rower bracket where you have

to depend on 'sorne. assistance from the other programs.
Spr)^ f Or PRIICY. You also mentioned, and I would alAo like to ask

Mr. -Onclwright or Sidney ,Levin to comment, the' renovation of
umultiprpose senior centers:- It has been my observation' that we

hare built. beautiful dormitories all across the country on college
campuses, so much so that we have thousands of empty roorns.'Yet,
there Pre lcing3aiting_lists for senior citizen 'housing.

Chicago, we are so far behind. that a couple- in their mid-
seventies would be . told, "Well, for what, yOu want and need there
is A. wnitingr, time- of 6 .years." Well, to tell somebody 65 or 75 that

ithe have a 6-year waiting period- before receiving housing is a
little, discouraging.

Whr,f- do you' see as: the need for multipurpose senior citizen'
centers? On every-campus that I have ever been on there is a student
union center, a beautiful place, generally, where the young people

. can' congregate. Ts he need just as great .for senior citizens to get
torrothi3r, and do we-have adequate facilities?

Mr. LT:vn.r. No, we do not.
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Mr. Erinwnicarr. No. In -many communities they are in buildingsor old homes. Many are viy do not take care of the need.That is Why .I think the. ti le-Ar funding is very important. I agree"with. Jean Cox that we alsOi\need funds for operation of these centers,particularly in the rural areas..

. .We -do `vane to us.e.-reCreationldepa'rtmentS and continue servicesthat are presently beino. prciided. The majority of the senior citizen we'centers .are funded. by.
being

sources, particularly outside of the ruralareas. We feel that there*t.s.\a great need for senior citizen centersbeCauSe I think the center is going to be the future for, not onlyprOviding. activity .for' senior citizens, but for actually providingthese services, because/they are the hub fdr transportation and otherservices. .
. .. . Mrs. 'Cox. May I make one comment, please:

Senator PERCY: YeS, Mrs. pox*.

DOILUIT0111ES AS HOUSING a
,

arenot you,. but some others. [Laughter anciJipplau e.J We had4s

Mrs. Cow.. You ,know how impractical some: of you in Wshington.
_two beautiful clOrrnt-,0--Ids---sitting here oil the campus of Indiana..State'..empt-V. .Mr." Ehrdi-vright an. Mr. Levin and myself ,did meetwith 'officialg. We were proposing that they be 'designated as elderlyc..\ housing 'units.. They had .beautiful kitchens, lounges, everything.Thw.only objection that HUD hadand the reason -they. would not\move -older people. therewast that there was not a private bath-;room in every. room: I said to HUD, "The people I want to bring inhere don't even have a bathroom." [Applause:]

taiviisr. I: made a statement .previously that I think many ofthese ..prograthS should. be considered for the needy and not thEY....greedy, and Lvitould like to retract that statement, because I thinkwe as indiVidualS sometimes can do this .and not depend on...theFederal Government for everything.*[Applause.]Now we -didn't have a senior citizens' center here in Terre Haute,but we did have. a Council on aging in Vigo County. Mary. Alicestand up there. She was the- one that inveigled ine to cometo thiS council...on aging, and this: put me,. on the. building' program,anct, I'inveigled some gentleman who had quite a bit ot:wealih, buthe was . only-interested' in the youth. I came, to this,..gentleman, he.. 'was\,75 years old; and he .said,' "Me contribute' tOtlie, aged?' Never."I 'talked- to him. I had .about five or 'six sessions- with him and';showed him. the 'need and'he contributd $65,000 toward the center.'Then; when he crave me the check I said "Th4e one, thing-ihat-you ..riiust consider. I can't ,take a. white elephant like this with the$6?-00, I have to have some means of' support for a,2-year. period."'He said, IYou have more net e anyon. I ever heard. of."Then be 'Said :. "OK. If you take the preSidencyd of this organization,because, IknoW you and knowslAvho I am (.1ea.ling:With,,I will be gladto support yciu as long as you give me mqnthly ?statement. I'll. support you- for a2-year period."After the 2 -year period, we got recognized as the United Wayagency. What I am bringing about 'here 1is that there are private
. .

.25 1717 TS
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means and ways of doing it. This-.Forganization now -has approxi-
mately 1,400 members, one of the biggest single senior citizen cen-
ters in the, State. They do yeoman work. They are doing a terrine
job.

Limrrrp-INcoarz HousrisTo

NoW in addition to that, you mentioned the housi Through our
meetings at the senior citizen centers, we decided tb e was another
-type of housing that was essential, and that is the. °using for not
the completely destitute, but for the grade Oove at. In other
words, older couples whose children are married an they have an
eight -room house and they cannot -afford to keep that.house going;
they cannot aff.prd to get out of it either and get into an apartment
that they have to pay $175 to $200 a month for, plus utilities. They,.
have to

they
some place to live, so they continue to live in this big

house that 5mild-be used b a young
'through our Wabash Senior

couple, you might say.
So we started limited-in orne housing

Citizens Center and we t Federal. funds for that, and that is.not"a
public housing. There is more need for that, too in addition to the

public housing: So' let's not forget that, because 1--think that is an
important faket right. there. .

. . .

Senator PECIY. I want to thank our panel very much indeed.
'Mint we will do now, in the interest of time, is move right along to
the next panel an-t1-44thi we will hope that all of you can stay so that,
if we have time at the end, we can question all of you. We thank
you very 'much indeed. .

Our second panel will consist of Dr. Anne Doherty and Louise
.Tolibson. i 4 . .

ivililr% we are PatIging here. John Thomas, speaker pro tern of
the Indiana House of Representatives, is here. .

.Mr. Thothas. I wonder if you wouldmind coming up here with us
if you are able tO stay. We are just delighted to have you here. ,.

-,,

f Applause.]
We now- have Federal Government, State government, and local

government here.
A VOTcE rnom AtTnrEiccE. You have Darrell Felling, too,, if you

want to be bipartisan.
Congressman MYTALS. Come on up, Darrell.
Senator PERCY. Come right on up, please. We are delighted to

have you join us up here.
Dr. Anne Doherty is the associate director of the Katherine

Hamilton Community Mental Health, Center and will describe' the
activities of the center arid its efforts to improve the mental health
of the elderly in rural areas who may suffer 'from mental health
problems because of their isolation mid loneliness. She will also
describe the efforts to work with the elderly in nursing homes.

Loilise Johnson is 'vice president of the State advisory council to
the Indiana State Commission on Aging and lives in Putnam
eountv. For 8 years, she° was the university extension agent, serving
first Park County and then all the counties in the area. She knows
the health problems and the lack of health* services in rural areas
and will address this issue.

Why don't we start with Anne Doherty.

-\
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STATEMENT OF ANNE DOHERVY,, PH. D., ASSOCIATE DIRECTOR
OF CLINICAL SERVICES,. KATHERINE HAMILTON COMMUNITY
MENTAL HEALTH CENTER,. TERRE HAUTE, IND.

Dr. DOHERTY. Thank you very 'much, Senator. I am delighted
to be here. .

-"Since we have some Indiana legislators. here, I am. delighted to
have the opportunity to present a few "commercials" for mental
health. In some cases 'they are very much needed with legislators. a

Congressman MYERS. You mean,they need them?
Dr. Domnarrx. Well, if you negrett the mental health.of your con-

stituency, I would begin to worry' about yours, I think.
I would like to begin by saying my purpose in doing this is to

attempt to raise the consciousness of all of us concerning the fact'
that older persons have exactly the same mental health needs as
younger persons. There appears. to be kind of an unconscious dis-
crimination in our country, and it is also here among us., We do not
like to deal with mental 'health problems in the elderly. We would
all like to imagine that when we are older we will have no Problems
with depression anxiety that wed will .be peckceful and calm, .and.
that we will not face' the stress that. adolekent and middle age per:

face sometimes in developing and managing their marriages.
This is not true.

tckONSPIIIACY; ' NOT TO NOTICE MENTAL HEALTH PROBLEMSOBLEMS

If you listened to the remarks that Maurice Endwright and Jean
Cox made, you noticed their emphasis on the financial and sociologi-
cal stress that elderly persons must face, and because so many prob-
lems of mental health are related to that type of social and psycho-
logiCal stressno money; no safe, cOmfortable,.awarm place to live.;
no loving companionship, no future that is stableyou can under-
stand that the elderly do have mental health problems even though
the rest of us engage in a conspiracy not to notice them.

The conspiracy extends at times even- to the area of health provi-
sion so that if an older person goes to a physician and states, "I am
not feeling so well, Doc ;. I am not sleeping Well; I have lost my
appetite," the first thing that happens with frequency is the person
gets another pill and is .given no opportunity to discuss the factors
relating to this depression. Health care is so expensive that the older
peTson, if he can manage to get there to receive it, may be feeling
guilty and depressed the whole time, worried that he cannot pay
for his medicine; that he cannot pay the doctor bill, and finally that
he has to hurry out of the office without talking about his real
concerns.

When we.: reassessed the mental health needs of the' elderly at
Katherine ,Hamilton, we ,decided that in order to meet these' needs
we had to do three thingd.. We had to first ,educate persons who cltal
with the elderly to notice and to assist with their mental he frith
needs, to stop pretending that .this was just part -of being old and
to acknowledge that these were Anental health needs that could be-
met and could be remedied.

0
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Second,.we decided that we must look at the ,need for prevention
in high risk groups, persons who ..are -risk of illness among
the elderly. They are persons ,first of all who are in nursing homes,
who are in -failing health, and -who have had to, leave' behind their
home and their loved ones. They are persons who live alone in the
community, without emotional support in dealing with financial
stress. They are persons who 'have. recently lost a loved one and who
themselves are tempted. t give tip, to become ill and to die just by
sliptoing, away, rather th n to try to make a fight. to see if there is
anything else to look for and to in life.

The last thing we ha to do was to plan a system to deliver
mental health services to e elderly. Since we are lucky enough to
be. located in area 7, we ha an excellent agency Tor. the elderly in
Jean COx's'agency and we h e plugged into-that. We are-attempt-
ing to'deliver mental health s rvices through the nutrition n-sites by
prescreening the elderly persons .for health needs and. thus giving
them an o ortunity to deal with some of their mental health prob.-
leaks which they freqUently associate with poor health.

DErRESSION LINKED TO Poor{ 1 -1NTsicAL HEALRix

Depression is pften linked:tó- or covered: up by poor health in the
elderly: When we observe anxiety and confused thinking in the.old,
people oftn. say, "Ho has hardening of 'the arteries." Frequently
this is depression or poor nutrition. It may be anxiety in the older
person and much of,..that confused: 'thinking can be helped. What
appears to be brain damage in the elderly can at times be assisted
and relieved by better management of the pefson.

We are
i

trying to educate the staff of senior citizens' centers to
ffhelp such stamprove the mental health attitude, among groups

and persons who use there services. We are presenting a- very ex-
tensive program in nursing homes. We, are educating the staff to
recognize and to assist persons in the nursing homes ao are trying
to adjust- to a nursing, home..

We are trying to *ark with families -who.must place a parent in
a nursing home and who go through periods clf guilt and depression
themselves.' We are working with staff-who ave to work with older
persons vbho have hardening of the arteries. vle are bringing groups
from local nursing- homes to -tour local mental health center and
demonstrating that these persons cantake a renewed interest in life.
They do not haveto sit in a wheelchair, staring at a nursing home
wall, -waiting to die. They have vital energies- that can be used. We
have to consider not just the physical health. of persons who are
over 00. but also their mental'health.

We are attempting to work with persons' who face retirement in
order to prevent depression. We are assisting county councils ,in
every way we can, and we are anxious to hear from all of the local
citizens about improving our delivery of mental health services.
We. f6el that elderly persons must be served as close as possible to

7 where they live. They will probably not be able to come into
Knfherine Hamilton, but their needs for our services are just as
great.



'779

Nr;;%;TE, .OBSTACLES TO SERVICE DELIV.ItItY

Now I lla,ve, nine basic'. obstacles to delivery of mental health serv--
ices that"- iiiSt would like to. go through and -I don't want you to
forget them because I think they are important for these legislators.
This is an area that is--related. to Jean's comment about how. Wash-.
ington can help. us.

-We are interested in cost benelits,...-We..are interested in: not
increasing' the cost of health care,-. but 'sometimes _health' c ,liVerers

(*like our. agencies get two messages from legislators. One of he mes-
sages is. "keep costs .down. We are gOing 'ito cut your fun mg' but
continue . to deliver those services." The other message is "Fill out
10. -copies pf everything. We ire going to give you 4ti new regula-
tions so that you .wierequii.e. six .extra cleiks in order -.pa deliver:
your services.'

First: In our rural outreach programs in, e,p_th.-of the siX.cOinities.. 1"

we cannot be paid. medicare. for delivering }iealth servicesunlOSS
we 119,ve a physician physicallY ';onsite Ali' that' outreach .program.
Physicians are extremely. expensive. Each time we hire a psychiatrist
at our Center; Our costsh-ave.to go-up. -

When you. train and educate- -:perstas;;to derliVer mental'.healfh
s vices tb the elderly- yOu. have: to be very seletti:te -in the ;persork

u choose. They have to be'PersimIS- Who-..relate well to rural people_
nd. Who C .

relate to:the:elderly, God.aid not give these gifts. just.
o physicians, but in the Medicare.' regulations we are only reign,

.bruised when We have a physician physically onSite. This boosts the
cost of mental health services- for. the rural area_ astronomically::

Second: We. need assistance for rental health patients who are
elderly and who are discharged .from a State hospital. For example,
last year, 45 elderly persons were disChiii, wed from the State hospital
back. into cur a.rea: Katherine Hamilton Center assisted in providing
36. of those.-persons with a .place to go. These were persons whose
family members had died. We may find a 'person' has money left
from the -estate;-of a relative but- no o'IM can assist to find placement.
ant. l the State. department of mental health first files a suit a,nd
get's' theSe Tfunds for --the patient. ILL the meantime, ithe patient does.

for medicare or medicaid because supposedly they 'have
..funds..-Inwever.; the .funds are not available to

'''Third: When we provide psychiatric inpatient care. to an elqerly
person- who Might. have an organic. brain syndrome or who i ex,
treniely senile, or we have to prepare a' nursing home,Ao Manage
this person, we cannot receive reimbursement' for those days the
patient stays in the center _while we work with the family or work
with the staff of the nursing home.

Unless the person-is being diagnosed and evaluated, if it is -a very
difficult older person to place and we-want 'to place- this person very
carefully' in a nursing home where the staff can work with the
person sand where the person will be happy, we cannot be reim-

ihursed for that time while we maintain that person on _.our ,unit;
even though it may cost. us,' the, center, $100 a day to .maintain that
peon. Medicare will not reimburse us because they say that is
really not' mental health treatment for that person. I presume they
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. would prefer thal we.- would put the person out on the street since. ....we cannot be reimbursed. They say that for us to mailitain that
person, custodially until we can make a plac ment. thit will assist .,

them to be well, it is not providing them. wit i care.
Another means of discriminating.against:: he mentif health. of

the elderly is that mental health4enters have a lifetime of 180 days
under medicare for prevision of mental -health serVicet.. General

. 'hospitals are not discriminated against in this. manner, there is not
a limit ja the services that they can prOvide. 'So, if we have an
extremely difficult patient'Whom, the nursing home must, replace or
must give back to us periodically for management 'ot_j...evaluatiOn,
ultimately that peisolyruris out of his insurance money.`: ."

,

In rural areas, where we wish to 'provide mental health services
to the elderly, many, of our clients arc on medicaid.-.As-:you know. ,
from Jean's comments ,about medicaidOne can only_have $700 and
must be- practically a pauper before one qualifies. l'ITis also means
thatthe person may not have a vehicle that is worth over,$1,200. An
elderly person who has 'very little m.onRy.. cannot even have a Car....-
thatis in .good condition. He cannot drive to receiv.e hishealth care -'because a.carthat ris. worth $1;200 is not- a reliable car fo-r-airelderly.
-person who lives in the .country. . _. . . .

.I think I -am.' Oincr.to stop at this point because Irclon't want to
go diler my time: I fiaYe.. left a prepared statemeiit..fht the .Senator.-.
I just- want to emphasize again that each one of'us really has -a'-_mOral
and a political obligation to look at; elderly, persons in tetinse,of not
Only- the health of their bodies, buCl-t),Iso the healthy of their....SPirits.
Although we attempt to get churC1ie0.'.to assist, us/with the .mental
health of the elderly; .none.. of us cA-jaransfer tat responsibility to
somehndy else. Even though.we areoilgi; We still,liVe- in this ,culture.
We still have the same sources of StafeS*..and` certainly all. of .us..may
at some time have poor mental healthilPider persons have the same
right to mentalhe4lth s.6rviCes its --yi3iinger personS, through title
XVTIT and title XIX, medicare and Medicaid. Title XX does .not
.currently recognize group eligibility. in homes- for the an-ed.-Until
we can provide mental health serviCeft'to them, these oataeleS are
really discriminatory apEainst elderly persons.

.

Senator PERCY. Dr. Doherty, thank you very much indeed. Your
prepared statement will:-fhe incorporated in the record at this time.

Dr. DOHERTY. Thank 'Y.011. .. .
tThe prepared statement of Dr. Doherty follows 0 .,

PREPARED STATEMENT 'OF Dn. ANNE DOIIERTY

INTRODUCTION =-KATHERINE HAMILTON MINT Ai. IIF.ALTII _CENTER.

Since.Septernher 1971. the Katherine Hamilton Mental Health .Center has
served a six-county itreaClay, Greene. Parke, Sullivan, Vermillion, and Vigo
counties. This area lfits 13.7 percent of its population living on incomes below
'poverty level as contrasted with the State average of 7.4 percent. The center
provides all mandated services and in fiscal year 197( -77 had an average
monthly enrollment. of 2,706. persons. Staff provided 38,837 Interviews to these
outpatients and also admitted 732 persons to the short term, crisis care in-
patient unit during the same period. Partial hospitalization services cared for
an additional 52 persons while the residential detoxification center, ,a non-
hospital setting, admitted 519 persons suffering from alcoholism.
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In additton7:to 'extensive services and comprehensive services in the

. .

area of addiction, /Consultation '.and education, the centerdarovides a wide
array of .educatiOnal/vocational4liervIces to 'persons suffer oWg:;.'finra..
mental disabilitces..7Ninety-live children `received these Services' last year. elthet
through classesjat :the learning center, or 'through the infant follow along or
homeboundilionieStart programs....

// :, S'ERVXCES: TO THE 'El.:DERIX--NEEDS ASSESSMENT

, After an ecoloAicai.,:anitlysis through -:surveys, apPraisal of census -data- and
extensive review by, thei board of.- directors,' co unity agencies and-center
Staff, the *center elected in 1976 to tufel::Conversion4...grant funding to teens' its
p4marY\ attention on:services ta:thei;,elderly-. This decision is based on the i
fact- that the service area of- the center.- contains over. 40,0Wpersons, or 18.i:k.
percent of ..the total. population who are over 60 _years'. of age. At least one
conntY..has 23 .percent of.'itS population in this age group.. Population projecs
tions suggest that the relative number of older persens:in..the service area will
continue, to remain high.in the corning decades: .

pata,epecific to the incidence .of mental- illness among the elderly in the na-
indicat% that leSs than .1. percent of. her ohs over 65 are patients in

mentai.hospitals. Ab-addltional 1- or 2 percent --bay significant mental or.emo-.-
.tiOnaldieabilitP antreside in other 'institutions; A' umber of .ccimmunity surT.
veys, have found -that' the 'prevalence of psychosis v ries. frOM 4 to 8 percent.

..temOng the elderly. . .

:- 'Much of Mental among the elderly-1g- at.least partly Caused by social
and

'-

psychologidat stress-an d;-and,' be- ameliorated by the reduction. of
stress and proper:?,treatment.. Organic deterioration is'also a factOr in mental
disabliitY,. of the lelderly,- particularlY in persons' experiencing physical- ail-
ments. The most frequent Pervasive, emotional disability is' depression. .

A needs assessment survey of 500 individuals over. 60 in the center's` ditch-
ment: area initiated by --the 'center' in 1976, revealed that , one-third of the re-
sPondentS did' not have anyone to talk to when .depressed or .upset. Over
Percent of those 'surveyed. expresSed a. -need- for:_cOmpanionship.' :The number of
.those living alone; among the 500 was over 40 percent. Another frequently ex- .-...

:pressed need- was.the: desire-to 'be-able to ,remain in one's own home.
Although the older persons Liiring- in 'rural areas appeared.In their -reeponSes

to have More life satisfaction than urban residents,, 46 percent of- the respond;
eats had no children living, in the res.: Lastly, the needs' assessment data re-
iealed that older persons' utilization of center mental health_Seririces was lesa.,--
than that NOf other age groups and substantially lesS than would .be expected
given the percentage of aged in the -six-county .region' (8.7 percent of inpatient

.-;adfuissions in 'the 'first three .quarters' of last year were over 60 years of age
5Vadm1Ssions in all). The number' of inpatient days,used- by older persons was
,almost 10- :percent in the same period. In the first, half of last year, 63 persons
were admitted' to outpatient Services;

All- of theaboVe fattors resulted in the center's decision to put major .empha-
sis Into.develOping a network of community support syStems to assist-in.tneet-
ing the-mental health needs of older persons in this area. This decision..dia-
dates education and consultation- to the staff of agencies such as p4rsotnel-of
nutrition sites, welfare workers, housing authority staff, nursing hoine 'em-
ployeeti, _etc. It _ also necessitates raising the consciousness of medical and
health .personnel, as well as those, persons described above, to an awareness of
the various' diSguifies,omental-illnesseer'such'as depression and anxiety display
in th,elderly. The center has assumed a -share of e responsibility for pre-

other'"conimunity resources such as churches, _day care. centers, county
councils on aging, staff of senior citizens centers,- et o serve as delivers of
Mental health services to older Americans. ,

DESCRIPTION or SERVICES TO THE ELDERLY

Some of the services the center has already Implemented are: Needs assess-
ment and planning, screening and referral in natural environment, emergency
services and crisis intervention, diagnostic services away from. the main facil-
ity, treatment services in natural environment, followup and aftercare, liaison .

services, staff development in gerontology, continuing edmeation to area care-.:
programrogram development in nursing homes, adtivity therapy prog-rams.and;

, .

r
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. .. .,eonstilia ition to .nursing home st communitY eduCation or feriatric mnental

. healifh.-.education 'volunteer programs.,',peeir;'counseling programs, adult",edtiCa-tips,:prograins;' Information. Services, rind..*uniltationieduchtion research andeValuation:- - -':.1-:'' '
sTATEAIENTOF ODJECTptiS A'No iioann.S1 TO DATE,:.."

.,... , .

.... ',.This section summarizes the .obJettiv.'af'.2the, fi-*.; .year granf applipittion.''. tund:olatlines...the "pro 'hicli.,Wits:made:':in 'achieving these objectives during
'' the fist-Year of the The objectiVes stated. in the current grant. applica-
.'tfon.maysb-e;Yiewed as aconfinnation and extension of the comPrehensive.'servr'iCe*IiiiitisttOd..'dnring"tbe limit year of the grant.. , .."

,

.-,:41'...S.Ortge8-i9Peelificialy,:.Oriented to Needs of the Elderly
The prciv%ion of sPecialiZed-%-SprviCes for the elderly are Coordinated byitheans-df-'ri Standing cbrninti..tee'on:'rnentatibealth of the Oderly. This commit-

tee Is comprised of representatiVeS-,frorn each of the 'othanizatie-nal
the center:.Conti.nuity of 'care.IS a bask tenent of center services.

:011jeclive 1: Indepth ,nced.s.-liess-mCnt.',and planning,
-...' Progress In ticMcving ObjeetiVe$: An-:.0eyenact s wcompleted.ere- t Thei. '.
..center .established:-..linkriges witli. arK-:.':,,Ligenbi,g ng throligW a Mentalfid.alth of the "- 'elderly :-)' subcomMittee,'1.compr '.:+ ; - repro. entatiYes from !
r.K.FINIHC., area d-7 t"tgOritly on-.aging,. .snbarea 1-.H #
';.nuridnk:,homes, housing authorities, and. otheri

..-1,sohcii.sa:. g9yupdepartment.

-..11: ftliMal surveY.,InStrurzient -(0-144/11.8C SitrIMV);-:.-.---1.;-...',- hailed 'a method of o'lle' -
ingIdata and held trainifig:-SesSions far intery :,c-.--rs; conqietecUthiejlorVey ,::"-as;sisted in compilini;:resmits-of the survey in Asritt044orm,.'santldig§dminateel:.'
tintIrngs .throug 0111.16:-hearings and county councils on'. aging. The .results. of'.the."needd'asseSsinent were utilized for program planning and iinplementationi.,.' 3.'f_,:...
Oolea((vp, 2: ".ici,cenin.u and rei'errat iri natural citrirothrienct .-":- .e. ..'..-'"'''''4' "",," :,..

.
.

I ,,,"..P.i.g. raes iri-. achieving iihjcetirei A highly: e.-.vp 6 fj en c e CI / ACSZV tomnitucity so-'
. cal .WOrk'er.:.Wris. hired. i IA Oc..tobere 1976..to. ceardinate all clitiCal,cervices to the

etiglerly..-A.:ri expbrie'needPsychiatric".13nr.Se.,4part time) and ieXperienced I.PN
(Part" time) were .hired later in the year. The social worker; psychiatric nurse,and LPN provide screening services in mirsing-honieS,--nutritiOn si.es,- in thtz,...:
liernes'of elderly persons, and in senior citiZen- center's: Referrikls to and from".
other agencies have increased throng]] their efforts, in parti.enlrir, the housing
authorifly.:'welfare departMent,. senior citizens group,. legal aid, and McMillan
Dayeare -Center.-.:.

. .Objective 3 and 4: Emergency services and crisis intervention; diagnostia.serv,'ides away from the-main facility . .

Progregs ..fn achieving objective: Coordination of.' emergency and.; crisis care
for elderly has been established with Vigo County Lifeline, nursing-.1thmes, Red

,Cross, welfare deprirtment. hospitals, and Civil .Defense. A--workshop was held-
by 'KFIMF1C staff for representatives of nine nursing homes on management of
geriatric patients demonstrating psychiattic.-sy-mptoms. The psyChiatric nurse
and the LPN assist In crisis care and diagnostic evaluations to elderly in ours-
jog.. homes and, nutrition sites in all six counties. Emergency evaluations of
applicants for social security disability, unable to come to the center, wpm.
implemented in. October 1976: These evaluations are conducted by the social
worker in the individual's:homes and are available in allcountieS.
Objective $: Treatment services in natural environment / .. .

Progress in -.achieving objective: -Inpatient services.--Sonie 51 persons 60
years and older {8.7 percent of inpatient admissions).were admitted to the
inpatient unit from October 1076 to :rune 1077. Since the average length of
stay is longer for older persons, the number of inpatient days for personS 60
and over was almost 10 percent of total inpatient days. In an effort-to main-
tain older persons as close to their. familiar surroundings as possible, addi-
tional inpatient care for elderly is handled in outreach counties by area phy-
sicians; however, center staff proVicle ongoing triera.pyto these individuals. An
evaluation of consumer "satisfaction with services on the inpatient unit was
conducted between March and July 1077. Datipoindicitted that center inpatient

. _
- .

.



services to the: elderly,:incluang referral and coraterufity- Plicement;::Were ade-quate at this tithe.
Outpatient aerviees.Thege services are Provided at'the maiii.-center and Inall outreach locations. TO:de-liiver treatment that was accessibie!to themelderlY,the emphasis this past yea, r was the delivery of outpatient services in hotoesof the eIderfyi .at nutrition sites, ,and At other locations frequented by seniorcitizens. Coordination of these. services the',c0inmunitY socialWorker and liaison - nprse. Outpatient fadnifasions of elderly for the first 41 ;...months. .of 1077 totaled 63.

,Partial hospitalization.--Although -no. rektor. .additiOnzil serVices in 'partial-care were 'proposed, expanded :consititation.',W activity therapy to nursinghomes and agencies proViditig.daycArewas itriPIementekby, staff not fundedby .this .gratit. . , :
. . - .

.: .- !- , , .
. .0 bjeCtive .6 and 7:. PolicriouPand aftercare; iiaiSe ervieilifiir:i.--,i:. , ..: :,,: -...,,,,,,i,;4.: ...." 4.

objective:..Progreas. in, aChicvirg ,1"erseptiA0fe _t.c04-the -center. by "the State...--;t'..,'hospitaIr,sYst*ms- and:IndfiVhilnalit.1440"arged fr o inpatient care are channeled
rt..J....,c7,;.1-lifOr atEee:zcare: Drogiiiiiia-tp fii:Cliitaike...their r entry into local coMmunitieg: Of .. 'the 41 persons clisch,arged,fiom StiNte hos s als,. the center assisted in. ,place,meat of 30,with-,25 placed in nursing h i , s and 11 in other residefitial:facili--

.. . '-' ties. The- largest number for afte come from the center's inpatient. unit..Aftercare is provided throng , artial'hospitalization, actlivity iciroccupittjonal--/ therapy, or rehabilitation through the center's sheltered workshop program_ orthe social knowledge for .independent living ..( SKIL) _progiamS.. The: majorityof elderly discharged from the inpatient unit are referred to nursing'hemes for7?; Placement. Representatives from the center participate.d nith- ..ar,24%nursingonie- staff in a "LinkAge" worksheP An.. May 1077. A- plannkag grout-. ina.ugu- -rated at' that time, haS continued to meet -to create phtridfor increased !Mental'-health services, including after-care and liaison ,services in- area nursing homeS.....,:. Objectite 8: Staff development on .gerontology . .

Progress in achieving objective: The objective pert fining. to In-service train-...-.Ing in gerontology was implemented. A four-series staff development programwas provided: It consisted of four 2% hour gessigi.as And/ covered the topics,"illness and health of aged," "attitude toward- aging and Aged,!' "creativity inthe elderly," and -"s exuality and aging." Guest speakers have been In-Vited to.monthly_ general staff meetings to acquaint staff with services their agencies .havelo offer for-the elderly. Staff members have Also attended .local and Stateworkshops' on aging, such as a "give a care" workshop, an ISU sponsofed.seminar on aging, and preretirernent planning training programs offered bythe State agency on aging. A resource list of center 'staff with' interest and- expeitise- in geriatrics has. been developed. The program director of. continuing .
. education coordinates center training programs. . . .

objective 9 and 10: Continuing education to area caregivers; program develop-
. ment in nursing homes . . . . .Progress in .aChicving objective :. All 24. nursing homes in the region werecanvassed concerning needs and interests. Three nursing honies contracted for.. .

.regular monthly consultation "with the social .Worker, and a 'total' of seven .--homes are provided clinical oonsultation by center staff. Consultation. and edri- .-Cation. services to agencies and organizations that serve the elderly increasedgubstantially. over the past year. Case And program- oriented ',consultations
_ . were conducted and ongoing training and education programs to nursing homepersonnel were implemented in 10 such facilities. Socialization groups. haveheen established in at least five nursing homes. Than additional clinical staff._ have been identified as haying interest and expertise in working with the

elderly, and are utilized as resource perons as the need dictates.
The p \,ogram director for cobsultation and education 'services Is respckhsible -for the coordination ..and delivery of center-wide consultation: :and education. .services. . . .

:
, -,

Objectite 11: Activity therapy programs and consultation ''.
Progress in achietiing objective: Several groups of person's 'Meet weekly- innursing.-hoMes, or are provided transportation to the center in tenter vans foractivity therapy sessions. Expanded eonsultation..by..activity therapy. ,staff to-nursing homes and agencies providing day care was also accomplished duringthe ,,grant period.

..
2,V7 5 7-7 8.----4
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Objective '12: Community education on-geriatric mental health education
'Progress in. achieving objective: Some community education programs de-

signed specificallf for the elderly were developed, and implemented this year.
A "literature for living" and "widows support" group were offered through the
school for living. Plans for the coming year include expansion of school for
living programs for the aging, including such topics as preretirement planning,
creative movement for the elderly, death and dying, and grief and bereave-
ment target group not yet reached is the -medical profession ; plans are
being developed for continuing education programs to the medical community
in an effort to increase knowledge and skills in providing services to' .the el-
derly' of the region. A grandparents study group is also planned for the coming .

year.
Objective 13: lunteer programs

Progress in achieving objective: The elderly component of ancillary services-
was not developed as fully as was envisioned because of limitations on staff
time. With the help of the program director for ancillary services, however,
over 25 elderly volunteers participated in foster grandparents programs at the
center and in retired senior volunteers programs. -

Objective 14: Peer counseling program
Progress in achieving objective: Because of the center's difficulty in recruit-

ing a program consultant for the aged/agifig until July of this year, the model
program of peer counseling was not initiated, but is planned for the coming
year.
Objective 15: Adult education programs

Progress in achieving objective: The Coordinator of consultation/education
a.dialt and aging program is responsible for services to adults and elderly per-
sons, including community, planning and development, case and program con--
sultation, training, huinan development and community education.

The Family. Education Association, the center's largest existing community
education program, bad over 35- elderly participants in its programs during the
year. In the community education "school for living" programs, between No-
vember 1976 and June 1977, some 36 percent of the 77 participants were 60
"years and older, and approximately 32 percent were retired. This -Indicates
that consultation and education services are reaching the target population.
Objective 16: Informatibn services

Progress in achieving. objective: In the-area of public information, more
articles of interest to older persons and their families were written for the
center's newspaper column, "Dear Counselor." A brochure describing the cen-
ter's services for the elderly is planned for the coming year, as are radio and
television spots.
Objective 17 and .18: Consultation and education research and evaluation; par-

ticipation and planning for community development
Progress in achieving objectives: Because of delays in recruiting and hiring

qualified staff for some positions, much of staff time was spent in program de-
velopment and planning. This was carried on in close collaboration with area
a.gencies working with elderly persons. A great deal of staff time was 'e'xpended
in developing and implementing the Sunrise Survey needs assessment project.
Some 1,133 hours of direct time. (2,400 henirs total time) were spent in com-
munity development activities by -center staff. .

Some programs were not implemented as soon as intended, which delayed
program evaluation efforts. A more concentrated effort will be made this com-
ing year to evaluate systematically the effectiveness of prevention programs.
Particular emphasis will be pla-ced on developing research designs to utilize in
the evaluation of community education programs. '

ective 19, 20,.and 21: Services for elderly substance' abusers
rogress in achieving objectives: The hiring of an addictions specialist, for

elderly in March 1977 facilitated progress toward these objectives, and most of
the action' steps were completed. Twenty-two individuals 60 years of age and
older were admitted to the detoxification' center during the year. and 17 el-
derly persons were enrolled in alcohol and drug programs. Some 813 hours



were spent by alcohol and drug specialists in services to the elderly. The addle:tiocs specialist established relationships with 17 agencies in the area. Duringthe year,. this individual was involved in training, and developed 'a programfor specialized services for the elderly substance abuser. Development of pro-geama in the. outreach counties, as well as participation in workshops, semi-mart, and inservIce training, are priorities for .the coming year.
O_ bjective 24: -Research. and evaluation for elderly .

Progress in achieving objective: The Management information systems de-partment has developed' a new set of service codes that more accurately de-picts and describes services proVided to the elderly.. In addition, the services-rendered slip used as an entry document to the computer is in the process ofbeing revised to better identify location of service.. The center will be able tomore. easily determine the amount of services'providild. in nursing hornes..other locations:. The MIS department has almost :completed the process of eon-vetting_.to a large computer, which will enable greaten storage of ipformationand. provide data for cost benefit analysis: The increased processing- of paper-work for title XX and programs for the elderly has necessitdted*the hiring ofa business office clerk and a data entry operator..
2. Expansion of Current Services. (i.e.; Updating of Ongoing Services) to

Meet Mei° _Requirement's of P.L..9 3

a.- Consultation and edecati n
Further expansion in the area of consultation and edu ttion 'services wasmade possible during the. Past year by the addltibn of community services staff.In addition to their efforts in providingprograms and services for the elderly,these individuals participated in the expansion' of current services necessaryto meets the mandate of P.L. 94-63. Over 6,633 hours of direct time (over/

10,000 hours total) were provided by staff during the year in consultation/educatiob activities. , .
b. Training programs .

-In addition to developing gerontology training programs; and 'other in- service*IT training concerning the elderly, the program director for continuing educationis responsible for other staff development and formal training programs man-dated by P.L. 94-63.
. -c. Administrative ServiCes

/Objective Si: Long -range planning
-Progress in achieving objective: The needs assessment of space 'n-eeds hasbeen undertaken and has merged with the long-range-plan dyelopment for the

center.. A contract has been negotiated with the A. T. Kearney management
consulting firm to develop this plan (not funded through this grant) . A nat-

curia by-product of the long-range plan will be the determination of space needs-
:An administrative assistant has been hired to be responsible for seeking out

additional sources oV funds as part of long-range planning, and also has re-
sponsibility fo quality assurance and program evaluation. This position was
not filled until July 1, 1977 due to difficulties in seeming a qualified candidate.
Objective 2.1:Pinancial self-sufficiency efforts

Progi'ess in achieving objective: Third-party pnyor collection rates have sub-
stantially improved since medicare/medicaid payment decisions have been
challenged when legitimate charges are disallowed. It is anticipated thnt the -site visit by JCAH in February 1977 will lead to certification by- medicaid of
thll center's inpatient services. In addition, center staff have been utilized in
collecting from individultske have a _proven ability to pay but refuse to pay
for services rendered. E *ded counseling services are also being offered to
the elderly in the business office to assure that they are covered by appropriate
insurance. A more thorough program budgeting system has been. established,
with line-Item allocation of funds to major cost centers for specific purposefg.

Part of the administrative.aesistant's job is to attend conferences and semi-
nars related- to grant-writing and self sufficiency, In order to assist the cen-
ter's efforts to gain Onancialestability.

*
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IThe fitrlher development of research and evaluation activities, as Well --as
other. administrative services,. are. in accordjince with the mandate cf P.L. ,

63.
Services in process.of implementation include developrnpent of varied) wide

ranging services to nursing homes which house a highly vulnerable poptlation
of elderly. The center continues to provide pervices wherever the elderly are,
but a pi'ime focus .continues to be delivery. of rgency_ and'crisis care to
residents of nursing homes .together witre cOnsuleatThlt-about management of
patients; educational seminars for nursiffg home staff to assist 1,n imptroving
-their mental health and the health of the. rre-sidents. 4 description of ore pro-
gram t.',:-.% bgram follows. , ,

HOMES ASSESS PREVENTION NEEDS A

. I. Program Objectives
The primary pUrpose of the II.A.P.N. ograin is to prevent menta12411ness.

in the elderly` population of nursing-hom s in six rural counties of southwest-
ern Indiana through formation of a practical, inexpensive prevention program
designed to these goals: '- -. .. . .

;(a) 're educate the personnel of the. -21 nursing homes. in Indiana region VII.
concerning the basics of preventative mental health as applied to the e:Iderly,
residents of nursing home facilities. . .

. ,.(b) Through continuing education programs provided by center staff -:at all
nursing homes, to present amodel for_ these personneltechniques desittied tor prevent deterioration in their own and their patients' mental health: I :

(c) To involve nursing home personnel with_ the personnel-of other fr4ilities
in -a .network ; .sharing techniques -and information-related _fo.patient education
in preventative mental health services. ., 4. A(d) To. increase the residents' 'participation-In activities which nffect the
mental health environment Of these facilities by developing and maintaining
at least five reassurance groupsi, To enhance the supportive atmospliere of
Seven nursing home facilities. s

. . ;(e) To measure the continuing effegts of the II.A.P.N. prevention programs
used in nursing homes. ,

4 II. Pre:4gram Description .

.The II.A.P.N. services are one segment of a comprehensive program -of ell
derly services provided by Katherine Hamilton Mental Health Center. In July
1976, the center received conversion grant funding to assist in establishing a
network of community mental health support sy,stenis for the elderly in re-
gion V.H. This area in southwestern Indiana, once a prosperous .mining and,
railroad. centter -is now a poverty area With 13.7 percent of its popula0on on
income below, the ,poverty level as contrasted with a State average of 7.4 per-
cent.The percentage of older persons to the six counties served by Metherine -.
Hamilton.averages 18.14.percent (the whole national average in 1970 was 9.9
percent). Some _counties in this area have 23 percent of their pop'ulation
over 60. -

The -total elderly 'services program has as its objectives:
(a) Eduestion of persons living, With, or responSible for, older Americans

..ccincerning the mental health needs of this, population.(ii), Prevention of mental illness through attention to high. risk elderly
groups.v4nch as persons living alone in the community ; residents of nursing
homes : persons experiencing -death of aspouse ; retirement : etc.

(c) Delivery of emergency. diagnostic, consultation, and treatment services
at accessible sites and in a manner -helpful to this population.

The ojectives of the H.A.P.N. segments of the center's comprehensive pro-
gram of .elderly §ervices.. are delineated above. The% .titles of the, program was
selected to remind 'center staff and service..recipients.that small town or rural
persons who are-elilerly may -be isi)lated, and at times ignorant of the usual
tenets of mental health professionals, but they are a proud, fiercely independ-
ent 'groi). Preventive mental health services-- designed to renew their interest
in iife.frilist ineorpc-)rate strategies whichallow them to initiate changes. More
than ans'other group of service recipients, rural aged reject a passive role: If
older Americans can initiate social- interactions 'in their environment. their

. mental health is-strengthened. The strategies used in the H.A.P.N. program
CN..,_.
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were developed throughout the 7-year history of the center. Provisions ofafter-care services by "center staff 'to former residents of State hospitals placedin nursing home facilities. over the past 5 years had revealed lacunae in thetherapeutic aspects- of region VII nursing homes. Some of these deficienciesappeared to be peculiar torural facilities. Contrary to'much of the literatureprovided by research involving urban facilities, rural nursing homes oftenappear to be blessed with perceptive, dedicated staff. who work for little moneyand' who are minimally Self-taught in the mental health .fields.-However'. the. opportunities for continuing education or develOPment of skills are often lack-ing in these isolated,faalities.
Target populations . -

;'Target groups for the N.A.p.N. program :consist' Nursing -home per-sonnel, (b) residents of the nursing home.and their families, and (c) volun-teers being -prepared to work With resident-a.The. target -groups during the .firat 2 -Years'of the project consisted of. Sevenspecific nursing' homesone each in Parke, Vermillion, Clay, _Greene, and Sul-livan t:ounties. Two homes. in Vigo COUnty ;participated.The -faiiiities 'ranged from- small (capacity 40) private homes licensed tocare for a limited number of ;residents tb, large -facilities managed . by forprofit' corporations.- Seven (or one-third).:Of these facilities were selected as.initial target facilities whidh :could serve as model projects to assist the other:.-two-thirds of the homes. Basis of this sat6etion w s need for prevention serv-iceS. as evaluated by center personnel. All seven omes had expressed anterest in receiving after-care referrals of rie patients from the! center'sliaison person to State hospitals over. t e course of several years prior to the-start. of the project in October 1977. Staff of several homes had also requestedhelp with patient management.
Staff development -

Key center staff, already- experienced in community consultation develOpedmethods. of approaching- and penetrating- nursing home systems. These weretaught 'to other staff. Staff training was provided by an ,experienced psychol-ogist, a social- worker, and a nurse. Later assistance_ was provided by -a 1
. psychiatrist specializing in community, geriatric psychiatry. A series df specialtraining workshops for staff were provided during 1976-77. In addition,. con -'stiltants with post-graduate training were -available for _supervision.Basic delivery strategies include the following:

(a) Staff selected to work with a nursing home-are chosen on the basis of'ability to establiSh rappOrt with a wide range of populations and ability toprovide consultation in the Caplan model.
(b) Nursing home administrators are approached for: discussion of centerprevention programs only after the staff has: (1) First effectively coped withat least one psychiatric crisis of a patient in' the _acility, or- (2) made oneplacement-of a person discharged from a mental health facility and providedafter-care:for some months. . I-

.(c) Repeated visits to the nursing 'home and attention to other clinicalreferrals from The hornets personnel then follow..
(c.1 ) After establishing a relationship, and diScussion of educational needs,use is zilade of a Video tape describing mental health services-to the.elderly in

nursing homes. A center brochure provides additional suggestions for inservie(
education in mental health and prevention programs.

(e) Techniques. for providing services in each facility are addressed slowly 'as the needs evolve. Initially, administrators and directors. of nursing. most
p'frequently .request patient care consultation and continuing education pro-gramS. .

(f) As consultants come into increasing contact with staff, 'the.tieed$ assess-.ment is widened to include staff and patients. .

(g) Programs.for each facility. are individually developed and reviewed.
-. (h) Weekly me tints of center staff serving nursing homes results in the

pooling of ideas. These stimulate suggestions to other nursing homes for .meet---
ing-cadditionall needs.. i

.(1) Quarterly meetChgs with administrative staff of all nursing home serve
to facilitate shared progress and to stimulate communication about mental
health techniques..



SpeCific strategies used include:
(1) Reassurance groups for residents, -
(2). staff training in self awareness and nonverbal behavior for use with

residents,
(3) classes in creative writing and .sharing for residents,
(4) experiences in draina.and dance with emphasis on experience,
(5) recruitment and training of volunteers from' the mental health as-

sociation who will replace center staff in maintaining a mentally health
environment inti the nursing hbmes, and

(6) assertive behavior for key staff.
Prevention techniques used -

A 'copy of the techniques offered is attached.' Nursing supervisors and aa-
n3thistraitors of the first seven homes have agreed to serve as resource persons
to the 'homes involved in the second segment of 'the program (1978-79). An-
other device aimed at solidifying the continuity of the H.A.P.N. program' is
recruitment and training of volunteers from -the mental health association.
These persons will help to maintain a mentally healthy stimulating envirtm-
ment in the nursing home when center personnel must limit their participation
in the first seven homes in order to expand to an additional group in 1978.
Obstaeles to- Delivery of Mental Health. Services pike Rural Elderly .

Obstacles to the delivery of mental health ser Ices to a rural population of
- elderly are many. Isolation and some measure of inaccessibility must be over-

come through maximizing, the 1196 of other personnel such as those who deliver
meals-on-wheels; public health nurses ; van drivers; etc.:

Selection and training ,of staff to deliver mental health in rural areas can'
also be a timely, expensive process if mental health administrators choose to
recruit and keep only staff of high professional calibre. These mental health
generalists must also be persons who can establish rapport with rural resi-
dents.Once a Mental.' health center 'does manage to employ a qualified social.
worker or psychologist, it is difficult to have the staff reimbursed under the
restrictive policies of Medicare, (title XX) and medicaid (title XIX). Some
examples of common obstacles to rural mental health in the elderly include
the following: . .

(1)A Unless a physician is physically on site during delivery of mental health
services in an outreach center such as our rural county centers, these services
are not reimbursed by medicare. In light of the mushrooming tendency of
other insurance companies to' imitate the standards for "covered -care" of medi-
care, the future of cost efficient,, rural mental health care looks, even bleaker.

(2) Elderly patients being discharged from a' State mental hospital. who
have funds from an estate of a spouse or relative cannot use these funds until
the Department of Mental Health files a claim against the estate and the
estate is settled. In the meantime, the patient does not qualify for SSI
medicaid because 'be "has funds" even though these funds are unavailable.

(3) Medikaid programs (title XIX) keep. the elderly poor, away from men-
tal health services by forcing them to sell any vehicle worth over $1,200 in
order to qualify for medicaid. -They are thus forced .to have older cars which
constantly need . repairs. The rural elderly do not have the money for these
repairs or the opportunity, for other means of transportation.

(4) Medicaid recipients 'must reduce resources to $700, thus surrendering
even hurial funds: This reduces the last soiree of dignitypaying for one's
own way "out." This $700 resource limit includes even the cash value of life
insurance policies.' The elderly are forced to rash in policies to reduce total
resources to $700.

(5) Any elderly person of moderate means who needs nursing home care
only temporarily (e-X: post surgery) quickly reduces cash resources. In order

-to get' medical help (medicaid) he must reduce his- assets so totally that he
must keep the medical assistance to, survive financially. Thus dependency and

`,depression may increase"
.

'(6) Another need. is medicare coverage for "Intermediate 'care" nursing-
home care. "Most persons with mental problems only qualify for intermediate ,
nursing care for which there. is. no medieare reimbursement, .

f.

t'-Retained in committee files.
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(7) Mental health centers are -considered by social security lo .flans" not hospitals. Sit ts therefore discontinued *hen a patient ht ad-mitted to a `comprehenalvd .center--regardless of the length of stay. The pa-
tient must reapply for the funds, after discharge. This requires a 4-- to 6-week
wait. Meanwhile,. the patient has no fUnc1S-

(8). Certain diagnoses' common to elderly persons' such as Alzheimer's dis-
ease or organic brain. syndrome are not covered' by medicare except during the
time the papent is receiving active diagnostic, evaluative treatment. The ef-
forts of skiDlied mental health staff to plan referral to a residential.. facility
with a treatment regimen that would improve the patient's functioning.
through improved management techniques are not considered effective despite
.proven results. The elderly appear to suffer from discrimination even in the
field of mental health.

(9) A final obstacle is the 180-day lifetime limit for inpatient dayi, placed by
medicare on hospitalization in mental health facilities,. Patients hospitalized

'in general hospitals have no limit..
corm/miaow

The basic issue in the delivery of lnental health aervices to.theelderly seems
to be twofold .: . .

First, whether or not we really .believe that the elderly, and particularly the
rural elderly; have the same need and rfeht for mental health services as'. the
rest of us. Leo Strole'S monograph in June .1977, "Mental Health in. Metro- 4
:13olls, concludes. that, rural mental morbidity is higher than in urban areas .

'in some cases -nearly 20 percent higher. let funding allocated on a per capita
_' basis will be at a higher level In urban areas. . .

-The second issue is whether mental, health services provided by both` medical
and allied 'health professional% should not be integrated into health -insurance -
planseven into national; health Insurance if that should be imPleinented.

Both of 'these issues demand investigation and afilr ative -action on the
national level. The needif are .clear; the response should
priate.

Senator PERCY. Dr. Doherty, we all appreciate y
your heart and capturing the essence of what
paper in a very dramatic way: We will have some
and I am sure my distinguished cotlfagues wi

Louise Johnson, I have already introduced you

prompt and appro.

ur speaking, from
ou have m,:yOur:
questions for you
1- have questions.

STATEMENT OF LOITISE JOHNSON,- GREENCASTLE, IND., VICE
PRESIDENT,' STATE ADVISORY COUNCIL ON AGING

Mrs. JOHNSON. Thank .;r3ou very much.
Thank you all for coining. We -are very sorry that our "kitchen

band" and. choral group of older people are down at Honey Creek,
as this other group has just now gone, and theY are down there
entertaining at the health fair. We think it is an important thing;
it has to do. with the Red Cross and all the different agencies that
benefit the aging. They are sorry to miss this, but they are always
ready to help and we ampreCiate their help.

Our deliveryof health services for the aging, as you all know very
wellas Dr. Doherty has saidwe know there is a' very close rela-
tionship between the physical health and the mental health, so we do
liave to consider both of these really at the same time. Thera are
many older persons who suffer from a variety of health problems
and handicaps. Some neglected health problems 'cause handicaps
which may last as long as the older persons may live. There is a



great need among all persons in our society to develop 'awareness of
the need for available services to improve the health of the aging
persons so they may have a fuller and more, rewarding, life, which
is most important.

a . FINT_E-EN HEALTH. CONCERNS

--`; We have abOut, 15 different concerns in our area for the health of
the. aginour :Fit .

f`progrands are furnishing health screening for the i!ging.When health problems. are identified,.-there arefloo few physicians
to care'lfor the'needs.

Second, thariy.. senior: citizens find' health problems through thescreening process: For lack of length of time to see. a 'doctor may
cause-a 'shorter life. for the aging person.,-,Sometimes it is as long as3. months before a doctor's appointment.,

.Third; there is a great need for more staff to help in the. screen-
. ing process, so the aging persons can "get the helt soon enough to

-care for the results of the report. We need more people to volunteer.
Fourth, we recommend that the medical association will, considerways to improv the health care of the aging. persons.
Fifth; medicate is -Riisleadincr 'Many older persons fail to get the

benefits of Medicare and fail to get the proper medical help becauseof thbir thisunderstanding; many times they do not fill out their
foritis properly and go ahead with the effort.

Sixth, many persons are unable to care fOr minor problems, Whichmay grow into major problernS, and may cause critical illness ordeath: There is- a great need for trained .persons to visit those inneed of help, for. such problems as a manicure, care' of feet, hands,and ear :infection and so forth. Many isolated persons in ruralareas, are in need of this help but do not have help of any kind.You may think that these are' ininor things, but there are thingsthat can happen with blood poison, and many things that are serious
with isolated persons, who have these kinds of things, and just go onwithout any help.,

SeNienth, the nutrition program is a necessity for senior citizensand due to the need of expanding sites and delivery to home-bound
per-Sons, some increase on financial help is a must.

Eighth, the nutrition and transportation' programs cannot be sepa-rated. Transportation is a. necessity of getting persons to the nutri-
tion sites from distant.areas. We have so many people who .are.in the
outlying areas and do not have transportation; and they are slow toask for it, too. . .

Ninth, health problems of the aging may 'be -Helped through trans-portation by taking the aging to medical clinics, physicians drug-
stores, and other places where they do have to have' some help. Finan-.cial help for the transportation is in :great need. Many in the iso-latedlate.areas do, not have this Service because of their 'need.

Tenth, expense of health screening for the aging is too great toreach all of the needy people. Mobile units, especially for the' ruralareas, would be of, great value in preventive help for several types
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of health problems. This is a thing we feel here in our area that
could b a great help is having a van that could take care of certain
things. ourses we know that it might not be the licensed doctor
that would serve their needs, but we do know that there are needs.. ,for many of this sort.: -17 : 6

Eleventh, home help provided in the homes of the aging could be
companionship, provide. of available help, and many
other things related to the health of the individual..

Twelfth, encouragement of senior citizens to live in a large older
home together with privacy and supervision. This could be a board-
ing type home situation which could 'enrich the lives of those.par-
ticipating. There could"' be other people and they could socialize
when they would like to, knowing they had other people their own
age in the building would. be of great benefit.

Thirteenth, small, rural hospitals in outlying areas could be kept
,open for nursing cares help without specialists unless there is an ern'er- .

gency..Spouses could visit each other in this situation, while in large
hospitals, at great distances, it is impossible. This is true when the
spouse is in thd -hospital for a long time and the other person is
isolated and cannot go to see their spouse. .

Fourteenth, Health, Education, and Welfare recommends rediic-
tion. of 20 percent of beds in all hospitals. Nursing homes, and 'so

- forth, might be able to care for-some of those patients who are not
in hospitals.

Fifteenth, volunteer help for the aging to understand the cost and
benefits iof liability and complicated insurance policies. .

Sixteenth, education of the aging and staff concerning winteriza-
tion day care 'centers homemaker programs, and so forth, could be
a great benefit to help the improvement of health programs which
would improve and enrich' the lives of 'the aging.

. We do. hope that 'as our area program has grown so rapidly in
_. health, in many areas, that we will have 'much more that we can

do to help the aging in their health needs. -Thank you. very much. ,

Senator PErtcY. Thank you very much indeed, Mrs. Johnson.
I would like to ask Congressman- Myers- i/' he has any questions

for us.
Congressman MRS. Well, thank you very, much, Senator.
First I want to make a comment about the Katherine Hamilton

Center for those who are not familiar with it; what a tremendous job
they are doing not only for the elderly, but for people of all ages.

Anne,- what 'percentage of your patients, in perspective tO the
percentage -of elderly citizens, do you treat versus those of younger
age? Is the percentage any greater with the elderly people who re-
quire mental care?

Dr. DOITERTY..TIe need for mental health assistance for the
elderly, national surveys make it roughly 1 percent to 4 percent.
Sometimes up to 8" percent .experience mental health difficulty. We
found here in our center last year that about 8 percent of our admis-
sions were older patients, which would 1:1 comparable to die .na-

2' V 7-7S 5
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.average of abOUt -1 -percent of our ,,outpatient adthissions.-
When you 'consider the percentage of elderly persons in "our patch=
ment area, it is muchl.'higher...Yoll see that there are many health
problems we are not touching.

The group that is Most prevalently served bSr Katherine Hamilton
is -the age group from 24. to 44. They use Katherine Hamilton more
it a lug et rate than they -are in the population.

Congressnian- MYERS. I haves one other obserVation about the
problem that the:Senator and I and the State representativeS Writ-
mg the legislation have. In the legislation' written by the commis-
sions, or by the agencies charged with the responsibility of adminis-
tering the programs that we develop, it is' impossible in mark-up.ses-
sions'to -write all of the probabilities, so you have-to necessarily, give
the agency some latitude but often they take .too much. This is Oile
of the real problems vie 'do .suffer with, that it, is not written in the'
legislation. The regulators carry it much further than we antici-
pated and often mai:mit difficult for you locally to adminiSter.

Louise, I have one observation here. It is true that: health care is
*becoming a real problem for people of all ages but are we really
talking. about our senior citizens' capacities here? Hciw about the
many doctors? Some doctors get old. How about the nurses? Why,
don't We use the 'same people who are retired to take Care-of other
retired people--doctors, nurses, cooks. We have many, many talents
in Our senior citizens. I-don't think we have begun to touch it.. I
think that we can do a lot right within our own group Without loOk-
ing to someone else for.. assistance.

Mrs. JoirrriON-. It\.3sr.ould be wonderful if you would talk to the
doctors.

CongreSsman MYERS. I know it does present a problem.
If you will yield for just one further on Senator.

RURAL Hosprrmas
You spoke about the rural hospitals. What also concerns me are

the rural nursing homes, which we have so many in our area. Maybe
they don't meet the. standards of having .40 -inch' doors: Maybe the
door is only 39 inches wide'. Maybe they don't have many of these
things that we would like to see, but doggone it, he .people -are. at
home. You can go visit your friends, the. child. , and granclehil-
dren: .until ,we can afford to build something ter, it is a shame to
close some or the good facilities at home b cause they don't meet
some bureaucrat's standard from- "Washingto or Indianapolis.

I thiak-W4 have to be extremely carefUl be cruse as consumers you
are theiTeople that have to pay for all' thes fancy facilities that
maybe we forced upon you. Yes; we want the finest and the best, but
meantime we have to provide soraething,. And until we can provide
the best., I tliink_adequate care is most important.,, and it-is much, bet-
ter to be as close to your home if 'at all possible.'I think we have
gone- way too far.

Thank you for- yielding.
Senator PERCY. -Thank you. Mr. Felling.'
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STATEMENT OF. DARRELL FELLING, INDIANA STATE
REPRESENTATIVE, TERRE HAUTE, IND.

Mr. FELLING. I am, delighted to be here. I didn't anticipate par-.
ticipating. on this panel discussion; only to be here to listen to your
concerns and to listen to the distinguished Senator and Congressman,
Representative Thomas, and the other panel members.

Being a freshman legislator, .there is a lot I need to learn, and
that is the primary reason for me to be here. I don't. have any spe-
cific questions but will stay here as tong as I can today to listen to
your concerns.

Thank you, Senittor.
Senator PElc-r. Thank you very much.
We are breaking precedent. I don't knew of any other Senate

hearing that had a State leoislator participate .in it before.
Speaker Thomas, I would: be happy to have. you make any com-

ment or ask any questions 'of our panel.
STATEMENT OF JOHN S. THOMAS, INDIANA STATE.

REPRESENTATIVE, BRAZIL, IND.
Mr. THoraAs. Thank you, Senator.
Let me echo what my, friend Representative Felling said. I appre-

ciate the fact that we are having this' meeting here, and on behalf' of
the citizens of western Indiana, of al fl,iNg , we thank you, Senator,
for coming and conducting this hearing and yeal, *Congressman
Myers, for being here today. ,

I know these two participants very well, as well as their predeces-
sors on the other panel. I certainly appreciate their knowhow and
their experience and their guidance.

You know, when we are in the legislature, I guess like you in
Congress, we get may requests for time; we get' many requests to
lend assistance to certain-programs that groups have, including those
of senior citizens. We try to respond, Representative Felling and I
and other members of the legislature, to your needs; the same as we
do the needs of other constituents that we: represent in this State of
OUTS.

One of the needs that Senator Percy mentioned just. as I came in
a little while ago was concerning the property tax situation. Prop-
erty taxes are a pcilitical issue at times, but yet, in regard to senior
citizens, I. think it is quite. appropos to say in Indiana we have to con-
sider in our legislature the needs. of- the senior citizens; especially
the low income, of all classifications who want .to remain In their
residences. For that reason, back in 1973, Senator,- we in,Indiana did
pass some legislation concerning property taxes.

We at that time did pass a law which increased our sales tax, al-
though it is still under that -of surrounding States, including that
of your State of Illinois. Ours is 4 cents, and we exemptad groceries,.
prescriptions, and many other things from that. Most of that in-
cresse, from 2 to 4 cents, was. channeled into a State .fund from
which public education is paid. So, in Indiana a good part of the-
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cost of public education; two-thirds of., it in fact, comes from the
State, and a.goad.43-114t. of the State help comes from the sides tax in-
creases, so we are not, through our local ,taxes, paying very much of
the cost of public ethicatiOn_ in the State ''of Indiana.

I think we,also,..as- the people here know; haver a, freeze on prop-
erty =taxes. In fact, yesterday was our day to reckon with as far as
paying our property taxes. I just mention in paying my own taxes, in
comparison, were less.yesterday: than they were 4 or 5 years ago, be-
cause of the freeze we have had on property taxes. -

I. have not" had many taxpayers complain about the freeze on
property taxes, although frankly I have had several local. boards
and agencies .and' governmental groups say, "We don't have enough_
-money toddy," but I have not heard many property taxpayers say,
"Let- our taxes go sky high."

You and I and Representative Felling are fully aware of the need
to raise the qualification level of taking-',.what is known in Indiana

, it is now -at $6,000, and it" shoulde

- as. the old age tax exemption those that still want to-. reside in-
their own dwelling houses wh e 65 or older. We-periodically have
increased that qualification
he $8.000 or $9,000. Representative Felling and I believe. that the
legi4lature will do this ] ob at this time-.--I would hope soto make
it consistent With the increase in the cost of living, and .so forth, as
occurs. .

g Thank you for letting rrie. make these comments.
Senator PERCY. Thank you.- :r'I Would like to ask Bill ESken, social director for 'the church, to

-stand. Is Bill Esken in the rooin?
If not, ,we extend deep appreciation-to him for the help that he

gave us in setting,up these. hearings. .t,:,
I would like to ask our panel about the problem.of loneliness7the

sense of not being a partof things, of being left on the shelf: I won -
der' if you could comment on that. FiTst is it a real problem, .and
second, what have' you found can be done about that probleni?

ISOLATION

Mrs...ToriNsow. We have had experience- at Greencastle in Putnam
CountY, at our senior center, and we have several examples of iso-
lated people. One lady was just sitting with something over her
shoulder to -keep her warm, her thermostat was turned down. She
had used all of her money andbought a little home and she was just
sitting there'. We did have the nutrition Site at our center, ana we
were able to get her to come because she happened to know the diree-!'

..-5 for of the nutrition '.program, and she has _worked for 'about 3 years
-now. and that was' the thinn-t-, that she had to look forward to day
--after day. She vas not physically able to do heavy work, but she -_
would arrange "the tables and help in the serving of food. This sort
of thin cr has-enriched her life tremendously ;. -

'We have several other incidents such as this, if you would like to
hear oneor two-.others. We have a gentleman- Who had been a farmer.
He Was, of course, up in\:years, and when he found out that we were

..- . . .
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having a nutrition programhe . was in an isolated place, which he
left, and rented a little apartment. He found out about the nutrition
prcigrani, but he was not quite sure. exactly when he read the article

the paper about where the location was, so he. walked across town
to the armory. It was a long distance that he walked, and he said;
"Now. is this where I can_ get ray lunch today?" and they said; "Well,
no."' They explained and told him Where:.

The next day he came to the center. All of these year he has never
missed a lunch there at the center because this is all that he .has to look
forward to. He socializes, of course, when he getS there. There was
onetime when he was in the hospital and I will always remember-the
day that he came back. I said, "It is so nice to have you back," and
the- tears .began to fall because he was so happy- to be back. It really
Made us happy that'we could do this much for some people. We have
a lot -of experiences like this.

Senator PERCY. When Senator 1ennedy /and I first introduced the
nutrition program, we asked the Senate for $1,800,000. I had some
collagiies criticize me, saying, "Millions of dollars for just food for
the elderly." Well, we said it is not just food for ,the stomach, it is
food for the soul. The meal with the family is not just to feed your-
self, it'is a place to converse, exchange ideas, and so forth.

That program is now funded at abbni a quarter of a billion dol-
lars, and I think it is 'the best money we spend.. The senior citizens
contribute what they can. No means test is applied to anyone.

Mrs. JOHNSON. Amen. [Applause.]
Senator PERCY. This is one of. the most popular programs we have..

We have no problem funding it now and the House has been wonder-
ful in supportino- it. It was 3ust an idea a few years ago and I think
it has worked out very wel'

.Tell me about *drug abuse. I wonder if 'you could tell us, Dr. Do-
herty, whether drug abuse is a problem among the elderly and, if
so,. why? .

PRESCRIPTION DRUG. AND ALCOHOL ABUSE

Dr. DOHERTY. Yes, it is The main problem appeasS to be :pre-
Scription drugs. There are compound reasons for- this. One is that, of
course, the pervasive loneliness and depression is the greatest: mental
illness we have among 'the elderly. The other one is when _your life is
not scheduled with meaningful,. activity. Frequently, the elderly -lose
,track of time and no one 'has, helped them. We tell them to take five.

/-;pills out of a'bottle and leave them..there.so they know how many they
have taken: They wake up frequently during the night -.and they will
take' another pill when they have a cold.

Because of the lack of money to see a. doctor, ,they start medicating
themselves. As yOu-know, they go to the senior citizen center and they
share their .medicizie. 'They say, "The doctor gave -me. this." "Try Dr.
so and so." .

For many :reasons we do see persons who- tbre admitted to. our unit
who are.addicted to prescription drugs and' are so- seriously addicted
that they' will have a convulsion and have a seizure when we do -snot
realize this and- they do not obtain the drug in our-.unit. So we have
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. `Special personnel who are attempting to alert andaise the' conscious-
,

ness of other people to the fact that addiction- aviiong the elderly is a
Problem, yes.

We had, I believe, something like 17,1118 persons over 60 who were
admitted to our detoxification house last year that we have for el-
derly alcoholics, which is another pioblem. The alcoholism in the-
elderly, particularly in the elderly. male, the incidence of suicide in
the elderly male alcoholic' is phenomenal because what he is doing
is medicating his own depression. That is another reason- why peo-
*pie need to be alerted to the mental health nee ofoeifig elderly. Very
frequently the drugs or the bottled wine simply becomes the 'person's
own way of handling depression and loneliness and before you loiow
it he is addicted and-he is ill. He will stop eating, he will become' in
creasingly confused, and he can' readily die without assistance..

Senator PERCY. We have tried-fielding the question that possibly
this sense of loneliness, being left out of society,. leads people to re-
sort to drugs. LonelineSs can best be overcome by useftiractivity, Do.
'you find that if a person gets involved again, finds something the3t
can do, feel as though they have made a contiibutiondo you feel
that this is a way of coping with this probkm?

Dr. DorrEnr1r. We have a delightful gentleman who, when he catiae
to the nursing home,. you would have thought he was ready to die.
He has developed an interest. He is very handy with his hands and
makes everything from birdhouses to clever wall hangings, and .so
forth. He takes them back to the nursing 'home and then' he sells
them for a profit; he_ is like a different man. When I go in' that room
I 'see' this alert, responsive man who is very, . anxious to show you
what he has done: You would not believ0 that he is the same gentle-
man who came there' before, because low he has dignity, he has
something to talk about when he goes back to the nursing home, he
has something that he has created. The net day he has. something
to look forward to.

INTERACTION BE'rwEEN YOUNG AND 01,1)

Senator. PERCY. I would like 'to tell my fellow legislators about. an
-experienCe that I had some time agp. I noticed the .correlation be-
tween tivo groups of people,' the. young who were drug addicted and
the older .people who were drug addicted. The middle aged people in
between these two groups were working; active, busy, 'feeling useful,
raising children, and so forth.

I wrote every high school in the State of Illinois and suggested
That the students, find a nursing home close to them, go in and visit,
and see if they can establish a relationship on a to 1 basis with
someone. They could rgo in and comb hair, write letters, make tele-
phone callsr,. or just sit there and read and talk. I found it was a
won clerful things The young people feltas though they were useful;
they-l-md not feltusefill before. They felt as though they were needed.
One yOuno- boy said,:

"You knoW, I am a little kid, I am only 4- feet 11, but I feel 10 feet: tall
. because they always look forward to .my, coming. I'am, able to help them and
they call me their grestndson now."

.
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Well, the same way with the senior citizens in this nursing home ;-:
they had something to. dreSs up for,, something to -look forward to,
someone

and
see, and it made them feel: good. So many times- Lor-

I'aine and I will go to a nursing home on Sunday afternoon. and find
we are ,the.only visitors t have' been there the whole weekend.
. It was a way of bringi two groups together that needed each
.other .and didn't. know it. ouldia that Work in Indiana, do you
suppose? .

Congressman MYERS. Yes.
Mrs. .Joiar.Tsorr. Yes, and we hope we' .can get a program. Of .

'course, we :have the Faster Grandparents' with the teenagers, and so
on. We alsoliave peoille-whc; are RSVP, our volunteer program for

.
senior citizens: In our. own particular center at Greencastle we have.
an office for 'RSVP, et cetera. We have times when we;get certificates
and. all this Sort of thing for 'doing- volunteer work---we have about_
200 people that do itit is really amazing. They tutor children,' theY-
read. to children in the library, they work in all thsdhpol.- librariesi_
and.-:this sort of thing. .

The one thing I Will always remember wa'one Man who was in a
nursing Rome; he was well. off financially, he 'had .no wife, he could

.. not take' care of himself at home, hut he was n-ot'a bedridden person.
He would. look- out the window when he wanted to go out in the
sunshine. .Iie v.:amted so -much tO go 'fishing, and he 4cept .saying,
want to go fishing." So- they c_alled the RSVP office. We have ittplack
man: there, a Mr. Chapman. TIe is a. tremendous person. in the..CC1111--.
munity to help people ; 'so they gave him a call and they said, "Would .

ycii take. a gentleman at the nursing -home fishing?". He said, "My
goodneSsi yes, ',would. love.to so this is exaCtlY what they did. The
two of therm went fishing nand they both had a. lot. of fun, and it
meant. a lbt to those two older people who were alone_ in their lives;.-
This di.dr'et stop with one incide-nt, it *its many tithes that this hap-
pened. There are many, many varieties of thirigS that we do with the
200 volunteers that we have as .senior citizens volunteers. so that you
Can talk about it all day. .

.

.5enator Dr. Doherty,' I know that you have a very tight
schedule and have to leave. Do, yoil have time.for just _it couple more
questions? Maybe ones from me and then I would like to see if we
have some. questions in. the audience.

I NV6-iild like' to ask your jticlginent as to..institutional. care versus
home health care. Do you think that i is.possible for _us to try to -find
ways to increase home health care, a I is it' desirable for bus to. try
to 'do so and, if so2.why?

'..
ITOME CARE IMPORTANT FOR MENTAL HEALTH

Dr. Domarr-t-..I will de-finitelv _state that will be in every way
homethat we Could..increaSe me health care, it.would be

able even froth tt physical health.point'of view, but from the mental
health viewpoint. We .have to admit this. to our unit persons who are
disoriented. We see the- first signs of =brain. damage .because they
have had, to :Move and they _become-confused. Frequently, when a

. pers-on is'Placed 'into a nursing 'hOme, -he appears to decline becanse

ttl
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hot cannot 'adjust, to, the new surrounding.- The change comes har
Zr till of Os as we get older. So persons w'rho- wish to die at t own

Vie, in the area of mental health, I think anything that e can ,do
to make it poSsible for a. person to die. in his own home would be very
helpful- .

Senator PEncr. We will just take one question from this side :and
One from over here.

STATEMENT Or THEODORE R.. DOBBRATZ, LUTHERAN. BROTHER-
. HOOD SECURITIES CORP., TERRE HAUTE, IND.'

Mr.- DOEIBRATZ. Theodore R. Dobbratz.
I have never been, in the Katherine Hamilton Community. Mental

Health Center, tut either .in of out of the home there, I often -Won-
der, even in /natal hospitals, could we not have a halfway house
whflre there would be some 'supervision; they would not need com-
plete care, the whole works, or complete super ision. You know
what I meOti, the trained personnel but they wou d have somebody
that is watching over them to see if they do need f rther care-. Send.-
ing them back to the environment of their home, where. conditions
did not change, would only cause them 'to have their condition return
to what it had been belfore treatment. I think we are missing the boat
lyy not havihg sort of a halfway house fo? the mentally disturbed.
They don't need psychiatric care, just have a little supervision,
friendjiness, companionship, and that kind of therapy until fully
able to cope again with conditions. .

Thank. you.
Senator PERCY. Mrs. Johnson, do you nt- to try that, or Dr.

Doherty it ., - .

Dr. DOTIER'rY. I heartily 'concur with that. We have many persons
in nursing homes' who do not need to be there -.because they- do' not

. require skilled nursing care, they require some type. of custodial .
care. I think the program of day care for-the elderly is an excellent.
one. The problems currently in this area, we do not have adequate .

care for the elderly, so what you are suggesting is that we need some
form of care that is between full-time custodial protective care and
care in the home.

I do think that the HIID housing authority here is really doing
an excellent job. I would like to publicly commend them. When a
person can be maintained in a department-like that, where they can
do everything that their social services do to make it possible for

.,. the person to be maintained. Many persons that we work with. be-
cause of the help by the housing authority, the excellent assistance
we have here, are able, to maintain. their own residence because of

. the custodial services. in many xespects, these .matters- are taken care
of by the social service aspect of -the housing authority, and also
by the fact that persons in the housing authority do whht they can'
for one another and do report when somebody is missing or some-
body is confused. We do have a need for halfway houses for the
elderly.

Senator PERCY. Now we have time for a short question from a
lady on 'this. side and then we will ask this gentleman in'the back to

41
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ask his question. Do we-have a lady here first. All right. Would you
come forward and ask your questio,n?

Nirs. DEVAUF.M. Thank 3-ou. ,4100010PSenator PErtc-i. If yoU would identify yourself, plea

:STATEMENT OF TICYRTII' M. ,DeVAULT, BRAZIL, IND.

Mrs. DEVAULT. I am Myrtle DeVault of Brazil, Ind.
I know Dr. Doherty and I wish I knew Mrs. Johnson. It just

seems like everyone has been doing a' wonderful job.
Did you say that there were 200 teenager volunteers at Putnam

County or 200 volunteers all together?
Mrs. Joiiisrsorr. People W.-years of age and :older.
Mrs. ,DEVA1A.T. But you did speak of the teenager volunteers.
Mrs. Jonisrso-N. No, we were talking about the possibility of in the

future .having youth to perhaps. visit once a week with the aging
person.

Mrs. DEVAuLT. Thank you very much.
Mr. TELirmcG. May I make a statement?
Senator. Piu!cr. Yes, of course.
Mr. FELLING. With- reward to this previous question, I would like

to'brirg ito your attention that here in this community there has
been- a private foundation formed for the purpose of providing a
'facility which would give residential care for senior citizens aged
5 and over who have had any type of a drug abuse problem in the
past. This is halfway house _of sorts, ,hut it is really more than
that. it is%.a facility. Hutt we envision and hope to have in this com-
munity in.the futilre, which' would he available to any senior citizen
who (Toes not have a. home to go to, who- ma, be coming out of
Kptherine Hamilton, or May becoming out o the detoxification
center located at Twelve Points.

I. would like to further announce that the n-entleman that, this
foundation has been named after is seated on t-the brick row here,
John Lamm. Certainly any of you who would like to assist us.with
this project, we are in desperate need of, funding, and will be turn-
ing- to Washington as- well as the State house, in an attempt to get
Some funding' to get this project underway.

We concur With the gentleman and the statement -Made by the
doctor that definitely this is a very severe need in this community,
th-at it is the expeft's opinion- that there are several hundred people
right here in the. Term Ratite area who are in need, ti.t the present
time, of this particular service, sand if any of you would like to
assist us _with this, in any way, shape, or form, feel free to either
contact my 'office here in Terre Haute, or Mr. Lamm, or several
other people in the back, or 'Dorothy Hewitt in particular. So,.if
you would like assist us, this is a very worthwhile and needy
'project, and something that we hope to hring, into reality within
the very near future.

Thank you, Senator.
Senator PERCY. Thank you very much.
Mrs. Johnsofi, we have just one question for yoi, end it will be

the last question.

.2n T7i7 --TS
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What type of Mechanism would be necessary to adequately serve
the health needs of the senior citizens in this area Can you en-
vision some sort of a mechanism that would be needed to fulfill all
of the health needs for the citizens of the area; and do you have
any idea what the cost Of that might be

Mrs. JOHNSON. Not I am sorry. I would not have the cost esti-
mate. I think, probably, each county would, .because of the differ-
ence in this sort of thing. They would have to- have. their own client,
and then possibly put it together with our area 'plan and this sort
.of. thing. There would have to. be some ,surveys and things of this
sort, so that we really could work at it a,nd make a plan.

We are 'going to have some. figures on some surveys that have
gone through our counties; and I think frbm that you can see some
of the population of the aging, the needs, and all of this from
the survey.

Senator PERCY, Dr. Doherty.

Sr ms As Sounc cis.. ITEAT:rir SERVICES
Dr. DOHERTY. I would just e.lik to suggest. that the nutrition sites

would provide expanded' health feel that these are excel-
lent outlets or delivery, systems, and We have begun with asking for
health-screening there. I feel that persons who frequent these nutri-
tion sites are frequently persons who do not have a lot of 'commu-
nity resources, and there might be a regular clinic established there
where you would not just- have minimal screening, but you could
have some delivery of health services, and that this could be funded
prtibably as inexpensively as your original project is funded.

Senator' PERCY. Thank you very much.
I want to point out that there is a form to submit written testi-

mony for everyone 'here. If you didn't:get one as you came in,. you
can get one at the door when you leave. It is addressed to me.-It
simply says,' "If we had had time for me to say what" I wanted to
say, this is what I would have said." If you Will mail that to me
within 7 clays, your comments will be incorporated in the official
record of this hearing. We hope to hear from more of you when we
finish our next panel.

While our panel is still here and in anticipation of our thirdpanel,
I would like to point out that in addition to the problem of taxes,
which we have been trying to deal with at both the State and the
Federal level, we have a problem of skyrocketing energy costs. As
the President said the night before last, 'energy costs have gone up
five times since 1973. FOr a home heated by oil, gas, or coal, it is
much more expensive now than it was, and income has not gone up
five times by any. means.

The Senate did pass in the energy tax bill a few weeks ago a pro-
vision that we hope will be incorporated in the House bill, and
perhaps ,Representative Myers can help us on that. The vote was
88 to 2 in the, Senate, so you can see the overwhelming support' it
had. It provided that every head of a. household, age 65 or older;
living. in a home. that they own or an apartment where they pay
foytheir heating shall receive, if their $ncome is $7,500 a year or
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less, a. refundable tax credit of $75 each year, to -help 'them with
their heating bill. The $75 would be paid directly to thein. IfAheY
don't pay an income tax, they just simply file the form for Wand
they will. get it. Those with incomes above $7,500, a tax credit will
be provided., but on a. declining basis up to an income of $12,500.
So it covers all homes, all families age 65 or over, that have an in-
come of less than $12,500.

Congressman MYERS. Are we speaking gross or net income?
Senator PERCY. That is gross income. Gross income. That is effec- .

tive through 1985, when it would be looked at once again.
I want to thank our panel very, very much for a most stimulating,

discussion. I am just sorry that we have now run out of time with
this panel. . ,

Our final panel will consist of Martin Miller, Harold Cox, and
Rev. Noel Hord. We will have the three of them appear together.

I would like to introduce Dr. Harold Cox first, no relation to
Jean Cox, who is a rural sociologist with Indiana State University.
He recently conducted an area survey of senior citizens. He is gOing
to give us some of his statistics, as well as tell us about the problems
and concerns of the elderly.

,Pr. Cox, we are delighted to have you on this panel.
STATEMENT OF DR. HAROLD COX, DEPARTMENT' OF SOCIOLOGY

INDIANA STATE UNIVERSITY, . TERRE HAUTE, IND..
Dr. Cox. I am very glad to be here today.
I was delighted when I learned I was going to be on the same

panel with Martin Miller. I believe him to be a kind-of senior states-
man. He always speaks out for senior citizens. When I first was
told. I would be on a.-panel and-Martin and I would be here together
and we were each to talk 15 minutes. Later, because- of the pressure
of time, they asked us if we could not reduce that down to 20 min-
utes. but after discussing this with Martin, he agreed that he would
.level his comments to 18 minutes and if I could get by with 2. So,
because our audience has been very patient today, we will try to
make these comments very, very brief.

I was asked to tell a little bit about a survey that we made- in
area 7 of the current delivery programs for senior citizens, as well
as the need and desires of senior citizens regarding future-programs.
In the summer of 1976, I worked with a group from -1Catheritie
Hamilton from area 7 on aging. I represented the university in
putting together this survey. We ultimately interviewed 500 people.
We randomly chose voting precincts and we interviewed everybody
in the chosen voting precincts that were 65 and older.

Part of the problems older Americans are confronted with is that
often college professors or professional people working with the
older _Americans suggest what programs we think they need. We
don't often go out and ask them- what do they really need and what
do' they think of the programs we .are providing. So we went out
and asked exactly-what they thought their needs were and, how their
programs were croing in relation to those needs.
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Now I will 'skip over some of . this rather briefly. We thought our-.-:
sample was pretty representative as to older people in- the Nation....
In termS.,of age, 31 percent of-the- people we- interViewed. were be..
tween 65 and 70, 28 -percent' were beteewii. 70 -and 75, '18 percent
were between 75 and 80, and 23 percent were 80 plus. In terms of
sex- cOmp6sition, 32 percent' were, male and 6$ pereen.ta male. ..

We all know that females are the stronger sex an vive. longer.
That is about typical of the :national average, -also;.''fpt.people over
the .age of .65.. .

.1k..
. .

In terms of .race. we had 88' percent. white and 12 pal-Cent:black.
Now is probably typical of national averages also. There is one
slight thing- We did. find. Most of the blacks that we interviewed...
were eitlier in Terre Haute or.lirazil;.they tended to 'bii.located- in
the cities, and not in the rural and surrounding areas of the'country-
side. ,

We defined rural as :2,500 or less, and urban any community of
.2,500 or more people, so we had about 33 percent of our sample that
was for..' rural areas; Which means 2,500 'or less.

,
. .

. . , .

StTRVEY RESPONSE: 44 PERCENT LIVE ALONE-

Reviewing some of these. responses that we got back from =this
sample data, in terms -of housing and living' arrangements, we had
44 percent over 65-plus people that were living alone, 40. percent
were living with spouse, 5 percent . With. children, 1 percent with
.spouse and children. 5- percent. with -spouse. and relations, and the
other 5 percent. had a different living arrangement. .

We '!!Skill SPecificaliv, if von wefe to move, where. would you lilr, t
move. and -Why? 'We got very few answers there that -were, really
significant. Three percent said they would not, like to move With-in
neighborhoods where people were only their own age. That is a little
bit. interesting, given the fact that we segregate .them for 'Senior
.eit;zens. Mot. of -them don't, like that. .- . .

-Second, some people, 2 percent, said they would like to. live in
less congested neighborhoods, and 3 percent said less isolated neigh-
borhoods. Most-said they would like to move near services. Most of
them wanted to live right near homes, but if they were going to
move, they wanted to move near services. .

We asked the question 'to determine how many of them had A. son.
or daughter, or immediate relative living either in their community
or adjacent neighborhood. Vorty-six percent had no children living
in their particular area of the State. ,Iust to comment, briefly on
this then we often hear the argument that it is the family's respon-
sibility to take care of their older members and it is 'not the Govern-
ment's. responsibility. Well, the fact seems to be that in our compli-,
.cated mobile world most families don't have immediate family n-fern-
hers living in their same community. Whether it would be desirable
or not, most of them don't have families to do the .job; therefore,
the- Government has to-do something that the families used to do in
the past. _..7 .,..

In terms of transportation, how they\got to' needed services, how
they got around. -Eight i percent '.of our sample. walked to whatever
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. they wanted to goto, 58 percent owned their' own car, 4 percent took
a bus, .1 percent took a taxi, percent rode in senior citizens vans,
and VT percent were driven by a friend...

We asked =them s farther-: quettion. of how Many had bus that
clone anywhere near them and 47 percent of our sample, being a
rural sample, .had no bus anywhere near them.

We asked them if'-they. had transportation problems in getting to
medical ser,Vices,. Medical dOetoriit. Nineteen percent said that they.
did:

We asked them if they had transportation problems in getting to
grocery stores, and 17 percent said that they did.

We asked the question about medical problems, and this is not
.from medical point of view., we asked the person himself to judge
their own state of . health and describe their own health tys to how

. they felt:. Eighty percent of them said they had no immediate Medi-
cal. problems, 13 percent said they had smile reoccurring medical
problems, 7. percent .Said they had constant. medical problems.

. .

"SIXTY PERCENT Wrtfl INADEQUATE DIETS"

Let me introduce one other item here. We. asked the question about
diet. I introduced some degree of timidity here. We asked them.
what they -had eaten in the last day, in terms of the last 24 hours,
and we recorded this and then we went to the home economics de-
partment in Indiana State University and we asked the home econo-
mists to give us their opinion of what an adequate diet was. Tlien.
we judged how many Of the basic foods they had in their diet met
the standards of the home economics dftpartment. Sixty percent
had inadequate diets.

-...

Now,- I think, maybe if we use the standards of the home' eco-
nomics department, the general population . might have inadequate
diets, 'so: we should interpret that rather conservatively.

We had some queStions from the last panel- members about. social-
ization in age, and we asked if they felt the need of someone to
talk to Or have companionship with: Forty percent of- them 'said
they very often felt the need for coMpanionship.

We asked the ftirther question, did they have somebody to talk
'to when they were depressed, Thirty-six percent answered no, they
did not have someone to 'talk 0 .why they were depressed.

Then we went into questions about income and they ran just about
. as you would expect. We asked, what was your principal source of

income. .Ten percent said they had savings and investments; 60
percent- social security, as You might expbct; 4 percent were ern-
ployedi. 1 percent got money from family members; 7, percent got
more than one of the above ; 7 percent were on welfare, and .11 per-
cent indicated other. I don't know exactly what this would be.

When you look at how much income they make in our survey, 69
percent of-the older Americans in this area had incomes of less than
$6,00Q, a year; 40 percent of these.people had incomes of less than
$4,000 a year ; and 9 percent had incomes of less than. $2,000 a year.

I noted Senator Percy stated in his introductory comments that
we have a disproportionate_lv high number that fall in this particu-
lar area below the poverty line. .
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Perceived needs, it is not surprising that 57 percent said they
needed more money; 44 percent .needed better housing; 41 percent
better transportation facilities; 48 percent said' broader medical
services.; and :50,percent answered lowerAixes.. '

We asked them in terms of how happy-they were with their Tres-
ent life and 23 percent 'of our sample. responded that they were very
happy with their present .life, 60 percent responded that they were
pretty happy with their-piesent life, and 17- percent responded they
were not .very happy with their present Iife.- It seems that you can'
infer from that, that regardless of the nature of the 'problem, most
of 'them are. reasonably .Lhappy and otherwise optimistic about their
present. life. ...

Just a .few additional' comments here. The average life expectancy
is approximately 74 years- for .women,. and the average man can
expect to live to be 67 yearsco .10. You imist. consider in 'arriving at. .

that average, for 'every babyviCiltt dies at birth, or for every youn
.ster, someone has tO-live,t4i be quite old. Those individuals who rea
'age 65 are a select group 'who have experienced and survived othe
health problems and obstacles throughout. the life cycle. That gives L.
you-ari average of 74 yearS' for women and 67 for men. .-

For the group of people that Arrive at age 65, they. can, on the
average, expect 'to live .15 years .beyond that time. Medical science is.
now telling us that in terms of the breakthroughs in heartrouble or
cancer' will extend that another 15 years. So the next generation,of
people arriving at 65 may well live to be 30-years from that and 15
more yehrs in retirement.. This obviously is going- -to put preSsure
on the Ocivernment for services and Government service programs
such as we are discussing here today.

Don Cowgill's work at. the TTniversity of Missouri asks :-.`Trow Many
`people. do. you have between '18 and 65. of your population, and how
many people in-co'roparison do -von'have under 1-8 aid over 65 ?" He is
assuming that people between 18. and 65 are -people that we discussed.
earlier today; producing the goodS.and services in the country,anitthe

..people tinder,18 and- over 65-are-in one way dependent on these. people
for the production of trieslgoOds and sero,s.

major .point IS that the dependency ratio is no greater
tod-ay than in the phst, but thrkt it islotated at different ages in the
life cycle. We have fewer under, the.dge..of18 and more over the age
of 65. There is a shift., heiweVer: Family-members are very
in fact consider that they have fi moral obligation: tia support younger.
family members under- the age of 18. but they do' not consider they
are- obligated to Support older family members -oirer the age of .65.
Therefore, the burden of 'responsibility seems to have shifted from
the family to the Government, in terms. of older Americans, and the .
problems they are- confronted. with.,

Just one or :two final 'comments' here. .
Terre Haute, in area 7'. of west. central Indiana, is particularly ap-

propriate for addressing the -pitoblems of older Americans. In 1960,
in terms of the a.cree::. composition .of the population, Terre Halite was

a the second oldest city in the United States. In the 4970. census, we
were the seventh oldest city in the United States. The data from the
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1970 census indicate that: (1) Each of the six -counties in region 7
have a much higher percentage of elderly than either the State or
Nation; (2) region 7 has a considerably higher percentage of its
population below the poverty line; and (3) a higher percentage of
those 65 and over as primary insl.ividuals; that is, living alone.
Therefore,.'W.considered. this as ail.g06 location to study the prob-
lems of bldeelk;anericani-an general-*nel,:srural elder Americans in
particular.

Martin,. I didn't make it. in 2 minutes,`but that- is the quickest I
could do.

Senator PF:J1CY. We appreciate- very much the information you
have given us, and I do think it will constitute one of the most.sig-
nificant contributions that we have in otir hearing record.

We are glad that Mr.- Miller, president of the Indiana Senior
Citizens, Association is with us today. PreSident Miller will serve as
our anchorman so we will ask Rev. Noel Hord to -testify next. Rev-
erend Hord.is with the community action program of Vigo County
and has been active in Weatherization programs for 2 years.. He
will discuss energy problems and- offer suggestions. Now that fall is
in the\ air and we have another cold winter ahead, tell us what we
can.do* to protect ourselves.

STATEMENT OF REV. NOEL-E. HORD, .TERRE HAUTE, IND., ENERGY
PROGRAM COORDINATOR, VIGO COUNTY COMMUNITY ACTION
PROGRAM

Reverend Holm. Honorable Senator. .Charles Percy,' Congressman
Myers, our State. -representatives, other panel members, interested
citizens, my name is. Hord, a Bapist minister in this com-
munity for 25 years. Iliave been involved in various phases of build-
ing, since 1943, in this community and other communities. I was
community action program's coordinator to introduce SSI to Vigo,
Park, *Vermillion, Clay, and Sullivan.. Counties. I have been com-
munity action program's coordinator of the energy program in Vigo
County for the past-2 years. In early sprittg of this year, I intro-
duced to the Vigo County commissioners a homesteading concept for
the county that was- approved. avd funded -for- $50,000 and is pres-
ently being .implemented in the rural Vigo County area. Now this ism'
only scratching the surfade. ,,

Our county, along with .others in this congressional district, is
unique..in that we have' one of the largest percentages of elderly peo-
ple in the Nation, with.a1-1-Of the attendant problems of the aged.

The energy,program here,. as elsewhere, is designed to alleviate
the .suffering of the, elderly and poor in our county by retrofitting,
weatherizing homes, and assisting in the payment of fuel bills for
those who are faced with shutoff or totally depleted fuel reserves for
their homes.

The -poor* are defined as being at o below 125 percent of ,poverty.
Currently; this is.at or below $3,713 1o...r a single.urban dweller, and
$341S8- for a single rural resident with increments of $1,200 for each
additional 'urban unit 'resident, and $1,012.50 for each additional,,
rural :.resident:

0-
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ENERGY CONSUMPTION REDUCED
. .

Since the inception of the energy program-of Vigo Connty, We
have weatherized 108 homes, and by actual tests reduced energy
consumption by 28 to 42 percent by actual fuel readings, using a.
forinula furnished by Dr. Jerry Caskey .of Rose Hulman Institute
of Technology, who is a member of our local advisory board.

By projecting this year's figures, 64.6 'percent of units completed
are elderly. 60.8. percent-60.85of units insulated are elderly, and
70.2 percent of 'Units where infiltration was stopped are elderly. Sig- ' .

. nificantly, the percent is increasing each year I would like -to, sug-
gest_ that this has significantly increased- over last year. .

At our request, Dr. Caskey, other members of Rose Hulman InSti-
tute faculty and students, are involved in a special solar. energy

. project to find and refine alternate sources of energy. This program,
to my knowledge, is unique, as of this. date- in our State, in that it
will attempt to adapt: a low-cost hOusinc, unit to the use Solar
energy as a part Of the heating system. Within the next 12 nthS,
this promises to bear fruit. .*

The primary thrust of the ener ogram has two objectives:-
(1) Protect the health of the r, the aged, and the handicapped
by weatherizing theiri_homes and making fuel available in crisis situ-
ations; and (2) reduce the consumption' of precious foSSil fuel that.
affects-our total economy and therefore touches the lives of all of us..

In .Tuly of this year, through August 28, roughly 60 days,- in. mid-
summer, we were i , volved in a "special crisis assistance program,.
federally funded a a Spread across out Nation." In thiS. eort, we-
all learned somethi :g hopefully. Initially, we all, know that it was
ill timed to effectively assist with the fuel bills for the severe
weather cif last winter. Many paid fuel bills by cutting food bills'
and/iCir, Other essentials. Only a precious few had been extended credit

Asa Co the maxiinuin $250 per' household that was our limit to .assist;
and to those who paid and suffered through, we could only refund
$50 if such payMents resulted in pioven hardship to the: client who
sacrificed other essentials. May I point out -a few -'problems encoun-
tered in this special- crisis assistance:- :---

"BUREAUCRACY" SLOWS ASSISTANCE

There were endless forms to complete' with evidence to establish.
eligibility, visits with clients, calls to other support agencies,. em-
ployers and township trustees, 'arid Many qther things. While fiscal.
-respoipibility 'Was uppermost in the State's intent. and design of.
projec)as it. was with us and must beprecious hours -were lost
in checks. rechecks, and counterchecks to insure that the bits and
pieces of information .required were complete, and in order.
This task could stagger the imagination of the Internal Revenue
Service, who has 12 'months to work with "experienced staff"-in com-
pleting their annual chores. Our task had to, be performed largely
with new recruits, recently introduced to the program, to question
clients, make hcime -Visitsit.complete forms, . confirm evidence, .spot
cheek. order fuel nn an impartial and timely-basis, and to answer an
,endless stream- of calls from the community asking what this.

V.
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gram was all about. All of this had to be done at 'a cost which had
to be at '$6 per client, overt percent of advocated assistance confirmed
by the tate. If clients were ineligible or were determined by the
'State tlib work of. our agency 'was gratis for- the local agency.

Another crucial problem developed for natural gas users, and the
same wOuld 'be true for those few who heated with electricity. In-
diana law says we canttbt pay for any fuel that has not been de-
liverehd and invoiced.

Senator- PEncr. Can you explain what that means exactly, Rev-
erend Hord? Why does that apply to electricity or natural gas but
not apply to oil?

Reverend HORD. Yeu can physically deliver 500 gallons of oil and
then you &receive an invoice for that delivery, or for propane gas,
for wood,, for coal, but 'you cannot prepay it. It is after the falct.

Senator PERCY. Oh, In other words, words, it is only prepaid?
-Reverend Horn. In other words, they were looking ahead to this

winter.
Mr. FELLING. I might add, not that we are trying to pass the buck, ,

but that' goes back to the point Representative Myers made earlier.
I' think it is coming from the result of some insensitive administrators

-who administer the particular program. I know that many of the
experts who testified here today dealt with some of these individuals-
who in the bureaucracy are perhaps not fully aware of the difficulties
placed on people like .Reverend Hord and others who are imple-
menting these programs.

"UNNECESSARY GOVERNMENT"

I think we legislators .hive good intentions, but at the time, the
goods and services are attempted to be delivered to you or to the
users oftentinies ; alMost becomes: impossible, and I for one feel,
and I know that y___ lleagnes up here share this concern with me,
that we must do § tne hing to start improving the delivery of .goods.
from Government a doing away with some of these problems that
Reverend Hord-has' Mentioned, and others as definitely unnecessary -
-.government, .and. your assistance in that regard would be appreciated
from Washington, as well as from what we will try to do in the
State house.' _

Senator PERCY. I think -.the intent of the law is 'very clear. .The.:?:.,
bureaucrats should,. go ahead and adminiSter it -in a sensible. way:.:,

Go right ahead.: Excuse )he terruption.
Reverend 1-1Ono. Sixty Were nt of our clientsas in most urban

centers use natural. gas. Sixt, percent. of our clients were penalized
. by this law in preparing'. for !the, coming winter. There must be a

riere iequitable way.to assist these clients to the same degree as those
who use fnel Oil,::cOal; wood, and bottle gas. People who

,

struggled,.
sacrificed t46-:thikAiii- id.`cif health to pay prohibitively hig,11 bills .-
were refunded- oril .. .(----,.._,,-, -

Our' future grog ins list be simpler in paperwork; more timely :"

and equitable in its . plementaiion and administration.
There is also a critical need for elderly citizens and the poor and

near poor in urban centers to receive loans at low interest' rates to
sUpPlenietit .What we are doing; so many are 'lust above the poverty

. 5 0
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guidelines to qualify for our program ; or' to supplement the work .

we are committed to do under the --"balanced plan" as outlined in.
Federal guidelines. .

When we go in, they have roofs that are leaking, and we cannot
put in the insulation without_ doing something about it, which poses
11,-Fh;oblem. It seems to me that lowcost interest loand. should be made
available to these people who cannot afford to -make these necessary'

. repairs themselves. . .

Finally, with: the high rate of unemploymentthis is' something
that is very .dear to my heart, not' that I am a sentimentalist our.
present and growing timber shortages and the-urban redevelopment
programs nationwide;' we must find. better ways to salvage precious-
resources in housing units and timber that are. being daily sacrificed
_to effi6ent and professional .wrecking crews intent on reclaiming
the'land.

. "SECOND CYCLE OF CLEARING-

Two hundred, years ago, we cleared our virgin lands of preCious
t.iinber which. was then in' abundant supply,-.to 'open the womb of
ferfile fields and pasturelands. We are wiser now and more tech-
nologically astute. Today, in all Of our cities, we have embarked
upon a second cycle of inffiscrirnin.ate clearing, committed to indis.-
criminate reclamation of our land.; our "real property" ; but in the
process,. not' enough thought, *or time is- being given to the value of,
salvageable material those linifs.1egitimately selected- for demon-
tion, and others which, with im.aginatifin land insight, could be .- sal-
vaged standing where they are.

.13Opefully, the energy crisis has taught us one thincr: Nature, in
.all of its prolifiC productivity,. cannot forever supply man's. indis-

criminate. wastes and legitimate needs.
Senator PERCY, Thank you very much, Reverend.: _Hord. You' .-

touched on .a :very; very important subject. ti

We have not yet had- the question Of crime. raised.. Mr. Miller,
president of the- Indiana Senior' Citizen's Association, who at his
.young:-.age has been extremely- eve, comes to us with a lifetime of
experience. He is president of the Association of Retired Railway
Employees, a member of the joint legislative committee of. NRTA
and AARP associations, 'and 'serves on the State advisory commit-
tee to title X.-X, so he is well 'Suited to talk about' the problem of
-crime-. against the elderly and the problems. of title XX,.

Mr. Miller, .if. you could probably condense your comments, to 7.5
. minutes; we could still have timeforrabout -10 minutes.of -questions
'before we lidjOurn, hopefully' around 4.:15., as the' schedule indicates..

Mr. Miller,. it -is an honor to have you with us;
STATEMENT OF MARTIN . MILLER, INDIANAPO I ND.,

. .

PRESI-
DENT, "INDIANA SENIOR' 'CITIZENS ASSOCIAT , AND PRESI-
DENT, ASSOCIATION OF. RETIRED RAILWAY EMPLOYEES

Mr. MrT,T,En. Thank you, Senator. I will be ye crlad to -do that
As a railroad brakeman, I will try .to give the highba ughter.]



, 869 ,

It 'Pis very reminiscent that I should be `the anchor beeause I
worked on the caboo the last car on the train, so I will try to
'bring.-up that rear- end .and it in the .clear on time. [Laughter.]

.§enator Percy, we appreciate your considerationhtful consideraon in
bringing .this hearing to. TIndiana, and to Terre Haute, along the
banks of the Wabash. The limited time allotted. will permit only
brief references'to a few of the several urgent needs and desires of
our Indiana senior citizens.

First on the list of important urgent needs, our opinion, will
be renewal and improvement of the Older A.me cans A.ct, with its
several valuable titles which have been so helpful in alleviating
many deplorable. conditions. The seniors sorely need .s, greatly im-
proved Older Americans Act to continue benefits already started.

Title III, with its provisions for involving activities of many
seniors in programs and projects, has proven to be of great benefit
to the seniors.' served.

Title IV has been most helpful in providing needed training to
many. persons.. .

Title V, with its provisions to create and expand senior centers,.
has been Areat and is..in need Of additional funds .for expansion in
other senior areas.

Title. VII has fulfilled a gKeat need in brin 'lig thousands of sen-
L----.

ifirs out of the reclusiveness of their places of bode, to mingle and
associate with others while enjoying well-prepared, wholesorne; nu-
tritious Meals. s.

Title IX has enabled ind'any_ who..for various reasons needed
employment. r

CRIME PREVENTION 110°...'.

,
. .

We also recommend a new title to be added to the Older Ameri-
cans Act to provide .for a nationwide program of prevention of
crime against the elderly citizens. .

13ased' on our observations and information available, we are con-
vineed that criminal assaults on elderly persons and their property
has greatly increased in recent years. Persons with criminal inten-
tions often' consider elderly persons as easy prey for `their unlawful
and, inhumane acts, because the elderly are usually unable to phy-

-sically protect themselves *ngt violent and surprise attacks. Ifagat
robbed, beaten, or otherwise ab ed, they may not be able to remem-
ber the criminal or the details, a , if the assailant is known, they
are often afraid to testify. in court in fear of reprisals against them,
their' families, or friends.
- The turmoil of such events adds to the confusion and bewilder-
ment of the victim and the elderly, of the bom'munity. There are
many. instances where elderly persons. are becoming prisoners of
fear in their own homes. A few years ago such crimes against the
elderly was an urban problem, but recently it has spread rapidly
to 'rural areas, where, the elderly usually do not have the needed
protection or help when attacked. Therefore, we urgently request
immediate 'serious considerationobe given to. adding a new title to
the Older Americans -Act covering the important subject of preven-
tion of crime against the elderly citizens.

..,

S,
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Title XX. of the SoCial Security Act contains several good-provi-
sions benefiting. elderly:citizens. In Indiana, we have experienced
some difficulties in th&adniiniStraiiOn of the parts of the title apply-
ing to benefits-and services to the elderly. There is reason to believe
the elderly in other States may experience the -same difficulties.

First, the provisions providing, benefits for the'elderly, as well as
for all agesi are paid for on a reimbursement basis instead of: being
on grant for such services, That method of payment for services
'requires the provider of the service to have a large cash fund, or to
borro'w, funds at interest rates, to keep the services operating
as needed; and as contracted fen

Secorid, there.is often usually long delays in preparing_ and
proving4p.greements and contracts for services. Such Clays -often
prevent fulfillment of contracts within the time of the appropria-
tions, both Federtg and State match 'funds.

We 'recommend that title XX of the Social Security Act be
amended to permit State agencies on aging to haVe jurisdiction of
all provisions of the title applying to any and all benefits to the
elderly citizens and that payment for such services be changed to
grants instead of on a reimbursenfnt basis.

"T tANSPORTkrION A ALAJOR CONCE11:& 9 7

A5Amajor concern and usually a top priority among many elderly
citizens, especially in rural and small urban communities, is that of
transportation. All Indiana's 16 service areas- have both rural and
urban areas. The larger urban communities have public trangporta.-
tion, which sometimes leads ,to neglect of transportation for the
nearby rural areas.

In ;Indiana, as in other States, there has been some exodus to
nearby rural areq,s, often to border counties. The withdrawal of
privately owned transportationpnd the pi'esent energy situation has,
in many instances, jsmft the elderly unable to drive cars, for various
reasons clue to physical condition, refused auto insurance, and ex-:
cessive cost of auto insurance due to their age. Where public-owned
transportation has-been established, there is often disagreement on
out-of-county service. The end results are that many seniors cannot
afford to pay for taxi service and relatives and friends are' not avail-
able at times. for medical and other needed day trips.

Many elderly citizens are in need of counseling and consultation'
service, which properly given with good nqjudgme and understand-
i'ng of the individual problems can, and in many instances do, keep
the elderly persons living in their homes without the need of-placing
them in nn expensive and often a depressive atmosphere of an insti-
tution. We are informed of many cases where properly instructed
and guided CETA and other project workers have helped elderly
citizens to remain contentedly in their homes..

The Indiana green thumb project has 'accomplished much in the
erriployment 'of agricultural elderly persons itt several worthwhile
projects of benefit to '.public parks and recreational areas. The proj-
ect workers are also' being used to winterize homes_ of rural elderly
persons. ,

t



As previously mentimcd,sthe first major national effort in behalf
of senior citizens should be renewal and impiovement of the Older
:Americans Act, to also include a new title on prevention of crimes
against the elderly citizens.

The Second effort should be suggested changes in title XX of the
Social SecuritY- Act bY changing the method of payment for services
to the elderly from reimbursement to grants, and changing the
State's single Agency jurisdiction to that where the State's agency
on aging will, be given authority over all provisions of the title
benefits for elderly citizens.

Third, we are of the opinion that the State agency on aging should
have jurisdiction over--all Federal laws or parts of laws pertaining
to or providing benefits for elderly citizens. Such provisions would
permit better coordination, supervision and more efficient use ofFederal an State funds used in services for elderly-citizens.-

And fourth, we are of the further opinion and recommend that
State's service area agencies be authorized and permitted to
e as providers of services under the provisions of Federal laws
sting elderly citizens under the direction and guidance of theState agency on aging.

Our pi rpose in submitting the*previously listed recommendations
is in the belief that the elderly citizens will be better and more effi-
ciently served without-Overlapping duplications and with consider-able savings.

We again thank you for the opportunity to present our views onthese timely subjects here in Indiana.
Thank you.
Senator PERCY. Thank you very much, Mr. Miller.

would like to ask Reverend Hord'if he could give us some ideaz:-as" to what the potential is in the community that he is serving for
weatherization programs.. How many dwellings need weatherization?
How long is your program going to finish up every dwellingthat needs it? ti

Reverend. Hottn. Senator, I think-ideally, as we have the energy
problem with us,-We are going to have the problem of retrofittingweatherizing, renovating, upgrading property. I drink it is reallythat simple. I wish it were possibleto visit many of the sites. I am
sure the sites are not necessarily peculiar. I think it would probably
be typical of the kinds of homes in which people are forced. to `live.I would have to believe that we have only touched the surface; we
have:only scratched the surface, in terms of 'the actual need in our --community.

Senator PErtcy. Would you say that, in virtually every. home that.
you .went into, the Late. of .return on the investment is quite highs/
In other Words,. if YOu earn 6 percent of the investiture money in
Government bonds, 'what can Tou:potentially earn by investing $100 .in . weatherization; weatherstripping, storm doors, storm.. windoWs,and insulating material?

Reverend HORD. By actua' test, taking into consideratiOn t
::hat was provided. for us, 28 to 42 percent: It actually- ranged
illanthat. There was a saving that ranged front .28 to 42 percent of
energy. consumed. IsTow that same money that was invested in. insula7

5t
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ition, then you. get it returned in terms-of reduced energy cost plus
-1116. fact that that same energy is available to our economy. Our
plants can continue to .run, we have got more oil and gas for every -
body. because of the reduced consumption.

Senator PERGY., For the elderly, financing is a problem. Would it
be :helpful if utilities would help finance this on their monthly bills.
so that you don't have .to pay for the insulating cost all at once?
They would have the job done and then bill you so much a month
until you paid for it?

Reverend HORD. Well, I suppose any approach that 'we. would take
would present a problem. Most of the people, when we talk of an
amount of $3,700, and $13 for one person for a yearand that is
urban. We are talking about a little better than $7,000 for rural.
That is the person that makes their living from the land. That is
not much money. Then if you are married, if you have a wife, just
roughly $1,000 more. This is a tragically .low level in terms of the
cost of living 'today.

So people would not qualify for our program and still could not
afford to do it. There are not any loans available at low interest cost,
and I really think that might be a better solution. I find that people.
would like to.do as much as they can for themselves. I think they
like to. control as much of their 'destiny as they possibly can. I
think the affinity feeling would force them to do things a certain.
'Way. This has been my experience. Now maybe somebody else limy
have some other reaction.

ENERGY CRISIS INTERVENTION
-Senator PERCY. For those in the room that may not have knowl-

edge, of it, would you tell everyone what you know of the emergency
utility bill rebate program of the Community Services Administra-
tion ? Did that program reach all the persons- who needed assistance,
and if not, why didn't it?

Reverend HORD. No. Unequivocally no.
Our share o_ f. the $5.7 million in Indiana for this particular county

and Lean only; speak for this countywas $141,901. Of that we
- were- able to expend $37,938. II:row 60 percent of our clients were

eliminated simply by one fact. That 60 percent of our clients used
natural gas and excepb for 10percent that we paid-10 liercent
these were small bills that ranged somewhere from the $10 to $30
variety; not the $250 that we could have got had we put in the coal.
We put in -$250 worth of coal or oil, or whatever it is, but for the
gas people we could not help them at all to get ready for this coming
winter. So there were many inequities.

The timing of it was mid-July. July through August. Most of
them lied managed to pay somethineon their bills, or had it ar-
ranger/ by that time, so the timing was poor. Then the .administra-

Along there was just 'a <lot of redtape Of thingt we had to. do.
-I am not wasting your time, or the Community's time, but I .asked

our gfrls to evaluate what they had to do and it is provided here in
two pages, the different problems that they encountered in- .trying to
administer the program.
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Congressman Iiirms. Could we make that part of the- record?
Senator PERCY. Yee; it will be made part of the record, Reverend.
[The material referred t ollows:]
SPACIAL CRTSIS INTERVEN PROGRAMJULY 5, 1977AuarsT 26, 1977

Ainount .of,allocation for Vigo Cou ty $14.1, 901. 00
Total expenditures _, $37, 957. 98
4 percent administrative .., _ $1, 518. 32
Number of families con. acting program - 390
Number of families served by progtam 248
Average subsidy per client -. .. $153:' 05

DISTRIBUTION OF SERVICES

Propane Gas end
Oil gas 'Coal electric' Hardship

Number served 134 47 31 24
Percentage of clientele 54 19 12 10 9

Payment onry-forbilla accrued during last vrinter.,.
NoTiLfiebii of ineligible applications, 108; number of incomplete applications, 33; number of void applications, 18

o

RECORD KEZPIZO FOR PROGRAM

Office copyPossible components for the client's /tie
1.- The application.
2. Income documentation.
3. Unpaid bills for payment.
4. Invoices of bills for purchase.

.. 5. Paid bills over the winter for hardship cases.
6. Documentation of hardship origin and that it still exists.
7. Dire need statement for hardship cases.
8. C.S.A. referral forms.
9. Referral form from trustee -until Jul, 25, 1977.

State copyPossible components for the client's' file
1. Copy of the application. -

The original bill or _invoice for payment.
3. Dire need statement for hardship.cases.
4. Voucher signed by vendor for payment and purchase. Voucher signed by

client for jaardship cases.

..
VPROBLEMS AND CONFLICTS OF PROGRAM

I. Confusion between State and local agency
A. Program started before forms arrived.
B. Client to protected by use of number but referred by name when inforzna-

Zion requested from State.C. No explanation of what was to be 'included in State copyfirst set sub-
mitted 'returned for proper doeumentatign.

D, Was not known clients were to s4n dire need voucher.
II. Bottleneck of applications in office

A. Clients did not know what information to bring.
B. Calls had to be made to vendors for vertification of bills.
C;Prorating income for clients whose financial status had change from 1976

income tax statements.
D. Calling clients back Its for signing of dike need vouchers.
Senator PERCY. Dr. Coir, would you say that increased employ-

ment opportunities for young people in this area would be helpful
to the elderly and, if so, why? What correlation or relationship do
you see between the two?



Dr. Cox. If I read the question right, a lot of the service delivery.
programs which the Federal 'Government has ,sponsored for senior
citizens has emerged in the last 5 years or the:last 10 years at most.
Many. fine people are doing a commendable job in administering
these programs. Ultimately, we believe the programs will-lie oper--
ated more efficiently if there were a professionally trained staff.

Now, in the case of the educational and. training program, which
I think is your question, we in the field of aging have only the be--
ginnings of college 'training' for people' of certain delivery programs
in aging. We are hopeful that these_ programs will develop. In the
future We hope-young people will get into this field and form a
career of service, but at the present time, many of these programs
are in the embryonic stage..

Senator PERCY. Mr.. Miller, you have suggested a new title be
.added dealing with crime against the elderly.e.Would you be more
specific as to what types of action would be effective in combatting
.crimes committed against the ,elderly? In other words, if I were to
start to draw that title up, what should I put in that title?.

Mr. Mirt.i.Fa. I would recommend, Senator, that there is a booklet
out by the NRTAAARP. I had a copy, but when I teStifiefl before
a 'ITouse committee, I gave my copy in evidence. There are numerous
things that -can be accomplished: Training the elderly to help pro-
tect -themselves, have certain protections in their homes, like a bolt
1Qek.oli their door instead of a slide lock, and training them how to
protect themselves when they are out, and. not to go out at times.
'when there are few. people on the `street, donj't go counting their
money.outside of their bank when they cash-their check, urging them
to.have their checks sent' to the bank instead of. their mailbox. There
are just numerous things that I would.. be very glad to furnish you
with a list later on.

Senator PEricv.-Well..we will call upon you for help in that regard.
T dm going over to Illinois this evening, so I have plenty of time,

but a few of our staff- meniters must go out-to the airport to catch
the last plane back Jos. Washington, so we will excuse them at any
time that they need to leave.

Does anyone, of our legislators, colleagues here, want to say
anything?

Does anyone have 11: last question they would like to ask?
Let ,me just say this. May I thank all of you very much indeed for

coming.' Your presence here meant a ffreatrdeal to us.
Don't forget that if you wish to have any comments put in the

record we would he very happy to have you mail this form to me.
Thank you again for coming.
Congressman MYERS. If I may say something here on behalf of

fill your good friends here,. we .are very .pleased to have Senator
Percy and the committee from the' Senate.

I might add as ,a personal note, this is the closest the U.S. Senate
and the House have been together this year. [Laughter and ap-
plause.]

We are nlease-d to have you.. Thank you very much.
Senator PERCY. The hearing is adjourned.
[Whereupon, at 4:18 p.m., the hearing- adjourned.]



APPENDIXES

Appendix 1

MATERIAL SUPPLIED BY WITNESSES
ITEM -LETTER FROM ELIZABETH .E. NEES, EXECUTZVE DIRCTOR,

MORGAN COUNTY SENIOR CENTERS, INC., TO MAURICE END-
WRIGHT,1 EXECUTIVE DIRECTOR,- INDIANA. COMMISSION ON THE
AGING AND AGED, DATED NOVEMBER 7, 1977
DEAR Mn. ENDWRIGHT : I am wilting to you concerning .the title 'X program

and the title IX regulations governing the hiring of employees.
I am deeply concerned about this program as it is a very valuable program

and it is a very valuable part of the services offered in tforgan County. Many
people need the handyman and homemaker services, which we offer and the
servfces are used extensively. My concern is that we are unable to fill all of
our positions for employees due to the title IX regulations on income. People
who are able to do the work and are a minimum of 55 years of age dO not
qualify according to income, and persoiis who qualify according to income are
not physically able to do the work.

. It Is essential that all available positions be filled, for there is a need for
the service. I understand that there is a hearing with Senator Percy ail Fri-
day and I hope that this issue will be discussed and that an alteration in re-
qui-rements can be realized or the restrictions can be totally eliminated. The
regulations were made in g9ocl faith. I am sure, but are so restrictive that they
are hurting the program as well as the elderly persons so in need of this
service.I hope that something can be done concerning this problem and hope that
you will relay this concern to Senator Percy and others, on Friday, and that
action can be taken.

Thank you:
Sincerely,

ELIZABETH E. BEES.

ITEM 2. LETTER FROM BRUCE ZIMMERMAN, EXECUTIVE DIRECTOR,
HAMILTON COUNTY SENIOR CITIZENS SERVICES, INC., TO MAURiCE
ENDWRIGHT, EXECUTIVE DIRECTOR, INDIANA COMMISSION ON
THE AGING ANT) AGED, DATED NOVEMBER 8, 1977
DEAR MR. ENnwntanT In reference to' the hearing conducted by Senator

Percy in Terre Haute this Friday, I am writing to express my concern over
the title IX regulations. As director of a newly established senior citizen-serv-
ice corporation. I am currently involved in filling four part-time staff positions
funded under title IX. The success of our services depends heavily on our abil-
ity to fill these positions as soon as possible with qualfty workers.

However, our efforts to date have been hampered by' what appears to he an
unrealistic poverty income requirement. We have advertised in six different

1 See.statement, p. 765.
(815)
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newsPaPera, used public Service announcements on the radio, -contacted the
county welfare office along with the.township trustees, and registered the po-
sitions with fOur area. employment offices; As a result 17 people age 55- or
above have applied for the pcsitiobs. Unfortunately, 'only One applicant had

Ian income falling below poverty. Our Situation is complicated by the fact that
because we "operate, countywide in a rurally oriented county, the delivery of
our services necessitates the use of personal cars by our staff. Should we ever
find applicants" beloW poverty, it is rather -doubtful that this person can be of
much' use to _us because few people can afford to operate .and. maintain a car
while living on anrincome below the levels set by title IX.

We feel the income standards have been set extremely too low, and therefore
render the title IX Program .nnworkab)e in Hamilton County. Not only does
the income reqUirement prohibit, us from filling Positions, but it also prevents
obviously. IOW-income applicants from securing employment with us because
their income, though- insufficient for their needs, is nevertheless a few hundred
dollars above the title IX levels. , .To summarize our situation, after extensive efforts we have, found only one-
of seventeen applicants who falls below poVerty, 'and-this person does not own
a car. Nevertheless, the woman has- been. hired, but In order for her to reach
seniors living beyond walking.distance of her borne, we must eith pay some-
one or find a volunteer to drive her to the client's home. This. arr gement is
obviously far' from desirable and should we' by chance find more applicants
below poverty, could not ,afford to hire themunder title IX- pnl a they can
provide their own transportatio4.

In order for title. IX to. be successful in Hamilton County, feel. the in-
come requirement. must be raised. As -.mentioned. before man prospective.
workers were ineligible amder these standards despite' the fact that their in-
come was insufficient to. cover the rising costs' or today. The entire county
stands to benefit from an increased income requirement. Through our title IX
positions we can provide more services and deliver 'them countywide. At the
same time older people in the community can supplement their incomes by se-
curing meaningful employment with our organization. Finally, and most im-
portant; senior residents will receive much needed transportation, outreach,
and home-making services, should we fill our title- IX staff positions.

We encourage. the proper officials to reevaluate the income requirements
under title IX, and hope that the standard will be substantially raised in re-
sponse to the Prevailing situation. Thank you for your consideration.

'.Sincerely,
1113110E ZIM 11 ERMAN.

-.!01±W -
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LETTERS AND STATEMENTS' FROM INDIVIDUALS AND.
...ORGAlsTIZATIONS T ..

ITEM 1. LETTER FROM PHYLLIS C. lifOivARDr, CONNERSVILLE, IND.,
PRESIDENT,. AREA IX COUNCIL ON AGING; EXECUTIVE DIRECTOR,
UNION COUNTY' COUNCIL ON AGING AND AGED, INC.; TO SENATOR
CHARLES H.-PERCY, DATED NOVEMBER 10, 1977
DEAR Sits.wros Psaot : am Phyllis C. ,Howard, Connersville, : Ind:, a

resident of Union County. I am preiddent of the area IX council.on aging, the
governing body; of the area IX agency' on aging; executive director. of the,'
Union Comity Council on Aging and Aged,' Inc.; member of the State Advitiory
Committee of tile- Indiana. Commission on Aging' and Aged ; member of . the
ICOA Title XX- Task Force representing. the State adirisory council; chair-;
person of the subarea. 2 of the -Central Indiana Health Systems Agency ; chair-
man of the CIXIBA Subarea 2 Mental. Health CoMmittee, and member of
pIHS.A. Regional Mental Health Task Force ; -cochairman of the Comprehen
give Mental, Health Centers Planning .Committee for the Indiana Department
of Mental' Health ; president, Union County Mental Health Association. ,

. equal services are not available for-rural reside s, no matter what the age,
but are not existent for the elderly as like pro ams are in urban areas. Pilot
programs are funded near or' in larger centers concentrated population with
guidelines developed which are not applicable to 'sm population of rural dis-
tribution,. not fiscally feasible for continued services according to required
numbers of people served. based on city area norms, and are expensive and
diffitult to administer in rural areas. The rural areas usually become the step-
child of the city area and the program is to expand in some.. other tirneframe
to give services to the truly rural isolated elderly' people.

Rural programs are slow and "difficult to instigate due to the lack of a litrge
enough tax base to even. request support programs, let alone ever anticipate
in the economy of today that the full fiscal support can be Obtained, and the
programs shall certainly cease to exist. Because a county is rural and small
in area and population-does not mean that its problems are also small.. Indeed,
their problems are usually Jarger in context due to the lack of social services
and supportive services. The tax dollar is the basis. of services, but as long as
we look primarily at county lines and boundaries for services including the
various ft-agment_ programs now in the Older Americans Act, rural people will
continue to suffer and be short 'changed as second-class citizens receiving serv-
ices in the cluster population areas with only lip-service given to .the expensiVe
hard to reach isolated elderly who are shrugged off as impossible. to serve.
This is not and should not be true.

. A funding formula based on the daditional expense of fiscal resources
.
needed. to 'deliver services to the isolated rural elderly must be developed based
On other. than population; mandating services to -the truly rural,: not just thOse
serviced now in rural Counties often only "or Inainly in the county seat or small
towns. The transportation I administer is now mandated to deliver 10 percent
Of all services this year to the truly rural *did to attempt to cover a rural
county of 8,700 total population, serving each township as possible. To date,
no one else in eastern Indiana has made this effort. I: want to demonstrate the
problems and expenses of such a project with only half-time employees, of.
which I am one.

The following areas are of primary concern to me as a person "on the firing
line's of services and administration with a broad-based experience in planning
and with 25 years of extensive volunteer work in a rural community_

(817).
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2(1) Establish area agencies as the channel for all programs for servingolder Americans by putting all the fragmented programs now under OAA into
a consolidation of administration, .fiscal budgets and authority, fiscal 'account-
ability and unification of prograrning, and public hearings. In compliance with',planning. approvals through ...the State administration, all titles -of the Older
..A.mericans-Aa,..should then be -- administered through the area agencies onaging at the local level. In Indiana half of the area agencies operate as direct

4 deliverers of service under, the grandfather. clause. All area agencies shouldhave the option of delivering direct services particularly in rural areas wheresocial service an4 other -organizations are-scarce or unavailable. It is a betterefficiency of expenditure of administration of funds as well as providingbroader services to under-serviced rural areas to provide for this option bythe .State and' area agencies. The option to deliver direct services should alsobe extended to cover the -county councils on aging which may be the onlysource of services in a very rural county- In 'such a eircuthstance, a ruralcouncil should not he pentilized..because they carry the added responsibility of-providing direct- services to their citizens.
., (2.) HEW. needs to recognize the individual development and workability fisvarious systems in States, providing the approval. of such options as recognizelug area councils on aging where suCh councils govern an area- agency andwith the provision that such presidents of such area councils are extended theopportunities to attend regional and national .meetings of IIEW, along with. the presidents of the area advisory councils. I was personally -denied the right

. to even attend t 1976-HEW meeting in Dallas, Tex., since authorization toattend did not tic de presidents of norm councils on aging. .(3) Membersi p as presently' recommended for area advisory councils, area
.ecamils when recognized as official,. and county- councils on aging. all need tohe expanded-to include, or at least .to not exclude, providers -of service fromthe planning process and access through ,board membership. At present thelaw is supposed to.eliminate such persons. We would-.not have active working
councils and board-swithout providers .of ,service and their assistance and will-ingness_ to work -With programs as deVeloped unless they served on them. Itan he an option designed for rural comities and area agencies In rural areas.
A rational. approach to this problem can find n balance in addition to person60-plus years of age. A. model for inclusion of providers with consumers of
services is found in the health systems. agency legislation which is mandatory.

-1) 'Coordination needs a 'mandate. with sanctions' for enforcethent' to pro-ide assurance of nonduplication of 'services for the elderly. Tids.can
Tie programed- into a first phase through the requirement for specified feder-
ally funded_ programs such as' CETA, title. XX, Green -Thinab and other .ap-propriately identified programs to move through the appropriate area agency
for a signoff Of nonduplication of services for that geographical area. In arldi

'to
to he` delivered. an area or county or counties will he required

to- have the recommendation of the county councils on aging. in the area. to heserved. This a more servious situation as the title XX guidelines develop for
group eligibility and other service providers se6 it and other programs as fund-
ing opportunities for their agencies.

(5) Confidentiality must he resolved 'between programs, both inside.the net-
work programs on aging and between ag.enciclv With, whom the_area agencymay. have nusnorandum -understanding and signoff on prografos. The con-

--fidentiality must not eliminate the right of the area agencies and the State to
access to evaluations of their own and of the other funding program of the
signoff. The rights of the individuals 'mist he protected, and the manner of
such operation defined in the law.

( 41) Strong support_ of the continued development and funding Of senior citi-
zens centers is recommended as the preferred link_ to the major network of
services for the aging: In this context, nutrition programs of title VII should
be restrutured with- the sole mandate to provide the meals wall. emphasis on
additional delivery and funding for delivery of meals to the homebound, and
especially through development of programs to deliver in rural areas and 'out-
side of cluster population areas now being served. The role of the programing
at nutrition sites is chnnging. and when senior citizen centers are established
should he--1-he responsibility of the senior center staff to provide strch.programs
for all sites including*those outside of senior centers. To achieve this goal,
funding will be necessary not only for operation but also for staff. Rebudget-
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ing of the title VII program could channel administration as well .as. some
support, programing funds to senior center programing, end providing expan-

-:siOn of title into underserved or areas of no service in the rural sectors.
-:Throug/i, joint training, -upgrading of . staff and workers including volunteers

could increase the efficiency and quality of. meals as well as expand the num-
ber of meals served and to serve rural: isolated elderly in need.

(7) TranspOrtation is an essential program requiring continuing . and in-
creased. funding for suitable -vehicles providing .accessibility to._ persons with
limited mobility.'kural areas- are using vans Which have; at best, steps which
eliminate accessibility to many people not in wheelchairs. TheSe are - the
least expensive 'vehicle's available but cannot be used by. all. In the fiv county
area of area IX, there is -only one vehicle with a chairlift for wheels irs. It
can be rented for use- by the other counties, but there Is not funding a liable
to pay for this use. The industry. needs to develop a different approach to ve-
hicle_ to serve the elderly. SysterriS need to be authorized to and encouraged to
join forces -In transportation. Why should the elderly- persons be served -by'
fornier school buses-classified as unfit for the safety and use of school children.
and purchased and used for elderly? Each life is ..as precious as the other and
needs the dignity of the safety and convenience of transportation. Most trans-
portation programs in area IX are approaching the fourth year of funding,
and the -continuation of the. transportation program is essential to the other
support programsin many cases, with support. for the operation of the pro-
grams, maintenance, and replacement of vehicles. In the bedget.

(8)- Employment through titles IX,' X-,land 'Green- Thumb and Other CETA
programs and any other progratris provided through Federal funding- should
have a minimum- level of income eligibility' raised from the present level ac-.
cepted as poverty and/ori With the exclusion Of social security. -The last raise

social security payments eliminated several persons from possible employ-
ment through Green Thumb in our county for psople 55' years of age and over.
A woman 78 years of age-needs to work and just moved to a less expensive
-apartment,. but I could not employ -her as she received $255 a month. These
folks need the work and want -to work to help theniselves and to help others.
It .certainly seems time to use the same levels of income for Federal programs,
or else eliminate the programs as unworkable.

RURAL HEALTH ISSUES

During the hearing on November 10, 1977, at Terre Haute, Ind., not a men-
tion was --made of the role of the federally mandated program of the -health
systeths agency program and the role 'which .the elderly should not only. be
playing in the planning but in all phases of the health issues. I am and have
been - involved in health systems agency development in Indiana since efie-,geo-
graphical designation of HSA regions. In addition, there is vital: concern about
the -rural underserved population areas. In the field of aging, this IS a major.
concern kn. the effort and purpose of the support .programs to maintain support
for the Andividuals to remain in, their own homes as long as possible and in
their own communities or rural areas. I urge more involvement in the plan-
ning and goal-setting processes due to the large riser group which the aging
compose, the huge expenditure made' by the fluids through, medicare-medicaid.
As services-become subject to the .mandate of the laws anti 'as the guidelines
and proposed legislation regarding national health insurance are developed, it
IS a major health issue as to how adequate' services to the agibg. will be avail-
able and will be delivered, especially. in medically underserved rural areas.
The life support systems to -reach primary care establishments are essential.
In addition, preventive services need to be made accessible and approved fof
payment- as well as alternate care facilities: Senior citizen centers can be
utilized and betome a part of preventive care for the aging through, programs
of testing and full support education for preventive care. Where services are
not available at low cost or accessible; mobile units- can be established and
staffed. Additional care in the home can maintain the persons there much ..-.
longer than at.presentf if the -medicare/medicaid programs are redesigned for
the payment to then follow the patient and not the patient to follow the fund-
ing into -a nursing home. Fit g could- support- the present home 'Care with
increase services in addition _aft .1 re at residential and other alternate care

4 facilities:
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NURSING HOMES

Nursing homes are often the last resort -to independent living. Under the
present laws, many persons are forced into the sale of property or homes- and
therefore have no recourse nor alternative to residence in a nursing-home. For
those for whom they are necessary, it is appropriate. For many others, it is-
forced .upon them. Strong funding should be given to-oinbudsman .programs to
give resources to the elderly and to their families as an assistance to them to
prevent institutionalization and to reduce medieallization of patients until. the
last resort and until it is needed for the benefit of the patientand no one-
else! This includes the treatment and support for those patients with mental
problems either developed or in process who need appropriate medication and
support care in appropriate, leak restrictive facilities and in a home environ-
ment whenever and for so long as possible. The systems of the care need to be
mobilized to benefit the-aging person regardless of the status, with all alterna-
tives fully researched to assist the person.

Senator Percy, may I. thank you for your personal concern and effort to
come into rural areas to hear the rural problems. For years it has been a
major problem to bring the persons involved in such hearings to specifically
hear rural issues. There are commonalities of problems and also the differ-
ences with which I have personally struggfe'd to even make minimal services
available in rural areas. Such concerns as tidditional funding for 'the mileage
necessary for services to reach rural isolated elderly seems to never find the..
light of a budget item but is essential to all programs serving or whoever in-
tend to extend services to the rural elderly. I trust that the Shortness of the
notice of this hearing will provide you with the understanding of the sincere
concern with which I submit these statements and reconimendations as my
personal opinion. If I can

can
of service in prqviding examples of the problems

to which I refer, these can be document &I for you and I shall be happy to do
so upon your request.

Very truly yours,
PHYLLIS C. HOWARD.

ITEM 2. LETTER AND ENCLOSURE FROM HAROLD W. WRIGHT, PREST-
O. DENT, INDIANA FARMERS UNION, TO SENATOR CIIA.RLES PERCY,

ATED NOVEMBER 11, 1977 .

DEAR SENATOR PERcY am Harold W. Wright, president of Indiana F
ers. Union, Indianapolis, Ind. t

Mr. Percy, we regret that we were unable to testify aloud at the hearing in
Terre -Haute, Ind.. but we do appreciate this opportunity to express our con-
cerns for ..the rural elderly on- the subject of employment.

We are all aware, of course, of the _urgency to begin the review process on
reautho'rization of title IX, as thee is always the tinte-tressure of meeting
important deadlines related to the congressional budget process. °

While it is true that -funds have been provided. in the fiscal year 1978 Labor-
HEW appropriations bill to continue title IX programs from July 1, 1978, to
June 30, 1979, budgeting of funds to continue the program beyond June 30,
1979,.must he included in the first congresSional budget resolution, With neces-
sary action by both- Houses of Congress by May 15, 1978. This means that the
legislative committees handling Older Americans Actkplegislation must report
out that legislation for floor action before May 15; .1978, budget resolution
deadline in order for funds to. be appropriated to extend title IX beyond

¢Jiuze 30. 1979. -.
Sincerely,

[ closn re ]..;-
HAROLD W. WRIGFIT.

INDIANA FARMERS UNION STATEMENT ON -RURAL ELDERLY EMPLOYMENT

Mr. Percy, we urge you to remind your_ colleagues of the need to schedule
legislative hearing dates on title IX as soon as possible. With the tremendouS
pressures and priority issues under consideration in congress at this ti-me.
such as energy and welfare reform, remaining time on the legislative clock
will, pass much too quickly.



We appreciate your leadership Mr. Percy, for holding the hearings tegarding
''The Nations' Rural Elderly." .. .

Those" of no from Farmers. Union are proud of the.leadership'Which hal; been
provided by our Green ..Thumb program, demonstrating ways in which the
skills. of :the older Americans can be used to enhance the quality of -.- life in
their rural committees. .

National Farmers Union has recognized long ago. that this .Nation can ill-
afford to waste the Vast reservoir of talent, skills, experience, and wisdom of
our older citizens. It was felt that this tremendous potential resonece could
be tapped, and that the able and willing hands- and minds this' Nations
...Seniors could be brought into service for the development ad revitalization
of rural -America.. "- . .

This concept was made possible 11 years ago by the Nelson-Laird amend-
ments .to the. Economic OppOrtunity Act. of 1965, establishing "Operation Main-

: stream' and launching the first employment program for the older. workers
. that was to become.one Of the most valuable and important program achieve-

menta toSpring from the Great Society era. .... . .

Through the. pioneering efforts of Congress and National Farmers Union
from 1965,.and later in 19e8 In concert with other national aging organiza-
tions, 'older worker. programs, were established in many areas of the country.
Needless to say, they proved themselves to be tremendolisly successful, popu-
lar, and much needed. . - .

, These early. programs' became the fertile ground for innovation find cre-
ativity in the development of new and better ways to bring back into service.

. - the generation of Americans responsible. for this Nation's greatness.
Realizing the programs significance and value, Congress established, under

the Older Americans- Act Amendments of 1973, a senior -.community service
letnploymentprogram (title IX) : "In order tofoster.and promote useful .Part-
time opportunities in community service-activities Cor unemployed low-income

. persons who-are 55 years old or older who have poor employment prospects."
Green Thumb continues to take strides in Mowing new areas of activity to

meet the increasing service needs of rural communities.
We appreciate the expansion provided by Congress which almost doubled

the title IXT program last iear, and are grateful of.. the efforts, and support of
Secretary . of Labor, Ray Marshall, and .his staff, for expeditious handling . of
the program development and grant agreement process. .

The fiscal 1978 appropriations for title IX programs will provide nationally
aPproxithately 45,000 full and part -time- Jobs for senior Americans.

Despite tremendous bipartisan -supportin both Houses of Congress, the-pro-
jected 45,000 positions made possible under current authorliation levels will
provide employment opportunities to less than 1, percent of the 5.4 million.
older Ainericans 'eligible by age and income for enrollment in the program.
Most of these could and would work if giVen the opportunity. -

Senator Percy, our national. unemployment figures still stand at better than
7 percent of those registered as actively seeking -work. This does not reflect
the. many discouraged workers,- particularly in rural areas, who are' not reg-
istered as seeking employment, but who are anxious, to work.

It is important here to note that in' a recent study. of exhaustees of supple -
mental Federal unemployment insurance, _70- percent were age 46 years and
over, and 45 percent-Were age 55' and over. Older worker's ar the.. first to be
laid_ off or terminated when the economy slows, and the last

e,st
be brought

back into the labOr. market when the economy warms and empl ment rises.
In 1975, workers 45 and over were 26 percent 'of those unemployed 15 weeks,

and 31 .percent of those unemployed. 27 weeks or =Ore. ,
Iii 11 months of 1976, workers 55 years and. over were 14 percent of tlioge

unemployed 15. weeks and mores., and 15.4 percent of those unernployed. 27
weeks 'or more.Yet:in 1975 only 2 or 3 percent 'Ofeparticipanta in programs funded under
CETA were 55 years of age and over: and less than 6 percent were -age 45 and
overdramatic evidence of a continuing pressing need' for a strong older
worker program tailored and ope*e# specifically to meet the employthent
needs of the elderly.' '`'

Green Thumb -was established to put the skills, talents, and experience Hof
the older rural persons back into service to make rural America a better place
to live, work and play. Minds do not cease to function, nor do physical abili-
ties suddenly diminish when a person 'reaches age 65. Green Thumbers have
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proVen _tha.t they can still successfully contribute to their communities longafter they have passed the traditional . retirement age. -Across the country -.today Green Thumbers are working torepair, 'winterize, and build rural homes.and community buildings ; .Greeri Thumbers- are aiding other seniors by Work-ing in'communnity nutrition programs and outreach services ; sand .still otherGreen .Thumbers are wOrking..With local rural governments to provide muchneeded.- .community services -that. seniors. could not otherwise affordsAll Green Thunily_workers are overtherage of 55, the average age is 69 and10. percent of the' Green Thinnbers are over 80 years of age.' The oldest GreenThumber is 102,years old and is' working in Florida for the division of forestrydoing .yard and maintenance -work.
The increased lifespan of --people around -the world, particularly in indus-triaiized nations,- make such programs as those covered by the Older Ameri-cans ,Act,-- and ;particularly title IX, of particular relevance irr discussion .oservices available: Recently our, Nationtfl Farmers Union pre ent, TonyDechant, returning from a meeting of American agriculture'leaders Jap-anese agriculturalists, brought back a story outlining the developments of a_Green_Thumb program in Japan. -

The Japanese Government has provided jobs for over 7,000 Japanese elderly,doing community service work in a way very similar to _title IX, and with the
same overwhelming success. The-story points -out, and I quote; "Indeed, truewelfare -for the aged is not mere allowance or pension, but a purpose in life."Excerpt froni the Japan Times, .Tokyo; Japan, Aug. 29, 1977.)Older workers bring with them, to anything they do, a vast knowledge ofuseful skills and an understanding of the working world. They are able to usethis understanding to adapt to new 'positions readily and learn-new skills
easily. .

_ .From their work in the community, Green Thumbers are able to renew their
sense of dignity, self-esteem, individual belonging and self-worth. In .a' culture
steeped in the -work ethic, 'depriving a person of their right to work is de-. humanizing, assuring that -right is only just.

In addition to much needed income earned' in title IX employment, the pro-gram is vital to the extension of the work ethic into later life.
_This Nation has been built on fundamental, but sound, principles which areincorporated in the spirit of .what title IX is all aboutwork instead of;idie-

ness ; .payrolls instead or welfare rolls; wages instead of the dole; contribu-
tion .to our Gross National Product rather than a drain ; .contributipn to ourSOciety rather than a. supplicant; paychecks rather than transfer payments.'Older workers employed by title IX of the Older Americans Act have made-
many programs under the various other titles of .the act work successfully,

. particularly- title HI and VII. This is not only true in rural America, but
throughout the country where older workers are enrolled in-Ittle IX programs.
- Eight hundred' ninety-eight' Green Thumbers work bin title 'VII and other
nutrition prOgramS. If we could expand nutrition' programs for the elderly 10
times, providing Opportunities for them to. share nutritious meals an cheerful
surroundings, it might do more than any other single step to control the climb-ins costs nursing home care that must -be provided by . medicare andcried.

Dtiring the first .quarter of this year, 42 percent of GreenN.Thumb title' IX
workers' were working in direct service to other elderly persons ,through co-
operative working relationships with area agencies on aging across, the coon-
try.; Older workers have been busy _providing home repair, weatherization,

. transportation, nutrition services, and outreach services, in an. 'attempt to
assist area agencies on aging to extend their services and involve older 'resi-
dents who are geographically isolated, homebound, or lacking transportation
.to centers of service. in often distant communities.

Public transportation simply does not exist in most of rural America. If
you are unable- to drive, don't have a car, or weathet and road conditions make
travel hazardous or impossible; you are dented services -because you can't get
to 'them, even if you're eligible.

We have been able to provide over 400. Green Thwrib.drivers to-drive buses
that can provide the transportation to rural disadvantaged people so they: can
use the-services: of our small townsand provide support for the small-Own
merchants. Ten times that number of drivers andbuses would 'hardly begin to
meet the need.
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While National., Farmers -Union is concerned about older workers evilirwliere America,. Eau,/ expertise Ilea in the. rural populaticiti, and it is Imre.that we are deeply Cefi 'corned. .Under. the .sponsorship of the National Farmers Union, Green- Thumb haspioneered creative leadership the area of ther- older rural worker employ-meiit;' and has made a strong: commitment to the developmeht of rural

. Alneria. The Rural flevelopment Act of 1972: directed all - Federal agencies to
:..Work toward the national goal of revitalizing rural America. In furthering the,-spirit -of the Act, Green a'humb .operates only in rural- communities employingthe rural low-income elderly.

By definition, rural areas include any area that is within open country or..

-a village, .town_ or small city, not larger than- 50,000 .pepple, and not withinsuburban or 'suburbanizing areas adjacent to a city larger than 50,000 people.-Forty pereent oS our Nation's elderly live in rural areas. ;Thirty-six percentof those. who are 65 years of age are living below the poverty level. Twenty.percent of these are heads of house4p.lds-and their incomes are fess than $3,000a year. Fifty-five to 60 percent of We low-incoing elderly in this- country arein rural Amer' a. The farmer and the. farm laborer experiences prolonged -andseasonal unem oyment more than people. in any other occupation. The need'for job oppor ties in r ral areas is indeed great..
The Migration e rural areas to urban areas has reversed itself i elast decade. Since 1970, the net migration to the rural areas has resul n .an increase of rural population by about -2-million people. Polls indicat

trend will continue, as people seek- to escape the pressures of urban life. T i ese.-faCtors, coupled with serious gaps in economic opportunity and availability - ofcommunity and social services, sound an alkrm on'. the growing problems ofthe elderly in rural America.
Many other indicators show that, . as -a whole, rural. residents have lessaccess to adequate housing, health and social services, and other community

facilities. Small aural governments, often' managed by part-time officials, quite.
- often lack the resources to address the complex intergovernmental strUcture.Title IX provides a viable solution to many of these inherently Tura]. problems.

Perhaps most important-1w, the-Individual, Green Thumb .employ,ment .repre-sents an 'assurance, that he or she can continue contributing to rata commit- -nity life. This translates into several important meanings for rural. commUni-
ties:- the delivery of services they could not otherwise afford; an increase in
the cash flow- and employment positions in the community a pool of federally
subsidized workers enabling. communities to enhance or establiSh individual
and community services -.and the assurance that the talent,. skills, anderiergy
of older lowzincome- rural workers is not going-to--waste;-.-7-- .

Green Thumb's role in returning the ability to work to the older person issometimes -as simple ases clothes, shoe;; a pair of glasses, a hearing
aid, or other itupportive services necessary in. I, king Green .Thumbers "workready." The Green Thumb program, provides it 13,000 .emplOyees 'w146 an
annual medical_examination to determine provide the older rural-worker and
the project. sponSor with the assurance that the reen ThUmber is physically
ble to perform assigned work, and points out : y possible limitations whichght cause injury or illness to the Worker.- t..

. The .wages and fringe benefits Green Thumber earn are a welcome addition
to -meager social security benefits for the indivP ual and their family. G7reen.
Thumb serves as -a major source of income for .m: small rural communities.
In some communities Green 'Thumb is the largest ern oyer in town:

In some States, Green Thumb workers are coachin high,' school students,They are also keeping, high schools in good repair i some _Green Thumb
States. .

_Last Year 539 Green Thuthb workerd; with the help nd supery -ion "of local
;sponsors, repaired, and/or weatherized nearly- 13,000 'h i mes.

Winterizing- can include anything from repairing hole- = ndcrac -s In a house
to repairing or renkaeing plumbing and electrical syste.' or -is-talling new
roofs .floors.

Response to the winterization program has been exciting.' The following are-
a few of the comments made by'some of those-. who were aid e1 by the Green
Thumb weatherization prograths: .

"House is,-so much warmer, wind doesn't come.: through the east side."
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fir .-"They installed and paneled the living room kitchen combination room for

us. It is, so Warm now.and adelight to live in. 'My husband is 111 and bedfast
. and every care was given by the crew not tp .disturb him."

Mr. Perc;6 as a result iof title IX-employntent,.15A00.-older woriters enrolled
In the GreenoThumb program are;well and are contribUtors to the well-being
of-their families and their. communities, and are able to maintain their sense ,
of dignity and self-esteem. I .amsure:the same le -true for those title .IX work-
ers employed by the other' program sponsors.

However,. though-we can look back and see that we have come a long wayliPtogetber-the. Omit decade; much remains to be done, and millions remain
unserved.

There are 5% million potential older workers out there who .need to be use--
tut and.productive. Many of them are -destitute, lonely, and generally out. of
the mstinstream of our society. Relatively .few of these people are interested in
recellseng a handout: They simply want an opportunity to work, .remain'inde-

' pendent, and .earn their keep; although they cannot, yet, count on the private
sector to preilde. them 'with -that opportunity.

Mr. Percy, we. recommend and urge this Congress to Move. decisively 'in
reauthorizing title' IX legislation which would guarantee the continued exiSt-

_ence. and `-.substantial growth of senior. community service employment pro
slams. There is a great need .for. such a tried and proven- program: operating.
for. the ex lien purpose of providing employment .opportunity to the elderly
wishing. to main Independent and contributing member& of America society.

Autito ion and. appropriation levels must be raised. substantially to give
oPportu ty. to every' 'Older American wishing to remain employed, the-. chyice
and eh ee to do so. . .

It is our belief. that prOgram sponsorship and administration by .national
organizations has. clearly' proven to.be the most cost - effective. method of achiev-
ing .a high quality title IX program. We urge legislative languVe that will
insure continued utilization of the experienced. and 'concerned rganliations
who pioneered the concepts of the. title IX program, and who develope41 the
expertise, efficiency, and proficiency in adthinistration of the older worket
employment programs. .

For sin:rilar reasons, we recommend that the administration of older wOrker-
emplOyment:.program's. remain with the D artment -of Labor in order that.
fullest advagtage can be derived 'from, the experienced and competent person- -

nelitworking with the administration and. monitoring of title X-,programs: The
complexities' -of funding- and program management are many;:_ and the Weil- - .
frained.systerna of, more than a decade in the DeParefflent -of Labor are wank-
ing..Program.,quality and services-can only suffer from a shift. froth one agency
to another at .this point 'in time.. 0-

Lastly, but . most importantly Mr. Percy, we ask that. serious consideration
be given to the creation of permanent authorizing legislation for senior corn -
munity service emplOyMent programs.'Title IX programs are among the most successful in achieving their purpose
and most efficiently .operated .programs currently receiving Federal funds.
glib.- countless 34:thy' needing to be done in thousands of- communities ,across
the country, and. eager, talented, and experienced -bands ready and 7;c'illing,
but still.:1dle, we know, there-is if:great need for employment opportunities for
older workers....such frequent need for reauthorization hinders longer range local planning
an creates needless insecurity aMong- theworIera and their :families depend- -.
ent on a job to maintain their dignity, self-esteem,. .independence, and._sense of
well - being. .

Title.. TX- programs have proVen their immense value to the -flirancial,-physi-
st;a1, and mental health of 38,00 of this Nation'A elderly- and to the communi-
ties- that have benefited. from their energies; skills and enthEisiasm.

Mr. Percy,. we -enthusiastically urge continued orderly progress and growth
in title TX and, even more importantly,, we- recommend that employment pro -
grams for older.Americans be- made a permanent part of American life.
:The title IX pledge to . older rural 'workers- is captured. in Green Thumh's :slogan : ""If you keep-working, you canive.better, you can live longer. You can do

. more good and you will be more saisfi
d

ed. Get- a fob. Go to Work, Contribute to
betterment of rural America instead of sitting idle."

r
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ITEM S: LEYIVIOR AND ENCLOSURE. SHIRLEY M. FITZGERALD
WASHINGTON, IND., Pitt$IDENT,' INDIANA ASSOCIATION OF SENIOR

- VENTERS, TO SENATOR.- CHARLES H. PERCY, DATED. `NOVEMBER 11;
1975/ _

DEAR SENATOR PEROW Attached is a copy of concerns I would have listed an
behalfof the Indiana Assec.lation of Senior... Centers. As we meet at Nkarious
times and places during tl4eYear, nianY cOncerns dealing with-the area agen-
cies on aging have been expressed. I have .,listed what we feel the role of the
area agency on aging -should be with recommendations. Also attached is the
statement of purpose of our association. .

Our o'UieI efincerns are as follow*:
(1) What income guidelines for title IX,'Older- Americans Act, and -title X,

Econoinic Development Act, be raised. These-severelY limits not only , filling
much- needed positions but deprives many deserving senior citizens of employ-
ment and income. This should also apply to funding for Green Thumb projecls.

'(2) We strongly urge the implementation of tile 'V ,funding' for operational
costs of senior -centers- 'These centers have grown and :expanded services as
needed for local Older Ainericansboth those who are .able to participate in
center activities as well as those confined in their homes. With this expansibn,
additional operational costs are incurred and local rural communities with
high percentages of elderly cannot support those costs. Title 'V could help- meet
this need.

aReepectfully,
SHIRLEY M. FITZGERALD.

[Enclosure]
ROLE O. AREA AGENCY O1 AGING.

(1) To actively seek out funding sources to support senior citizens needs;
(2) To help in a supporting role, implement programa deemed necessary and ,

needed by local county councils on aging, senior centers, and other organiza-
tions working in the .field. of aging;

(3) To.help identify: Eteeds of the elderly in their areas and work with local
"sezyice delivery" organizations, i.e., multipi7pose/multiservice senior centers,
to meet those needs; . .(4) To work cooperatively with the State commission on aging= of in coni-
pe-tition with or directly againsti.e., commission passes regulations down and
the area agency on aging interprets them their own way ;

(5) Not to engage in the delivery of services when local qualified brganiza -..
tions and multipurpose /multiservice senior centers are already. established far
this purpose;

(6) Not to assume an imperious role by dictating policy through control. of
..their governing boards; these policies, many times adVersely effect senior citi-
zens and senior citizen projects in several counties over a wide area.

_
RECOMMENDATIONS

I

(I). That the area agency on aging role be Iso defined that the State com-
mission on aging. is empowered to enforce that role if and when necessary ;

( 2 ) That local established multipurpose/multiservice senior__ centers be rec-
ognized as the focal point for delivery of servicesk.dg related to the needs and
opporturilties of older Americans and provide fun accordingly ; .

.(3) That people involved in the operatiOn of multipurpoSe/multiservice
seujor centers, as well as recipients of services through these centers and rep-

from the National Institute of Senior Centers. be Invited any in-
eluded in ail hearings dealing In any way with needs, opportunities, funding.
-etc., that affects the_ Iives_of those age 60 and over;

,(4-) That senior -centers roles/positions lie clearly defined -In the present-
.
funding delivery system, keeping in mind that many, many centers existed
before area agencies on aging and some prior to the State commissions .on .

aging;
. (5) That 'a "Sunset Clause" b ded when area agencies on aging are

f involved in the deltyery of services they by enabling local, emerging service
delivery Agencies an opportunity to become a part of the aging .network. .when
qualified.

4
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STATEMENT OF PURPOSE

The purpose of the Indiana Association of Senior Centers is to initiate and
develop . the following-functions: r

(1) To provide a vehicle by which the over 150 statewide senior centers mayhave a sense of oneness and comradeship in meeting the challenge of providing-
and developing opportunities to enrich the lives of the elderly.

(2) To plan and sponsor statewide workshops deSikned to:
(a) Stimulate the senior center movement in the State;
(b) Interpiet the relationship of centers to area agencies and other

organizations in the local community, the State, and Nation;
(c) Help personnel working in the field of aging realize the Importance

and potential of senior centers on the grassroot level where the services
are actually provided on a day-by-day basis.

(3) To serve as a medium through which centers ,can exchange information,
giVe and receive encouragement, and engage in joint endeavors to serve the.
elderly:

(4) To.provide a statewide unified body when representation, recommenda-
tions, requests, or problems need to be presented to implement solutions on be-
half of centers and/or the clients. they represent.

(5) To cooperate 'with the Indiana Commission on Aging and Aged as well
as other governmental units in carrying out objectives and programs related
to the needs and opportunities pertaining to older people.

ITEM 4. LETTER FRO4I HERSCHEL AND HILDA HOT,LOPETER, TERRE
HAUTE, IND., TO SENATOR. CHARLES H.- PERCY, DATED NOVEM-
BER 11, 1977
DEAR SENATOR PE 'sense Of justice, IT

bnportune the Congress of the United States to reinstate the ``now elderly" as
first class .citizens of our ,/beloved country. , ----,,

We believe that satin its apart from the citizenry of our land and restrict-
ing us ,at age 05 as "Una le unperSons" to limits we have long endured is one
of the most unjust acts our Congress has ever .perpetrated on our 'society...

We . seem to be relegated into one great mass of faceless unpeople,-.though
onr\needs and circumstances are as varied as they always were through 7 ti, (It
lifetimes.

We want first to. be allowed the freedom of being ourselves, to think and
herb plan for ourselves; we want to be considered live personsi citizens of
these United States with the rights for which we worked and fought through
our active lives to make.this country strong and equitable, and we want to be
independent as long. as our circumstances allow. ..

We implore you-, Senator Percy, to work with us toward'this end.
Sincerely,

a
HERSCHEL .A.MILHILDA TIOLLOPETER.

ITEM 5. STATEMENT OF 'ma MAS A. ROSS, DIRECTOR, REGION XI AREA
AGENCY AGING, COLUMBUS, IND.

The region XI area agency n aging receives $90,569 of title III funds. Of
this, $63,591 is nsekin social ervice programs. The area agency has a strict
phlIoSophy of not provid.in rect service when appliehble. Region XI consists
of five counties in southern Indiana (Bartholomew, Brown, Decatur, Jackson,
and Jennings).

The title III objectives for fiscal year 1977-75 are: -(1) transportatiOn,
(2) health screening clinics, (3) home health/homebound services, (4.) ind-r-
rnation and referral systems, (5) legal .services, (0) home repair/bon-le main-
tenance, and (7) emergency assistance funds. Tile following will define In
more detail 'each objective, its action steps, and the actual amount allOcated
to that objective. (Please note that $15,000 allocated In outreach and $1,000
allocated in escort do not have a priority objective. The escort and outreach



827

budgetary categories' are used to provide supplementary- funds to each of the
seven priorities.) .

STATEMENT OF OBJECTIVE NO. 1
. .By June 30, 1078.- increase- utilization of available transportation services- by

25 percent and .impleMent a new system in Brown, Bartholomew, and Jackson
Counties in that portion not now serviced to reach 100 additional older persons.
Rationale for selecf,fon - .To reach the. lowt-income and minority, older persons, our goal is to provide
a service which can provide the means of fileyt.ating other related problems of ..

the low-income person. Providing transportation to the doctor, hank, grocery,-.. dentist, and optometrist solves the problems o(lhealth care, food, dental, eye.
and tinanciarAeeds. LOw-incoMe.persons rarely have one problem: Their needs

- are usually c(Ahplex and of a variety: Our rationale is that by providing trans-.
portatIon we can solve many problems. We expect that the impact will be to
serve 150 additional low- income- persons and those without -drivers' licenses in-c-.
area 11.

-

, Mador action -stcps.to achieve objective .
-..

Step 1: Locate target population to -he. served by the. tranportation systems.
This will be. accomplished by map locations of older. persons who- have been
identified as needing. transportation to pniticipate In senior center activities.

, Estimated date of completion : Octpher 15, 1077.. .-
"step 2: Identify the agency or organization responsible for the "transporta-

tion Systems. Estimated date of completion: December 31, .1977.- .

Step'4": Sign a contract tct with. the agency or organization to provide the serv-
ice for a specific cost per service unit. -Estimated date o,coinpletion: Janu-
ary 31, 1078 :.

Step 4: Receive from the contra6tor a report -which includes the routing4" .

. plans to insure each identified older person. is required to-spend no .more than
30 minutes each way. Estimated date of completion : April 15, 1078.

. Step 5: 'Assessment of-each contractor with a 1- «-eel: test for. transporting 50
persons.- Estinuited date of completion :--May 15, 1978.

Step 6: Initiate operations of the-total number of unit systems (3). Esti:-
mated date of completion : May 31, 3978. .

Step 7 total transportation System. Estimated of comPletion:
June 30; 1978. . . .

. , 8: Evaluate, Make filt1;rnatives and modifications where systems are
be mr. Estimated date, of cation. ?-June 30, 1078.
Actual /projected funds:-

. Non -title III funds $1, 334.
- Title III funds - 12,.000

Total-estimated funds irs achieve objective 13, 334

sTATEmExt; OF OBJECTIVE- NO. 2

To establish by ...June 30, 1978, a health screening clinic.-in Bartholomew.
Jackson, and Jennings Counties to provide services to 500 older persons of
which 0 percent will. be 19,W-income.
Rationale for selection

Health factors nffeeting older persons Indicate that this service will have a
great Impact on the 'yell -being of 50 percent of the older, low-income residents
of the area. Health care-was chosen as the second greatest need of older-per --
sons in our public hearings. To theextent possible within the limits. of
sources the area _agency will address _itself to this Important need which has
been identified. The target population is the clear responsibility since medicaid
and medicare rarely cover the cost. of any kind of preventive measures- toward
keeping older persons healthy Or finding problems such as malnutrition, hyper-
tension, glaucoma, diabetes, and other related health, problems, of the aged.
Major actions steps to achieve objective

Step 1: Obtain letters of support from the area medical associations for the,
health screening projects. Estimated date of completion: September j5, 1077.
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.Step 2: Complete a written report' based on a feasibility s y to. determine
the types of services to be 'provided and the number and skill' of individuals to
staff the projects. Estimated date of completion: November 30, 1977. -.

Step 3: Identify the' grantee 'responsible for the program;'Estimated date of
cornpletion: December 31. 1977:

.Step 4: -Negotiate a plan with the' grantee to incorporate the findings of a
1 week test run. Estithated.-dato-or completion: February 1. 1978'.

Step 5: PubliCize the program 'with a 'campaign to advertise the service
through. weekly' ads in'all.county newspapers and-,weekly spot announcements
on local radio and TV. 'Estimated date 'of completion: March 1, 1978.

Step 6: Provide. technical assistance "to Insure.. that'. grantee has initiated
operation of the Unit.' Est hunted date of Corripleti'on: March 15, 1978:

-Step 71.::Initia te a eOrnpletA monitoring and assessment system of health
screening -Wilts. Estimated date of completion.:. March 31, 1978:
Abtualiprojected. funqs:

Non title III funds $556
Title III funds 5, 000

Total estimated funds to achieve objective 5, 556

STATEMENT OF OBJECTIVE NO. 3-

By March- 31. 1074, to have .established three' home health/homebound serv-
ices to 500 low-income, physically and mentally handicapped older persons -in
area 11.

. ,

Rationale for selection
In One county where a public hearing on'the development of, the area plan,

was held the participants- voted that home health/homebound 'services, were
high priorities of serviees-to. be developed in area 11. This was a 'priority in
three other counties where we held public hearings.

The-Aitie X home health aid program is providing 'services in one' county;
however, we have identified the need in -three additional locations.

The impact of better hehlth for older persons is felt when assistance With
Personal care Is so that they avoid. expensive institutional care and: they can
remain longer in their own homes.
Major action stepR to achieve objective

Step -1: Obtain- a letter of support for the home health / homebound services
'from. the county health department. Estimated date of completion: September
30, 1977.Step 2: Complete a 'written report 'on feasibility study to-determine'the
types of services in''the. home to be'provided and the trained persons to_ per-.
form the services. Estimated date of completion: November 16,. 1977. .

Step 3: Identify the- eontraetor'or grantee. responsible for the program. Esti-
mated date of completion : January 15, 1978.

Step 4: Complete the publicity campaign through newspapers,- weekly ads,
and radio In ail counties. Estimated date of completion-:February 28, 1078.

Step 5:- Provide technical assistanee to insure the grantee has'initiated the
operati.Oti Of the services: Estimated date or completion : March 31. 1075.

Step 6: Initiate the monitoring and assessment plan. Estimated. date of corn -
pleltion May 15, 1978.

Actualtprojeeteri fluids:
Non-title III funds
Title III funds 8, 000

$SR9

Total estimated funds to achieve funds 8, 889

STATEMF:NT ,OP OBJECTIVE NO: 4

By December 31,1077, establish an information And referral system to pro-
vide a base of information (in resources available for the elderly .and the
agency to .which. persons needing a service may be referred. which will serve
1,000 persons a -year.
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Rationale. for selection .

.Before deciding ta:select this services. BA an objective,' we, held four"-ptiblie.
hearings, to collect data about the characte-ristica Of oldel. persons, .their knowl-

the' services.. now available to them, and the services. they 'heeded. Our .
study. showed that,:Atiproximately 75 percent of -older people do not. *now
Nirlieie -to go for avallable services. :

The impact of this. service will be felt in . the ta.i1get population since. it is-
always the indigent who need. this kind Beryl e to alleviate More than-one
'problem, -The, poor have a' complex e of problems. be solved and: this kind of
service is the PurPosetif Alm at the. 'end result; solve a paiticular problem
or render a needed service.

To coincide with the State agency op a time sch ule we will begin followup
procedures by July 15, 1977, In 'order to provide the
required data. .

Major action steps to achieve objective

State agency with suillclent.

Step 1: Update the resource file .Using d collected in quarter January
through: 1977.. Estill-jute(' date of comp.etion: July 15, 1977".

Step '2: Conduct workshops in each county designed to assist agencies in
usage of I. & R. Estimated date of completion: August 15, 1977.

Step 3: Conduct regional workshop to provide technical assistance- to 'agen
cies requiring assistance. Estimated date of completion: September 15, 1977.

Step 4:: Assess' the & It prograin with. a 1-week test to evaluate the effec-.
tiveness of the program. Estimated date of completion: September 30, 1977.

Step 5 :.Initlate changes, additions, deletions required or shown in the assess-
ment.. Estimated date'of completion: October 15, 1977.

Step 6: Identify .anp gaps and barriers and implement alternatives that are
required. Estimated date of -completion: November 15, 1977.

Step 7:. Total operation initiated and. begin monitoring. Estimated date of
completion :.December -31, 1977.
Actual/projeeted funds:

Non-title III funds_ $945
_Title III funds 8, 505-

Total estimated funds to achieve objective 9, 450

STATE:Nf ENT OF OELINCTIVE NO.. 5

Its September 30. 197 7 i crease utilization of legal .services by 156 partici-
pants of low-income and min ty older persons in area 11.
Rationale for selection

The legal services program in region XI was set op.-primiirily to reach the
indigent in three counties. In fiscal year .1975-76, a one-shot title III grant was
.approved to launch a campaign to reach low-income older persons in five
counties. Thirteeii older low- inconlc received legal -assistance. We
founcr ihatolder people are pvercoming the social barrier and.are voicing legal

.aid.through our program.
This program. as it gains more acceptance, Will have aigrent impact on low-

-income older persons. Legal services. Is staffed with two full-time lawSers..
bookkeeper, and ,secretary.

This kind of service to low-Inesun6 older persops is the first in region 11.
Major. action Steps to achieve objective _

Step_.1 : Locate target population to he served by the legal services program.
Estimated date of completion: July 1, 1977.

.Step 2: Provide technical assistance to insure grantee has-initiated the
operation in five cminties. Estimated date or conipletion: August 1, 1977.j.

F.Atep3: 'Conduct interviews with recipients to find out if the service is suill-
cient and satisfa !tory. Estimated date of completion : -August 31, 1977.
. Step 4: Bonito contractor performance to identify progress. Estinitited date

of completion : Set ember 1, 1977.
Step 5: Take action to make any necessary corrective measures -in the pro-

gram. Estimated date of completion: September 30, 1977..



Actual/projected funds: .' ,
Nen-title III funds_- ;8200
Title -III 'funds' 1, 800

Total estimated funds to achieve objective- 2, 000

STATEMENT OF 013JECTIVE NO. 6

By lIarch 31, 1918, Increase the home repair /home maintenance projects by
three to repair and winterize 75 .additional 'homes of older persons in region-11.
Rationale for selection

Home repair. began with title III grants to three towns in region XI in
'September. Two additional grants were approved January 1977. This program
has been a desirable and needed program for the elderly. The severe weather
of January proved that homes that had been winterized still required less fuel
than other winters of the same month. The program is a coordinated effort be-
tween title III, CETA, and Green Thumb. Piverty_ income guidelines are fol-
lowed in most every case. A continuation. and increase In the program .is
planned to Meet the great need that has been identified.
Major action steps to achieve objective

Step 1: Evaluate Previous program for adequacies and deficiencies. Esti-
mated date of Completion: July 31, 1977.

Step 2 : Provide technical assistance to three additional towns and cities to
aid in funds. Estimated date of completion: August 31, 1077.

Step 3: Identify alternatives, resources,- and prioritize for further' findings.
Estimated date of completion: September 30,1977.

Step 4: Identify the contractor responsible for the additional three reille.r
units. Estimated date of completion : October 15, 1977.

Step 5: Complete the publicity campaign through newspapers and radio in
counties of program opeiation. Estimated completion date: November 30, 1977.

Step 6: Monitor 'contractors performance to identify progress: Estimated
date of completion: January 15, 1978.Step 7: Evaluate and make necessary corrective measures in the program.
Estimated date of completion: March 31, 1978.
Actual/projected funds:

Non title III funds
Title III funds

\411, 223
11, 000

Total estimated funds to achieve objective._ 12, 223

STATEMENT OF OBJECTIVE NO. 7

By December 31, 1977, to establish an emergency assistance fund of title
III to provide winter emergency needs of oil, heat, -transportation, plumbing
(thawing of pipes, eta. -), and other related 'services to older persons in region
XI.
Rationale for selee.Von

The winter of 1977 was, a bitter-expeptance for many older persons in Indi-
ana. No one was prepared .for such an emergency.` Our rationale is to be pre-
pared for 1978. Emergency stations will be set up enabling us to go into imme-
diate action when necessary. The information and referral system will be of
great service to us in this program,

The low-income, in substandard housing, heating with gas and.: oil, were
hardest hit. Enormous bills couldn't be met and it is the responsibility of the
area agency to' set uP such emergency funds to assist the older low-Income
persons.
.Major action steps to achieve objective

Step 1: Locate target population to be served by the -emergency 'assistance
program. Estimated date of completion : September 30, 1977. . .

Step 2: Provide technical assistance to trustees, all other agencies whose
clientele are low-income. Estimated date of completion : October 31, 1977.
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Step 3: Identify the grantee responsible for the programs. Estimated date
of comaletion. November 15, 1977.

Stepw4: Initiate and monitor . the services.. Estimated date of completion:
December 31, 1977.
Actual/proected funds:

Non-title III funds_ $143
Title III funds 1, 286.

Total, estimated funds to achieve objective 1, 429

Since July 1, 1977, the following title III projects have been funded to meet --
said objectives:

(1) Town of Crothersvillehome repair/winterization;
(2) City of Seymourborne repair/winterization ; .

(3) City of Seymouraging awareness program;
(4) Bartholomew County Retirement Foundationsenior center beautifica-

tion- - .

... (5) Bartholomew -County Retirement Foundationoutreach program;
(6) Hamblen Township Civic Leaguetransportation program;
(7) City of Greensburghome repair/winterization;
(8) Jennings County Coordinating Councilinformation and referral sys-'

tern ; .

(9) Ohio Valley Opportunitiestransportation system;
(10)- Ohio Valley Opportunitiescenter repair ; -
(11) Town of Crothersvillesenior center renovation; '.
(12) Brown County Commissionershomebound health services.
It is estimated. that the above-mentioned fundings will serve 1,575 people.
In the fiscal year 1976-77, the social service budget was $75,650. The follow-

ing projects were funded, providing the listed service:
(1) Medora Senior Centerescort transportation service;
(2) Brownstown, Indianahome repair/winterization program;
(3) Crothersville, Indianahome. repair/winterization program ;
(4) Greensburg, Indiana.home repair/winterization program;
(5) Brown County Council on Agingescort, transportation system;
(6) Video Access, Bartholomew Countyoutreach program;(7) Infbrrnation and Referralfive-county I- & R system;
(8) Decatur. Co. Park-'& Recreation escort transportation service ;
(9) Greensburg Meals' on Wheelssupplemental funding;
(10) Ohio Valley Opportunitiessenior center repair ; ..:
(11) Ecumenical Assembly of Bartholomew .Countyrepair/of center ;.
(12) Town of Megora, Indiana horn repair/winterization' program;
(13) Bartholomew County Retirement Foundationhealth clinic:. .

(14) Decatlfr County Board of Commissionersemergency winterization;
(15) Legal Services, Inc.legal aid funding to elderly ; . ..

(16) Jennings County Coordinating. Councilemergency winterization pro-
gram ; .

(17) Human Services, Inc.emergency winterization program,;.-
(18) Human Services, Inc.home repair/winterization program;
(19) City of Greensburgemergency winterization funding. '

'The title IV-A training funds allocation for 1977-78 is $2,350. These funds
will be used to further the training of board members and county councils on
aging. Also, $598 will be used for education and training of staff.

Title V funds are necessary to coordinate with title III'funds. If you will
notice the number of title III funds- used to renovate existing senior citizen-
centers, you can assume title III funds were used because of the lack of title V.

In fiscal year 1976-77, $3,996the total amount allocatedwas used by
Hickory Fgdge Community Center in Brown County.: This year, $9,764 will be
used by the city of Greensburg to renovate a purchased building for senior citi-
zens by the city. Also, $2,900 will be used bY Medbra/Senior Center for repairs.

The region XI area agency on aging received $14 ,801 of title' VII funds for
actual mealS. The' agency has meal sites in all 'five 6 unties (Seymour ; BrowVs-
town - Nashville; North Vernon; Hope.; Greensburg, Love Chapel, East Colufn-
bus; Westport; St. Paul; Hickory Ridge; Medora ;/ West Columbus.

The title VII objectives for 1977-78 are as follo ' '



" OBJECTIVES : NUTRITION .

." .( 1) By March 31; Mk, 'crease utilization of _available nutrition _sites toprovide meals for 10 percent (130 persons) of low-income and minorities in .region XI. . ,. . . .
. .(2) By March 31,1978, increase meal site locations by four in incorporatedtowns in area 11 to serve approximately 100 older Persons

( July. 1, 1977, Provide. suppOrtive services of-nutrition education, in-,formatio and referral, and consumer, education, 'to 450 older person's in 1c1_nutrition si s in area it
(4) To 'pr vide outreach services in -coordination- with. public and private

organizations in area 11 to reach 100 older pet-Sons by Cietober 1,, 1977. .'The-project this year has served to date :42..852 persons.
In fiscal Year 1976--77,' the title VII nutrition project. budget was $112.574-which served 64,387 meals. -
The region XI area agency, has not dealt directly with title IX, funds. We

do, .however, eniploy. the services of Indiana Green Thumb. .,-4n4fia.na.'Green
rThumb employees are an invaluable service of manpower for home repair/.winterization; outreach: nutrition sites supervisors: etc.

We feel that the most important programs are, in priority, title III, titleVII, title .V, title IV, and title 'IX.
To Strengthen the aging network, regions XI area -agency .ou 'aging makesthe follciwing recommendationa: .....
The National, State, and area agency on aging' network is the most efficientand effective administrative mechanism for the delivery of aging programs.We. recommend the consolidation of all aging programs under the Administra-

tion on Aging. At the local level, all titles of the Older Americans Act should
he administered_ through the area agencies on aging, the unit established for
the development and delivery of services at the local level.

AMENDMENTS TO THE 01.DER AMERICANS ACT _

Title III :.It is recommended that all State units on aging be required to de-
centralize their grant-making function and delegate Older Americans Act funds
-to local public or private not-forin-ofit agencies designated as area agencies
on aging. In Indiana, it has been demonstrated that such a requirement Will'
insure that local decisions on aging programs will be made locally. ,It- is also recommended that decisions- regarding- direct delivery of services

'And the funding of a program beyond 3 years, be options of the area agency's
governing hoard. . a ,-The 25 percent matching requirement 'on planning and. an, 'additional .10
percent on the remainder:of an area agency's administrative grant is inipraeti-
cal and detracts from insuring that all important functions of the area agency
are accomplished. We recommend removal of matching reqUirements for plan-
ning; coordination, and po_oling or at least lower overall matching requirements
to-10 percent.

Title V: Senior citizen' centers are the focal point 'hnd vital link to the de-
. livOry of services to older persons in the community. Adequate funding- of
section B of the title is vital to -the development of multipurpose centers.

Title VI: The programs as now administered by the Federal- ACTION
Agency are not compatible with the Older Americans Act, thereby hindering
coordination and program effectiveness. We recommend restoration of aging
prograMs of ACTION for implementation through the Administration on Aging.

Title VII: Ambiguous rules and regulations of title VII hamper coordina-
tion with title III i and other Older Americans Act programs and promotes
competitiveness on an unequal -level. We recommend that title VII b0 recotr-
nized as a single component along with other aging services in the continuum
of comprenhensive services under the auspices of area agencies.-

Title IX : National contractors are no longer necessary td administer the
older American community employment program. National contractors create
unnecessary administrative costs hnd barriers to coordination. We recommend
that he program be 'administered by the Administration on Aging, through theit

. ex,i ing aging network of State agencies and area agencies .on aging.
.
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TITLE X PUBLIC WORKS AND ECONOILIIC. DEVELOPMENT ACT

T. e is a need for additional .job opportunities for older Americans and a .

heed# or additional manpower in the aging network; We' recommend the eon-
tinned funding of title X of the public Works and Economic Development Act.

COMPREHENSIVE -IfIPI..OYMENT AND TRAINING ACT

CETA programs do not' provide - proportionate job opportunities for oklei'
workers'and manpower for aging prograMs. We recommend a mandate to pro-
vide proportionate-job opportunitie's to older workers and manpower for. aging

.Irograms.
SOCIAL SECURITY ACT

.Social security' recipients axe unable to maintain a reasonable .standard of
living on social tecurity benefits and 'allowable . income, We recommend . re-
moval.of earnings limitation or substantial increase in earnings limit to reflect
current economic :conditions. - .

. SoCial security recipients are ineligible for ninny programs for which. they
have a need. We recommend that: social security benetitg be removed from
ConsideratiOn in- determining eligibility:for other federally. assisted programs.

TITLE XX
.

.

Title XX rules and regulations are not- compatible with the OAA. This
creates eligibility barriers, administrative. Problems, a welfare stigma, un-
workable -Cash .11ow problems,' an impraetical, iinbalance of SSI recipients and
other income eligibles, as well as many other constraints to the proper delivery
of services 'to the eld6rly. -.

If Federal. finids are appropriated for 'title ..X.X. services to the aged, we
recommend that: . .

.
.

(I) States be. :encouraged,.to adrainister title XX services to the aged
through State agencies on aging; .

(2.) Grants be giVen to. private providers to assist' with the cash-flow proh-
lems, thereby insuring ftill delivery of services; -

(3) Eligibility barriers be- removed ;
(4). Impractical imbalance of SSI recipients and other income eligibles be

corrected ;. .

(5) Every 'effort be made to erase the welfare stigma.

ITEM' G. STATEMENT OF RAYMOND A. FELLER; TERRE HAUTE,. IND.,
VICE PRESIDENT, INDIANA TAXICAB-OPERATORS ASSOCIATION
Mr. Senator, Mr. Congressman, honored guests, ladies and gentlemen, I would

like to thank fon foi giving me a chance to present this position paper.
My:name is' Raymond .Feiler, a local taxicab operator, today- reprenenting

the Indiana Taxicab 'Operators Associfhtion as vice. president.
The. taxicab Industry in the United States is being put- out of: business by

you..We realize that you don't' know anything about it and that you are un-
aware of this. This paper will attempt to enlighten you on our mutual prOblein.

Qur Indiana -association is the voice for approximately 1,200 taxicabs in
over 100 cities and towns serving Si of the 92 counties in Indiana. In 1974
we-transported 13 million passengers and traveled over -40 million Miles. If
the demography of' the total State population is like Vigo County,` then. SO
percent of the 13 million passengers our industry transported were the aged.
elderly. and the pbor and handicapped.

Contrary .to popular belief. the rich do not use taxi services. In our county.
SO percent of our. customers are the aged, elderly, and the lower income. popu-
lation. These. people are our treaspred customers.. We constantly transport
thin between home. clinics, doctors' offices, hospitals, niedi-centers, grocery
stores.- and drug stores. This is the basis from 'which our business is operated.
Most taxi companies are open 24 hours per day, 7.days per week>aik5' dafrs per

7



year.- We are the only means of transportation from 6 p.m. Until 6 a.m.in alt
the first and second class cities in Indiana.. -Taxicab companies are the only form of mass transportation that is fully .-

self - supporting frdni the fare box.- We have always paid our ovitn way. You _-

never hear much about us; however, nationwide we're five times bigger than
the federally subsidized mass transit systems. -Taxicabs operate in over 3;400
cities and towns compared to local transits' 947. Taxicabs hire 634,000 workers
compared to local transits" 160,000 workers. In 1975, taxicabs traveled 12.2
billion miles compared to local transits' 2 billion miles. Operating revenues fOr
taxicabs was $5.2 billion compared' tO $2 billion for local transit. Aren't these
figures 'impresi3ive? Taxiabs have been all around for years. Everyone takes
them for granted.- However, in 1975 there were only 298,000 taxicabs in the
United States, compared to 360,000 in 1970.

'You see we are declining in numbers.- Why is this ?. There are several factors.
involved. As I stated before taxicab companies are the only form of mass tran-
sit that is fully self-supporting from their revenues. But listen to this: Air-
lines are federally subsidized. All municipal-owned bus companies are subsi-
dized locally and federally ; railroads file bankruptcy and are subsidized; and
down on the bottom of this mass transit hierarchy is the little taxicab company
trying to keep its bead above water. We are the only mass transit systems:,_
not to be helped with local or Federal tax dollars. The irony of this is we are
paying property taxes, excise taxes, license taxes, Federal and State motor fuel
taxes that local bus. companies are from. We. pay the State of Indiana...,
2 percent df the grogs revenue income tax off the top of our revenue.

We are taxed to death to help support .our competition.
.Now you are wondering, what is this person doing here? Throwing out all

these facts and figures on the taxicab industry at .a public hearing on the
Older Americans AO. I am here to help our industry and the senior citizens
who are immobile in a mobile society. I am here to tell. our governmental
leaders and all the concerned citizens the problems that exist- in our trans-

,.. portation system and government systems. We want to help senior' citizens
become more mobile and make transportation available to them on a demand

. response baSis:
You see we have a .system already in existance and established in 3,400 cities

and towns in the United' States, however, we're overlooked because everyone
of the social human services agencies funded by Housing, Education-and Wel-
fare, the Older Americans Act, Department of Transportation, Urban Mass
Transit Authority want to build- their own little bureaucratic transit systems
because Uncle sends them a request for proposal for vans and a driver to start
into business.

In May 1976 the House Select Committee on Aging issued a report "Senior
Transportation: Ticket to Dignity," which concluded thatVVpnogram coOrdina-
,tton was the Major obstacle to providing improved transetation to senior
citizens. Coordination was .made difficult, the report noted, e to user eligibil-
ity restrictions, usually involving age and income, imposed by the myriad pro-
grams . offering services. Lack of adequate planning for the transportation
needs of the elderly, technical problems caused by .existing -franchises, and
leek of program cooperation between transportation agency programs and
human services delivery agencies were pinpointed as additional problem areas.

The Federal commitment to improve transportation facilities for the least
able in the society is now well established at the expense cif the taxicab open -.
ator who sees his revenue going down because of subsidize systems in his area.

The Federal system is such a mess caused by the uncoordinated prolifera-
tion of duplicatedV transportation services one agency doesn't know where- the
other agency is going. In my county. HEW, DOT, and others have put 24 vans
in this county to transport the aged, elderly, handicapped, poor, welfare and
the developmental disability groups. At present, these are the people that make
up 80 percent of our -taxicab business. Our company can easily see why our
source of revenue is declining. We don't have mother 'hen taking care of us;
She bypasses us for her own duplicated, uncoordinated transit system.

The area - agency on aging has so many sources of transportation funds it
boggles one's mind. To list a few sources for transportation programs, V one
must consider titles III, IV,. VII, and IX of the Older Americans Act of 1965,
as amended; titles VI and XX of the Social Security Act of 1935, as amended;
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sections 8,-0, 9,- and 16(b)2 cketbe Urban Mass Transportation Act of 1904., as
amended section 147 *of the. Iiiederal .Aid Highway- Act of 1978, as amended;
appropriate sections, including .section 5 of the National Mass Transportation
-Assistant Act of 1974 and title II *Of the Economic Opportunity Act of 1964;
as amended ; 'and of the. Statt and Local Assistant Act of (revenue Sharing)
.of 1972. The above.. totals 15 different sources of transportation money. .

In March of 1977, a human resource book was published titled "State of
Indiana' PrOposed Comprehensive Annutll Services Plan." It . has 29 proposgd
human services to be provided = and 22-of the 29 different type services provides
transportation for the real:dent. Now does this mean that Vigo.: County- will
have 22 More Vans, added to all the _other, uncoordinated transportation sys-
tems?

To solve this uncoordinated problem, our association asks that we be given
a 'fair and timely oppOrtunity to bid on these type services and to participate
in the _development of BLEW transportation programs. But there 10 so much. .
"turf protection"' (negative attitudes of Federal, State, and local 'program per-
sonnel operating transit 'services against the private, fo'r,proflttransit system)

--, we .dm4--stand a chance. .

We need a joint and 'coordinated public: policy sta ent or mandate from
the Secretaries of HUD and DOT to force these type ncies into public bid-
ding and to coordinate these systems- to be competitiv th the private.sector.
This, will solve .about all of your overlapping problems. A.

.
Now, for the real input. You know from the earlier facts the dimensions of

the Indiana Taxicab. Operators Association. Our association wants- to propose
n total, =statewide transportation system for senior citizens. Our State asso-
elation wants to work with the commission on aging to provide a shared ride

) paratransit system with a user side subsidy in the forth of transpertation
script that will give all senior citizens mobility..

1

The basics are :these:. . _

(I) ,
statewide senior citizens transportation script book as attached. These

tran: - +rtation script books can 'be -purchased in $10 denominations from a
prInti g firm.- They would be sold to senior citizens, $2 for a $10 book, or what-
ever ther value the commission chooses. . -

( At present, there are 89 counties out of the 92 in the State that have.-
sen r citizen centers or clubs. These-centers would be your distribution point
for the script oldsi. . .

( ) All scrtM books are numbered so there can be controls on them.
( We belleire one of the commission staff members could control the 89

dist ution.centers and keep a record of the number of books diStributed to
each them. .

(5) nior citizen would purchase the script books from the county's
local sent tizen center. The center returns the mon y to the commission's
staff mem:" vi.; .. charge in Indianapolis who in turn, z hes it with the Fed-
eral funds:.'

(6) Th nior citizen can then use this script bock to pay' Apr ridgs in any
taxica or city. bus in the Sirpte of Indiana. The taxicab company. then turns
the script books it has collected from the senior citizen to t_ ile commission's
staff. member for payment. .

The Indiana Taxicab. OperatorS Association is very willing to work with the
Indiana Commission on the Aging -and Aged to accomplish their goals. If you
have any questions, -please contact us. Thank you. _

.



Appendix 3
STATEMENTS SUBMITTED BY THE IlEA_RING AUDIENCE

During the course of the hearing, a form was made available by
the chairman to .those attending who wished to make suggestions
and recommendations but were unable to testify because of time
limitations. The form read as follows:

DEAR 'SENATOR PEacr: If there had been time for everyone to speak a'the
hearing in Terre Haute, Ind., November 11, 1977, on "The. Nation's Rural
Elderly," I would' have-said

The following replies were received:
OLIVE BENNETT, SULLIVAN, IND.

I would like to see the nutrition program and also the ftinds be continued:
It has been a help_to-all sgpior citizens.

MRS. BEN GROWER, ROCKVILLE, IND.

The town of Rockville, county seat of Parke County, Ind., is in need of some.
kind of transportation for the elderly. Quite a lot' -of us elder do not have
any way to get our groceries and medicines. We have two grocery stores and
a drug store in the center of town, but their prices are too high. There is a _

supermarket and a Hook's drug store on the north edge of town. The drug
store gives us a reduction on our medicines and the prices at the grocery are
a lot lower than up town. So please help us get some sort of transportation.
We would be glad to pay to ride as we only shop twice a month. The SCATS
van is really wonderful; we can go places-and see things and enjoy companion-
ship with others.

RUSSELL BUCKBEE, TER RE HAUTE, IND.

We heard testimony about the need' for senior citizen centers. I strongly
agree,. but Would add that if we provide funds, let's al10.7150431e flexibility in
use, of the funds. Construction. funds that can-alsiti-be used 'in remodeling exist-
ing buildingS, for example.

Much testimony presented today complained of excessive paperwork ilSE110-
dated With fiscal responsibility. At times I am sure this .paperwork consumes
50 percent or. more of the additional service time that is 'supposed to be pro-
vided. We must reduce this wasteful block to providing Servces. The 'legis-
lators mentioned adininistrators who ;add requirements to .ttie_. legislation. In
response, I would 'like to suggest that the legislation specify limits -: what
will he .reqUired to document use of funds.

ANN BURGEN, FRANKFORT, IND. . .

The Indiana Niitrition Directors Association of Title VII Directors has been
represented here today, but were not asked to testify and in fact were not
notified of this hearing. There are a number of issues we would' like to have
addressed:

(836)
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: 4.The high ratio of persona An rural areas wile need home delivered meals.

that cannot be provided under title 'VII because most pirojectS= Serving. for
above' their level -with current available funds. Meals -on-wheels is .essential.

(2) The high'energk costs are sending hundreds of new .elderly. persons to
our nutrition sites and we cannot serve them now but- must put them on a

. waiting list because _we need' more moody until title VII.
(3) Too much money is being spent under title VII for rent, "utilities, BLIP,

-portive services. Fundingof title'V for senior centers will help to relieve some
of this: We believe most of the title VII 'Money should. be spent on food !

(4) -We do not. believe that title VII. programs have to be delivered by the
area agencies.. We feel other agencies should be allowed to have the oppo'r-
Malty of delivering services. We believe the problem is one, of "coordination,"
not of -"diettitorship".! We have several instances in thid State 'where title. 'VII
is -administered by .a .separate agency and a working agreenient -has been
worked out -between the area agency and the -title VII service providers. It

. can and does work!,, We do. believe the AAA should have review and comment
on the title VII plan. Don't close the doors on other local .agencies being al-
lowed- to deliver services. The AAA has enough responsibility now..Leave. the
title VII like it is now.
. (5) The title XX program in Indiana as it is now being.administered'under

the Indiana Department of Public Welfare is unworkable`!
(6) We believe the corrinlodity program under -USDA should be expanded

and more and better items made available to the title VII nutrition projects.

SALLY BURNS,. SULLIVAN, IND.

I would like' to see all funding continued for,'senior citizens. It's been a big
help to.citizens of Sullivan County.

VIOLET C. CARD, ROCKVILLE, IND.
I wish more ertphasis on physical fitness for elderly and wish a program of

same..I am not a sedentary person and do hot wish to become one.

''.
EILEEN- 'DAVIES, DILLSBORO, IND.

--.. ,,' .. .

I feel that area nutrition directora should have had some input at the hear:.
lug. 1Ve deal on a personal level with many of the rural elderly. I am the
nutrition director itor area, 12 and serve almost exclusively rural elderly. There
is .a great need for a meals-on-wheels type program in 'this- area.-We.have ex-
tftnded'ourselyes to .capacity in delivering homebound meals. Around- 50 percent
of the meals we serve are to homebound and this is a strain to our resources.

-.There are many more elderly In the area who would benefit from homebound
meals. -.. . - .

- We employ several senior .citIzens under the Green Thumb program. I feel-.

that the.incothe requrrements are much..too strict. We have many applications
from people We must .turn down.beefilise of -- their, income levels and a feel that.
.in bany. of these -people are in great need of a Jo and 'are- having a hard time
making ends 'meet. ''_ ._ ". ,. . . .

. I feel that the nutrition projects are -a step in the right 'direction, 'but' we
.need expansion.

JUDY EATON, TF:RRE IIAUTE, IND.
. .Many, older +persons have a need to be hospitalized due to symptoms asso-

Ciated with organic brain syndrome. Medicaid and medicare will not pay for
hospital, care of this older person unless it is the first admission oe: t,b.e.Purpos
of diagnosis on the basis that this condition is of a chronic and debilitating
Condition, and therefore payment for care is refused. .
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Many -older .people funetion_quite. well for-a while and then need brief 'hos-
pital care to adjust their medications, etc., before being returned .to their home
or -a nursing home.

I.et'.0 tie prattical and provide payment for needed and highly probably types
of health problems for the older American. .

DOROTHY GAEDE, TERRE HAUTE, IND.

When Will the widow women,.- who maintain their own home and live on
social security, be able"to the income tax as head of the household? Has the
bill pikssedtv person on social security can earn more than $3;006 in 19'78?.
Thank you

- z FOSTER HANCOCK, SULLIVAN, IND. I,
, _Senator; I would like to see this program refunded. ' .We are. so happy at our center in Sullivan. So many people have been lifted

up and a hope to live has been given them. I am one of: them.
Thank. yeti. .

,

LEN A. -HART, SULLIVAN, IND.

I would like to see the nutrition progiaM and also the funds be continued
as it has been a-big help to all our -senior citizens of Sullivan.County.:

. .

;.1

CHARLES HBBLE, SULLIVAN, IND. -

I would like to see all funding continued for senior citizens-as it-hitsbeen a
big help to citizens of Sullivan County: .

MARIE brim Nr..w 'LEBANON, IND. \
I would like to see -the nutrition prograth continued, it has been beneficial

to the, senior citizens of. Sullivan County:

t .

EDWARD E. JORDAN, SULLIVAN, IND:

I Watild 'like to see-the nutrition program . and also the funds be 'continued
as it has been a help to senior citizens.

MRS. VERMONT BICCOS KEY, SULLIVAN,: IND.

have'.We need to have the Older Americans Act "renewed."- That hits been a won-
derful thing for -us- oldsters. The senior. citizen centers and food supplied and
delivered has certainly made a difference in our daily living. My daughter and
son-in' -lir of Greenville, Ill., thought' you a "right guy." TAink of -ins on' this
itnporta t act: Thanks. _. .

.
. 77.. ,

TERRENCE R. MCGOVERN, WittA'srli /mi.'s*
A system of checks and balances and input

is vital to any social agency or or tiou to
dictatorial policymaking procedures.

Throughout the. State of Indiana, title III'
,pushing" for direct control of Green Thumb
VII programs, titles ,IV, 1W-A, IX, X, and

c

from a variety of. individuals
*.event stagnated'-psetv s or.

.cy on -aing
am ' SVP p o

well as
ectors are
ains, titlo
any addi-
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tional prograpas affecting the older Americans.. At the same time. they are de-
mending less .regq_latotY control by the State commission on aging to 'monitor
title- III activities. If their. desires are granted, the final result will be an

. authoritarian organization-. with high salaried directors, limited input from
service receivers' in decisionmaking policies, and limited ability of the State
Comnilssion to restrict the agency directors' activities. There would be fewer

providedrovided at a higher cost per service.
- If the title .,in directors would utilize the time and energy they -are using

in an effort to gain power into coordination and pooling of available services,
.the older Americans would benefit greatly. tattle III directors need :to learn
that before they can tie granted additional responsibilities they first must learn :-

to accept and achieve the responsibilities of coordination and pooling already _

glutted to them. Their past record of not working with local county coun-
ils op aging or_other organizations to provide serape% is indicative of their ..

allure to oordinate and pool 'available resourees, .-. -,
,

If -the oide`r. Americans of Indiana are to receive the best possible seijiices
at the )owest possible cost, no agency can lye. allowed the power and authority
desired by the title III directors. 7. . .

.--, ,

i .

. .KAREN MOMILLAN, TEBEE HAUTE2 IND,. .. ...

4010 These People do not have rand.y access to adequate. medical care. The'neareat
. .

% 1.

doctor is often 50:-10 miles. away." Many do not have ransportation either.
Rural health care, delivered- to the people, is urgently needed. .

. . C
.

GRACE 'PAGE, DUGGEB, J o.-
I would like to 'see the nutrition programs and *so the funds be continued

as 'it has been a big help.to all senior citizens of Sullivan County._

'''"`ZEI.LA 'PATTON, SULLIVAN,

I would like to see all funding continued for senior citizens as it has been a
big help to citizens of Sullivan County.

REV. RouraT PRIEST, TERRE,- HAUTE, INn.

As a retired clergyman, living on social security and a -very 'small (and
temporarily frozen) ministerial pension, .my wife and I find that our greatest
and most baffling problem is the steady increase in the cost Of utilities. We
manage to cope with food and other living costs by there economizing. But
we are at the mercy of the rising costs of gas, electricity* wa r, sewage, phone,
and water softener, alsci auto and-home insurance.

. &

PEARL REED, SULLIVAN, IND.

Xi- Pearl -Reed, of Sulltva.n. Ind., Senior Citizen Center .appreciate your help
. for us, andhepe you. continue the, nutrition jrogram.. It means so much to us

. old folks. ..
4.

s s. ' 4
. . NORA:..13: R EXIAD7r, SULLIVAN, INn.., -

. . .. ,
-

.Please continue using the commission on 'aging to channel funds 'for 'the
aging programaplease:leave the-handling of the funds' in the bands of -people
who know what fhey are doihg. . ,

Please arrange .a continued financing program. for senior citizen programs
located in areas Where local governments are unable to pick-up the.budget.

-. . . .
__.

8 (-1

6,

z
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Our multipurpose center offersconsultatiolI, transportation, nutrition, crafts",
etc. but the greatest thing we have is fellowship----food for the soul!etc.,

the centers and we will need less nursing hoMes. We will have
healthier, independent and active senior citizens.

Utilities are a constant problem for all ages, but especially senior citizens.

Jon N RODOER, SULLIVAN, IND.

I would like to see the nutrition prograth continued and also the funds as it
has been a help to senior citizens.

,
ELIZABETH ROLLIN08,. MARSHALL, ILL.

As I lire close to'Terre Haute, Ind., I would. ev'e liked to.attend,the meet-
ink; you held in Terre Haute concerning the needs. of senior citizens. As
didn't get to attend, I would like to just say one thing I :kno* would help a lot
of us people on fired incomes and senior citizens. Some of us have a small
amount of savings on which we receive interest and this helps supplement our
fuel, energy, and telephone bills. Our social security alonewe saved this after
taxes Over a lifetime, .now-We pay :taxes again on the. little interest we receive,
Much as State and Federal taxes. . J

As a widow- I was forced to take my 'social security on redueed payment of
71 percent of my husband's social secUrity; as I am under 65 years I cannot
receive circuit breaker or homestead exemptions.

President Carter has tasked for relief on this. As he saysWe are tAxed,tic O
or three times on retirement' and savings.

I believe Congress should go along *itli,the President on this and 'give uswidows and elderly some help.

DR. IIERoLD T. Ross, GREENCASTLE, I
I believe that the present regulation under title III which terminates ec I--

era.1 funding for multipurpose centers after 3 years should be changed to-
allow 5 or 6 years of funding. When the center is established for a county par-
1-icularly, so much .must be spent to meet all of the codes and regulations that
sizeable amounts locally raised must be spent for installations or maintenance.
at the.expense of countywide programs centered in the senior center. Tb cut
oft` funds after these formative years prevents the expansion of the services
origintilly anticipated. Therefore, I recommend. that funding. be con-____tinned after the first 3 years.

THERESA SELLEC IC, TERRE HAUTE, IN9.
".. . .4.

.A -question to Dr. Dougherty of Katherine Hamilton Mental Hertittr.Center.
She mentioned, counseling, for elderly confined in nursing hoMes because senil-
ity may a ' . i familiar surroundings.

I am a .29-year-old R. N. and find that above- is true especially in the 'hospitals where most ,eiderly. people are admitted first. May I' suggest psycho-
logical counseling during'. hospital stay because. it wary delay or prevent dis-
orientation' and also provide-an' advocate-for-the elderly patient, who often lA
:given no consideration' as- to his feelings When doctors' and fatnilies decide
where they go after their hospitalization.

DR. ROBERT D. SELTZER, TERRE -HAUTE,

"Retirement" for the professional person is just as traumatic as i t is for the
other workers: Volunteerism. (RSVP) may not fill the vacuum as worthy as'it
may be to satisfy some individuals.

I recently, made a rough survey and found that there are over 100 faculty
members of Rose-Hulman, St. 'Mary .Of the. ,Woods, and Indiana. State Univer
sits who have remained in the community. Spot checks indicate that they

I
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have retired, and that very few of, them are being asked to contribute their
-Icoowledge and expertise to the community. .We are 'supposed .to be intelligent
to work out our own futtire destiny.

find many deterrents to having, them used as consultants. The regulations.
of Isocial seeurity:are absurd. .

(1) A 15-hour limit per month of work of skilled retired persons.- .(Some of
us worked 25 hours a day at-times as faculty members.).

(2) dollar limit on amount earned$270 per month. Even at -A minlinum
of $25 per hour- for con tative services a retired professional person would
make $875.

(8) _Present social security lations reduce your monthly -stipend'$1- for
each $2 earned 'over the amount allowed. Ridiculous.

(4) Since-even the new bill being considered forces us to retire at 65, there
should be no arbitrary linift on what we earneither on the month or the
calendar Year. s' . . .

I am not readY'.physically,emotionally, nor doliarwise to be shipped off to
th.e- glue factorYlike-a dead horse. I think many Of ,us want to make our
knasvlesige,av-allable, want-,to be recognized, want to contribute to society,
want to mdke Democracy and our form of government work. Most professional
retirees are busy doing their own thing--zenjoying their retirementbut would
be willing On contract, hourly, or volunteer our services called upon by -
institutions in this SMSA. . -

PEGGY SPARtio, CONNERSVILLE, IND.

There are quality services being provided to the elderly throughout Indiana
in: several areas under separate grantee agencies.

In,one area, under separate grantee agencies, there are two, excellent RSVP .
programs. Salvation. Army, title :XX, and CETA home aid services; transporta-
tion Provided by separate grantees in each county,(and title "VII' nutrition pro-,
gram. There is &eat effort and-emphasis to coordinate these services through

. the area agency and county' council on aging.
Many:feel' in this -area that it would be disastrous to tunnel all programs

under the area agencies unless Congress wants to encourage dictatorships. We..
would like to see the Older Atnericans Act left open for various agencies.

.
JOHN STA-KEMAN, TERRE II&T.7TE, IND.

My. first 'thought is;. if you would . get -taxes low enough; it .would leave
enough Money in our pocketto take care. of ourselfs. And. when we dO need
help, I think It should be closer to the need or local, if you people in Washing-,
it-in would just make various agencies or departMents of government --work"
properly and' efficiently. Try to do something about inflation instead2of adding
to..I saved for my'qld- age. If we didn't .have _inflation, I'd be dOing. fine ; 'but
with inflation, I'll probably need, help if I }Eve very much longer. .

. In- other 'words, if you could ..he a-little-1110re efficient in Washington, that
would be 'n big help. We have managed to takedi-e: of ottrselfs this long. Why
would we need lot of forms, rules, and .regulations 'to contend with, just
because' we lived- to be 65 or 70. years old?..,

:-FR.AiirrciTTroz44s, SnEr..nuatir,
Tregarding the Green Thumb project, A man is unable td, draw over $242. and

still be able to work on the Green Thumb. I feel this is unfair to us who only
draw $265 qr 'even more. We.should.be able to work and create a better, living
for eurseives. . . . . I

1
. .

I passed the total test eill,tt came to the social security was able ti secure,
which again is.oniy -$242. I was forced to retire at 62. in order, to Wait on my
wife who had. cancer .and . eventually passed on I need this work -to pay, the
additionpl-doctor and hospital bills:- The job I was to-have was overseeing -the
food. centers. This r. could .h).ve handled for several years to come. _

,,,
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This. WANN, WINOATE, IND.

More..time has been spent on selling the public on the area agency concept
than on. identifying the needs of the rural elderly. We do not need tQestarflish
another level of administration with'knore .bureaucracy and administrative
expense, as has been suggested-by the area agency directors. Their duty is to
establish goOdwill among the providers of services and satisfy the needs of the
elderly 'through_ the coordination of .services. They are to be an -official mes-
senger for the elderly! This can be done-without the full control of all services
which they seek. Today we areahonoring theveterans,. some of whom gave
thtwir lives to put down a dictatorship. Let% us.igicTry with our established forms
of government with their bitilt-in merit systems and local; control.

We should be hearing from those who pro-vide services for the elderly. 'They
are very much aware of the needs: of- the rural elderly. Let us listn to
RSVP, foster grandparents, senior centers, nutrition programs, CETA, Green ,
Thumb, transportation programs, employment programs for the elderly, and
others. who are solving the problem_ S of . the elderly through dedicated hard
work. -6

,
. (ThliALD It. WIDEFIT, VINCENNES, INn.

Federal legislatio needs to encourage a speedup in the process for review-
ing and approving t tle XX applications under the Social Security Act. It's
been approximately months since our application was submitted in full, and.

--) to date we have not had a olgnature. and have not received any plfrcial word'
as to Objections to t e, contract on request for. renegotiation.

We in. Indiana have network on aging that workS. State units,- area units,
and nutrition programs the most part work together. I 'would like to
recommend for the -upcoming Nr4a..10...Lle,...9.1tivx.41lieints A, that :

( 1) You strengthen the requirements for network clevelopmentin each and
every State: .. ' '

(2) For all aging programs to operate through the established aging net-
work, since they have proven their ability and capacity to handle a variety of
programs and to plan comprehensively for fhe needs of senior citizens; $

(3) Develop a formula,- to provide., rural AmeriCa with a higher percentage
of fends than urban America. In other words, find some oth;61-'way to distrib-
ute the money rather than by the t ..population of senior 'citizens and total
population of low-incOme senior citize The reason for this isthat resources
are tench more readily available by w y of organizatiobs, as well as funding,
for urban America rather than. forrur 1 America. Federal programs that are
-sonnettnieS forced upon local communitie shave a :limited capacity for develop-
ment and maintenance over a' period of kme4 .At least this is the peripective
of sortie smaller units of government. . '''`.

(4) Legislation needs to be enacted in the 01 r Americans Act encouraging --.
home care programs, such as home/health, home repairs handyman, chore, and
housekeeping. Also, legislation needS. to be enacted4 which permits the home-
delivered services to be paid for out of medicaid and)car medicare funds.

AS One working in the aging network, I. feel Indianat has some unique quoin,
ties aed..I am proud to be working in this State as .a director of an agency on

_ aging. I would personally like to thank you for permitVIng this public hearing
and for participating in it. ..

.. 1:
HAROLD 1, .WIT.DEN, -C-LTN49N,. IND..fI

- .
-As a: rdriver for the transportation of` elderly, T bplieve that the dr rs

are enderpaid as compared -to people in industry.. 41.4.57;000 per year nd a
. disabled wife, the salary leayes me in worse financhiNgondition than.rn ny of

those I transport. I would PCommend that your committee set the sal ries to
4(e: paid on a sliding scale ris per.the-cost-of7living index,:--'-'1,.

, The l'inie May .coine when it would he more prolltItlile to he n 'welfare
than to work: Most of us Want to work but we'd like to b on a eqmparable

..hats with ,similar,_public servants...

ti

-


