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THE.NATION’S RURAL ELDERLY

FRIDAY, NOVEMBER 11, 1977 S
E T U.S. SENATE;
SeEcrar. CoMMITTEE ON AGING,
: \ . : _ ; ' . Terre Haute, Ind. -
- . The committee met, pursuant to notice, .at 1:30 p.m., in the First
"'l?..(alptiSt. Church, 4701 Poplar Street, Hon. Charles H. Percy, pre-
siding. T . : S R
Present: Senator Percy and Congressman Myers. . . o
) Also present: Kathleen M. Deignan, professional staff member;
-, Margaret S. Fayé, minority professional staff membér: YWayne Flet- .
¥ eher and Lawrence Grishar, legislative. assistants to Senator Perey;

&

~ and Theresa. M. Forster, assistant clerk. : .

OPENING STATEMENT BY SENATOR CHARLES H. PERCY, PRESIDING

Senator PERCIIT.. The appointed hour having come, I am very
- pleaseéd irideed toigpen this hearing of the U.S. Senate Special Com-. |
.mittee on Aging; - : L ' o i
- "We had hoped that Senator Birch Bayh might stop by sometime
during the course of the proceeding and, if he does., I would be
p]e‘asel;l to have him,join me and make any comments he might like
to make. . A '
- . Congressman M;irei'_s_ has also indicated that he will be here today.
« Is there a staff member of either of those offices here? -~ X
Miss Dixon. Senator Percy, I nin here representing Senator Bayh.
" . "Senator Prrcy. Would you care\{c‘) make an-opening statement of
any kind? T R W f o L
_LI;%DIXONLJIHe Senator justtasked me to be here and that con-..-
cernsibe i :
.concerhed about on the Older Armericans Act. S
. .h Se:lat.or Percy. Fine. Doés Senator Lugar have a representative °
- ere? . - L . _ . : S
© - Mr. Gaers. T am representing Seénator Lugar. . I
- * Senator Lugar wounld like -.to have been here himsgelf, but his
schedule would not permit it. so he 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 .course, he is very much concerned .-
about the aged and the senior citizens, group, and he hopes to be able
to come and join you the next time. = . : - :
Senator Percy. Thank you very much, Mr. Capps. We ‘appreciate
your coming. I-havq enjoyed. workingg§with Senator Lugar on many
-1ssues. Senator Bayh and I have also worked through the years on -
many ‘issues. ! N ' ‘ : ‘
' ' - (763)

expressed today so that he would know what the pebpleare L
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I would like to express deep n.'pprcciation to our hosts, who have
so thoughtfully permitted us to use-this beautiful edifice, the First
Baptist Church. I think it is such a wonderful spirit on their part

‘to feel that any--problems of the commuhity and problems of our

Nation should be concerns of the church. Rev. Archie Showen, pastor

of the First Baptist - Church-—we "are grateful to him and _ Rev.

'C,lm1j]€s Newman, agsociate pastor, and Murs. Virginia Yaw, the church

'~ secretary. ~ | -

T also would like tfo mention Peg Fayé, who is en myv right, of
the% minority staff; Wayne Fletcher and Liawrence: Grisham, mem-

_bera of my staff, behind me; Kathy Deignap and Theresa Torster;

. and Annabelle Short is the court.tep ~Kathy and Thgresa are

with the majority staff,'and I express appreciation to them for what

“they have done to make these hearings possible:

The Siullivan Senior Kitchen Band is here. They have to leave for

-the Health Fair but we are very grateful to have them. I wonder-if

- thev would stand. There they are, in.the back. [Applause.] .

We know that you have to leave before we are finished today, and
you can just quictly 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 be in Terre Haute today. This com-
‘'mittee ’has been charged by the Senate to “make a full and complete

study and investigation of any and all matters pertaining to prob-

“lems: and opporfunities of older peoplé. * * *” Tn that capacityv. the

committee has been conducting a scries of hearings on the Nation’s
rural elderly, which is theé topigf our hearing today. S
i+ We are hers to-look into the‘nique problems and needs of the

“rural elderly. Our inquiry will concentrate on the provision of serv-

ices under the OQlder Americans Act, energy related programs for -

-the -elderly. and health care declivery.

“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-

sents. critical questions to Congress and to the American people as

- soa . whole as we develop social policies which will enable all Ameri-
* ¢ans to leand full and productive lives. The elderly have special needs
“imnll areas of societal concern—housing, transportation,. employ-

i+ -maent, health, recreation, and other social services.

. 1 R rTEm -, - L2 R
Ty { U~Niqur Propreys”™ .
.Due to the smaller populations of rutnl aveas, the greater dis-
tances between places, the generally smallerandioné=dimensional -
econémic- bases and the movement of voufiger ‘persons:-aiwway. from

. rural areas. the rural elderly nctually do have uniqiie nroblems. .

‘In the Terre Haute avea, 18.5 percent of the. popilationis. over
60 snd of that number. 30 percent are over 75 vears of age: Séventy-
four pércent of them are-below the poverty level. In the:six-county
area-around Terre Haute, only Terre Haute itself has a bus svstem.
One conunty has no faxi service, while four other counties have only

" ‘a few taxis. Few services arc available which are designed: to help

elderlv persons remain in their homes rather than in institutional
care facilities. Often, fnmlly‘membe{s provide needed services, such

R -
MY (



have achieved sighificant successes; we still

1oas transpoxtatlon and compamonshlp to: elderly persons.. However,?
"in the Terre Haute area, 46 percent of the eldelly have no farpily .
/- members nearby, and 38 percent, that ig one -out. of three, haye no

fnrmly of any kind even in the State of Indlana, anyplace .
These conditions are not unique to the Terre Haiite area. There

. are similar ploblerns in:rural areas throughout the country. This is. .

. why the committee iswionducting heannws on the problems of the -.
rural elderly’ fhrOunrhout the country. We are gathering the'informa- - -
tionh necessary for aongress and the executive “br anch, of the Federal . -
Govefnment to developc angl 1mplement a complehenswe natlona]i. e
'pohcy on aging. .
Although tleme.ndﬁxs istrides’ have been made toward &ChleVan', o

that goal in recent veass—the establishment~of senior centers, nu-
trition programs, ancd other initiatives deslgne

long ‘way: to go.
We will be receiving testimony today from a nt

under the Older. Americans Act; (2). the energ
elderly; and (3) health care dehv V'S mS for. the elderly..
~Qur first ‘panel will consist of Myurice En

you to do, 1f ‘it is at all pOSSlbl@, is confine your testimony, to 10

minutes apiece. We are not going to have a whistle on vou, but the
more time we allow for questlons, the more tlme we. ~will have for

spontaneity in our discussigns.:

Mr:. ExpwricHT. It scems I drew the unluc]ﬂ straw I want to". |
_ thank you for the opportunity to testify.' >

A VoICE FrOM AUDIE}. ceE. We can’t. ‘hear.

Senator Percy. While’ the mikes are being ad;usted I would like
.- to 'introduce ‘my favorite grandmother, the grandmother of our
_ -three grandchildren, Lorraine Percy, who is with me . today.

Lorrmne. could you stand, please. [Applause.]
I am sensitive to hearing problems I wear a hearmo' aid quelf

- So. if I.cannot hear—I am going to-ask our witnesses “to speak up.

Bnt ifany. of you ¢annot hear—I will look around ocecasionally—just

: ~ raise your hand and I will ask them to adjust the mike. I think we

have to take into account this ixa large room and the acoustics and
the mike svstem are not a]l that. per foct If we p10]ect our vonces,
we_can be heard.» - - ~ ;
Does anyone have dlfﬁcultv heari 1nn' me speak o '
A Vorer Frozr Auprixce. No.- - A

“Senitor Prrey. All right. Now T expect each of our W1tnosses to -
-dn otactlv fhe sarrie thm" Please proceed, "\[1 Endwright.

’ STATEMENT OF MAURICE ENDWRIGHT, EXECUTIVE DIRECTOR, =~
INDIANA COMMISSION ON THE AGING AND AGED, INDIANAPOLIS ’

INI) e e ____.___Ah.m.* . i

-

Ind1an’1

™
@

assist the elderly . .

ber of witnesses
on three specific topics: {1) The provision of seryices to the.elderly
problems of the‘._‘ :

vrlcrht State dlrectm. :

on aging; Sidney Levin, chairman! Indiana State Commlssmn on .

Aging; and Jean Cox, director, Terre Haute Area Agency on Aging.
I warmly welcomo our dlstmrrulshed ‘panel. What we would like .

- \[r E\Dwnmn'r Qenator I do want. to thank wvou for the oppon-f;i?" |
tunity to testify in behalf of the. rural e]del]v of the State off

~a -

o
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. ;,j,..;cltlzens resxde in rural Indmna. .and’ are scattered thrqughout the. '
- - -State’s 16" planmn and service " regions. ‘Indiana : beheves in the
;.. - area agency . on c%mg ‘cdncept and 'is’building an aglng network -~
«. which 16 concerped about the rural elderly. We: ha,ye “designated an . A
. . urea’ ugency in each of the State’s’ lanning and servme regions 111, :
, order to provide neesled services to the rura elderly oy
. West central Indmnd,_)vhere this 'hearmg is ‘beingy. held is a good R
L ",exampg of an area where. there is a vast popylation,_ of - low-lncome ,
2w raral derly with great needs . and. where: the aging, network is;
et working not' only to splvethe pr.oblems but also to brmg 1oy and
el ',-"hOpe to these older citizens. - ‘.
..+ 7" The vast majorityof these tural: resxdents are below the poverty
G ]evel and.are .quite ‘concerned about the 'future of 'social security.
Quick action by Congress to insure the fiscal staballty of: the sodial _
- seécurity’ program “‘1” brm" peace of mind and a qenseu of se,curlty-‘-_..-'
" to older Hoosmrs L R R T F
. alhe Indiana State- ao'encv has fol]owed, the mandal;e of: the Ofdev
- Ahericans Act in de51gnatmg an’ area.agency, in edach of: ‘the' Statd’s’
. planning and service regions,- but in doing this has’ spreaﬂ ‘the funds
‘mighty thin. This’is wiy . qulck action on ‘1978 appmpnauon,s w;,_g"g
. -increased funding is essentlal to the future. of the aging: network
i The direct delivery. of services by area agencies:is an ‘issue” that
.~ - 'should be resolved by, the upcoming revisions' of the, Older Amem« Ry
.. .r " cans Act. Eight-—whjch is one- -half—of. Indiana’s’ 16 dgencies are:
. :affected by’ the grandfather clause Wlncli permlts the dxrect del"-i_r_ﬁery
~of eerwces by the aTea: -agency.- .
Tt is‘easier ‘for those agencies. wlnch dehver dlrect. sermces fto
g ;. generate loegal: matching. funds. If area agencies’are mandated-to. be
R plannmg, pooling - and coordlnatmn agencms, then funds for ad’
' ./ -mjnistration-should be-increase ;
L 'Projects under. titles TIT and VII have rnade lt possxble jor hun—’-
dreds  of -alder Hoosiers ta ‘remain’in their. ‘own "homes and have. .
helped’ them' to ‘continue: to be productive'and useful’ «citizens. In-
creased funding under 1978 approprxations are ‘necessary .to meet
.+ increasing: demands. More “than.- 13,000 title VII meals: are served
Monday’ through Friday: at 301 meal snteq, 150 in ruiral Indiana. We

urge changes in rerrulatlons to assure even rrreater coordlnatlon in
o -.theqe proglam g -
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Tltle V has been slow commg mto reahty ‘but w111 ‘be- of great__,
Yo he]p to the rural ‘areas where senior centers are truly lifesavers to .
. the rural elderly. We strongly recogamend that the title V regula-...
tions be changed to permit the usé of funds -for the opération of’ . .~
.“these centers This is essential to rural areas wleere parks and recrea-'" -
. tion funding are not avaﬂable.Semo‘r centers ean and should be the
. hub for seérvices as.well as activities-for the elderly. . t
o Title IX—-—rrreen thumb and.CETA—has provided a. most valuable
' program in offering needed services to the elderly ‘and needed part- ' >
' 'hme emplovment. But we are in recelpt of a. number of complamts--‘, .
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. -theése ]etters
i -‘nmnv. ‘
We strongly endorse the statement that w111 be made h thls hear-

i_‘]ffrdm rural prowders of
Leultyiin filling the positions because of the (mcome quehﬁcatlons and
%rom these prov1ders w1ll become a part; of this testl-.

(67

the sermce who say they are . havm dlﬁi-

i ing’ by  the other panel members ‘which will spéak about the many -

- ol oldeg people throughout the Nation, -

‘Rural elderly residents

,_-'g-.f _and ‘this is.a problem, an
7 ber gxlven ‘to the Hart amendment to the. energy. bill. We also plead -
for/ the ' elimination. of “unnecessatry paperwork Wealso. strongly»

-reéommend that the re

are hardest hit by 1ncreasmrr utxhty costs, &
1d we feel that’serious consnderatlon should

lations of' the Older Ajhéericans .Act:.be

L .._:changed 'to’ have area and State plans reqmred,, very.3 years 1h- -
i stead of, annuallv. “We -would Stlﬁ

. /‘and-annual: hearings in
: - w1th the views and needs

recommend ‘an annua ‘budget -
order to: lhllpd;tf:e p]ans and keep in. touch
of olderven;izens/ P

-Too- muc;n valuable time is spent in. writing plans Wxth not enough
tlme to:carry out these plans. W iwant credlbﬂlty in' the programs,
hut” we want. t1m.e to be abeut the tasle, We are dedicated. to do- the

_‘_-":_,task of provxdlng the services and opportunltles to our older citizens. -

‘We are welliaware of the costs of what' we are asking for,-but wef

‘,:I'*zue also aware of the taxes paid. and contributions made’ by our

i/senior’ ¢itizens: We are also: awsire of the millions of dollars.that can
- bersaved if 'we can. cont:lnue to Leep 94 percent of our older mtlzens

'. " ‘ih their own homes.
" We are also. proiid of- the Iow cost of our senior c1t1zens prognam

iend for the mvol\vement

,.'1 .
/

the ‘Older Hoosiers“Act

ry I\oeplng éosts down. SRS
i OLDER I—Iooqn,ns A(;r : T
A

'7:?"': Indxana became a partner of fhe Federal Government by enactm SRR
this year, with State funding for “socia ___’.,

of voluntecrs who plav an. 1mportant role

- sefvices. Indiana weggg also the first State to have a“State. coordmatmo
~ council: of all area agencies,/ an _orcranlzatlon that .provides servmes
- and- opportumtles for older I—Ioosmrs. ‘'We urge the strengthening of

~working dgreements’ with

'_-_‘to prowde services to older:Americans.. 33:

-~ v Indiapa held an . “older  Hoosiers assemblv” last month in the -
‘ ate capitol building in connection with the°= T
_Gm}ernors Conference -on- A,gung, where 100 sentior delega.tes spoke Rk
“"'out on.needs and. oppottunities -0 lder Hoosiers. Y

" honuse chambers of the St

‘We-are also. proud of

. from churches temples, civic’ clubs@\ fraterna socml labor, busme%,
. ,__*__'-.and professmna.l groups: - T
Thanks, Senator: Permfor llstenmg and thhnks for‘%zour 1nteresj;

’ and concern- for older

Sénator. PERGY. Thank you very much, Mr. Endwright.

‘%dnev Levm, do vou

= y
oo 1_s_ee._s/tpben,(_lix,>1,(p,{uge %1.:.‘ o

those Federal arvenmes that are mandated

-).

the support ‘our, rogra.ms are recelwng

ericans; our Nation’s greatest resource.

ave any comments you would Ilke to make?

needs 1n’ the State of Indiana and whlch we, teel are representatwja _ o S
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‘ ',:‘,-ments by Mr. Myers.- We are ,m your dlstmct hnd proud to be ‘here,’
.”—,proud to have youl oo T e

--*s:m':i-mmnm BY conem:ssmm JOHN.T, MYERS _A RE?BIESENT,_.

" ¥aute and for participating' and listening to gur penple RO

~ the_purpose ofsbenefiting our ‘brothers and - sisters ‘who have.mide / / 7

this meeting a week'ago; so’ X apologw cou]d neb be hm;e on’ Ainre, I

"have you in Terre Haute and pleased that yoh?
'to some of the probiems they certainly have: .

\Ve commented on’ Conmeqsman iﬁlyé. 7 g to
today, and I am naw very" proud indeed to welgome Rim.
'If yon would not mjnd, Mr: Levm,,af we caouiﬂ have: somé c_o’m

TIVE IN. conenEss :E'ROM THE STATE O'F »-’mnmmm

Conglessman MyERS. Thunk you verv much for commm to Ten

o X a,pologlze to you, Senatar, ‘as well as to. the peorﬂe hel‘e’a f01 3
'1v1ng Tate. I- had a luncheon appm ent/ wheén laarna’d ahouf:

lrnrer., We. ate ‘glad’ to

On Dchalf of our nelghbor from- across the
z't'me oui: and hstened';

Welcome to Terre Haute. Glad, to, have vou;.g :
Senator PERCY / Thank you very much }Ir Levm'

ON T AGING— AND AGED IHDIANAPOLIS IND

~Mr. LEeEvIN. ,AS'I look around and observe t“he crowd hereiodav' I /
thouo'ht of: the noble purpose. of this meeting which was called for /-,

ciety ‘great, but due to the irifipmities: of age cannot “fend for /:
STt sort of reminds me of the o]d rxdrrebullder s story

..

TR An old man gomg down a lonely hig way came
: . .'on an evening cold and gray . .-
To a'chasm vast in the deep and wide. ,
~ The old ‘man crossed in the twilight dim, o
ST , ‘the sullen stream was no, match for him.. '
& . nd when he refiched the other side . -
c he built a bridge to span the tide
Old ‘man, said a pilgrim near, . Lo
' you make & mistake in building here. -
. . You erossed the chasm deep and wide - .
T - but why-build you this bridge at evening tide?
o ' The old man- lifted his old gray .Irend and smiled '
The ‘stream’ that has been as nanght for nie
8‘1? r.the fair haired guy. mighw a pitfall he.
.- He, t 1st cross: in the’ twﬂight dim : _
" " Good frie id, T am buildihg this bridg’e for him.’

’W’e]l what I am trying to say is that we are all here ton'ether, and:_

I can conqlder each- and every one of-us the: ]eaders. ‘The. people who
_are on the State commission. and you people, too, are. considéred -as

- of us, and there are 8 consultants.

" bridgebuilders for the future advancement of :senior citizens; T work .
_ wn‘h a wonderful cooperative group known as ‘the Ind&iana’ Cé)mrmq-7 ‘
sion on Aged and Aging. of which T am the chairman. and’ there is
1 from ench conwreqqlnnal district and 5. othergr.at ]arfre. makmo' 16 c
. There is n"35-man administrative qtnﬁ' of Wh]ch one of them 1'.5 at
my T‘]"‘ht thero is. an ac1v1=;0rv ‘council of about. 65 people. and ap-

AV . . . . N . . . e LT
- - . a . - L : . C . o
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= pro,x,lmately n: do.aen or; ‘the techmcal review committes. Our State IR
g divided into 16 areas, each area represanted by a council er an’ . SN
. _area agency: This happens .to be area 7, which is'a six-county area. .. .-
- ’I'he concept of the area agencies bring /t.he help and strength down™ 7 "%’
-.J - to.the, ‘grassroots-level.. In addition, there are many vo}unteer or- .
ganlzatlons ‘helping-the cause of the.gged in Indiana. - -
/. One thing that is significant in niy opimion is that, all’ of theq‘é"
/ people are’working. above 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- - .
-‘builders. As a retail bumnessman, I’ha.ve nothed a 51gmﬁcant change .. -
‘i the. elcéx‘-]ly ‘Most all used.to have a grim look of despair, and T .
b(»heve we-are gradually replacing that despair with a look of hope. - ..
~I am-happy to say that the change has keén-gradual but we are .. °
: malung inroads in health, nutr1t10n, hOll'Glﬂc, recreatlon, educatlon,_- T
. - and spiritual well-bBeing." L
... .. There is one thing we “must guard aaamﬁt and that; is that these
© I programs are.desipned.for the needy" and ot ‘the. greedy. There are :
‘many cases of people financially able to fend for themselvés taking
. advantage of programs-for the n & must also stress.thb fic -
. nancial responsibi 1ty—frorn iuldreng, to the parents——.-—not as a -
legal obligsti but m T ss as a mjoral obligation upon each
and every one/o = In other words, those who ha.ve the where-. -
‘ fend for thémselves, if bhev havé -parents who have -
‘nothing, they should try to help support: them and.not look to the -
Government for- everything: -I think this is a moral obhgatlon upo —
each aind every one of us to think that way. . .
- Thank you. Senator Percy and Johr Myers, and the rest of you. ; =
Mr.. I]ndwrlght presented -our formal statement for the record. ~ = .
-In closing, I want: to state that Maurice Endwright is one of the -
greatest humanitarian. bridgebuilders :that I have -ever known. He is -
i underpald and - overworked and his dedication is‘a true labor of .
love. I must. say that I am amused, in,a’ way, because after all T .am
a Jewish boy sitting in Baptxstz church ‘between two angels and' :
th]S morning my- Wlfe ca ed me a dewl [Laun‘hter] L o o
N Thankyou.__;‘ : S .
Senator: PErcy. ‘We/ thank you Very rnuch indeed.
% I think; Mr. Lndwrlght that even, if you are hnderpald you will -
get your reward,. ‘not just in. heaven, but every single dav of the:
week that you work in this noble cguse. I think that Mr. Levmb as
" chairman, deserves a treniendous amount. of credit. : 1‘,? B
*We: will next. hear from: ‘Jean' Cox, director ‘of the area. agency:on
aging in Terre Haute. I' want to pay jribute to you this informsa-
non ‘book which I am holﬂlno' I think it is a wonderful- thing. T
the several years that I spent in putting together my own book on = .%o .
‘aging, called “Growing OId i the Countrv of the Young,” I com- /"
piled an index, by States, of/all services available to senior citizens,
including te}ephonf numbers ‘andf addresses. It was a herculean job,
but I notice that or this 1mme iate six-county area, you have all - .
-the information that I tried to ¢ mpile for the Nation. It is' a very,. .
L. very ‘useful information book., notlce it 1s in the thlrd edltlon, _50.
.'it ‘must be’ very popular. - - o o RS
' “ e are happy to have you testlfy today. - c T -'-{':

i
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STATEMENT OF JEAN COX, DIRECTOR, AREA AGENCY ON AGING,
- : R TERRE HAUTE, IND. . '
- " Mrs. Cox. Thank you. - . - «
Certainly the staff will thank you because they are the ones who
" had to stay the other night to assemble these directories, but 1t was
a labor of love for them, I guess.-They don’t get paid overtime, you
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. o '
" YW would like to welcome Senator Percy and his stafl to area 7.
; Much of the programing has béen primarily for urban areas, but
“- ~ we do have hundreds of thidrsands of elderly people living in rural
aredas, and they, too, have problems. Thank. you, Senator Percy, for
giving us an opportunity today to tell vou about those problems.
Area’ 7 is a large rural area with a very high percentage of ‘elderly
) population. Out of the six counties in the aren. four of them have
over 20 percent of their total populatipn falling in the 60-and-above
. bracket. The other two counties are only slightly under 20 percent.
With such a large number of elderly persons in the area, I feel we
can address the problems confronting the rural elderly very v&ell.
. . ‘s - ‘ . .
7 - T . RecoamzreENDp CONSOLIDATION Yo -
~We have tried to work through our agency, and with the codpera- -
tion aof other agencies throughout the area, to develop a comprehen-
sive system of aging programs. We are strongly committed to the
. . corkgpt of "M&n 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, State, -
and aren 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. FEC ‘ : . '
We fecl that through the development of a strong aging network,
the senior citizens themselves have more direct input in.expressing
their needs and havgrg a voice in the decisionmaking process of how.
those needs are going to be met. The concept of bottom-up plalthing-
dnes work in Indiana.*We plan with our senior citizens, no for
. them. T would liké right now to dispel the 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 &f. us. We have over 600 volunteers who work:
with our nutrition program in this arca and the large majority of
the volunteers are over 606. . . . |
This does greate a problem though. We have found that in trying
to complv with Federal regulations in hiring older persons. our
. . workman’s compensation and liability insurance rates are extremely
- hich. This is also true of transportation programs where we are -
" transporting older people. The high cost ‘ef insurance for these pro-
orams is becoming a limiting factor in delivering service.
ey
. . U
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- <% Inflation hurts all of us, hut especially the retired.person. The.
-+ _ariginal-intent of title IX of the {Older Americans Act and title X
'~ 'of the manpower program was $o.ptrovide emplgyment opportunities
-, to older people who needed to“supplement-low incomes. But the-
- regulations need to be revised. It is impossible to find #n older per-
- . son living on an income under $2,700 who either wants to work or
. who is pﬁysically able to do so; and if they do want to work, they
‘often do not' have the means to afford transportation to and from

a job. Many of these people do-not have skills. - N _

- The group we find“that 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. 1f you are 550 on
the wailting list of 700, you can see how 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. -

£

“Tue New Poor”

They do not qualify for medicaid and these other assistance pro-
. grams. Yet what we call the *“new poor” must® many of their
- expenses. They must pay for théir insurance, both health and home,
‘as well as doctor fees, medicine, cdars, taxes, and other necessities.
- They are the ones often who really need to. supg}gment their small"
incomes. Couldn’t the regulation be updated to be:more realistic to
what we¢ are actually finding out in all of our areas? '
Another Federal regulation which truly discriminates——
Senator. Percy. I wonder if I could ask you right here, would it
not be n good iden 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 this
- in the House to see if we could not build in an escalator clause?
Tfhiay ought to be adjusted every 6 months, based on increased cost
of ltving. . i . A : .
- Mrs. %ox. 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-
ende?nce.. Could .we not revise these regulations to allow. them to
osot- ’ ' ‘ . : R
Senator Percy. We ought to build in an automatic factor just
like we 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 keep the buying power
of social security constant. ‘ -
- Congressman MyEers. 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 person with $2,700 or less cannot maintain a car

. [}

in order to get to and from the services.- _ .

-
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‘Senator Percy. Go right ahead. Thank you. . o,
Mrs. Cox. Another Federdl regulation which truly diseriminates
against -the elderly poor is title XX of the Social Security Act,.
which requires at least three services to be directed toward those
“heceiving supplemental seéenrity. income. In our ‘State, the burden of
y that quota has:fallen to services for the elderly. Yet, 1n this
arca fhich has-the highest,percentage of low-income older persons—-
.. 30 pfrcent of the clderly population—only 3 percent of them receive
SSY and only 12.5 percent of the below-poverty group. are SST re-
cipients. 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 be spread out over 97 percent of the aging popu-
lation, and it scems to me that the other 80 some percent of low-
income persons also deserve help.. = . o
*These programs—titles IX, X, and XX—literally force our older
people to accept ‘welfare, or declare themselves paupers before we
can serve thent. When our country can send-billions to other nations
and spend more billions on other programs, why should we force
such indignity on our seiior citizens? This is degrading to them ancl
L they certainly deserve betfer treatment than ivhat they are getting.-
' T wonuld like to comment on changes necded in the new version,of
© the Older Americans Act. We woiild like to see written into the new
vorsion the removal of the 3-year funding limitafion on programs
in local communities. In rnral areas, this places a great burden on
small countics that are having a very difficult time meeting the cost
“of operating the county alreadyv. Although ouv officials in the coun-
. ties are awarc of the problems facing the older citizens, and sympa-
thetic to their needs, there is simply not the money there to do the ~
things that the officials would like to do for our senior citizens. '

-

Suxton CENTER STAFFING
We also recommend that both sections of title” V.be funded. 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 cvery community for senior citizens, but there'is a ereat”
need for adequate stafling. 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 ean provide the help. All of our
° . programs are coordinated throuzh our centers. - . -
. Anophey problem that is not unique just to rural area agencies,’
- but is more acute in rural arveas, is the matching requirement on .
o planning, coordination. and peoling of the area agency funding. In
small counties, trying to secure the 25-pereent match required on ‘the
planning portion of the budget and the additional 10 percent on
. coordination and pooling, is asking for money in competition with.
. ‘the agine procrams we have established there. Sinee there is so little
<« money available, we feel it unfair to ask for money to maintain the,
agency when the- money is needed so desperatelv to maintain the -
piograms there for the older people. Also. i€ all aging’ progiams.
ceonld be channeled throueh the State and arvea umits, it would pro-.

vide mere efficient use df personnel and funds and create less con-
fusion to-the older people. ‘ ' )

-

-

-
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Transpo; tation \{S ulso a ma]or‘ problem’ in rural areas. Thege are
distances are far; and costs high. Add te that the .

.no public systems,
additional time and assistance needed to’ transport older people an

you can see why it is so hardite meet the transportation’ needs of

seniot citizens. 'Yet transportation-is the key to all the other prob-
lems. Without it, other services. are. not available ‘to the isolhted
person. Senior citizens need their own )ccmhzed personal service,

as do the handicapped, and at thl% I in time T cannot see pubhc

transportation as the answer.

‘Our drivers:help the older person put on thcn' coat, help them on
the van, take them ivhere they need to go,. go to the doctor’s office
“and malko sure the receptionist Lnows when they are tg be back,

carry their bags, even take their groceries into the kitchert. "Vl‘thout'_
that type of pexsonal service the “older. person -is not mobile. Many-

of our older people can barely get themselves in and out of the van,
or inte 'a store or an oflice, they must hiaye the additional a%ﬁistance

in order to be trnn%ported yet that is far better than leaving them'
alone in the home. We do have some that live in homes for 4 or 5.
years and never go° outS;&e—t-hat.Jman—u—e—taLe all ‘the. set;mces'

possible to-them.

Theyv are very gr nto{ul just to see .us. Of cour se. thov would like -

to go but they are physically unable to do so. Pubhc ttan%p(ntatlon
1~> not the-only answer to these specinlized needs. -

T have tried to bring out some of the real problemq that we con-
front dailyv. T wounld like to say, as far as the worth of the programs,
that the value can best be estimated by the senior citizens them-

selves. T -know we have many people that say, “Thank God.” We,

have saved several lives. Certainly. we have bun'htenod thousands ‘of
~others, and they ('(‘l‘t"l.llﬂ\' have enrlched ours,
The only requirément that we have inarea 7, dvhvel the service

tlie bo:t way you. possibly can, but be sure. you dehver it with love. :

T.ove.is the main thing that many of our senior. citizens need, and I
say to the people whn work with 1. “God loves them and so can we.”
Senator Prrey. Thank you very m.u(h for a . very stlmulatmn'
beginming. for our hearings:
i \'lcld to you. Mr. Myers, Do \nu have any questions? &
"Congressmaan Myers., T just appwcnto the talent that: we. hav

' 'hem to help, lead this group. and especially the fine talent we_ have
‘down here, who.- lmfortunatolv tlon’t have the time to give all the
testimony, but they have comc mlwht\, fine 10p1‘0$entatlve=; here to

speak for them.
Senator Pereyv. T have o few quostmns. Any time you would like
to interfcet with questions. I would be happy to have you do so.
Congreéssman Myrps, Thank vou. _
_ qonntm- Prrcy. Mrs. Cox. on page 3 of vour f{*qtlmony Yvou use
_ the term “force such indignity on our senior citizens.” Tt has been
- my obgervation that there is no prouder group of ‘Americans than

. our senior citizens. They have raised their children, educated them,:

Ctrained .them. sent them off Into. productive lives in gocicty, seen
their crandchildren growing up. and yet, they thought they had

-provlded enough fot then' income’ 1n Lllol \efuq llmv thouﬂ'ht that -

-

e
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Dbetweéen qocml securlty and theu nnnuxtleﬁ\thev would have enough,

but they had not taken into account the compounding influence .of |

inflation, the way prices would go up, and particularly property
taxes, which are ¥orcmrr SO many people out of their homes. This is
why we. have been giving special attention now to what can bre (lone
to relieve senior citizens of buvdensome. property taxes. : _
Is - that a- partlcular problem that yvou see? In your ]udrrment have
the cost-of-living increases, for whlch 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 certalnh trde. Our

- -older people-are a very proud generation; they do not ask for help,
- and they are very rcluctant to accept it. If there is any way poss1b1e
~ for them to be 1ndependent and remain in their own homes, tlv'mv are

going to do so. Many times, we have gone-into homes Whec there
was nothing to eat and yet they were too proud to accept ou nutri-.
tion program unless: they could pay for it. We have tried to en-
_courage them to participate in the program an((f" to accept the proz¥

grams, because they truly have paid for them, .in the sense. tfley
'_have always been taxpayers

-EFFECT OF QOCI.\L QFCVRI'IY T\( 1308 ASES

s

Yes: the socml security rafises he]p, but_let me give you an in-
‘stance where it was just. the reverse. In .Tuly, we had. calls in our

office that it put some of our people just above theé welfare depart-
ment “breaking line for them to receive medicaid: In order to stay
“orm: medicaid, thev had to repay some of the money to the welfare
office. Actually, in one case, the lady called us with the figures. Ske

was making $19 lcss after the qocml securlty raise than she was a

. befare. .

Senator PErcYy. Vetoranq. also. ,

M»= Cox. Tt helps if you are-in’'a lower bracket where you have

to depend on some assistance from the other programs. .
Senator Percy. You also mentioned, and I would also hke to ask

Mr. T‘ndwnrrhf or Sidney Ievin to comment, the renovation of

mtﬂhmlrpoqe seriior centers. Tt has been my observation that we

have hnilt beautiful :dormitories all ‘across the country on college
campuses, so much so that we have thousands of empty rooms. “Yet,
there are long ypaiting lists for senior citizen ‘housing.

T~ Chicago, we are so far behind that a couple in their mld-
- _qovonhoq would be told, “Well. for what vou want and neced there"
. is a waiting time of 6 years.” Well, to tell somebody 65 or 75 that

thev have a 6-vear Wmtmrv period- before receiving - houmng is a -

Tittle discouraging.

What do you see as the need for mu]tlpurpose senlor 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
.ean cengregate. Is the need just as great .for senior citizens to get

tOfrnﬂﬁ*r and do we have adequate facilities?

'Mr TmVIN No, we do not _ v

P
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-+« Mr. Enpwnriaar. No. In many communities they are in buildines’
or old homeg. Many are ve‘l'. old: and do not take care of the need.
That is why I think ﬂle'ti-f;iV funding is very important, I agree

. with-Jean Cox that we also'meed funds for operation of these centers,
- particularly in the rural areas. .. o e
We do ‘want to use-recre tion departments and continue services
that are presently being pro rided. The majority of the senior citizen
centers are funded by otll'l)er_ iources, particularly outside of the rural
areas. ' We feel that there s @ great meed for senior citizen centers R ,
because I think the center is going to be the future for not only L L
providing activity for senior citizens, but for actually providing
' thes'gs services, because/they:are the hub for transportation and other
sorvices. D A ' : : |
. . Mrs. Cox. May I make one comment, please.

- Senator Prrox. Yes, Mrs. C_Q\x'.

-,

o ,’,"Dmmlrron“ms a8 Housing - .
0 Mrs. Cox. You know how im ractical some.of you in Washington-
/i are—not you, but some others.| [Laughter and_applause.] We had
P -two Lbeahtiful'dbrlﬁ%f_‘(fﬂféé'—éiﬁtinﬂ here on the campus of Indiana
~© State’ empty. Mr. E dWright;-aﬂ‘al\Ir. Levin and myself did meet
L . with officials. We were Proposing that they be designated as elderly
S 8 housing units. They had beautiful kitchens, lounges, everything.
.. The*only objection that HUD had—and the reason they would not
imove ‘older people. there—wa that there was not g private  bath-. -
rroom in every room. I said to stU-D. “The people I want to bring in = u"
here don’t even have a bathroom.” [Applause_,_ll’ S ST
Mr. Levin. I made a statement ' previously that I think many of .
these programs should be considered for the needy and not the .
- greedy; and I would like to retract that statement, because I think °
- we ‘as individuals sometimes can do this and not depend on' the
. Federal Government for everything. [Applause.] R
"Wow we didn’t have a senior citizens’ center here in Terre Haute,
* ‘but we’'did have a ¢ouncil on aging in Vige County. Mary Alice
A Banks, stand_up there. She 'was the.one that inveigled me to come
~+ -to this councilon aging, and this put me on_ the building program, ,
" and I inveigled some gentleman who had quite a bit of wealth, but - -
he ‘was only ‘interested in the _youth. I came,_ to this gentleman, he -
- wasi73 years old; and he said, “Ma contribute to-the aged? Never.” -
I ‘talked to him. I had about five or ‘six sessions ‘with him and’
- showed him the need and he contributed $65,000 toward the center.
. Then| when he gaveé me the check I said: “Thire is one, thing-¢hat- .
i vou must consider. I can’t.take a white elephant like #his with the
- $65.000, T have to have soine means of support for a.2-year period.”
_He $aid, “You have more nérve ﬂ)a}'} anyone. I .ever héard of.”
Then he said: “OK. If you take the Rresidencys of this grganization,
becausq I know you and know+who I am ealing with,.I will be glad
. to support you is long as yoi give me|'a manthly :statement. 1’1l
- support; you for:a 2-year period.” s o
" Afterithe 2-year period., we got recognized as the United Way
~agency. What I am bringing about here \is that there are Pprivate
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"means and ways of doing it. Thig:organization now -has approxi-
ggest single. senlor citizen cen- -

" meetings at the senior citizen centers,
-type of housing that was essential, and that is the-
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mately 1,400 members, one of the bi
ters in the State. They do yeoman work.

They are doing-a. terrific:
job. g L e - - .
LT - Lirmrrgp-Incosre Hoosive | -~ |
Now in addition tag that, you mentioned the housing. Through our

we decided thére was another

the completely destitute; but for the grade above

3 at. In other
words, older couples whose children are married an they have an

eight-rqom housé and they cannot afford to keep that house going;
they cannot afford to get out of it either and get into an apartment
thdt they have to pay $175 to $200 a month for, plus utilities. They,
have to have some place to live, so they continue to live in this big

house that (}ould-'be used b?r a young couple, you might say.

P

So we started limited-ingome housing through our Wabash Senior -'
. Clitizens Center and we

_public housing. There is more need for that, to

important faset right there.

rublic heusing: So let’s not forget that, b‘e(iause"D‘@hink: that is é&n

Senator Pency. I want to thank our panel very 'muéh ’iﬁ_deed.‘

IWhat we will do now, in the interest of time, is move right along to’ ~

the next panel arnd~then we will hope that all of you can stay so that,
it we have time at the end, we can question all of you. We thank
vou very much indeed. ' ‘ ‘ ’ o

Onur ‘second . panel wi

»

11 consist of Dr. Anne Doherty and Louise

- Johnson. ¢ !

RS

~the Tndinna Jouse of Representatives, is here.

- government here.

-activities of the center arnd its e

Thile we are pauding here. John Thomas, speaker pro tem of

."Mr. Thomas. T wonder if you would.mind comirig up here with ué_
if you are able to stay. We are jus
[Applause.] JYVE REE

4

We now. have Federal Government, State government, and. loeal

“A Vorcr From Aunrexce. You have Darrell Felling, too, if you
want to be bipartisan. - S T '
Congressman Myers. Come on up, Darrell.

. Senator Prrcy. Come right on up, please.

have you join us up here.

Hamilton Community Mental IHHealth, Center and will deseribe the

fforts to improve the mental health
of the elderly in rural areas who may suffer ‘from mental health

problems because of their isolatfon ard loneliness, She will also
deseribe the efforts to work with the elderly in nursing homes. _

Toyize Johnson is vice president of the State advisory ¢ouncil to
the Indiana State Commission on Aging and lives 'in Putnam
@ountv. For 8 years, shé 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. N . . |

- Why don’t we start with Anne Doherty.

hd +

H_ e

ousing for not -

t Federal funds for that, and that is not .
o, in addition to the

t delighted to have you here.

We are delig'htea fo_ |

-

Dr. Anne Doherty is the associate director of the Katherine
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STATEMENT OF Amm DOMY,- PH. D, ASSOCIATE DIRECTOR

-OF CLINICAL SERVICES, KATHERINE HAMILTON COMMUNITY
MENTAL HEALTH CENTER, TERRE HAUTE, IND. .

R Dr. Donerry. Thank you 'very_‘_much, Senator. I am delighted

" to be here. . . . s . . ; '
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. 3.
Congressman MyYErs. You mean they rieed them? L '

. Dr. Domerry. Well, if you neglétt the mental health of your con- .
'stituency, I would begin to worry about yours, I think. . :
I would like to begin by saying my fmrfose in doing this is to

attempt to raise the conscilousness of all o

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 .
- al] like to imagine that when we are older we will have no ‘problems
‘with depression anxietys that we” will be peaceful and calm, and
‘that we will not face the stress that. adolescent and middle age’per-. -
“sqns face sometimes in developing and managing their marriages.
This is not true. N : e S -

. N - [ . ’ ".
“Conspmracy” Not 1o Norice MeENTAL HiALTIHT PROBLEMS

- 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 prtﬁ)
lems of mental health are related to that type of social and psycho-
logical stress—no money; no safe, comfortable,swarm place to live;
‘no loving companionship, no future that is stable—you can under-
stand that the elderly do havé 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, “T 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 -
pegson, 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, - o s :
“‘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 things. We had to first:.educite persons who d4al
with the elderly to notice and to assist with their mental he&lth
needs, to stop pretending that this was just part .of being old and

us concerning the fact™ -

to acknowledge that these were'ryen_tal health needs that could be

met and cou_ld be remedied.

.,

. A‘
-~

‘e

-



-

- mental health services to

Secohd,__ﬁvé' decided that we must look at the _neg_d'.“fbr prevention

in high risk groups, persons who'are.in high 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 mp, to become ill and to die just by
slipping away, rather thin to try to make a fight to see if there is
~anything else to look foryard to in life. = . . Lo .

The last thing we had to do was to plan. a system to deliver

be located in area 7, we ha¥ an excellent agency for the elderly in

Jean Cox’s agency and we haye plugged into that. We areﬁtemg}b :
y

ing to deliver mental health services through the nutrition 'sites

prescreening the elderly persons for health needs and thus giving _'
- them an opportunity to deal with some of their mental health prob-
"lems which they frequently associdte with poor health. .= - :

CoLs . . . ” Lt o . .
. Dreressron. LiNnkep T0. Poor Ppvsican Heartm

 Depression . is pften linked to- or covered up by poor health in the
elderly: When we observe anxiety and confused thinking in the.old,
people oftén say, “He 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

K ;. ‘and relieved by better management of the person.

We are trying to cducate the staff of senior citizens’ centers to
help such staff improve the mental health attitude dmong groups

‘and persons who use there services. We are presenting a. very ex-

tensive program in rursing homes. ¥We: are educating the staff to .
‘recognize and to assist persons in the nursing homes who are trying

to adjust-to a nursing home."

We are trying to work with families who.must place a parent in .

a nursing home and who go through periods éf guilt and depression
themselves. We are working with staff “who have to Work with older

persons Wwho have hardening of the arteries. We are bringing groups

from local nursing® homes to -our local mental health center and
demonstrating that these persons can.take a renewed interest in life.
They do not-have-to sit in a wheelchair, staring at a nursing home
wall, waiting to die. They have vital energies that can be used. We

over 60.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 segvices.

- We. féel that elderly persons must be served as close as possible to

- where they live. They will probably not be able to come into
Kntherine Hamilton, but their needs ;for our services are just. as:

great. o , <

/ e

e elderly. Since we are lucky enough to -~

have to consider not just the physical health of persons who are .
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NINE OBSTACLES TO SERVICE DELI\'m‘-EY :

. Now I_haffé_. nine basic obstacles to delivery of mental health serv- |
. ices that I just would like to go through and X 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-

hl

. tions so that you will requife six extra clerks in order to deliver

~ tremiely senile, or we have to prepare a nursing home.to manage
... this person, we cannot reccive reimbursement for those days the

- at our center, our costs -have to go up.

ington can help us.

We are all’ interested in cost benefits, We-are interested in not

like our agencies get two messages from legislators. One of{the mes-
sages is “keep costs down. We are going to cut your fun ing but

continire to deliver those services.” The other message i1s “Fill out
10 copies pf everything. We are going to give you 43 new regula-

N . T -

<increasing the cost of health care, but 'sometimes health (gliVerer‘s

your services.”

- First: In our rural outreach programs in’ gach.of the six counties,
we cannot' be patd. by medicare for delivering health services unless

we have a physician physically .onsite 1{( that outrgach program.
Physicians are extremely experisive. ach time we hire a psychiatrist
e - . E .

Wilien you. train and-educate .persoriesto dcliver mental health

services to the elderly you hiave to he very selective in the jperson

¥pu choose. They have to be* jersons who relate well to rural people

nd, who can relate to the. clderly. God .did not give these gifts just.
o physicians, but in the meédicare regulations we are only reim--

bursed when wé have a physician physically opsite. This boosts the
cost of mental health services for the rural area_astronomically:

. Second: We need assistance for mdéntal health patients who are
elderly and who are discharged from a State hospital. For example,
last vear 45 elderly persons were discharied from thé State hospital

 back into our arca. Katherine Hamilton Center assisted in providing

36 of those-persons with a place to go. These were persons whose
family membpers had died. We may find a person has moncy left

from the estate<of a relative but no ofi® can assist to find placement
untjl the State department of mental health first files a suit and.
- gets these funds for the patient. I the meantime,the patient does.

‘not qualify for medicare or medicaid beeause supposedly they -have

< funds. ‘FIdwever; the funds are not available to thém:

“Third: When .we provide psychiatrie inpatient care to a,n'elgerly. '

person’ who might have an organic brain syndrome or who IS ex-

patient stays in the center while we work with the family or work
with the staff of the nursing home. . S
TTnless the person-is being diagnosed and evalnated, if it is a very
difficnlt older person to place and we want to place this person very
carefnllv in a nursing home where the staff can work with the
person .and where the person will be happy, we cannot be reim-
‘bursed for that time while we maintain that person on_our unit,
.even thongh it may cost. us, the center, $100 a day to maintain that

L person. Medicare will not reimburse us because they say that is

really not mental health treatment for that person. I presume they

v . . . -
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. - would prefer that we would put the person out on the street since
. we cannot be reimbursed. They say that for us to maintain that
"7 person custodially until we can make a placement that will assist.
them to be well, it is not providing them with care. S
Another means of discriminating.against the ment®] health of
the elderly is that mental health®enters have a lifetime of 180 days -
_ - ,under medicare for provision of mental health services.: General
2 .+ . hospitals are not discriminated against in this manner, there is not .
. a limit to 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 or evaluation,
ultimately that person:runs out of his insurance money.. =~ 3
_ In rural areas, where 'we wish to provide mental health services -
., to the elderly, many of our clients are on medicaid. As you know. .
.+ > from Jean's comments about medicaid—one can only have $700 and
must be practically a pauper before one” qualifies. TTis also means
_ that the person may not have a vehicle that is worth over $1,200. An =
. . ‘elderly person who hsas very little mon®y cannot even have a car,/

- “becanse a’car-thaf is worth $1,200 is not-a reliable car for.an elderly
. ’person -who lives in the country. - = T
T think T am. going to stop at this point because I don’t want to
. go over my time. I have left a prepared statement.for the Senator.
- _ fj@xst' want to emphasize again that ea¢ly one of'us really has a'moral
-and a political obligation to ook at:elderly persons in teims of not
" only the health of their bodies, butiglso the -healthe of their spirits.
"Although we attempt to get chu,réﬁfe$.‘_to assist us)With the mental
health of the:elderly, none of us catfiransfer that responsibility to
somebndy else. Even though we are older, we still live in tlls culture.
. We still have the same sources of stresz and’ certainly all of us may
~. at some time have poor mental healthy/Older persons have the same
right to mental~health s€rvices as younger persons, through title
XVTIT and title XIX, medicare and medicaid. Title XX does not -
currently recognize group eligibility in. homes™ for the aged. ¥ntil

. really diseriminatory agninst elderly persons. R
: Senator Prrcy. Dr. Doherty, thank vou very much indeed. Your -
prepaved statement willybe incorporated in the record at this time.

Dr. Donerry. Thank you. . : : ) o B

[The prepared statement of Dr. Doherty follows:] - ..

- L]

PREPARED STATEMENT Of Dr. ANNE DOHERTY
" INTRODUCTION —KATIERINE ITAMILTON MENTAL HEALTIT .CENTER -

! Since.September 1971, the Katherine Hamilton Mental Health Center has
e served a six-county grea—Clay, Greene, Parke, Sullivan, Vermillion, and Vigo .

- -counties. This area Mas 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 fiseal year 1976-77 had an* average
monthly enrollment. of 2,708 per=sons. Staff provided 38,837 interviews to these

. outpatients: and also admitted 732 persons to the short terin, crisis care in-
patient unit during the same period. 'artinl hospitalization services eared for -
an additional 52 persons while the residentinl detoxifieation center, .a non-
hospital setting, admitted 519 persons suffering from alcohplism. :

: ' i hid - .
.“'.‘-". oy - N - L r

that’is in_good condition. He cannot drive to receive his health care -

we can provide mental health services’'to them, these obstacles are -
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.. .- In additton’to extensive clinical Servicés and comprehensive services in the | .| . -
;.- area of addiction, /consultation and’ education, the centerCprovides a wide 77 i g
array of educational/vocational “services to persons sufferfig. from: develop- | =" -
o mental disabilitfes. Ninety-five children received these services last year. elthef .. ° o
through classgs at the learning cénter, or through the infant follow along or:.
_-homebound/)hgn;{esta_x_'t programs. .. - . - R
. . l{;» N - . k]

I.-‘II’!" 1. - . I ) ' B :\
/i SERVICES TO THE ELDERLYX—NEEDS ASSESSMENT

. After an ecological:analysis through surveys, appraisal of census data and
extensive review by the:board of:directors, community agenclies and- center

. staff, the’center elected in 1976 to use: ‘¢onversio ant funding to focus its
primary! attention on.services to .the’-elderly. This decision s based on the i
fact’ that the service area of the center contains over 40,000 persons, or 18.8:’

" percent of the total pepulation who are over 60 years of age. At least one -

_. county has 23 percent of its:population in this age group. Population projec-:
tions suggest that the relative number of older persons-in:the service area will ~
continue to remain high in the coming decades:. e LT N T

. . - Data,specific to the _mc_ldénce_ ‘of mental. illness among the elderly in the na-
' ‘tional level mdicate‘]t‘hat:les‘s than 1 percent of berkohs over 65 are patientsg in R

| . mental hospitals. Ah.-additional 1 of 2 percent havé significant mental or emo- .-

.. tional disability» and reéside in other institutions: A'Rumber 6f community sur-. - v

- ‘'veys, have round,‘_that;'}ﬁl_le ‘prevatlence of psychosls véries from 4 to 8 percent .~

. among the“elderl‘x- : ,‘.‘. o - . . - B Rk . o . /_,' . 1_. . —

“~Much of mental illness among the elderly i3 at least partly caused by soclal

and psychological stress and, therefore, can be ameliorated by the reduction of

stress and proper:treatment. Organic deterioration is also ‘a factor in mental:
. disability. of the elderly, particularly in persons experiencing plhysilcal ail-

.~ ments. The most' frequent pervasive emotional disability is" depression. . . :
..+ “A needs assessment survey of 500 individuals over 60 in the center's catch-
.+« _ment area initiated by -the center in 1976, revealed that ome-third of ‘the re- .

- _.spondents did not-have anyone to tialk to when depressed or upset. Over 40 -
peércent of those surveyed expressed a need for: companlonship. The number of
.those living alope among the 500 was over 40 percent. Anpother frequently ex- ..
pressed need. was the desire to he.able to remain in one’s own home. o

e Although the older persong living in rural areas appeared in their responses .

—... to have more life satisfaction than urban resideénts, 46 percent of the respondr: -~
. " ents had no children living in the area. TLastly, the needs assessment data re-",. '
vealed that older persons’ utilization of center mental health.services was less. - .

.~ .. _.than that-of other age groups and substantially less than would be expected .-

‘ “” “glyen the percentage of aged in the six-county region (8.7 percent of inpatient

~admissions in the first three quarters of last year were over 60 years of age—

"’ 561%hdmissgions in all). The number of inpatitent days used by colder persons was - ' -

=it ¢ almost 10 pertent in the same period. In the firat, half of last year, 63 persons .. - -7

‘- . were admitted to outpatient services; : ) I PR

S, . " ANl of the above factors resulted in the center’s decision to put major empha- - -
sis into developing a network of community support systems to assist in.meet- - ‘

" ing the mental health needs of older persons in this area. This deciston man- ‘“
dates education nnd consultation to the staff of agencles such as personnel of’ '
nutrition sites, welfare workers, housing authority staff, nursing home ‘em-
ployeed, etc. It also necessltates - raising the consclousness of medical and
health personnel, as well as those persons described above, to an awareness of o

~ the various’ disguises.mentnl" illnesses such”as depression and anxiety display IR

-"in the elderly. The center has assumed a -share of the responsibility for pre- -

. . paring other community resources such as churches{day care.centers, county g
" councils 'on aging, staff of senior citizens centers, etcy_to serve as delivers of LA

mental health services to older Americans. :

DESCRIPTION OF SERVICES TO THE ELDERLY

Some of the services the center has already iAmplemented are: Needs assess-
ment and planning, screening and referral in natural envi-ronmé'nt. .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 edueration t{o area care- - .
givers, program development in nursing homes, activity therapy programs.and” . - 7

. ) 3 _' . . S ’ . - o -’ ) Y - S ..“ ':.. 2 . o
o o o -




+ - O :' . . -l . "— '
= .consiltation’ to nursing home stdffp community education or Qeriatric.‘-,ment'n"l] Sy

;o lhealth'education, volunteer progrims, peéer:counseling programs, adult.educa- . . ..
: © . .tiok: programs; informatlon services, dand dconsultation/education research and
v, veyaluation: - .. L T I A L T

o a - . 11:5_“-_;-' . S

RIRE . . R R O U L I N
_ STA’I‘EMENT-OE OBJECTIVES, A’RD_ P_RQGRES_S“ TQO DATE -

.+ . 'This section .summarizes the objectives 6f the. figst year grant application.

': . and . outlines ;,’t_he"brqg;pasﬁhi«:h‘ was'mgile’in Achieving these objectives during -
e t}:le _r_ﬁrs,tl.,,yg_:_q.n;qf the grantf The objectives stated in the current grant: appliea- 2 -
DA - tion may-be-viewed as o contipuation and extension ‘of the comprehensive 'serv:

--icesihiitinted ‘during the first year of the grant.
|_: L ..3,; . . IS N P i - ; bl

Services:Speeificiily. Oriented to Needs of the Elderly o

. ¢ 'Th¥ provision of specialized - §ervites for .the'elderly nre’ ¢oordinated by |
; ‘means.of-'a standing cominittea’ op>menta¥ health of the elderly. This commniit- -

* tec is comprised of represcntatives:from ,each of ‘the organizatjonal divisions
-:0f the center:. Continuity of carg is a basic tenent of center services,: ! 77,

... Progreds in’ dehieving _objEétives: -All seven ‘actig tqps were compfeted The
. veenter established :linkages with aréa; agentieg? yReing  thropgh! a mental -
-hdalth of the’ elderly 7 subcommittee  ‘eompr

L @bjeddive 1: Indepth mcedg-tisiessment’ and planning, ., PR

_ 7 1he miti - A*repregentatives from -

o CIWHMHEC, area 7 agendy on‘aging, subarea 1. 1§ g2 &l sociolpey department,

. .nurking. homes, hous$ing aunthorities, and. other 4§ 2d.. Thig Eroup developed
PR & formal survey.instrument (Sunrisc Survey). {glished a method of coHedt- .

. ingidata and- lield training sessions for interv CWETS ;| condjrcted ' thig,Aitver s
. 0o vassisted In compiling resnlts of the survey in writtensform, and'disgéminated - . -
S - .findfngs through piblic-hearings and county councils on aging. The results of! . u..
T . the ‘needs assessiient were utilizéd for ‘prograni planning and implementation, - y(;:?;h B
Lo ‘Ob.j_'qq(r:vp,.-E:’ Screening and rcferral in natural citviroiun;_éygg e ‘3}: NSt "‘:';"-"..',.f‘ TR
L. " & Pregress in achieving objcetive: A hichly: ewpériencéd! ACSAV commufity sol .
- ae . ¢ cizl worKer svas. hired-in October 1976 - to cqordinate all clinical services to the ’
. elgerly. " Axt expbriénded  psychiatric’ purse(part time) and ‘experienced I.PN '
' - (part time) were hired later in the year. The socinl warker, psychiatric nurse, _. 7"
. and LPN provide screening services in nursing.henies, nutrition sifes,”in thg. ¥ "
S homes of elderly persons, and in senior citizen cénters. Referrals to and from”
’ other agencies have increased through their efforts, in particular, 'the housing -~
- anthority. welfare department, senior citizens group,. legal aid, and McMillan
Dayeare Center.:; - - T S ‘ -

. Objective 3 and 4: Emergency services and erisis intervention; diagnostic serc-
: ‘ices away from the-main facility . - i : o C
o Progress in achieving objective: Coordination of. emergency and erisis care
-, for elderly has heen established with Vigo County I.ifeline, nursing homes, Red
1 Cross, welfare department. hospitals, and Civil Defense. A-workshop was held-
. by KXHMHC staff for representatives of nine nursing homes on management of
‘meriatric patients demonstrating psychintric-symptoms. The psychiatric nurse .
and the LPN assist in erisis care and diagnostic evaluations to elderly in nurs- Qe
‘ing: homes and. nutrition sites in all six counties. mergency evaluations of
. ‘applicants for =social -security disability, unable to come to the center, wern. o
implemented in- October 1976. These -evaluntions are conducted by the social

worker in the individual’'s homes and are available in all counties.
‘Objcetive §: Treatment services in natural environment “( N :
Progress in achieving objective: Impaticnt gervicés—Sorle 51 persons 60 -
years and older (8.7 percent of inpatient admissions) ‘were admijtted to the .
inpatient unit from October 1976 to June 1977. Since the average length of
. stay is longer for older persons, the number of inpatient days for persona €0
and over was almost 10 percent of total inpatient days. In an effort- to main-
tanin older persons as close to their familiar ‘Rurroundings as possible, addi-
tional inpatient care for elderly is handled in outreach counties by area phy-
“sicinns; however, center staff provide ongoing therapy to these individuals. An
{ evaluntion of consumer sntisfaction with services on the inpatient unit was
conducted between March and July 1977."Datz?1ndici1ted» that center inpatient -

R-_1 : . - .
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' Bervices to the: elderly, includ Teferral an commup ity placeément; were ade- '
quate at this time; - - - - l’ng . d L typ ac.(i—;} “?,x ee ace
Outpatient services.—Thege Services are provided. st the maih' cénter and in = . o
all outreach locations. To deliver treatment that was accessible -to the.elderly, . L
R the emphasi thia past year was the delivery of outpatient services in"homes “ﬁ' T
. of the elderfy; at nutrition sites, .8nd at other locAtions frequented by senior .. o
citizens. Coordination of these. services. wére- assigned the  community socinl. '~

worker and liaison - nurse. Outpatient” admissions of  elderly for the firgt 8 . -~
months.of 197;7 totaled 83, . . AL _-,\_ . - - R o ; :’.”. ._._ # o ’? Lo
- Partial hospitalization.—Although -no. mijjor additional services in partial. @ 7...%"

. . care were 'proposed, expanded :consi;itati_qnﬁ-:hi;‘? activity therapy to- nursing
o {)mn:ta;? and ag;encies providing day-cire  was implemented_by staff not funded
Py this grant. . . o Gt ot et T

Py e & .-

B
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Obdjective 6 and.- 7: Followu and after:care; Waiso _ R T T S

. Progrcss in, .achicv'ﬁn’g] Qbfpctive: Pe |:tosthe center. by ‘the - tate - o

: . hospital. systems apd: ndiviguals dist - inpatient cdre are channeled -

vt Infel atter-enre: brograriis-to facllitede -their rgfentry into local communitie§. Of .~

SRS the 41 persons discharged Arom Sti#fe hospfals, the center assisted in place- - . =
. o Juent of 36, with.25 placed in nursing L s and 11 in other residertial facili-- - .

. .~ ties. The. largest number for afte ¢&TC.come from the center's inpatient unit., YTl
o After-care is provided throug artial ‘hospitalization, actjvity or- occupatjonal - ~
- therapy, or rehabilitation through the center’s sheltered workshop program_ or s

.the social knowledge for independent Tiving {SKIL) programs. The majority . . '
~ of elderly discharged. from the inpatient unit are referred to nursing homes for - -

: . 7.placement. Representatives from the center participated ith- aregtnursing - - '

-~ - - wiilfome- staff in a “LinkAge’ workshop in. May 19077. A planngng ‘group. inawgu-. .- . A

rated at that time, has continued to meet to create plarsjfor increased mental* ;
health services, including after-care and liaison services in-area nursing homes,

. Objective 8: Staff dcvelopment on gerontology CoL e T e
., Progress in achieving objective: The objective pertaining. to in-service train- -
. -ing in gerontology was implemented. A four-series staff development program '
was provided. It consisted of four 2% hour sessions and/ covered the topicy,
_“illness and health of aged,” “attitude toward aging and aged,” “creativity in
‘the elderly,” and “sexuality and aging.” Guest spdgkers have been invited to.
monthly general staff meetings to acquaint staff with services their agencies . - U
have to offer for-the elderly. Staff members have slso attendéd local and State S S
workshops on aging, such as a *“give a care’” workshop, an ISU sponsofed '
seminar on aging, and preretirement planning training programs offered by.
the State -agency on aging. A resource list of center ‘staff with interest and
oo expertise. in gériatrics has. been developed. The program director of continting -
-~ . education coordinates center training programs. - . - . -

" Objective 9 and 10: Continuing cducation to area caregivers; program dcvelop- ‘ -
ment in nursing homes - L ' ‘ ) . _ . ;
Progress in achieving objective:. All 24 nursing homes in the region were
canvassed concerning needs and interests. Three nursing homes contracted for. i
regular monthly consultation Ywith the socinl worker, and a total: of seven o :
o homes are provided clinleal consnltation by center staff.. Consultation and edmn- h/\
.. . ention-services to agencies and organizations that serve the elderly increased :
. Substantinlly over the past year. Case and program- oriented consultations . .
- Wwere conduceted and ongolng training and education programs to nursing home i ¢
personnel were -implemented in 10 such facilities. Socialization groups have '
heen established in at least five nursing homes. Then additional clinienl stn{f
.. have becn identified as having interest and expertise in working with the -
elderly, and are utilized as resource persons as the need dictates. o .
The program director for comsultation and edunecation 'services is responsible - ..

LY

- for the coordination .and delivery of center-wide consultation. .and education - R
_ services. . 3 : ) < Y B c - el
N Ob'jcctivc'il: _Acf'i‘vfty therapy programs and consultetion A

Progrese in achicving objcctive: Several groups of persons meet weekly- In

nursing ‘homes, or are provided transportation to the center in denter vans for

-. Aactivity therapy sessions. Expanded consultation by .actlvity therapy. .staff to.

*. nursing homes and agencies providing day care was also accomplished @uring
the grant period. : b _

L 2TET—T8——d L 2 ~ . : e
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Obdjective 12: Community educalion on -geriatric mental T;'e_d!th education

Progress in aclhieving objective: Some ctmmunity. edneation programs de-
s!g‘r‘led specifically for the elderly were developed and jmplemented 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, desth and dying, and grief and bereave-
ment. /A 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.- ‘ : . . ) ‘ e
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 stafr
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. &€ - .
L Obdjective 14: Peer coungeling program o ‘ - o

Progreass in achieving objective: Because of the cente')r's' dificulty In re‘éruit-

L ing a program consultant for the aged/aging until July of this year, the model - .‘
' program oOf peer counseling was not initiated, but is planned for the coming
- . year. . ' : - . ' .

_ - Objective 15: Adu!t:éducation p'rogram_a',_' _ . _

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

" ' ) The Family. Education Association, the center’s largest existing community

education program, had over 35-elderly participants in its programs during the-

‘year. In the community education *‘‘school for living” programs, between No-
vYember 1976 and June 1977, some 36 percent of the 77 participants were 60
‘vears and older, and approximately 32 percent were retired. This indicates
that consultation and education gservices are reaching the target population.

. ‘ Objective 16: infomaﬁ‘on services . - : _

. - Progress in achieving objective: In the.area of public information, more S
- 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. - . ’ o .

. Objective 17 and 18: Consultation and education research and. evaluation; par-
ticipation and planning for community developmeni - : '

.Progress in achieving objectives: Because of delays fn recruiting and hiring
qualified staff for some positions, much of staff time was spent in program de-
welopment and planning. This was carried on in. close collaboration with area
ageéncies working with elderly persons. A great deal of staff time was ‘expended
in developing and implementing the Sunrise Survey needs assessment project.

. Some 1,183 hours. of direct time: (2,400 hours total time) were spent in com-

- . munity development activities by center staff. o e et
: Some programs were not implemented as soon Os 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 placed on developing research designs to utilize in

the evalnation of community education programs. -  °

- Wcﬁve 19, 20, and 21: Services for elderly substance abusers . . :
R rogress in achieving objectives: The hiring of an addlctions specialist. for:
elderly in March 1977 facilitated progress toward these objectives, and most of )
the action steps were completed:. Twenty-two individoals 60 years of age and .
older - were adrmitted to the detoxification’center during the year, and 17 el-
derly persong were enrolled in alcohol and drug programs. Some 313 hours

-
.
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were spent by alcohol and drug specialists in services to the elderly. The addic- -
tiops specialist established relationships with 17 agencies in the area. During
. the year,. this individual «Fas involved in training, and developed. a program
: .for_specigl:lzed services for the elderly substance abuser. Development of pro-
' grams in the. outreach counties, as well as participation in workshops, semi-
nard, and inservice training, are priorities for the coming year. : o

- - -, .
- Objective 24: Research and evalualion for elderly . = ° -

Progreas in achieving objective: The Management information systems de-

- partm_ent has developed a new Bet of service codes that more accurately. de-
picts and describes services provided to the elderly.. In addition, thé services
‘rendered slip used as an entry document to the computer is in the process of-
-belng revised to better identify locatlon of service.. The center will be able to
more. eadily determine the amount of services ' provided in nursing homes. and:; -

- -other ‘locations. The MIS department has almost .completed the process of con-
_vetting.to a large computer, which will enable greatery storage of information

- and. provide data for cost benefit analysis. The increased processing of paper-
w. Work for title XX and programs for the elderly has necessitdted ‘the hiring of

.8 business office clerk and a data entry operator.’ _ \
v o : o Lo . - .
; ‘2. Expansion of Current Services. (i.e., Updating of Ongoing Services) to
S Meet New Requirements of P.I,. 9468 .. - -

a.- Consultation and gﬁucai;i n

Further expansion in the area of consultation and education services was
made possible during the past year by the additibn of community services stafr.
. In addition to.their efforts in providing programs and services for. the elderly,
' -, these individuals participatéd in the expansion of.current services necessary.

." to meet. the mandate of P.L. 94-63. Over 5,638 hours of direct time (over’

10,000 hours total) were provided by staff during the year in consultation/
.* educatioh_activities. ‘ ' .. : o

b

b. Training programs '

L . In addition to develomng gerontology training programéé and other ‘in-service .
‘M training concerning the elderly, the program direc¢tor for continuing education
" is responsible for\other staff 'development_ and f_ormal training programs man-

dated by P.L. 94-83. _ .
: . i ~c. Administrative Services

fﬁbject{ve 22 Long_-’_'a‘npé planning ! . o

Progress in achieving objective: The needs assessment of space “needs has
been undertaken and -has merged with the long-range- plan dyvelopment 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- .

<ural by-product of the long-range plan will be the determination -of space needs.

.. .An administrative agsistant hag been hired to be responsible for seeking out .

additional sources off funds as part of long-range planning, and also has re-
sponsibility for quality assurance and program evaluation. This position was
not-filled until July 1, 1977 due to difficulties in securing a qualified caundidate.

Objective £23:. Financial 8élf-au PMceiency eﬁ'orta _ .

: Progress in achieving objective: Third-party payor collection rates have sub- .
" stantially improved.  since medicare/medicald payment decisions have been
.. challenged when legitimate charges are disallowed. It is anticipated that the
o site visit by JCAH in February 1977 will lead to certification by medicaid of -
. - tl"g- center’s inpatient services. In addition, center staff have been utilized in
- collecting from individualggiwho hawve a proven ability to pay but refuse to pay
= . - - for services rendered. E ded counseling services are also being offered to -
* 1.+ 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 Bpecigc purposes.
Part of the administrative. asgistant’s job is to attend conferences and semi-
.. nars related to grant-writing and self sufficlency, in order to assist the cen- .
.. ter's efforts to gain financialsstability. : o . .
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_Thé further c_lcvelop_ment of researc.h and evaluation actifitiés, as vivéll a8
other administrative _sg:rvices,_ are in accordapnce with the mandate df: Pr.L. .

Service$ in process. of implementation include development of varied; wide

ranging services to pursing homes which house a highly vulnerable population
- of elderly. The center continues to provide gervices where;ger the elderly are,
. but a prime focus.continues to be delivery. of eplergency and crisis care to
residents of nursing homes .together witlt ct)nsultgl}%?l‘r'abbut management of
patients; educational seminars for nursing home staff to assist in tmptoving
-their mental health and the health of the{r—_residents. A description of o pro-
gram follows. _ . : Y ’ ' “ nf

HOMES ASBSESS PREVENTI({)NVNEE-DS l

P s

I. Program Objectives 4

The primary purpose of the IH.AP.N. ?égr'am is to prevent -mental\illness'
in the elderly population of nursing homes in six rural counties of southwest-
ern Indiana through formation of a practical, inexpensive prevention program
designed to fulfill these goals: =~ -~ R . . L

(2) To educate the personnel of the 21 nursing homes in Indiana region VII

_concerning the basics of preventative merital health as applied to the elderly:
residents of nursing home facilities. . : g

(b) Through continujng education programs provided by center staft fat all
nursing homes, to present a-model for these personnel—techniques desikted to
prevent deterioration in their own nnd their patients’ mental health. 1§ -

{c) To involve nursing heme personnel with. the personnel. of other fadilities
in a.network ; sharing techniques and information Trelated to-patient education
in preventative mental health services. ' : L, Aa

(d) To. increasc the residents' participation "In activities which affect the
mental henlth environment of these facilities by developing and maintaining
at least five reassurance groupss To enhance the supportive atmosphere of
seven nursing home facilities. ¢ - : ' ;

(e) 'To measure the ,_contilm'mg effects of the IILAP.N. prevention pregrams
used in nursing homes. ' ’ - Tk '

» Ir. Pragram Description

.
»

. . - [

The II.A.P.N. servioos~are one segment of a comprehensive program of ely
~derly services provided by Katherine ITamilton Mental Flealth Center. Tn July
1076, the center received conversion grant funding to assist in establishing a
network of community mental health support systems for the elderly in re-
cion VIE. This area in southwestern Indiana, once a prosperous mininz and
railroad center -is now a poverty area with 13.7 percent of its population on
income below, the poverty level as contrasted with a State average of 7.4 per-
cent. The percentage of ‘older per=sons in the six coun_ti_e's served by Kntherino .
¥amilton averages 18.8 percent (the whole national averame in 1970 <wns 0.9
percent). Some counties in this area have 23 percent of their population
over 60. ' : . - ' S

- The total ellderly services program has as its objectives: . ‘

(a) Fduention of persons living with, or respan$ible for, older Americans

_concerning the mental health needs of this population. '

(b) Prevention of mental ilness throvgh attention to high. risk elderly
grnupﬂ‘ﬁ.qu_(-h as perscons living alone in the community ; residents of nursing
homes  persons experiericing death of a-spouse; retirement: efe. .’ '

*{¢) Delivery. of emergency. diagnostie, consultation, and treatment services
" at nccessible sites and in a manner -helpful .to this population. ' -
The obijectives of the H.A.T.N. sezments of the center’s comprehensive pro-
gram of #lderly gervices.are delineated above. «Thé titlE of the program was
solected to remind center staff and service recipients that small town or raral |
" persons who are-elderly may hbe isolated. and at times izgporant of the usnat
tonets of mental health professionals, but they are a proud, fiercely independ-
ent zroup. Preventive mental health services desigmed to renew their interest
in life. st incorporate strategics which allow them to initiate changes. More -
than nny ofher group of service recipients, rural aged reject n passive role. If
older Americans can initiate soecinl® interactions ‘in their environment, . their
mental health is strengthened. The strategies used in the H.A.P.N. program

K -
. . . .
-
co - .
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were developed - throughdut the
after-cure services by center staff to former residents of State hospitals pliced '

- in nursing home facilities. over the past 5 years had revealed lacunse in the
- therapeutic aspects: of region VII nursing homes. Some of these deficlencies

appeared to be peculiar to rural Tacilities. Contrary to much of the liferature .
brovided by research involving urban facilities, rural nursing homes often
appear to be blessed with perceptive, dedicated staff swho work for littld money

~‘and who are minimally self-taught in the mental health -fields.  However, the
- opportunities for continuing education or development: of skills are often lack- .~

N -
o ' . -~

ing in these isolated,fadilities.

‘Target groups for the N.A.P.N. program ‘consist’of ' (n). Nursing home per-

" sonnel, (b) residents of the nursing homes' and their families, and (¢) volun-

teers being prepsared to work with residents, ' . .

The. target ‘groups during the first 2 years of the project consisted of seven
livan cvounties. Two homes.in Vigo County participated.
. The fawilities ranged fromi- small (capacity 40) private homes licensed to
care for a limited number of ,residents to. large facilities managed . by ‘for
Drofit’ corporations.. Seven (or one-third) ;of these facilities were selected as.
initial target facilities which icould serve as model projects to assist the other

two-thirds of the homes. Basis of this seléetion was need for prevention serv-
ices as evaluated by center personnel. AN seven/ﬁomes’ had expressed an in-

- Specific nursing homes—one each in Pirke, 'Vermillion, Clay, .Greene, and Sul-

terest In receiving after-care referrals of.p 7 ric patients from the center’s
linison person to State hospitals over the course of several years prior to the

. -start of the project in October 1977. Staff of several homes had also requested
- help with patient management. - - T ' .

Y

Staff development - S , L : »

Key center stafl, already experienced in commniunity consultation developed -
methods” of approaching and penetrating- nursing home systems. These were
taught ‘to other staff. Staff training was provided by an experienced psychol-

- ogist, a social- worker, and a nurse. Later assistance. was provided by -a

psychiatrist specializing in-community. geriatric psychiatry. A series of specinl
training workshops for staff were provided during 1976-77. In addition, con-

‘sultants with post-graduate training were ‘available for -supervision.

Basic delivery strategies .include the following:. . : ‘ -

(a). Staff selected to work with n nursing home are chosen on the basis of
provide consultation in the Caplan model _ _

(b) Nursing home administrators are approached for: discussion of center

‘ability to establish rapport with a wide range of populations and ability to

- prevention programs only after the staff has: (1) First effectively coped with

at least one psychiatric crisis of a patient in the Facility, or (2) made onc
placement-of a person discharged from a mental health facility and provided
after-care:for some months. = o . . - o

(c) Repeated visits to the nursing home and attention to other clinical
referrhls from ‘the homets personnel then follow. R T

(d) After establishing a relationship, and discussion of educational needs,
use is made of a video tape describing mental health services-to the. elderly in

nursing homes. A center brochure provides additional suggestions .for inservice

- education in mental health and prevention programs.

{e) Techniques. for providing services in each facility are addresse.d_ sIowl_\‘ '
ns the needs evolve. Initially, administrators and directors. of nursing. most
frequently request patient care consultation and continuing education - pro-
grams, : - . . ) N : o - _

{f) As consultants come into increasing contz_lcf: with staff, the ‘needs assess-.
ment is widened to include staff and patients. :

. - {(g) Programs _f%x: each facility are individually develbped and reviewed.

i - (h) Weekly meétings of center staff serving nursing homes. results in the
pooling of ideas. These stimulate suggestions to other nursing homes for meet--
ing additiond#1 needs.. . L 0 ‘

(1) Quarterly meetthgs with administrative staff of all .
to facilitnte shared progress and to stimulate communication about mental

bealth techqiques._. _ ) | _ 3

nursing homes serve - .

T-year hl-story of -the center. Provisions of .

|
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(3) Specific strategies used include: _ T , »
- . (1) Reassurunce groups for residents, . o . '
- (). staff tralning in self awareness and nonverbal behavior for use with
residents, ' : . - - - '
1 (3) classes in creative writing and .sharing for residents, :
(4) ‘experiences in drama .and dance with emphasis on experience,

-(5) recruitment and training of volunteers from the.mental health as-
sociation who will replace cetiter staff in maintaining a mentally health
environment in; the nursing homes, and ' LT

_ },‘(6) assert:ive\ Behavior for key staff.
Prevention techniques used - )

A ‘copy of the techniques offered 1s attached.® Nursing supervisors and ad-
ministrijtors 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 gstimulating environ-.

"ment in the nursing home when center personnel must limit their participation
in th_é first seven homes in order to expand to an additional group in 1978.

Obstacles to- Delivery of Mental Health Services (to%he Rural Eiderly .

. Obstacles to the delivery of mental health services to a rural population of
~ elderly are many. Isolation and some measure of inaccessibility must be: over- .
come through maximizing the use 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. . . ' _ o T ' e
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 medicald (title XIX). Some
examples of common obstacles to rural mental health in the elderly include
the following: - . B . i - _ .

" (1M 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 efiicient, rural mental health care looks even bleaker.

(2) Elderly patients being discharged from & 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 or
medicaid becaunse he “has funds” even though these funds are unavailable. .

(3) Meditaid 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 foreced 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 resgurces to $700, thus surrendering

" even -hurial funds. This reduces the last source.of dignity—pdying for one’s

own way ‘“out.” This $700 resource limit includes even ‘the cash value of life

insurance policles. The elderly are forced to cash in policies to reduce total -
resources to $700. - L

(5) Any elderly person of modersite means who needs nursing home care
..  only temporsarily (ex: post surgery) quickly reduces cash resources. In order
‘. ~to get medical help (medicaid) he maust reduce his assets so totally that he -
. must keep the medical assistance to survive financially. Thus dependency and
sdepression may Increase. : - . L ‘ : o
(8) 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 medlicare reimbursement. . : :

. fRetalned In committee fles.  ° i | VT
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-+ {7)- Mental health centers are considered by soclal security to be “institu- .
tlons”, not hospitals.  SS1 is therefore discontinued ‘when a patient ig ad-
mitted to a’comprehensiveé 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 bhas no funds. ' S T _
(8)  Certain dlagnoses' common to elderly persons such as Alzhelmer's dis-
enge or organic brain syndrome are not covered by medlicare except during the
- time the pagient is receiving active diagnostic, evaluative treatment. The ef-
- forts of skilled mental health staff to plan referral to a residential facility
. with a treatnmient 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
- . fleld of mental health. . ' ' oo I . g
o (9) A final obstacle is the 180-day lifetime 1imit for inpatient days placed by
_ « Mmedicare on hospitalization in mental health fdcilities. Patients hospitalized

‘in_géneral hospitals have no limit,

: , _ CONCLUSION L _
'._ .. The basic issue in the delivery of prental health gervices to. the elderly séems
"~ Lto be twofold: - _ - o D Ceon
" First, whether or not we really believe that the elderly, and particularly the
rural elderly, have the same need and right for mental health services as the
- rest of us. Leo Strole’s monograph in June 1977, “Mental Health in. Metro- °
. .polis,” concludes. that rural mental morbidity is higher than in urban areas—
- 'in gsome cases nearly 20 percent higher. Yet funding allocated on a per capita
“basis will be at a higher level in. urban areas. - . A . oo
-The second issue is whether mental health services provided by both medical -
and allied health professionalS, should not be integrated into health -insuramce -
plans—even into national health insurance if that should be implemented. ;
;i DBoth -of these lssues demand investigation and affirmative .action on the.
nationsal level. The needs are-cleay’; the response should prompt and appro- €
: priate. . e L ' :
.. o .  Senator Percy. Dr. Doherty, we all appreciate your speaking from
. your heart and capturing the essence of what you have in-your
_paper in a very dramatic way. We will have some| questions for you -
and I am sure my distinguished colleagues will. have questions.
- Louise Johnson, I have already introduced you. * L "

'STATEMERT OF LOUISE JOHNSON, GREENCASTLE, IND., VICE
" PRESIDENT, STATE ADVISORY COUNCIL ON AGING

" Mrs. Joanson. Thank you very much. R I
- Thank you all for coming, 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;
. v it has to do. with the Red Cross and all the different agencies. that -
. _benefit the aging. Theyx are sorry £o miss this, but they are always
~+  .ready to help and we apgpreciate their help. o : L
.- Qur delivery-of health services for the.aging, as you all know very
. well—as Dr. Doherty has_said—we know there is a very close rela-
““tionship between the physical health and the mental health, so we do
.+ - have to consider both of these really at the same ‘time. There are:
AR 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 perséons.may live. There is o

L4
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%ea' t need among all persons in our society to.develo 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
18 most important. =~ - . : : S
7 L

£

£,

..  FrrreEn Heavte. CONCERNS

.. " We have about, 15 different concerns in our area for the health of - -

. the aging: . . . = . e L

- First, our programs are furnishing health screening ‘for the aging. -
- When health problems a’re_identiﬁe%,»there arétoo few physicians
- to care'for themeeds. -~~~ o LT T
*  Second, ‘many. senior citizens find' health probléms through the
- screening “process.” For lack of length of time to see.a ‘dector may

cause-g shorter life for the aging person.~Sometimes it is as long as
~ .3 months before a doctor’s appointment.- ’ R
-~ . 'Third, there is a great neegf)

. ing process, so the aging persons caniget the help soon enough to
.. care for the results of the report. We need more people to volunteer. -
. . Fourth, we recommend that the medical association will consider L
.- ways to impreve the health care of the aging persons. = .
L ifth, medieare is Risleading. Many older persons fail to get the:
"~ benefits of medicare and fail to get the proper medical help because
of their thisunderstanding; many times they do mnot fill out their
fortns properly and go ahead with the effort. . o e
" . Sixth, many persons are unable to care for minor problems, -which
. may grow into major problems, and may cause critical illness or
. death: There is a great need for trained persons to visit those in
need ‘of he_li), for such problems as a manicure, care of feet, hands,
- .and ear infection, and so forth. Many isolated persons in rural
areas are in need of this help but do not have help of any kind. -
‘ ou may think that these are minor things, but there are things.
that ean happen with blood poison, and many things that are serious -
with isolated persons, who have these kinds of things, and just go on
without any help. : o S
+ Seventh, the nutrition program is a necessit
and due to the need of exg
persons, some increase on

.

_ - for senior citizens -
anding sites and delivery to home-bound
nancial help is a must. :
Eighth, the nutrition and transportation programs cannot
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 to
ask for it, too. . SR : ' _ 3 o S
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'
"-cial help for the transportation is in .great need. Many in the iso-.
lated areas do.not have this service because of their need. T
- Tenth, expense of health screening for the aging is too great to
reach all of the needy people. Mobile units, especially for the rural’
‘areas, would- be of great value in preventive help for several types:

be sepa-

. . A
e . Lo . .
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for more staff to help in the screen- -

some help. Finan- |
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of health problems. This is a thing we feel here in our area that
could bg a great help is-having a van that could take care of certain
-things. k&l!Ourse, ‘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. = -,/ . I L o
Eleventh, home help provided in the homes of the aging could be
companionship, provide. information of available help, and many.
other things related to.the health of the individual. R
Twelfth, encouragement of senior citizens to live in a ]arge 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 wonld like to, knowing they had other people thejr own
age in the building would be of great benefit. I
Thirteenth, small rural hospitals in outlying areas could be kept
.open for nursing care help w_itgout specialists unless there is an emer-
ncy. Spouses could visit each other in this situation, while in lar
ospitals, at- great distances, it is impossible. This is true when the
spouse is in .the hospital for a long time and the.other person is
isolated and cannot go to see their spouse. oo L _
- Fourteenth, Healtﬁ,_Education, and Welfare recornmends reduc- -
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. ' '

Fiftcenth, voluntéer help for the aging to understand the cost and
- benefits-of 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. - e
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. L - o .
* | _ Senator Prrcy. Thank you very much indeed, Mrs. Johnson.
o T would like to ask Congressman- Myers jf he has any questions
- for us. » . S
. Congressman Myrrs. Well, thank you very much, Senator. -
First T want to make a comment about thé 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? ' S o R
Dr. Dormn'rr._'fﬁe 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 vear that about 8 percent of our admis-

sions were older patients, which would be -compz_xrable',to.tl'le-'_na-_—' o

-

[
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i t1cma.1 average of ‘a.b'o'li't'."‘l “percent of bﬁr’{outpaiiﬁéﬁi} admissions.
"When you consider the percentage of elderly persons in our catch-

ment area, it is much’-"]:nq her.. You' see that thre are many'}lealth

ing.

problems we are not touc]

...~ 'The group that is most iirevalénti_f."served by I(Oatherir'ié_-Ha.'rhiltonr'
' .is'the age group from 24 to 44. They use Katherine Hamﬂton‘ more

-8t a higher rate than they -are in the population. . :
Congressman’ Myers. 1 have one other observation - about the

. problem that the :Senator and I and the State representatives writ-
- Ing 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-
sionsto write all of the probabilities, so- you have to necessarily give

the agency some latitude, but often they take.too much. This is one .
"of the real problems we do suffer with, that it is not written in the
legislation. The regulators carry it much further than we antici-

- pated and often make it difficult for you locally to administer.
: .. Louise, T have one obscervationn here. It is true that health care 1s
.~ becoming a real problem for people of all ages but are we really
 talking about our senior citizens’ capacities here? How about the

many doctors? Some doctors. get old. How about the nurses? Why -

‘don’t we use the same people who aré retired to take care of other
retired peoplé—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. =~ = .. . R .
© Mrs. Jomnson. Ithwould be wonderful if you would talk to the
doctors. , ‘ ' . ' S :
- Congressman Myers. I know it does present a problem.
XIf you will yield for just one further Juestion, Senator.

- Ruorar Hosprrars

- You spoke about the rural hospitals. What also concerns me are
the rural nursing homes, which we have so many in our area. Mayvbe

: ': -they don’t meet the standards of having 40-inch doors. Mavbe 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, the people are at

home. You can go visit your friends, the children, and. grandchil-

dren. Until,we can afford to build something ter, it is a shame to

" close some of the good facilities at home beCause they don’t meet

some bureaucrat’s standard from' Washington or Indianapolis. -

© T think we have to be extremely careful be¢ause as consumers.you .

are thdPeoplé that have to pay for all these\fancy facilities that

.maybe we forced upon you. Yes; we want the finest and the best, but = -

meantime we have to provide something, and until we can provide
the best, T think adequate care is most important, and it-is much bet-

ter to be as close to your home if at all possible.‘T think we have

gone way too far. o _ A RPN
Thank you for yielding. = = - = . e e
Senator PErcy. Thank you. Mr. Felling. - S D

-"C.»J ‘
i
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: STATEMENT OF I)ARBEI.L FEL’LING INZDIANA STATE
SR ~  REPRESENTATIVE, TERRE HAUTE IND. -

Mr. Frrune. I am. delighted to be here. I didn’t antlclpate par-.
ticipating on this panel discussion; only to be here to listen to your
concerns and to listen to the dlstmgulshed Senator and Congressma.n, g
Representative Thomas, and the other panel members. :
' eing a freshman legislator, there is a lot I need to learn; a.nd

“me

R tha,t is the primary reason for me to be -here. I don’t.have any spe-

~ cific questions but will sta.y here as’ long as I can today to listen to

> your concerns.

Thank you, Senator;- : o S _ ST,

~ Senator’ Pegcy. Thank you very much B '

We are breaking: precedent. I don’t knew of any other Senate
hearm%(that had a State legislator participate in it before.

Speaker Thomas, I would be happy to have. you make any com-
ment or ask any questions- of our panel. .

»

STATEﬁEM oF J'OHN’ J. THOMAS INDIANA STATE
REPRESENTATIVE BRAZIL IN]) o

I\Ir Traomas. Thank you, Senator. |

Let me echo-what my friend Representa,tlve Felling said. I appre-
ciate the fact that we are having this meeting here, and on behalf of -
the citizens of western Indmna. of all-age , We thank you, Senator,
for coming and conducting this h(“;rmrr ‘and you, Conn'ressman
Myers, for | being here today.

T know these ‘two participants very: “ell as Well as their predeces-
sors on .the other panel. T certainly apprecmte thelr knowhow and

 their experience and their guidance. -

You know, when we are in the legislature, X 0'uess like you :ln e
: Congrees we get many requests for time; we get many requests to

lend asmstance to certain’ programs that groups iave, including those
of senior citizens. We try to respond, Representative Felhng and T
and other members of the legislature, to your ngeds; the same as wé
do the needs of other constltuents that we, represent 1n tlus State of
ours.

‘One of the needs that Senator Percy mentioned ]ust as I came in.
a little while ago was concerning the property tax situation. Prop-
erty taxes are a pohtlcal issue at times, but vet. in regard to senior
o c1t179ns, T think it is quite.appropos to say in Indlan'm we have to con=~ -~
- sider. in our legislature the needs. of the senior citizens; especially

" the low income, of all P]‘lSQ.lﬁ("ltIOIIS who want .to remaln Fn their
resudences For that reason, back in 1973, Senator, we in . Indiana dld
pass some legislation concerning property taxes. '

We at. that time did pass a law which increased our sales ta*rc. al-
ﬂmurrh it is still under that- of surrounding  States, ihcluding thaf
of vour State of Illinois. Ours is 4 cents, and we exemptad groceries,.
prescriptions, and many other things from that. Most of that in-
crense; from 2 to 4. cents, was ch‘mneled into a State ,fund from
-Whlch pubhc education 'is pald 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.good. pa¥t of the State help comes from the sales tax in-

. -creases, so we are not, through our local taxes, paying very much of

~ - the cost of public education in the State of Indiana. ST

I think we also, as the people here know, have 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 taxXes, 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 compf;xin about the freeze on
property taxes, although frankly I have had several local boards -

and agencies and’ governmential groups say, “We don’t have enough. |

money today,” but I have not heard many property taxpayers say,
“T.et- our taxes go sky high.” . - BT '
You and I and Representative Felling are fully aware of the need
to raise the qualification level of takingswhat is known in Indiana
..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
.- ‘iIncreased that qualification el! it is now at $6,000, and it should
"~ be ®8.000 or $9,000. Representative Felling and I believe that the-
leg#dlature will do this job at this time—I would hope so—to make
-~it consistent with the increase in the cost-of living, and so forth, as
occurs. - - - ‘ ‘ - T
§ Thank you for lettirig mie make these comments. .
- Senator Prrcy. Thank you.: . . | -
T would like to ask Bill Esken, social director for the church, to.
R - stand: Is Bill Esken in the Toom? - o : :
e e - If not. we extend deep aipi;qcia_tion--_to him for the }flp ‘that he
- " ‘gaveus in setting. up these hearings. T N
‘T would like to ask our panel about the problem of loneliness—the
sense of not being a part.of things, of being left on the shelf. I won-
der if vou .could comment on that. First is it a real problem, and
second, what have you found can be done about. that problem?

[ , - | TsorATION

Mrs. JornsoN. We have had experience at Greencastle in Putnam
Countyv, at our senior center, and we have several examples of iso-
lated people. One lady was just sitting with something over her
shaonlder to keep her warm, her thermostat was turned down. She "

. had used all of her money .and - bought a little home and she was just
. sitting there. We did have the nutrition site at our center, and we
.~ were nble to get her to come because she happened to know the direc-"
-5 tor of the nutrition program, and she has worked for about 3 years
" niow. and that was the thing that she had to look forward to day
. ~after day. She was not physically able to do heavy work, but she -
.. would arrange the tables and help in the serving of food. This sort
.. . - of thing has'enriched her life tremendously,. L .
: We have several other incidents such as this, if you would like to .
. hear one’or two others. We have a gentleman who had béen 2 farmer.
He was, of course, up in‘vears, and when he found out that we were
. . . ) s y ’. . . FRRSEEN
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“having a nutrition program—he was in an isolated place, which he
left, and rented a little apartment. He found out about the nutrition
pro‘%ran"i, but he was not quite sure exactly when he read the article .
in the paper about where the location was, so he walked across town
"to the armory. It was a long distance that he walked, dnd he said,
“Now. is this where I can. get miy lunch today?”’ and they said, “Well,
no.” They explained and told him where. . : o
~ 'The next day he came to the center. All of these years he has never
missed a lunch there at the center because this is all that he bas to look
forward to. He socializes, of course, when he gets there. There was.

one.time when he was.in the hospital and I will'always remember the. . * .

- day that he came back. I said, “It is so hice 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 -

- & lot .of experiences like this. ‘ o o
Senator PErcy. When Senator Kennedy @ind I first introduced the -
nutrition program, we asked the Senate for $1,800,000. I had some .
collgagues 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,'e‘_xchan%e' ideas, and so forth. = ,
That program is now funded at about a quarter of a billion del--
lars, and I think it is the best money we spend. The senior citizens
cantribute what they can. No means test is applied to anyone..
. " Mrs. Jounson. Amen. [Applause.] ' Lo

Senator Percy. This is one of the most popular -progr.'arri's' we have. .

' We have no problem funding it now and the House has been wonder-
ful in supporting it. It was just an idea a few years ago and I think
it has worked out very w . _ S SR
" Tell me about drug abuse. T wonder if you could tell us, Dr. Do-

: “herty, whether drug abuse is a problem among the.clderly and, if.
' so, why? . o S e : N ' .
T PrescripTioN DRUG 'AND ALCOHOL ABUSE

. Dri"Dox-mRTY..Yes; it is: The main problem appears to be pre-

seription 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 thev
-/ have taken: They wake up frequently during the night and they will
. - take another pill when they have a cold. R
‘Becausé 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 medicine. They say, “The doctor gave me this.’? “Try ‘Dr. -
“so and so.” . v R YT
. " For many reasons we do see persons who- are, 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.not
" realize this and they do not obtain the drug in our unit. So we have:




- has someéthing that he has created. The next day he has. something
“to look forward to.. : I

+ . -“You know, I am a little kid, X :
. .because they always look forward to.my coming. I am, able to help them and
" . they call me their grandson now."_ B e : - - -
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. "s'p_ecia;l pérsénﬁel who are a'ttempting td alert and raise the conscibus-. N

ness of other people to the fact that addi,c‘tion'.ﬁ.ﬁnﬂgng the elderly is a

_problem, yes. . .- . 2 N
.. _Wae had, I believe, something like 17,48 persons over 60 who were -«
admitted to our detoxification house last year that we have for el-

" derly alcoholics, which is another problem. The alcoholism in the-
.elderly, partieularly in the elderly male, the infcidence 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- -

ple need to be alerted to the mental health needl of' 48 elderly. Very

frequently the drugs or the bottled wine simply becomes the ‘person’s
own way of handling depression and lon€liness and before you Imow

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 ossib-lj."'

'this sense of loneliness, being left out of society, leads people to re-

sort to drugs. Looneliness can best be overcome by useful activity. Do

~you find that if a person gets involved :sgain, finds something they
~can do, feel as though they have made a contribution—do you feel

that ‘this is a way of coping with this problem?

.~ Dr. Donerry. We have a delightful gentleman who, wher he cafe .

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

ATy - . i ‘ . e
makes everything from birdhouses to clever wall hangings, and so

' forth. Fle takes them back to the nursing home and then he sells - g
them for a profit; he is like a different man. When I go in that room
- X see®this alert, responsive man who is véry.anxious to show you

what he has done: You would not believg that he is the same gentle-
man who came_ there before, becduse row he has dignity, he has °
something to talk about when he goes badk to the nursing home, he

-»

INTERACTION BrTWEEN YOoUNG anND Orp .

Senator. Prroy.' I would like ‘to tell my fellow 1eg‘jslatbrs al?ouf,-a:ﬁ
experience that I had some time ago. I noticed the correlation be-

‘tween #vo 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. -

Y wrote every high school in the State of Illinois and suggested
That the students find & nursing home close to them, go in and visit,
and see if they can establish ‘a relationship on a 1 to 1 basis with

‘someone. They.could go in and comb hair, write letters, make tele-
. phoene -calls; or just sit there and read and talk. T found it was.a .

wonderful thing, The young people felt'as though they were useful;

One young boy said: ' .

. they-had not felt'useful before. They felt as though they were needed. .

am only 4 feet 11, but I feel 10 feet. tall
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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 to see, and it made them feel ggod. So many times Lor-

" raine and I will go to a nursing home on Sunday afternoon and find
we are the only visitors tlyat have been there the whole weekend.-

. It was a way of bringi two groups together.that needed each
- other and didn’t know it. ould that work in Indiana, do you ..

suppose? - - ' ' : o

- Congressman MyERs. Yes. : . - ‘ :
- Mrs. JomnsoN. Yes, and we hope we' can get a program. Of.

‘course, we have the Faster Grandparents with the teenagers, and so-
.on. We also have people who are RSVP, our voluntecy program for = .
. senior citizens. In our own particular center at Greencastle we have
an office for RSVP, ¢t cetera. We have times when we .get eertificates
and. all this sort of thing for doing voluntcer work—we have about
200 people that do it—it is really amazing. They tutor children; they
read to children in the library, they work in all theé schpol libraries, - -
. . and this sort of thing. ' - N o,
-+ - - ‘The one thing I will always remember was one rman whro was in &
 hursing Tome; he was well off financially, he had no_wife, he could

_not talke care of himself at home, but he was not'a bedridden pérson.:
He would look out the window when he warnted to go out in the-

_ sunshine. ITe wanted so much to go fishing and he kept saying, -“X
“want to go fishing.” So they called the RSVP office. We have a black:
man, there, a Mr. Chapman. e is a.tremendous person in the com-
munity to help people; so they give him a call and they said, ‘“Would

. you take a gentleman at the nursing home fishing?” He said, “My -
" @oodness; yes, I.would love-to,” so this is exactly what they did. The
“ two of thern went fishing and they both had a- lot of fun, and it
© - meant a lot to those two older people who were alone in their lives: .
- This didn’t stop with one incident, it #as many times that this hap-
. pened. There are many, many varicties of things that we do with the
. 200 volunteers that we have as senior citizens volunteers so that.you
can talk about it all day. L R |
Sendtor Percy. Dr. Doherty, I know that you ‘have a very tight
schedule and have to leave. Do you have time for just a couple more
" questions? Maybe one, from me and then I would like to see if we
. have some. questions in. the audience. , . ' S o
T wénld like to ask your jud_r_nnent{ns tovinstitutional care versus

. . L~

" home hedlth care. Do you think that i is possible for us to try to find.
wayvs to increase home health care, a

| _ d_is it desirable for-wus to. try
. to ‘do so and, if so, why.? : e ' _ '

.. JToxmE Care IarporTANT FOR MuNTAaL ITeavTiz
~ Dr. Dorerry; I will definitely state that it will be in every way -
possible that we could increase liome health care, it'would be advis-
able even from a 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
. person is'placed into a nursing home, he appears to decline because




L he,ca,nnal:. ad]nst to.the new 'Burréﬁhding;',’i‘he change comes har
- for sll of 18 as'we get older. So persons who wish to die at ¢
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‘home, in the ares of mental health, I think anything that we can do
1:‘0 ln?nkla it possible for a person to die. in his' own homé would be very
aeipinl. - - s o

ator Percy. We will just take one question from this side and

one from over here.

STATEMENT OF THEODORE R. DOBBRATZ, LUTHERAN BROTHER-

' HOOD SECURITIES CORP., TERRE HAUTE, IND.

- Mr.. Doanm'm ‘Theodore R. Doﬁbratz. , : L
- X have never been in the Katherine Hamilton Communit.fy
Health Center, but either in or out of the home there, 1 oft

..;]

Mehiii;!.l |

en -won-

der, even in meiital hospitals, could we not have a halfway house
where there would be some supervision; they would not need com-
plete care, the whole works, or complete supergsmn. You know .

what I mesh, the trained personnel but they would have somebody
that is watching over them to see if they do need fuarther care: Send-

:'alxgg-them back to thg environment of their home, where. conditions

not change, would only cause them to have their condition return
to what it had been before treatment. I think we are missing the boat

by not havihg sort of a halfway house fof the mentally disturbed.

" They don’t need psychiatric care, just have a little supervision,

friend}iness, companionship, and that kind of therapy until fully

"~ able to cope again with conditions. _ , '

Thank: you.
- Senator PERc
- Doherty ¢ S o _
Dr. Domerry. I heartily concur with that. We have many persons
in nursing homes who do not need to bé there-becdiuse they do nhot

T

Y. Mrs. Johnson, do you w{;t‘ to try that, or Dr.’

- 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

- eare for the elderly, so what you are suggesting is that wé need some’ |
form of care that is between full-time custodial protective care and

care in the home. , ‘ _ . S ~
'Y do think that the HHUD housing autherity here is really doing

an excellent job. I would like to publiclyv commend them. When a-
gerson can be maintained in a department-like that, where they can:
o 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 abler to maintain. their own residence because of

_the custodial services. In many respects, these matters. are taken care -

of bv the social service aspect of -the housing anthority, and also

by the fact that persons in the housing authoritv do what they can:

for one another and do report when somebody is missing or some-

3

body is- confused. We do have a need for halfway houses for the .

eldeérly. ) S o |
“Senator Perocy. 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
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‘Kotherine TTamilton, or may be*commrr out o
- center located at Twelve Points.
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.

: ;ask hls quest.lon. Do we have a. Iady here ﬁrst All rwht Would you
~ come forward and ask your question?

-~ . o .
. Mrs. DeVavrr. Thank you. - ' . o
' senator PFRCY If you wonld 1dent1fy yourself pleam '

| STATEMERT OF MYRT]’)E’ M. DeVAULT BRAZIL IND.

\[1 S, DLVAULT I am Mlyl tle DeVault of Braﬂl Ind. - ’

T know Ir. Doherty and I wish I knew MIS Johnsqn. It- 3ust
seems like everyone has been doing a wonderful job. -

Pid you say that there were 200 teenager volunteets at Putnam

- County or 200 volunteers all together?

- Mrs. Jorrnsow. People 60.years of age and older. <
Mrs. DEVavurr. But you did speak of the teenager volunteers.
Mrs. JonnsoN. No, we were talking about the poscslblhty of in the

, future . havmg youth to yelllaps visit onceé i week with tho aging

person. : .
Miss DrVaoor. ’lh ik vou very much.
Mr. FEruina. May I make a statement?
- Senator PPrrcy. Yes, of course. :
Mr. FeLring. With regard tg this plev10u=: question, 1 Would like -
to bring fo your attention that here in this community there has
been  a pr rivate foundation formed for the purpose of providing a

“facility. which would give residential eare for senior citizens aged
55 and aver who have ‘had any type of a drug abuse problem in ‘the

past. This is a halfway house of sorts, but it is tonllv -more than

‘that. it s a facﬂ]tv that we envision and hope to have in tlns com- .

who does ‘not have a  home to o to, who may be coming out of

munity in.the Entnto. which would be available ;;‘anv senior citizen
the dotmuhcatmn

T would like to further annmmco that the gentleman that this
foundation ‘has been named after is scated on “the- bick row here,

John T.amm.’ C‘ertmnlv 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 nttempt to get
- same funding’ to get this project underway.

We concur with- the n'entiem:m and the statement ‘made by the

-~ doctor. that definitely this is a very scvere need in- this community,
- that it is the expert’s opinion: that there are several hundred people
right here in the Terro Haute arca who are in need, at the present

time, of this particular service, ‘and 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 TLamm, or several
other people in the. back, or Dorothy Hewitt in particular. So, if

- you would like to as8ist us, this is n very worthwhile and needy
project, and something that we hopo to I:nmrr into reality w1th1n

the very near future. 3 .. v
Thank you, Senator.
"Senator Prrcy. Thank you very much. _
Mprs. Johnsoff, we have just one question for you, -and it w111 be‘

o the last question.

oy
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~which we have been trying to deal with at both t

~ 800 . |

o 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. Joanson. No, T 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 and make a plan. -

We are going to have some figures on some surveys that have
gone through our counties; and I think from that you can see some
of the population of the aging, giidi the needs, and all of this from
‘the survey. S .»5-"‘ S . ‘

Senator Prrcy. Dr. Doherty-.':-" )

NrrrrrioNy S1tes As Source oF  HEALTIT SERVICES

Dr. Domerry. I would just like to suggest that the nutrition sites
would provide expanded health services. T fecl that these are excel-

 lent outlets or delivery systems, and we have begun wjth asking for -

health.screening there. I feel that persons who frequent these nutri-

_ tion sites are frequently persons who do not hayve a lot of -commu-
- nity resources, and there might be a regular clinic established there

where you would not just-have minimal sereening, but you could.

-have some delivery of health services, and that this could be funded

probably as inexpensively as your original project is funded. = . -
Senator PeErcy. Thank you very much. S

T want to point out that there is a form to submit written testi- T

" mony for everyone here. If you didn’t get one as you came in; you
~can- get one at the door when yvou 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 T would have said.” Tf you will mail that to me
within 7 days, yoeur 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. . ' : o ) o .

‘While our panel is still here and. in anticipation of our third panel,

I would like to point.out that in addition to the ;}:;roblem of taxes,

) 1e 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 u
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. : - P _

-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 %ill, 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 85 or older,
living in a home that they own or an apartment where they pay -

s

. ft{t eir heating shall receive, if their jncome is $7,600 a year or .
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. less, a. refundable tax credit of $75 each year, to hel “‘them with
_ their heating bill, The $75 would be paid directly to them. I ghey
“don’t pay an income tax, they just simply file the form for it*and
“they will get it. Those with incomes above $7,500, a tax credit will

. be prowded but on a’ declmm% basis up to an income of $12,500. -
" So it covers all homes, all families age 69 or over, that have an in-
come of less than $12,500. : '
- Congressman MyERS. Are we speaklng gross or .net 1nc0me9 . 7

Senator Peroy. 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 stlmulatmd, _
discussion. I am just smry that we have now run out of tlme with
this panel. '

Our final panel ‘will consist of Martin 1‘sh]lex._, Harold Cox, and
Rev Noel Hord. We will have the three of them appear togethel

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 ploblems '
and concerns of the elderly. :

-Dr. Cox, we are dehght(?cr to have you on this pa.nel

| STATEMENT OF DR. HAROLD COX DEPARTMENT OF SOOIOLOGY

INDIANA STATE UNIVERSITY, TERRE HAUTE IND,

Dr. Cox. I am very glad to be here today. ' _
I was delighted when T learned I was going. to be on the same

‘panel with Martin Miller. I believe him to, be a kmd of senior states-
-man. He always speaks out for senior citizens. When I first was

told T would be on a panel and"Martin and T would be here together
and we were esch 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 -

. Jevel his comments to 18 minutes and if I could get by with 2. So,
" because our-audience has been very patient todav, we will try to
make these comments verv, 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 -Katheririe
" Hamilton from area 7 on aging. I represented the university in
%Vttmg together this survey. We ultimately interviewed 500 people.

e random]y chose voting precincts and we interviewed everybody
in the chosen. votmg precincts that were 65 and older.

- Part of the problems older Americans are confronted with is tha.t :

- often college professors or professional people working with the

older Ameéricans 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 prov1d1ng ‘So we went out
and asked exactly” what thev thought their needs were a.nd how their
progra.ms were domg in re}atmn to those needs .

i .
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sample was pretty representative as to older people in the Nation. -
.In terms of age, 31 percent of~the people we iqtepwewed. were be- .
“tween 65 and 70, 28 percent were beteewh 70-and 75, 18 percent
“were between 75 and-80, and 23 percent were 80 plus. In terms of
sex composition, 32 percent’ were, male and 68 percent, emale. .
" IVe all know that females are the stronger sex and®sdrvive longer.
That is about typical of the.national average, also, foy people over
the age of 65. - S , : o .

. In terms of race, we had 88 percent white and 12 percent black.
~-==" . Now-that is probably typical of national averages also. There.1s one
- 7. glight thing we did find. Most of- the blacks that we interviewed -

were either in Terre Haute or Brazil; they tended to be located in
' th? cities and not in the rural and surrounding areas of the country--
side. - o . - _ » . o o
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. S

H . . ¢ : . ‘
Survey Rresronse: 44 PerceENT Live ArowNe -

- Reviewing some of these responees-that we ot back from -this -
sample data, in terms-of housing and living arrangements, we had
41 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. % percent with spouse and relations, and the
ather 5 percent had a different living arrangement. '

We nealerd specifiealiy, if yon were to move, where would vou like to
move. and why? We got very few answers there that were really
significant. Threé percent saitl they would not like to move within
‘neighborhoods where people were only their.own age. That is a little:
bit interesting, given the fact that we segregate them for ‘senior
citizens, Most of them don’t like that. - , . A

. 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. o

Ve asked the question to determine how many of them had a son.
or daughter, or immediate relative living efther in their community -
or adjacent neighborhood. Forty-six percent had no children living’
in their particular area of the State. Just 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-
‘eated mobile world most families don’t have immediate family mem-
bers living in-their same community. Whether it would be desirable

© or not, most of them den’t have families to do the job; therefore,
"the Government has to ‘do something that the families used to do in -
the past. . - ' : .

'Inpterms of transportation, how theyigot to needed services, how
they got around. Eight percent of our sample walked to whatever

4]
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. Now I wiii‘skip over some of-.i:ﬁ_is rather briefly. We thought our .
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Woe asked -them a further question of how many had a bus that

- -
u

they wanted o go to, 58 percent owned their own car, 4 percent took

a bus, 1 percent took a taxi,
: 2’7 percent were driven i) a

. came anywhere riear them and

% percent rode in semior citizens vans,

friend. .
47

percent of our sample, being a

.. rural sample, had no bus anywhere near them.

" We asked them if they had trans
medical services, medical doctors: ]S

did.

ortation. p'rohlemé in. gmﬁ&w '
ineteen percent .said that they

We asked them if they had transportation problems in getting to

grocery: stores, and 17 Jercent said that they _ .
We asked the question about medical-problems, and  this is not
from a medical point of view, we asked the person himself to judge
- their own state of health and describe their own health as to how .
_ they felt. Bighty percent of them said they had no immediate medi-
cal’ problems, 13 -percent sald they had some reoccurring medical
problems, 7. percent said they had constant medical problems.

“Srxry PERCBNT WITH INADEQUATE DreTs”

_Leét me introduce one other itemn here. We asked the question about
diet. T 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

ve us their opinion of

what an adequate diet was. Then -

wé judged how many 6f the basic foods they had in their diet met

the standards of the home economics department. 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. B ‘
“We had some questions from the last panel members about. gocial- " -
- jzation in.-old 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 comipanionship.

- . > S .
“We asked the further question, did-they have somebody to talk \

' 40 when they were depressed. Thirty-six- percent answere no, they -

did not have someone to talk to

Then we went into questions about income and they ran just about o

- ‘as you would expect. We asked,
- income. Ten percent said they
percent- social security, as You

whgn they were depressed.

what was your principal source of
‘had savings and investments; 60

might exptet; 4 percent were em- o

" . ployed; 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 vou look at how much Income they make in our survey, 69 -
ercent of-the older Americang in this ares had incomes of less than
,00Q a year; 40 percent of these people had Incomes of less than

$4.000 a year; and 9 percent had

incomes of Jess than $2,000 a year.

Y noted Senator Percy stated. in his introductory comments that .
- we have a disproportionately high number that £all in this particu-

lar area below the poverty line.

e
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" Perceived needs, it is not surprising that 57 percent said they
needed more money; 44 percent ,needeﬁ better housing; 41 percent
better transportation facilities; 48 percent said  broader medical
services; and 56 percent answered lower taxes., -~ - - T
" We asked them in terms of how happy they were with their pres- ..
" - ent life and 23 percent of our sample responded tifat they were very
happy with their present life, 60 percent responded that they were
pretty happy with their present life, and 17 percent responded they
. were not very happy with their present life. It seems that you can’
infer from that, that regardless of the nature of the problem, most.
of them are. reasonably hLappy and otherwise optimistic about their --
present life. . ' ' ‘ N I, .

" 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 years okd. You must consider in arriving at.
that average, for every bab Wbt dies at birth, or for every young-
ster, someone has to.live to be quite old. Those individuals who re:u%\
age 65 are a select group who have experienced and survived othe
health problems and obstacles througheut. the life cycle. That gives:
you-an average of 74 years for women and 67 for men. : o

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 heart:trouble or -

cancer will extend that another 15 yéars. So the rext generationof -

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 Government for services and Government service programs
such as we are discussing here today. R T
" Don Cowgill's work at the Tiniversity of Missourl asks: “How rnany
veople do yon have between 18 and 65 of your population, and how
many people in comparison do you have under 18 and over 65 % e 18
assuming that people between 18 and 65 are peopte that we discussed
carlier today, producing the goods.and services in the country, and the
. people under 18 and over 65 are.in one way dependent on these people
~ for the production of these goods and services. R
"~ Cowgill’s major point is that the dependency_ratio is no’ greater
todayv than in the past, but that. it 'is located at different ages in the
life cvcle. We have fewer under the age of 18 and more over the age
of 65. There is a shift, hBwever. Family members are very willing,.
jn fact consider that they have a moral pbligation ta support younger. .
familv members under the age of 18. but they do not consider they '
‘are-obligated to.support older family members over the age of 65.
Therefore. the burden of responsibility seems to have shifted from
the familv to the Government. in terms.of older Americans, and the -
problems they are confronted’ with., - SRR '
Just one or two final comments here.

Terre ITaute, in area 7 of west central Ihdiana. is.parﬁicu]arly ap-

_ propriate for addréssing the problems of older Americans. In 1960, - * .

in terms of the age composition . of the population, Terre Haute was
the second oldest city in_the United States. In the 1970 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 individuals; that is, living alone.
Therefore;‘m:,considerelri this as atgood location to study the prob-
- lems of older Americans:in generabl--{;@d‘.:\rural lder Americans in

© particular.’ - .- - f . O y , o
7 Martin, I didn’t make it in 2 minutes, but that i§ the quickest I
-could do. C e A ST, ,

' Senator Pircy. 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 our 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 anchorinan so we will dask 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. L o : DR
.STATEMENT OF REV. NOEL E. HORD, TERRE HAUTE, IND,, ENERGY
~ PROGRAM COORDINATOR, VIGO COUNTY COMMUNITY ACTION .
PROGRAM - IEEE S . -
Reverend Horp. Honorable Senator Charles Percy, Congréssman -
... Myers, our State representiitives, other panel members, interested.
. . . citizens, my name is. Noel.E. Hord, a Bapist minister in this com-
munity for 25 years. I'have 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 K Cou ties. I have been com-
munity action program’s coordinator of the|energy program in Vigo
... County for the past 2 years. In early spring of this year, I intro-
. .duced to the Vigo County commissioners a omesteading concept for . -
."’the county that was approved and funded for $50,000 and is pres- - "
ently being implemented in the rural Vigo County area. Now this is~ " -~
. . only scratching the surface. A o TP O
* 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.all ‘of the attendant problems of the aged. .
" 'The energy.program here, as elsewhere, 1s designed to alleviate
the suffering of the elderly and poor in our county by retrofiting, - .
weathérizing homes, and assisting in the payment of fuel bills for" -
those who are faced with shutoff or totally depleted fuel reserves for
_ their homes. o L L e .
" . The poor are defined as being at or below 125 ‘percent of poverty.
Currently, this is.at or below $3.713 for a. single. urban dweller; and . -
SRR $3.188 for a single rural resident with increments of $1,200 for each
v a2 L additional urban unit resident, and $1,012.50 for each additional -

_w - #: rural reSident.

_ ) - >



anmr Consmmon REDUCED

Since the in gtmn of the energy program”of Vigo County, we
. have wea.ther:,ze 108 homes, and by actual tests reduced energy
consumption by 28 to. 42 percent by actual fuel readings, using a
formula furnished by Dr. Jerry Caskey of Rose Hulman Instltute
"of Technology, who 1s a member of our local advisory board.
&)rOJectlng this year’s figures, 64.6 percent of units cornplete&
are. el erly. 60.8 percent-—60.85—of units insulated are elderly, and -
70.2 percent of winits 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

energy as a part of the hea.tmg system Within the next 12 nths,

will . attempt to adapt a low-cost housing unit to the use t&solar
this promises to bear fruit.

The primary thrust of the ene1 ogram has two objectives:-

(1) Protect the healbh of the ¢ the arred and the handlcapped

- by weatherizing their homes and mukmg fuel avsulable in crisis situ-

ations; and (2) reduce the consumption of precious fossil fuel that.
affects our total econnmy and therefore touches the lives of all of us.

In July of this yefu-, thr ough August 28, roughly 60 days, in mid- - *

- summer, we were involved in a “specml crisis assistance program,

' federally funded and spread across out Nation.” In this:effort, we

.all learned something hopefully. Initially, we all know that it was
ill timed to eﬁ'ect}vely assist with the fuel bills for the severe
. weather 6f last winter. Many paid . fuel bills by cutting food bills:
and/on other essentials. Only a precious few had been extended credit
to the maximum $250 per houschold that was our limit to assiat;

and to those who paid and suffered through, we could only refund‘ '

-$50 if such payments resulted in proven hards}np to thie client who
- sacrificed other essentials. Mayv I pdint out a few- problems encoun-
tered in this special cr1515 assistance. - . * :

“BUREAUCRACY SLows ASBISTANCE

: There were endleqs forms to comp]ete with ev1dence to e%tabhsh
: ehrrlblhty, visits with clients, calls to other support agencies, em-
ployers and township trustees, and many other things. While fiscal
‘responsibility “was uppermost in the State’s intent. and design of the
prOJGI:F—as it. was with us and must be—precious hours -were Tost.
in checks. rechecks, and counterchecks to insure that the bits and
pieces of information ‘required were valid, 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. Qur task had to be performed largely
. with new retruits, . recently introduced to the program, to question
- clients, make home- vxsnts,&complete forms, .confirm evidence, spot
" check. order fuel on an impartial and. tlme'lv bas:s, and to answer an
- endless %tream of calls from the commumty askmg what thls

"



gram was all about, All of this had to be done at a cost which had

to be at $8 per client, or-4 percent of advocated assistance confirmed

by the State. If clients were ineligible or were So determined by the
- :State, the work bf our agency was gratis for the.local agency.

.. - Another erucial problem developec for natural gas users, and the
.. same ‘would be true for those few who. heated with electricity. In-

~ diana law says we canffot pay for any fuel that has not been de-.
. " livered and invoiced. R A o ' .
- Senator- Percy. Can’ you explain what that means exactly, Rev-"

“erend Hord? Why does that apply. to electricity or natural gas but

‘not apply to oil? o : - | Lo

. Reverend Horp. 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 fact.-

" Senator Percy. Oh, In other words, words, it is only prepaid?

. _Reverend Horo. In other words, they were looking ahead to this

_winter. ' : .o o
Mr. Ferraxe. I might add, not that we are trying to pass the buck,

but that goes back to the point Representative Myers made earlier.

-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. o - ST

STUUNNECESSARY (GOVERNMENT” Lo -

-

* I think it is coming from the result of some insensitive administrators -

I think we l'egislators: have good intenti'ons,‘ but at the time, the

goods and services are dttempted to be delivered to you or .to the

asers oftentimes it almost becomes impossible, and I for one feel,

and I know that my colleagues up here share this concern with me,
that we must do something to start improving the delivery of goods

from Government agﬂ doing away with some of these problems that
Reverend Hord: has

entioned, 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 A

State house.

‘Senator Prrcy. I think the intent of the law is:very _'cleai'.: TTh,e",i=,_‘._f}_.;lr_'_-'

bureaucrats should go ahead and administer it-in a sensible way:
- Go right ahead: Excuse the ‘érnterruption. - S

‘Reverend Horp. Sixty ®ércént of our clients—as in most urban _°

~ centers—use natural gas. Sixty percent of our clients were penalized

“by. this lnw in preparing for the coming winter. There must be a

ore equitable way to assist these clients to the same degree as those

“who use fiel oil, ¢éal; wood, and bottle gas. People who struggled,:

were refunded on}
. Our future prog

sacrificed té“-.thé‘.h;@;:f- health to pay prohibitivaely high oills, o
55, ‘

" There is also a critical need for elderly citizens and the poor and
near poor in urban centers to receive loans at Jow interest rates to

S utu ust be simpler in paperwork, more timely ‘
. _and' equitable 1n its plementaiion and administration.

o supplemient. what we are doing; so many are ‘just above the poverty

. .
. 3
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‘When we go in, they have roofs that are ]eakmg, and we cannot
put in the insulation without doing something about it, which peses

a ‘problem. It seems t6 me that low- “cost interest loans should be made

'I guldehnes to quahfy for our program ort to supplement the work‘ -
we are eommitted to do under the- “balanced plan” as outlined 1n,_
Federal guidelines. .

k)

available to these people who cannot aﬁord to make these necessary' .

repairs themselves.

Finally, with the hlwh rate of unemployment—thls is’ somethmg

that is very dear to my heart, not' that T am a sentimentalist—our-

present and growing timber shor tages and the urban redevelopment

resources in housing units and timber that are being dally sacrificed

. .to efficient and professmnal wrecking crews 1ntent on reclalmmg
~the’ land

“SI‘CO\'D CYCLE OF CLE \RING

. Two hundred years afro, we clealed our virgin lands of precious
timber, which. was then in abundant supply,-to gpen the -womb of’

fertile f‘elde 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 indiseriminate clearing, commltted to indis-

criminate redlamation of our land: our “real property”; but in .the

. programs nationwide, we must ﬁnd better ways to salvage precious-- .

process, not enough thouwht ‘or time is being given to the value of
. salvageable material in thoee unifs. legitimately selected: for demoli-

tion. and others which, with 1man'1nntmn qnd 1n91rrht could be eal- o

vaged standing where they are. Ty -
\I*Iopefullv, the energy crisis has taught us one thlno' Nature, in

all of its prolific productivity, cannot :Eorever supply mans 1ndls- :

criminate wastes and legitimate needs.

Senator PEercy, Thank you very much, Reverend Hord You“.

touched on a- ‘very, very Jmportant subject.
We have not yet had. the question of crime raised. _Mr. Mlller,
president. of the Indiana Senior Citizens Assocmtlon, who at his

.young- age has been extremely- apfive, comes to us with a lifetime of
- experience. He is president of the Association of Retired Railwav

Employvees, a member of the joint legislative committee of NRTA . |

and AARP associations, and serves on the State’ advisory commit-

“Mr. Miller, if. you could probably condense your comments to 15

| BTr Mﬂler ]tjls an honor to have you with us:

' STATEMENT OF MARTIN MILLER, Im)IANAPo ND., PRESI-

115, as the schedu]e indicates.

" tee to title XX, so he is well ‘suited to talk about the problem of ‘
‘erime against the elderly and the problems. of title XX, o

.minutes, we could still have tlme“fm‘gmbout 10 ‘minutes.of queetlons_ :
“before we ad]ourn, hopefully around

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

N[r_. I\Yn.mun. 'Thank }ou, Senator, T will be V‘H'\g;lnaiﬁado _that

As a railroad brakeman, T will try to give the highba ughter.] -

.

5%
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It_-r"is"‘ve'rj.r':‘.'_re'_!i“l:iii,i'scé!}t _that I should ‘be “the anchor lgieééuse" I -
worked on the caboose, the last car on the train, so I will try to

. 'bring.up that rear end and’get it in the .clear on time. [Ldughter.] -

Senator Percy, we appreciate your thoughtful consideration in
- bringing :this hearing to -Indiana, 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 ne¢eds and. desires of .
", our Indiana senior citizens. T - Ty '

“ 5. First on the list of importah't ﬁrgent needs, \X:Pouf .opini'or'.lﬁ.; will

© . be renewsal and improvement of the Older Ame fcans Act, with its - >

_several valuable ‘titles . which have been so helpful in. aheviating

" many deplorable conditions. The seniors sarely need a greatly im-
- ‘proved Older Americans Act to continue benefits already started.

.. %7 Title IIX, with its provisions for involving activities of many

seniors in programs and projects, has proven to be of great benefit
to the seniors served. . =~ = = ' o '
" Title TV has been most helpful in providing needed training to
. many persons. S C L - ' ’ '
Title V, with its provisions to create and expand. senjor centers,.
has been great ind 1s.in need of additional funds for expansion in
- ‘other senior areas. oo ' L e R
"Title VIT has fulfilled a great need in b%g thousands of sen-
iprs. out of the reclusiveness of theéir places of ibode to mingle and =~

™ tritious meals. - ‘ - > o
. Title IX  has enabled many. who. for:various reasons needed
. employment. - - - " 1 e S _

’ : ‘ - - CriME PREVENTION L. : /-

" We also recommend a new title to be added to the Older Ameri-
cins Act to provide .for a nationwide program of prevention .of
. crime against the elderly citizens. | S T -
..*  Based on.our observations and information available, we are con-
. “vinced 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 gcts, because the elderly are usually unable to phy- -
- -sically ‘protect” themselves' inst violent and surprise attacks. If ’
robbed, beaten, or otherwise abiised, they may not be able to remem- -
ber the criminal or the details, and, if the assailant is known, they
—-are often afraid to testify in court in fear of reprisals against them,
. their”’ families, or friends. o o - S
. ‘The-turmoil of such events adds to the confusion and bewilder- -
.- ment of the victim and theé elderly of the com'munity. There afe
.. 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 neceded
srotection or - help when attacked. Thercfore, we urgently request
immediate serious considerationgbe given to-adding a new title to
the Older Amerjcans-Act covering the important subject of preven-
_ tion of crime against the elderly citizens. : B

.
ST

ssociste with others while enjoying well-prepared, wholesome; nu--  °



‘nearby rural areas. | . R _ _
. In ‘Indiana, as in -other States, there has been some exodus to

-
-

-

Title XX of the Social Sé'curity Act contains several goda’ provi-,

~ sions benefiting eolderly citizéns. In Indiana, we have experienced.
' gome difficulties in th®administration 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 ages; are paid for on a reimbursement basis instead of; being

on a grant for such services, That method of payment for services

. requires the provider of the service to have a large cash fund, or to.. = -
" borrow . funds at-high interest rates, to keep the services operating- =
- 'as needed, and as contracted for: e - '

- Second,. thera.is often usually long delays in Iireparing‘ and ap~"

- provinggaegreements and contracts for services. Such \Jelays often
“prevent fulfillment of contracts within the time of the) appropria-
- tions, both Federal 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 reimburse-rxffnt basis.

“TranNspORTATION : A Masor Coxcerx”

x_\ﬁmajor‘c’bncefn ‘and usually a to? priority among many elderly
citizens, especially in rural and small urban communities, is that .of

" transportation. All Indiana’s 16 service areas havé both rural and

urban areas. The larger urban communities have public transporta-

_tion, which sometimes leads ,to neglect of transportation for the

nearby rural aregs, often to border counties. The withdrawal of

privately owned transportationand the present energy situation has,

in many instances, ]Jaft the elderly unable to drive cars, for various
reasons diie to physical condition, refused auto insurance, and ex-

cessive cost of auto insurance due to their age. Wheré public-owned

transportation has been established, there is often disagreement on

- out-of-county service. The end results are that many seniors cannot

Y

able at times for medical and other needed day trips.

Many elderly citizens are.in nced of counseling and consultation-
service, which properly given with. good judgment and understand- -

afford to pav for taxi service and relatives and friends are not avail- "

- ingr 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 an 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 i1n their homes: ST T
The Indiana green thumb project has accomplished much in the

emiployment 'of agricultural elderly persons imM 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. ‘ ‘ L
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a _' AB. prev'id-us_ly- mentionéd,-the first mu:jbf national e_ﬁort'.in behalf |
~ of 'senior citizens should be renewal and improvement of the Older.

- -Americans Act, to also includée a new title on prevention of crimes

 against the elderly citizens. - . e
' '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 service area agencies be authorized and permitted to

.' . Thank you.

State’s single agency jurisdiction to that where the State’s agency ..

on a in% will be' given authority over all provisions of the title
‘ or elderly citizens. - . . ST '
Third, we -are of the opinion that the State agency on aging should

have jurisdiction over-all Federal laws or parts of laws pe];'tiéminincg1 _ |

to or providing benefits for elderly citizens. Such provisions woul

Federal and State funds used in services for elderly-citizéns,

permit better coordination, supervision and more efficient use of -

"And fourth, we are of the fu ther opinion and recommend that -

e as providers of servicés under the provisions of Federal laws

ecting elderly citizens under the direction .and guidance of the
State sgency on aging. - - . | :

Our purpose m,_snbmitting',the"I_J're._v_iously listed recommendsations _;
is in the belief that the elderly citizens will be better and more effi-

. ciently served without dverlapping duplications and with consider-
' - able savings, . e . i ) : -

_'We again thank you foi the o_ppoAr_tu,n;'ity;' to present our views on
these timely subjects here in Indiana. . " 7 .. -

" Senator Percy. Thank you very much, :Mr.”Mil_ler._ SRR
I would like to ask Reverend Hord if he could-give us some idea

- ~-—*3¢ to what the potential is in the community that he is serving for

- weatherization programs. How many dwellings need weatherization?.
- How long 1s%rouzj program going to take-to f?nish-up.ev_ery dwelling -
‘that needs: it L . DR - <

e

that simple. I wish it were possible to visit many of the sites. I am -
~-sure the sites are not necessarity peculiar. T think it would probably

- Reverend Honb, St_ahatq;r‘,.‘ I think *'idea;lly,' as we have thé -éne‘rgy

‘problem' with us,-we.are going to have the problem of retrofitting

‘weatherizing, renovating, upgrading property. I think it is really

. be typical of the kinds of homes in which people are forced. to Tve.

- have only scratched the surface, in terms’ of

I would have to believe that we have only touched the surface, we
‘the . actual need in our

)

community.

' .. Senator Px'cnqr.'_“\«VOuld'you say that, in virtually ';ﬁéryf_hbme that,
you.went into, the fate of return on the investment is quite hight?:
In other words, if you earn 6 percent of the investiture money in -

- Reverend Horp. By actua¥ test, taking into consideration the forn

. ‘that was provided' for us, 28 to 42 percent. It actually ranged p-
~~than that. There was a saving that ranged from 28 to 42 percent of
‘energy.consumed. "N_'ow-that same money that was invested in insula-

and insulating material? - -

~ ) , L3 . . . > ]
- . : . .‘- -‘

B

R

Lo : ..( Lt *

- " .

- Government bonds, what can you: potentially earn by invésting $100. -
. in . weatherization, ‘weatherstripping, storm doors, storm. windows,
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. .tion, then you. get it returned in terms-of reduced energy cost plus _
... ~the fact that tﬁa_t same energy is available to our economy. Our .
- plantg can continue to.run, we have got more oil and gas for every-
ody.because of the reduced consumption. SR 5 L
. . Senator Percy. 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?

"Thev would have the job done and then bill you so much a month
until you paid for it? | N '
Reverend Horp. 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 ene -]p'erson for a year—and that is
nrban. 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. _ o . L
"~ 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 T really think that might be a better solution. I find that Eeople_
would like to,do as much as they can for themselves. I think they

. :like to control as much of their destiny as they ggssibly'can_._I :
“think the affinity feeling would force them to do things a certain:
“wav. This has been my experience. Now maybe somebody else may

" .have some other reaction. - R S ' :

-

Ewxerey Crists 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? T ' - SR S |
‘ " Reverend Horp. No. Unequivocally no. S S
Our share of the $5.7 million in Indiana for this particular county
—and T.ean only speak for thig counmty—was $141,901. Of that we
- were able to expend $37,938. Wow 60 percent of our clients were
- eliminated simply by one fact. That 60 percent of our clients used
‘natural gas and except for 10 percent that we paid—I10 percent— -
these were small bills that ranged somewhere from .the $10 to $30
- variety;mot 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
oas people we could not help them at all to get ready for this coming
winter. So.there were manyv inequities. =~ .= .-~
» The timing of it was mid-July. July through August. Most of
_ "them had managed to pay something *on their bills, or had it ar- .
.. ranged by that time, so the timing was poor. Then the administra-
<7+ o+ «tion, there was just a Jot of redtape of things we had to do. .
++ " .T am not wasting your time, or the community’s time, but I asked
. our girls 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. o , R -
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Congressman Mrm Could we make that ¥art of the record ?

- Senator PEroy. Yes; it will be made part. of the record, Reverend.
[The ma.tvena.l referred tg,follows :]

Sn:cmr.. Grisis INTERVEN Proaram—JuLY §, 1977—Aooos'r 26, 1977
: Amount of allocat.xon for V:go Cou ty-_;---_-_--___-,_...;..'. ..... - $141, 901 00
« . Total expenditures . o oo e e e e —m——— e e $37 057. 98
4 percent administrative_ . __ . ______ _______._____ e cmcae——- $1 518. 32
Nuniber of families congacting pro ram ........ e m———————— : 390
Number of families served by program _ __ _. oo o oo ceo o S . 248
' Aversgo subsidy per client--_-_..-_._.._-___.-':_____ - e e $153. 05
' " ' . DISTRIBUTION OF SERVICES ~ °
' . Propane -, Gassnd -
. Oil - . gas 7 Coal eiectrict Hardship
Number served_......... L e amme e ' o ' :
' P::Tonu:fvf clientele. . ___._...... P eeee-a 135: g ) ﬂ % 2%

1 Payment onmllls sccrued during last winter. -
Nor:.—l'&lgmber of inollgibl. appliudons. 108; number of mcomplote appllcations, 33 numbar of vold applkaﬂons. 18

BECOBDKEEPIEG FOB PBOGBAH s~

Omoe copy—Poasible componenta for the client’a ﬁle
1.- The application.- -
2. Income documentation. ' : L=
Unpaid bills for payment. . C .o
. Invoices of bills for purchase. - - < )
Pald bills over the winter for hardship cases. = Lo
Documentation of hardship origin and that 1t still exists. -
Dire need statement for hardship cases.
. C.8.A. referral forms. . .
Referral form from trustee until July 25, 1977. ‘ =
Statr copy—Poassible compo-nenn for the oltent'a ﬂlo '
] Copy of the application. . -
. 'The original bill or invoice for payment.
3 Dire need statement for hardship.cases.

4. Voucher signed by vendor ror payment and purchase. Voucher signed by
cllent for Jardship cases. -f‘

omspoap

g‘PBOBLElIS ANXD CONRFLICTS Ol' PROGRA]I

1. Conj’uaitm between State and local agency _

A. Program started before forms arrived.

B. Client to protected by use of number but referred by name when informa-
tion requested from State.

C. No explanation of what was to be fncluded In State copy——nrst set sub-
mitted Teturned for proper documentatign. R
D, Was not known clients were to si dlre need voucher. : .
II. Bottleneck of applications in office e Lo

A. Clients did not know what information to bring.

B. Calls had to be made to vendors for vertification of bllls

.C. Prorating itncome for clients whose financial status had chaoge trom 1976
income tax statements.

‘D. Calling clients back in for signing or dfre need vouchers. A >
 Senator Percy. Dr. Cox, would you say that increased - em loy-'
ment opportunities for young people in this area would be helpful

' 'to the elderly and, if so, why? What correlation or relatlonshlp do
' .yon see between the two? . _ |

v
-~



Dr Cox. If T read the question right, a lot’ of the service dehvexy. ,

programs which the Federnl 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. Ultimsitely, we believe the programs will-be oper--

ated more efficiently if there were a professionally trained staff.
Now, in the case of the educational and training program, which
I thmk is your question, we in the field of aging Tave 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 ficld and form a -

career of service, but at- the present tnne, many of these programs

" are in the embryonic stage.

Senator Percy. Mr. LIIHEEI‘, you have sumrested a new title be -

added dealing with crime against the elderly *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. MriLirr. T would recommend, Senator, that there 1s a booklet

out. by the NRTA-AARP. I had a copy, but when I testified before

a House committee, I gave my copy in evidence. There are numerous

things that can be accomphshed Training the elderly to help pro--

tect, themqo]voq have certain protections in their homes, like a bolt

_ lqck on their donr 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 qtreet don)t go counting their -
_money outside of their bank when they cash- their check urging them

to have their checks sent to the bank instéad of their maﬂbo*r There

-are just numerous thmfrs that I would. be very 0'1£ld to furmsh you

with a list later on.

Senator Percy. Well. we will eall upon vou for help in that regard. B

-T #am going over to Tilinois this evening, so T have plenty of tlme
but a few of our staff members must go out to the airport to catch
the last plane back to Washington, so we will excuse them at a,ny
time that they neced to leave.

Does anyone, any of our len'lshtor-s. co]lo‘mues here, Want to say
anvthing?

Does anyvone: have 4 last question they would like to ask?

Let.me Just say this. May I thank all of you very much 1ndeed for
coming. Your presence here meant a greatydeal to us.

Don’t forget that if you wish to have any comments put in the

~record we would be very happy to have you mall this form to me.

Thank vou again for coming.
Congrosqman MyEers. If T may say comothmn‘ here on behalf of

Al vour good friends here, we .are very ple'vsed to have Senator .

].

Percyv and the committee from the’ c‘-enate
I might add as a personal note, this is the closest the U.S Senate
and th]e House have. been - torfether this year. [Laucrhter and ap-
lause.
P We are n]eaqecl to have you.. Thank you very much
_Senator Percy. The heéaring is adjourned.
[Whereupon, at 4:18 p. m., the hearmo' ad]ourned ]

»
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Appendlx 1 o ;
MA.TERIAL SUPPLIED BY 'W’ITNESSES

ITEM 1. LETTDR FROM ELIZABETH. E NEES, E\ELUTIVE DIRCTOR
MORGAN CQUNTY SENIOR CENTERS, .INC.,, TO MAURICE END-
WRIGHT,! EXECUTIVE DIRECTOR,: INDIA.VA CO\IMISSION ON THE
-AGING AND AGED, DATED NOVEMBER 7, 1977 ' ‘

‘DEAR MB. Ennwmanr I am writing 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 prograin
and it is a very valuable part of the services offered in Morgan County. Many
people need the handyman and homemaker services wMich we offer and the
services 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
swwho are able to do the work and are_a minimum of 55 years of age do not
* qualify according to income, and persdns who qualify according to- mcome are
not physically able to do the work.

It is essential that all available posltions be ﬂlled for there is 8 need for
the service. I understand that there is a hearing with Senator Percy oh Fri-
day and I hope that this issu€ will be discussed and that an alteration in re-
quitements can be realized or the restrictions can be totally eliminated. The
Te gulations weré made in ggod faith, I am sure, but are so restrictive that they
. "are hurting the program as well as the elderly persons g0 in need of this
. . Service,

I hope that something can be done concerning this problem and hope thnt
vou will relay this concern to Senator Perey and others, on Friday, and that
action ean be taken.

Thank you. )

Sincerely, . : _ . ]
‘ . _ - _ _ : ELIZABETH'E. 'REEB.

T ITE\I LETTER FRO\I BRUCE ZIMMERMAN, E\BCUTIVE DIRECTOR
HA’\IILTON COUNTY SENIOR CITIZENS SERVICES, INC,, 'TO MAURICE
ENDWRIGHT, EXECUTIVE DIRECTOR, INDIANA GO\ILIISSION ON
THE AGING A"\’D AGED, DATED ‘\OVE\IBER 8, 1977 ‘

DEAR MR. Ennwumn'r' In reference to the hearing conducted by Senator
Perey in Terre Haute this Fridaw, I am writing to express my concern over
‘the title ITX regulations. As director of & newly established senior citizen serv-
ice corporation. T 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® qualjty workers.

Iowever. our efforts to date have been hampered by what appears to be an
nnrealistic poverty income requirement. We have advertised in six different

LY

s - o ‘ )
3See stntement D. 763. : o -
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¢ newspapers, used public Service announcements on the radio, contacted the .
county Weg'are.otnce along with the.township trustees, and registered the po-
gitions wi four areg employment offices.” As 8 result 17 people age §5- or
- above have apblied for' the positions. Unfortunately, only one applicant had
wan income falling below poverty. Our situation is complicated by the fact that
N ¢ .. because we operate countywide in a rurally oriented county, the delivery of
: : our services necessgitates 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 an’income 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 unwerkable in Hamilton County. Not only does
~the income requirement prohibit,us from fllling positions, but it also prevents
obviously. Jow-income applicants from securing employment with us because
thelr income, though insufficiént for their needs, is nevertheless a few hundred
dollars above the title IX levels. = . : : s :
To summarize our situation, after extensive efforts we have _found only omre
of seventeen applicants who falls below poverty, and- this person does not own
a car. Neveartheless, the woman has been hired, but .in order for her to reach
seniors living beyond walking distance of her home, we must eithéy pay some-
one or find a volunteer to drive her to the client’s home. This arrgpgement. is -
obviously far from desirable and should we by chance find more)applicants -
“below poverty, we could not.afford to hire them.under title IX unlefs they can
provide thelr own transportationy. - ) o °
In order for title IX to be successful in Hamilton County,
come requirement must be raised. As mentioned before man

feel. the in-
g : prospective.
.- workers were Ineligible inder these standards despite’ the fact that their in-
‘come was insufficient to.cover the rising costs of today. The entire county
stands to beneflt from an increased income requirement. Through our title IX
positions we can provide more services and deliver them countywide. At the
same time older pegple in the community can supplement thelr incomes by se-
N curing meaningful employment with our organization. Finally, and most im-
T 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 Drevalling situation. Thank you for your consideration.
- Sincerely,’ o ~ ' . - - .

- : . HeUuor ZIMMERMAIN.
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.- - LETTERS AND '_STA;TEMENTS FROM INDIVIDUALS AND, . "

S 77 ORGANIZATIONS .. B

ITEM 1. LETTER FROM PHYLLIS C. HOWARD, CONNERSVILLBE, IND,,

" PRESIDENT, AREA IX COUNCIL ON AGING; EXECUTIVE DIRECTOR,

‘UNION COUNTY COUNOCIL ON AGING AND AGED, ING.; TO SENATOR

.+ OHARLES H. PERCY, DATED NOVEMBER 10, 1977 T ' o

: . ) - . . . Y, L : - ’

.. Dear SENaTOR PEEOY: I am  Phyllis C. Howarfd, Connersville, Ind., a
resident of Union County. I am president of the aren IX council on aging, the = .
governing body. of the area IX agency on =aging; executive director of the’ o

. Union County Council on Aging and Aged, Inc.; member of the State Advisory

-~ Committee of the  Indiana Commission on Aging” and Aged; member of.the"
Co ICOA Title XX Task Force represexiting'-the -State advisory council; chair--
a n of the subarea 2 of_the Central Indiana Health Systems Agency ; chair-
man of the CIHSA Subarea 2 Mental Health Committee, and member of i
" CIHBA Regional Mental Health Task Force; cochalrman -of the Comprehen:

sive Mental: Health - Centers Planning Committee for the Indiana Department : E

of Mental Health; president, Union County Mental Health Association. =~ | '
- Mqual services are not available for-rural residepts, no matter what the age,

but are not existent for the elderly as like programs 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

dlfficult to administer in rural areas. 'The rural areas usually become the sBtep-

child of the city area and the program is to expand in some. other timeframe

to give services to the truly rural isolated elderly people.. :

. Rural programs are slow and difficuit to instigate due to thé lack of a large

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 larger in context due to the lack of social services -
and supportive services. The tax dollar is the basis- of gervices, but as long as
we look primarily at county lines and boundaries for® services including the
various ffagment programs now in the Older Americans Act, rural people will
‘continue to suffer and be short changed as second-class citizens recelving 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.
" _7This is not and should not be true. - . . . T

> A funding formula based on the gdditional -expense of fiscal rTesources

needed to-deliver services to the isolated rural elderly must be developed based

»on other. than population, mandating gervices to the truly rural, not just those :

gerviced now in rural counties often only ‘or mainly 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 miral afid to attempt to cover a rural

county of 6,700 total population,’ serving each township as possible. To date, -

no one else in eastern Indiana has made this effort. X' want to demonstrate the

problems and expenses of such a project with. dply half-time employees, of - -

- which I am one. R ' - B ‘ . o ’

" The following areas are of primary concern to me 48 a person “on-the filring
** line’t of services and administration with a broad-based experience in planning -
and with some 25 years of extensive volunteer work in a‘rural community.

@,
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_;(-1) Establish ‘aren ngencies as the channel for all programs for serving
older Americans by putting all the fragmented programs now under OAA into
a consolidation of administration, flscal budgets and authority, fiseal account- .

ability and unification of programing, and -public hearings. In complinnce with

‘planning approvals through ,the State administration, all titles of the Older

Americans " Act  should then be administered through the area agencies on
aging at the local level.-In Indiana half of the area agencies operate as direct
deliverers of service under: the grandfather. clause. All area agencies should
have the option of delivering direct services particularly in rural areas where
soclal service and other organizations are.scarce or unavailable. It is a better

" efficiency of expenditure of administration of funds as well as providing
‘broader services to under-serviced rural areas to provide for this option by

the State and area agencies. The option” to dellver direct services should also
be extended to cover the county councils on aging which may "be the only
source of services in a very rural county. In such a circumstance, a rural
couneil should not be penalized because they carry the added responsibility of

‘- providing direct services to their citizens.

(2) HEW. needs to recognize the ;individuai dévelopment and workahility' of

“various systems in States providing the approval of such options as recognize

ing area couneils on aging where such councils govern an area agency and
with the provision that such presidents of such area councils are extended the
opportunities to attend regional and national meetings of HISW, along with
the presidents of the area advisory councils. T was personally .denied the right’
to even attend t 1076 HIEW meeting in Dallas, Tex., singce aiithorization to

attend did not (uclude presidenfss of aren councils on aging o
(3) Membersiip as presently recommended for area advisory councils, aren

‘councils when revognized as official, and ¢ounty: conncils on aging all need to

be expanded to include, or at least to not execlude, providers -of service from
the planning precess and aceess thiough hoard membership. At present the
luw is supposed to eliminate such persons. We would not have active working

~eouneils and boards, without providers of service and their assistance and will-

ingness to work with programs as developed unless they served on them. It
can be an option designed for rural connties and area agencies in rural areas.

.} A\ rational-approach to this problem can find n balance in addition to person

- ‘00-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.
.. {4) .Coordination needs a mandate with sanctions for enforcement” to pro-
vide written assurance of nonduplication of services for the elderly. This can
De programed into a first phase through the requirement for specified feder-
ally funded programs such as’ CETA, title XX, Green Thumb 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 addi-

Jtion, programs to ‘bedelivered.in an area or county or counties will be required

to have the recommendation.of the coiunty councils on aging in the area to be
served. This a more servious situation as the title XX guidelines develop for
group eligibility and other service providers seé it and other programs as fund-
ing opportunities for their azencies. _ : :

t3) Confidentinlity must be resolved ‘between programs hoth inside. the net-
work programs on aging and between agencids with whom the area agency
mny. have memorandum of undevstarndine and signoff on programs. The con-
fidentiality must not eliminate the right of the area agencies and the State to
aceess to evaluations of their own aud of the other funding program of. the
such operation defined in the Inw. . : .

(6) Strong support_of the continired development and funding of senior citi-

signoff. The rights of the individunls must be protected, and the manner of .

‘zens centers is recommended as the preferred link to the major network of -

services for the aging. In. this contfext, nutrition programs of title VIT shonld
be restructured with: the sole mandate to provide the menls witfh emphisis on
additional delivery and funding for delivery of meals o the homehound, and
especinlly throuzh development of programs to deliver in rural areas and out-
side of cluster population areas now being served. The role of the programing
nt nuatrition sites is changing, and when senior citizen centers are established ™
shonuld be the responsibility of the senior center staff to provide such. programs
for all sites ineluding® those outside of senior centers. To achieve this goal,
funding will be necessary not only for operation but also for staff. Rebudget-

6. .



.- 1ing of the title VII program could channel administration as well as. some
- , _supporl;:p_rogramlng funds to senlor center programing, gnd providing expan-
o ~sion of title VII into underserved or areas of no service in the rural sectors.

~Through joint traiping, upgrading of_ staff and workers including volunteers

o could increase the efficiency and quality of meals as well a8 expand the num-
.- .. ber of menls served and to serve rural isolated elderly in need. _ : -
SR (7) Transportation is an essential program requiring continuing and in-
- -~ creased funding for suitable vehicles providing accessibility to. persons with
. limited mobility. Rural areas are using vans which have, at best, steps which
- éliminate aceessibility to many people not.even in wheelchairs. These are.the
least expeénsive vehicles avallable but cannot be used by all. In the fividcounty
area of area IX, there is only one vehicle with a chairlift for wheelcllgirs. It _
*. can be rented for use by the other counties, but there is not funding axailable
" to pay for this use. The industry needs to develop a different approach to ve-
». hicle to serve thé elderly. Systems need to be autheorized to and encouraged to
Join forces in transportation. YWhy should the elderly persons be served by
- former school buses-classifie@ as uffit 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 1IX are approaching the fourth year of funding,
and the ‘continuation of the.transportation program is essential to the other
‘support programs in many cases, with support. for the operation of the pro-
- grams, maintenance, and replacement of. vehicles in the bAdget. o -
- -(8) Employment through titles IX, X, and Green Thumb and other CETA
programs and any other programs provided through Federal funding should
have a minimum. level of income eligibility raised from the present level ac-
cepted as poverty and/or,with the exclusion of social security. The last raise
* in social security payments eliminated several persons from possible employ-
ment through Green Thumb in our county for ngple 55 years of age and over.
A woman 78 years of age needs to work and just moved to a less expensive
. aApartment, hut 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 thé programs as unworkable, s

RURAL HEALTH ISSUES

. During the hearing on Novémber 10, 1977, at Terre Haute, Ind., not a men- -
tion was made of the role of the federally mandated program of the .health

- systems agency program and the role which the elderly should not only. be

. playing in the planning but in all phases of the hehlth issues. I am apd have .
been -involved in health systems agency development in Indiana since the.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 in. the effort and purpose of the support programs to maintain support - .

for the individuals 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 user group which the aging
~ compose, ‘the huge expenditure made by the furtds through medicare-medicaid. .

As services become subject to the mandate of the laws anll as the guidelines

and proposed legislation regarding national health insurance tre developed, it

' . is & major health issue as to how adequate services to the agithg will beé avail-
able and will be delivered, especially in medically underserved rural arens.

vt 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 become 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. present. if the medicare/medicaid programg are redesigned for

the payment to then follow the patient and not the patient to follow the fund-
L ing into a nursinz home. Funding could. support the present home ‘care with
increase services in addition re at residential and other alternate carve

;\5—, . ‘facilities. "
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Nursing homes are often the last resort “to independent livlng. 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 ig ¥

" forced upon them. Strong funding should be given to ombudsman . programs to
give resources to the elderly and to their families as an assistance to them to
prevent institutionalization and to reduce medicallization of patients until the
last regort and until it is needed for the benefit of the patient—and 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, least restrictive facilities—and in a home environ-
_ inent 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 Dersons involved in such hearings to specifically

. hear rural issués. There are c0mmonallties of problems and also the differ--
euces with which I have personally struggled to even make minimal services.

available in rural areas. Such concerns as hdditional funding for ‘the mileage -
1necessary for services to reach rural isolated elderly seems to never find the. -

light of a budget item but is essentinl 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 recomimendations as my
. personal opinion. If T can be of service in providmg examples of the problems
to which I refer, these can he documenté’l for you and I shall be happy to do
$O0 upon your request. - : -

Yery truly -yours,

Paoyrris C. YZIOWARD.

. . : i ’ : ~ )
ITEM 2 L.ETTF‘R AND ENCLOSURE FROM HAROLD W. WRIGHT, PRIESI-

DE\TT INDIANA FARMERS UNION, TO SE\ATOR CXIARLES H. PERCY,
@.’&TED "\'OVD\IBER 11 1977

DEAR SEN&TOR PercyY ;; T nm Ilarold W’ erght president .of Indiana m,-
. ers Union, Indianapohs, Ind.

Mr. Perey, we regret that we were unahle to tethfy aloud at the hearing in
Terre Haute, Ind.. but we do appreciate this opportunity to etpress olir 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
reauthorization of title IX, as thete is always the tinte-firessure of meeting
important deadlines related to the congressional budget process. °
" While it is true that funds have béen 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 be included in the first congressional budget resolution, with neces-
sary action by both Houses of Congress by May 15, 1978. This means that the
lewislative cominittees handling Older Americans Actplegislation must report
out that legislation for floor action before—May 15, 1978, budget resolution

deadline in order for fundq to. ‘be nppropriated to etterrd'—ﬁ'tle X beyond
' I.Ttme 30. 1979. .

- ks . . - B 'y
Sincerely, _ - : _ : - . . ST
- ' HA_Ror_n W’-.‘ anrr-r.

-, -

. [T‘ﬂcluxur'e];'-

INDIANA FARMERS Uwro'q %TATI:MF.NT ON RUR.-\L ELDFRLY DMPLOYME\:T

Mr. Percy, we urge you to remind your- colleagueq ‘of the need to schedule

legislative llearmg dates on title IX ns soon as.possible, With the tremendons
‘pressures amd priority jcsnes under consideration in Congreéss at this time,
s1ich as energy and welfare reform, rémaining time on the legislative clocl\
will pass much too quickly. o
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_We appreciate your leadership Mr. Percy, for holding the hearings regarding
*“The Nations’ Rural KElderly.” - ) . T Co e
“i Those of us from Farmers Union are proud of thée leadership which has 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 iun -
. “their rural committees. .= - . S '
- + 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 resource could
_ be tapped, and that the able and willing hands dnd minds of this Nations
. 4" " ‘Beniors could be brought into service for the development and revitalization
.- of rural ‘America. - - ) : L :
" This doncept whs made possible 11 years ago by the Nelson-Laird amend-
ments to the Economjc Opportunity Act of 1965, establishing *“Operation Main-.
. stream’ and Iaunching the first employment program for the older workers
.- that was to become one of the most valuable and important program achieve-
ments to-spring from the Great Soclety era. - . o - .
' Through the. ploneering efforts of Congress and National Farmers Unlon
from 1965, and later in 1968 in concert with other rational aging organiza-
_ tions, older worker programs were established in many areas of the country.
- Needless to say, they proved themselves to be tremendously successful, popu- -
lar, and much needed. ' " o - L o
< These early programs became the fertile ground for innovation .and cre-
_ativity in the development of new and better ways to bring back into service
-the generation of Americans responsible for this Nation’s gredtness.
., Realizing the programs significance and value, Congress established, under
"the Older 'Americans. Act Amendments of 1973, a senlor .community service
‘ femployment program (title IX) : “In order to foster. and promote useful part-
o - time opportunities I1f community service-activities for unemployed low-income
' . persons who are 55 years old or older who have poor employnfent prospects.”
) Green Thumb continues to take strides in plowing mew areas of gctivity to
St meet the increasing service needs of rural communities. o . o
e ~'We appreciate the expansion provided by Congress which almost doubled = .~
o the title IX program last year, 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. ' T :
. The fiscal 1978 appropriations for title IX programs will provide nationally
.. ~approximately 45,000 full and part-ttme jobs for genior Americans. - B
,. Despite tremendous bipartisan support in both Houses of Congress, the pro-
. jeeted 45,000 positions made possible under current authorization levels will
- provide employment opportunities to less than 1.percent of the 5.4 million -
older Americans 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 45 years and,
over, and 45 percent.were #@ge 55 and over. Older workers are the. first to be
laid off or terminated when the economy slows, and the last be brought
back into the labor market when the economy warms and employment rises.
~ Ip 1975, workers 45 and over were 28 percent of those unemployed 15 weeks,
" ‘and 81 percent of those unemployed 27 weeks or more. .- e
In 11 months of 1976, workers 55 years and over were 14 percent of those .
-unemployed 15 weeks and more,.and 154 percent of those unemployed. 27v : °
- weeks or more. . FEEn - o ‘ C L
. Yet in 1975 only 2 or 3 percént 'of-participants in programs funded under -
7. CETA were 55 years of age and over and less than 6 perg:ent‘ were age 45 and
. over—dramatiec evidence of a cobtipuing pressing need’ for a strong .older
.worker program tallored and operiited specifically to meet the employment
_needs of the elderly.” ~ LR T : . - ol
- Green ‘'Thumb .was established to put the skills, talents, and experience of
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 abll-
. tles suddenly diminish when a ‘person reaches age 65. Green Thumbers. have -
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proven that they can still succéssfully contribute to their communities long -
after they have passed the traditional -retirement age. Across the country.
today Green Thumbers are working to repalr, ‘winterize, and build rural homes.
and community buildings; Green 'Thumbers:are aiding other seniors by work-
-, .. ing in"communuity nutrition programs and outreach services ;*and still other
T Green Thumbers are working with local rural governments to provide much -
‘ . needeéd. community services that. seniors could not otherwise afford. ) :
- All Green Thunh. workers are over the age of 55, the average age is 69 and.
10 percent of the Green Thumbers are over 80 years of age." The oldest Green
.Thumber is 102.years old and is working in Florida for the division of forestry
- doing yard and maintenance -Work. - B L .
. The increased lifespan of -people around -the world,; particularly in indus-
- trialized nations,. make such programs as those covered -by the Older Ameri-.
cans JAct,” and particularly title IX, of particular relevance in' discussion  off.
services available. Recently our. Nationgl Farmers TUnion pre% Tony
= Dechant, returning from a meeting of American agriculturé leaders Jap-
. anese agriculturalists, brought back a story outlining the developments of a
» Green Thumb program in Japan. , e L ’ L
: The Japanese Government hngyg provided jobs for over 7,000 Japanese elderly, "
doing community service work in a way very similar to title IX, and with the
suame overwhelmfng'success. The- story points.out, and I quote: “Indeed, true
welfare for the aged is not mere anllowance or pension, hut a purpose in life.”
- . {Excerpt from the Japan Times, Tokyo, Japan, Aung. 29, 1977.y

Older workers bring with them, -to anything they do, a vast knowledge of
useful skilla and an understanding of the working world. They are .able to use
this understanding to adapt to new positions readily and learn-new skills
easily. . : o : - :

" ¥rom 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 -svork ethic, depriving a person of their right to work is de-

" humanizing, assuring that right s only just. o : ) oL

In addition to much needed income earned in title IX employment, the pro-

- .This Nation has been built on fundamental, but sound, principles which are
. - 1incorporated in the spirit of what title IX is all about-—work instead of-idle-
' ness ; payrolls instead of welfare rolls; wages instead of the dole;: contribu- .
tion to .our Gross National Product rather than a drain; .contribution to our -
Society rather than a supplicant; pavchecks 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 I¥I and VII. This .is not only true in rural America, but
throughout the country where older workers are enrolled intitle IX programs..
Eight hundred ninety-eight* Green Thumbers work #in title VII and other
nutrition programs. If we could expand nutrition programs for the elderly 10
times, providing opportunities for them to. share nutritieus meals én cheerful
: surroundings, it might do-more than any other single step to control the ¢limh-
- ing\ costs . nursing home care that must -be provided by medicare and
. Diring the first .quarter of this year, 42 ijerce_nt of Green, 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 coun-
" try. Older workers have been busy providing home repair, weatherization,
- transportation, nutrition services,” and outreach services, in an. attempt to
assist area agenclies on aging to extend their services and Involve older resi-
dents who are geographically isolated, homebound, or lacking transpertation
. -to centérs of service in oftten distant communities. . : ' '
.- Public transpottation simply does not exist in most of rural Ameriea. It
vou are unable. to drive, don’t have a1 car, or weathet and road conditions make
travel hazardous or impossible, you are denied services .because you can't get
- to them, even Iif you're eligible. : o o o
“We have been able to provide over 300 Green Thumb drivers to.drive busea !
that can provide the transportation to rural disadvantagzed people so they. can
‘nise the-services of our small towns—and provide support for the smallfown
‘merchants. Ten times that number of drivers and buses would hardly begin to
meet the need. : : S oo . . .

# ! N
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. gram is vital to the extension of the work ethic into later life. : ) " -



'.'Wh'l'l'e--,"Nhtional_j‘ _E:irme_rs ‘Unlon 18 concerned about -older workers»_.ev -
‘where in America, our expertise lles in the rural populatiod, and it is
that we are deeply celicerned. - ' '

. . : ) ) ﬁ ’ - . 3
.~ Under the sponsorship of the National ¥armers Union, Green Thumb has

. bloneered creative leadership in-the area of the older rural worker employ- =

ment, “and has made a strong. commitment to the ‘developmeiit of rural

- 4mertca. The Rural Development Act of 1972 directed all-Federal agencies to

-work toward the national goal of revitalizing rural America. In furthering the

. .7spirit of the Act, Green Thumb operates only in rural communities employing
. 'the rural low-income elderly. Lo - I

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

- a village, town. or smiall clty, not larger than- 50,000 pepple, and not within

" suburban or suburbanizing areas adjacent to a city larger than 50,000 people. -

-Forty percent of our Natign’s elderly live in rural areas. “Ihirty-six percent

- of those who .are 65 years of age are living below the poverty level. Twenty -
percent of these are heads of househglds and their incomes are less than $3,000

a year, Fifty-five to 60 percent of '¥fffe low-income elderly in this country are
in rural Americ¢a. The farmer and the farm laborer experiences prolonged ani - -

- seasonal unemmRoyment more than people in any other occupation. The need'

for job opportunfties in rural areas is indeed great.. .
" 'The migration e rural areas to urban areas has reversed itself i
last decade. Since 1970, the net migration o the rural areas has resul
"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 ese:

~ faé¢tors, coupled with serious gaps Iin economic opportunity and availability of
.. . community and social services, sound an als(rm on' the growing problems of
the elderly in. rural America. . - :

Many other indicators- show that, as a 'whdle, rural. residents -have less

.- access to adequate housing, health- and social services, and other community

" facilities. Small fural governments, often' managed by part-time officials, quite’

- often lack the resources to address the complex intergovernmental structure.
. 7Title IX provides a viable solution to many of these inherently rural problems.
Perhaps most impormnlff&r the individual, Green Thumb emploxment repre-

sents an ‘assurance, that he or she can continue contributing to ruyal commu--

nity life. This translates into several important meanings for rural communi-
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, ‘and energy
of older low-income- rural workers is not going-to-waste:- D

* " Green Thumb’s role in returning the ability to work to the 61_der peréon is

-sometimes -as simple as @providing -clothes, shoes, a pair of glasses, a hearing

" aid, or other supportive services necessary in.
teady.” The Green Thumb program prevides it§ 13,000 employees ‘wiig  an
 annual medical examination to determine provide§ the older rural worker and
the project sponsor with the assurance that the fireen Thumber is physically

\ ble to perform assigned work, and pointg out ¥y possible limitations which

nlight cause injury or illnegs to the wotker.- -

. The wages and fringe benefits Green Thumberq earn are a welcome addition

to meager social security benefits for the indivi§ual and their family. Green

" Thumb serves as a major source of -income for m small rural cqmmupities.

In some communities Green Thumb is the largest employer in town. -

" In Bome States, Green Thumb workers are coachin

. They are also keeping . high: schools in good repair 1
. 'States. ‘ _ O R N

high school students,

_Tast year 539 Green Thumb workers! with the h’elfi'; nd‘_'super.{r / ion of ‘local

" v .,oSponsors, repaired and/or weatherized. ne‘a_r_ly-_13.000_'lg mes. §
. 1 Winterizing can include anything from repairing holes\and ecrac
to repairing or replacing plumbing .and electrical syste

talling new
roofs and floors. - R

Response to the wi ter!zafion, ﬁrogfam “has been exciting. The following are
a few of ‘the comments made by *some of those.who were aided by the Green

" Thumb. weatherization programs:- - - - . *. : - - o
“House 1s-so much warmer, wind doesn’t come:through the east side.” .

E] ' . - ]

E - -
> : o
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ties : the delivery of services they could not otherwise afford; an increase in -

king Green Thumbers “work -

cs in a house -

1

some .Green Thumb -
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“They installed and paneled the living room kitchen combination room for

and every care was given by the crew not It'? .disturb him.” '
Mr. Percy, as a result of title IX employnie

nt, 18,000 older workers enrolled

“us. It is 80 warm now and a delight to live in. ‘My husband is {11 and bed-fast

in the Green-Thumb 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 am: sure the same is true for those title IX work-
ers employed by the other’ program BpONsors. " :

- However, though-we can look back and see that we have come a long way
120Sej:lleel"l‘-‘*n*r the past decade, much remginl to be done, and millions remain
" There are 53 milllon peotential older workers out there who need to be use-

the mainstream of our society. Relatively few of these people are interested in’

- ful and.productive. Many of them are destitute, lonely, and generally out of

- recelving a handout. ‘They simply want an opportunity to work, remain inde- '_
-'peéndent, and earn their keep; although they cannot, yét, count on the private :
~ Bector to provide them with that opportunity. ' ' L

Mr. Percy, we. recommend and urge this Congreu',-to mofe. declsivefy' 'fnﬁ

reanthorizing title IX legisiation which would guarantee the continued exist-

.ence . and “substantial growth of senior community service employment pro- .
grams. There is a great need for such a tried and proven program operating.

for the explicit purpose of providing -.employment opportunity to the elderly
wishing to femain Independent and contributing membera of American society.
Autlio ifon and appropriation levels must be raised. substantially to give

- opportunlty. to every older American wishing to remain employed, the-_chjice o
" and charice to 4o so. - - : ' ‘ L ~

It is our beHef that program sponsorship d_nd 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 langugfige that will

inanre continued utilization of the experienced. and concerned organizations’
who pioneered the concepts of the title IX program, and who developed the .

expertise, efficlency, and proficiency in administration of the older worker

- employment programs. _

For simiiar reasons, we recorhtnend that{the ddministration of older worker
employment’ programs. remain with the Départment of Labor in order that
fullest advarage can be derived from the experienced and competent person-

neBworking with the administration and monitoring of title IX programs. The '

"+ complexities:-of funding and program management gre many,:and _t!:le well-
" frained systems of, more than a decade in the Departiffient of Labor are work-
ing. Program quality and services can only suffer from a ghift from one agency
te another at this point in time.. © e - - ' : .

I !

- Lastly, but. mpst importantly Mr: Percy, we ask that serious consideration -
be given to the creation of permanent authorizing legislation for _s_enlpr com-

munity service employment programs. . o _
‘Title IX programs are among the most succesgful in achieving their purpose

and most eficiently operated programs currently receiving Federal funds,

With. countless jobg needing to be done in thousands of- communities  across

the country, and.eager, talented, and experienced hands ready and xiling,

_but still-idle, we know there-is a:great need for employment opportunities for
"~ older workers. . N : -uns

Such frequent need fof reau’thdrization hinders longer range local planning

well-beine, . - s _ : : . . P :
Title. IX. programs have proven their immense value to the financial, physi-

“-enl, and mental health of 38,000 of this Nation’s elderly- and ‘to the communi-
ties that have benefited from- their energies; skills and enthusiasm. e

. " Mr. Percy, we enthusiastically urge continued orderly progress and growth =

in title ITX and, even more¢ importantly, we: recommend,that empl_oyment nro-

. ‘grams for older Americans be made a permanent part of American life.

" The title IX pledge to older rural workers is captured in Green Thumb's::

logan: . - : ) ) o L . L
® ‘ﬁff you keep working, you ca tve better, you can live longer. You can do

betterment of rural America instead of sitting i_dle.f' "

I , 6 - . R ' . <
- - . ". ) P § .

i a

- an@ creates needless insecurity -among: the ‘workers and their families depend- -
. ent-on a job to maintain their dQignity, s_elf—esteem,._independence, and sense of

" more good and you will be more isfled. Get a Job. Go to work. popf:r_ibut_ep_th g
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- I’I‘EM 8. LEI'TER AND ENCLOSURE FRO\I SHIRLEY M. FITZ'GI'_.RALD

1

WASHINGTON, IND., PRESIDENT INDIANA ASSOCIATION OF SENIOR

GENTERS TO SENATOR- CHARLES H PERCY DATED. ‘NOVDMBFR 11,

1977 .

-

DEAR SENATOR PEROY : Attached is a copy of concerns I would have listed on
behalt?or the Indiana Assaciation” of Senior Centers. As we meéet at warious
times and places dQuring tl;e year, man¥ 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 recqmmendations. Also attached is the "

statement of purpese of our association.

OQur Cther concerns are as follows: o r
(1) That income guldelines for title IX\Older Americans Act, and title \
Economic Development Act, be raised. These severely limits not only . ﬂllin;,

much-needed positiona but: deprivea many deserving senior citizens of employ- .

ment and income. This should also apply .to fundinig for Green Thumb projects.

s(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 Americans—both those who are able to participate in

.center activities as well as those confined iA their homes. With this expansibn,

- additional operational costs are incurred and local rural- communities with

high percentages of elderly cannot support those costs. Tltle ¥ could help-meet :

this need. . é .
: Reepeet.tully._ - ' ; N

. _ S _' SHIBLEY M. FITZ(_;EIiALD_.

.

fEnclosure]

. L : Rom-: OF AREA AGENCY ON Acm’a . )

(1) To actxvely seek out funding sources to support senior citizens needs

(2) To help in a supporting role, implement programs deemed necessary and
needed by local county councils on aging, semor centers, ~and other orgamza-
‘tiona working in the fleld.of aging;

(3) To.help identify: needs of the elderly in their areas and work with loeal
“segvice delivery” organizations, i.e, multxpurpose/multiservice senior centers,
to meet those needs;

D

(4) To work c00perntively with the State commissnon on aging— ot in cOm-'

petition with or directly against—1ji.e.,, commission passes regulations down nnd
the area agency on amng interprets them their own way;

(5) Not to engage in the delivery of services when local qualiﬁed or«amza-'_
tions and rhultlpurpose/multlService senior centers are already. estabhshed for-‘

this purpose ;
(6) Not to assnme an imperious role by dictating policy through control of

their governing boards; these policies- many times adversely effect senior citx-.

zens and senior c1tizen project‘.s in several count1es over a wxde areq.

) o -
’ ) ' RECOL{MEN‘DATIOI\ s N

. . .
‘e

(1) That the area agency on ag’ing role be %\0 deﬂned that the State con_l-'

mlssion on aging is empowered to enforce that role if and when necessary ;

(2) That local es‘tabhshed multipurpose/imnultiservice.senior centers be rec- '

ognized as the focal point for delivery of serviceg related to the needs ang
opportunities of older Americans and provide fun accordlnzly I

- " (8) ‘That “people. involved in the operation of multipurpose/multiservice
aeujor centers, \as well as recipients of services through these centers and rep-
reqentntlon from the National Institute of Senior Centers. be invited ang in-
‘cluded in all hearings dealing in: any way with needs, onportumties, funding.
.ete., that affects the lives of those age 60 and over;

(4) That senior cente‘rq roles/positions he clearly deﬁned in the presenr‘

. funding delivery system, -keeping in mind that many, many centers existed

. before area agencies on aglng and some prior to the State commissions .on °

aging; .
(5) That ‘a “Sunset Clause” methd when area agencies on aging are

' involved in the deli\verv of services therebhy enabling local, emerging .service

- delivery :}gencies an op,portumty to become a part or the aglng netwnrk when L

~ qualified.

’ . . - N G
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L , ‘ RTATEMENT OF PURPOSE S o CoTEE
- The purpose of the Indinna Assoclat!on of Senior Centers is to initiate aml
R _ .develop the following-functions:
- . (1) To provide a vehicle by which the over 150 statewide senior centers may - .
have a sense of oneness and comradeship {n meeting the challenge of providln;ﬁ' :
.. and developing opportunities to enrich the lives of the elderly. R
e ~ (2) To plan and sponsor statewide workshops designed to: S
Lot . (a) Stimulate the senior center movement in the State; '
(b) Interpret the relationship of centers to area ngencies and othex o
organizations in the local community, the State, and Nation;
. (¢) Help personnel working in the fleld of aging realize the importance a
" 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 lmld receive encouragement nnd engage in joint endeavore to serve the.
elderly.
(4) To provide a statewide unified body when representation, recommenda-
tions, requests, or problems need to he presented to implement solutions on be-
half of centers and/or the clients: they represent, .
(8) To cooperate with the Indiana Commission on Aging and Aged as well’
as other governmental units in earrrving out obpjectives and programs related .
to the needs and opportunities pertuining to older people.

NI

ITEM 4 LETTER FRO‘}I HERSCHEL AND HILDA HOLLOPETER, TERRE
' HAUTE, IND., TO SENATOR CHARLES H. PERCY, DATED NOVEM- :
BER I1, 1977 . ‘ . . SR e

DEAR qENATOR TERCY : W’e the ‘over 035, nppenl to .vonr 'sense of juqtlee, ty
* Importune the Congresa of the United States to reinqtnte the “now elderly" ns -
-first class cltizens of our/beloved country. 2 SN

“We bellieve that setting us apart from the citizenry- of our lnnd and restrict-,' ¢
ing us at age 65 as “unable 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 thrW
lifetlmes.

We want ﬂrst to. be allowed the freedom of belng ourselves to thtnk and
help plan for ourselves; we want to be considered live persons, citizens of
these United States with the rights for which we worked and fought through
our active llves to make. this country strong and equitable, and we want to be
independent as long as our circumstances allow. .

We implore you, Senator I’ercy, to work with us toward this end. _

Sincerely, -

I A - ' ’ HEBBCHEL A.ug.HILDA HOLLOPETER

ITEBI STATEI\IENT OF THQMAS A. ROSS, DIRECTOR, REGIO"\T XI AREA
' AGENCY AGING, 'COLUMBUS, IND.

The region XI area” ngenev n m.'.hu: recelves $£90,6069 of title Ill’ funds. Ot
this, $63,691 is usef in mocinl$orvice programs. The area agency has a strict B
) . philogsophy of not provldln rect service when applichble. Region XI consists ~
R of five counties in soulhern Indiana (Bartholomew, Brown, Deeatur, Jnckeon, ‘
' - and Jennings}.
The title TIX ohjeetlves for ﬂsenl yvear 1977-78 arc: (1) trnneportntlnn.
(2) health screening clinies, (3) home health/homebound services, (4) in
' mation and referral systems, (5) legnl services, (8) home repalr/home. mnin-
. tenance, and (7) emergency assistance funds, The following will define in.
more detail each objective, its action steps, and the actudl amount alloeated
- to that objective. (Please note that $15,000 allocated in outreach and- $1,000
- nllocated in eseort do not have a priority objective. The escort and outreach

~

6Y
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budgetary cntogorloq nro usied to provide supplemeutnry fundq to edch . of thc

seven priorltles ) .
STATEMENT OF OBJECTIVE NO. 1 CT : .

« =g
By June 30 1978, increase’ utilizution of avallable trnnsportutxon ﬂeni(.e by
5 percent and .impleinent a new system in Brown, Bartholomew, and Jackson
( ountleb in that portmn not now serv lced to reach 100 ndditlonul older per sons.

Rationalc for aclecnou -

To reach the. lowsincome and mlnority older persons. our goal is to provulc_
a servicve which can provide the means of Jlleviatlng other -related problems of =
_the low-income person. Providing trausportation to the doctor, hank, Egrocery,
dentist, and optometrist solves the problems o(t)ealth care, food, dentnl oy,
and financial’ljeeds. Low-income persons rarely "have one problem. Their needs
- nre usually complex 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
gerve 100 udditionul low- income per:sons and those without drivers licenses in-
area 11. .

. Algjor actum arcpa to achwrc objectnc

. Step 1: Locate target ‘population to be served by the trnnsportntlon systemq
This will be accomplished Ly map locations of older persons who have been
identifled as needlng. transportation - to participate ln Benior center nctlvltms
. - Estimated date of completion: October 15, 1977. i
. "Ntep 2: Identify the agency or organization responslble for the trnnsport.x-
tion Bystems Estimated date of completion: December 31, 1977.°
. Step 8: 'Sign a contract with the agency or organization to provlde the serv-
o fce for a speciﬂc coat per service unit. hstlmated date of, completion Janu- o
T, ary 31, 1078, / T
Step o: Reoel\'e from the  contrac¢tor a report \\hich includes tlle routing
plans to Insure each identified older person is reqguired to spend no .more than
30 minutes each way. Estimated date of completion: April 15, 1978.
Step b : "Assessment of ‘each contractor with a 1-week test for transporting 50
persons. Estimdited date of completiou: - May 15, 1978,
Step 6: Initinte operations of the-total number of unit systems (3). It"stl‘
. muted date of completion: May 31, 1978, . '
. Step 7:.Monitor total trnnqportation svstem Estimated date of completlou-
‘ June 30, 197K,

.8 S: Ivaluate, ninke n]tgrnntl\ es and modiflcations where systems lll(‘
be mmr. Estimated date Uf cﬁmtﬁbtlon".]une 30, 1978.
Actual/projected funds: : : : S _ . : :
. Non-title ITI fll!’ltl.‘l ________ e e e mmm e e £ e e m e - $1, 334
Title ITI funds_ ___ __ ____.__. - e Sy 12, 000 .
Total estimated funds & a('hiovo nhjoctive--;___;_3;____’____~_;__ 13, 334 I

STATEMENT OF’ ORJECTIV F/:\n o

‘ . e _
To establish by June 30, 1078, n henlth screening clinlo in TBartholomew.
Juckson, and Jennings Countles to provide services to .)OO older persons .of
~ which 5O percent will be low:dincome. : » .

ationalec for selection ¢

Health factors affecting 0](1(‘!‘ personq indicate that thlq gservice wlll have o
great impact on the well-heing of 50 percent of the older, low-income resldents
of the area. Iealth care-was chosen as the second greatest need of older: per-
xons in our publie hearings. To the extent possible within the lmits. of re-
"sBourcen the aren agency will address itself to this tinportant need which has
been identified. The target population ig the clear responsibility since medienid
and medieare rarely cover the ¢ost of any kind of preventive mensures: toward
keeping older persons healthy or finding problems such as malnutrition, hyper-
tenslon, glaucoma, diabetes, and other related health problems of the aged.

Alajor actinns sateps to achilerve objective _ : : -

Step 1: Obtain letters of support from the area medlcal nqqoolutionq for the,
henlth scruening prOjOLtH I‘qtlmnted date of completion : September .10, 1977.

. L G
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-.St'e'p 2: Cdinplete a written repqi-t‘ba’séd-bn a feasibility s y tb.det'ermino

the types: of services to be provided and the number and skill of individuals to
staff the projects. Estimated date of completion: November 30, 1077. : .

" Step 3: Identify the grantee ‘responsible for the program.” Estimated date of ‘

- eompletion: December 31, 1977. ' ~ - o
Step 4: Negotiate a plan with the grantee to incorporate the findings of a
1 week test run. Estimated date-of completion: February 1, 1978. ‘

Step 5: Publicize the program with a campaign to advertise flle' gervice

through weekly ads in‘-all county newspapers and weekly spot announcements.

1}

.on local radio and TV. Estimated date of completion: Marech 1, 1078, -~

Step 6: Provide technical assistance “to Insure.that grantee has initinte
operation of the unit.” Estimated date of completion: March 15, 1978 R
" Step 7! .:Initiate n ¢complete monitoring and assessment system of health
screening Hpits. Estimated date of completion: March 31, 1078, o

ActualVprojected 'f:unﬁs :

Non-<title TII funds_ _ - _-______ .__‘_'____h__;__;__'_‘___'_;-;__;_;-_ " $556

‘ _Title ITI funds_ . __ .l __ e e i iiiiiieiee -~ 5,000 ..
; Total estimated funds to achieve objpctix'o__-___;__; ____________ 5, 550

STATEMENT OF OBJECTIVE XNO. 3

By March 31, 1978, to have established three home henl,th/hor‘uebound serv-

fces to 500 low-income, physlically and _meutnlly handicapped older persons-in

area 11.
Rationale for selection

In one county where n puthlic hearing on the development of.,the aren plan

wns held the partleipants. voted that home health/homebonund services. were

high priorities of services to be developed in area 11. This was a priority in
three other counties where we held public hearings, . . :

The title X home henlth aid program is providing services in one county ;
however, we have identifled the need in three additionnl loeations.

The impact of better health 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 stepa to achicve objective - a
Step 1: Obtnin a letter of support for the home health/homebound Rervicea
‘from. the county heanlth department. Estimated date of completion: September
30, 1977, ‘ - -
Step 2: Complete n written report on .a feasibility study to.determine the

types of services in“the home to be’provided and the trained persons to per--

form the sorvices. FEstimated date of completion: November 15, 1077.

Step 3: Identify the. contractor-or grantee responsible for the program. Estl-

mated date of completion: January 15, 1978,

Step 4: Complete the publieity campaign throngh m;“"sTmpors.- weekly ads,

“and radie In all countlea, Esthmated date of completions—Fehruary 28, 1978,

~ Step 5 Provide technieal assistanee to insure the grantee has initinted the

operation of the services, Tstlinated date of completion : March 31, 1978, ‘
Rtep G: Inittinte the monjtoring and assessment plan. Estimated date of comn-

pletion : May 15, 1078,

Actual/projected funds: : L : o
Non-tithe TIT funds_ _ _ __ __ .. e e e e m— e — = $8RO

Title TIT funds_ .- -0 - ___._ PR _.;_-7_‘_.__‘.7 ___________ - 8. 000
Total estimated funds to achieve funds_________________.______. 8,889

STATEMENT OF ORIECTIVE NOU

TRy Drecomber 3i. 1‘077. ecstablish nn informntion and referral aystem to pro-

vide a base of Information on resources available for the elderly nan¢l the
agency to . which persons needing a service may be referred. which will serve
1,000 persons a year. :



Y

“ Actunl/prOJoctod funds:

gram. Estlmuted date of complctlon : beptember 30, 1977,

i~

‘Before  declding to-select this servlces ﬁs an ob:}ectlve, we, held four publh_

;Aauonale for aelcouon _' ' : - Lo s

hearings to collect data about the charactéristics of older persons, .their knowi- B
. edge of the services now available to-them, and the services they needed. Our .

study showed that .ajpjproximately

o percent of older people do- nob know
wheére to go for avallable services.

‘I'he impact of thia_ service  will be ‘fell; in . the tar’get population since it ix-

always the iIndigent who need this_kind ‘of service to alleviate more than one
‘problem, -The: poor have a complet of problems
service is the purpose of aim at the.-end result;
or render a needed service.

solve a particular problem
To coincide with the State agency on a time schidule we will begin followup

" procedures by J_uly 15 1977 in order to provlde the State agency with suﬂicient;'

required data. =
_M’ajor action ateps to achieve ob;ccfive : : :
‘Step 1: Update the resource file using d collected in qnarter Janunry

through AMarch 1977. Estimated date of completion: July 15, 1977 -

Step 2: Conduct workshops in each county designed to assist ngencies in
usage of I. & R. Estimated date of completion: August 15, 1977.

Step 3: Conduct regional workshop to provide technical assistance to agen-

- cles requiring assistance. Estimated date of completion: September 15, 1977.

Step 4% Assess the I & R prograin with a 1-week test to evaluate the effec-

' - tiveness of the program. Bstimated date of completion: September 30, 1977

Step 5 :.Initlate changes, ndditions, deletions required or shown in the nssess-
nient. Estimated date of completion: October 15, 1977,

Step 6: Identify any gaps and barriers and implement alteruatlves that are
required. Istimated date of completion: November 15, 1077.

Step 7:. Total operation initiated ‘and. begin momtoring. Estimated date of

‘ -'completlon' December 31, 1077.

L
»

Non-title T11 fuud::.,_-;.._;_.:'-._‘__t_-.,t_;__“___ﬁ_____; ________ S - _$945
JTitte ITT funds_ .. __ e e e 8, 505
Totql estimated funds to :\chiévc objeetive oo ____ 9, 450

- STATEMENT o:«*-qn.u{'(:'rn-x-: NO. 5 .. .

By Septeinber 30, 1977, increase utilization of lezal services by 156 partici-
pant‘s of low-income and mirw older persons in area 11.

Lationale fnr sclecetion

'"he legal services program in rpgion \I was set up. primarily to reach the
indigent in three counties. In flscal year 1973-76, a one-shot title II1 grant was

approved to launch a campaign to reach :low-income older: persons in flve

coundies. Thirteeli older low-incomre—~fecipients received legal assistance. We
found that®older people are overc omm;. the socinl barrler and are seeking legal

~ald through our program.

This program, as it gning more 'IC‘LPDf'ln((‘ will hnve u‘great impnct on low-

income older persons. Legal services is Stuﬂ'ed with- two full-time lawyoers,
hookkereper, nnd secretary.

This kind of service to low- incpmo older perqopq is the ﬂrst in reglon 11.
llajor action atepa to aclhicve ob;cr'tw L . )
Step.1: Locaile target population to be qorved by the legal servlceq program.

- Istimated date of completion: July 1, 1977.

Step 2: Provide technlenl assistance to insure grantoe has “initinted the
operation in five cointies. Wstimated date of completion: August 1, 1977,
Step 3: Conduct interviews with recipiénts to find out if the serviop is sufii-

-cient and satisfagtory. Estimated date of completion: . August 31, 1977.

- Step 4: Monito contractor performance to identify progress I‘stimnted date
of completion: Sepember 1, 1977,

Step 5: Take action to make any riecessary corrective measures in the pro-

g
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be- solved and this kind of - - )
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P _A:'c.tllal/p ,o’iectml funds: i

. Nom-title T1X funds_ " . __ . . ... %200

L Titlelll 'fun$ls'_.;_——_'....--...-_..,_--_-_..}.__-_-___:_‘___-"_.:_‘_:_'_'____;__-.,._;.;_-___; 1, 800 ‘; :
Total estiinated_jfun'ds to achieve,ol)jccti\;e;_____,;;--.--_'__ '_'-:_____'_ 2,000
. " /STATEMENT OF OBJECTIVE NO. 8 . oL

" By March 31, _iﬂ;fS. increase the'ho_me repair/home maintenance projects b¥
three to repair and winterize 75 additional bomes of older persons in region-11.

Rationale for sclection : .

Home repair. began with title II1 grants to.three -towns in region XTI in’

"September. Two additional grants were approved January 1977. This program

has been & desirable and needed programn 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 111, CETA, and Green Thumb. verty income guidelines are fol-
lowed in mMmost every ‘case. A continuation and increase. in the program .is

_ planned to meet the great need that has been ldentified.

Major action steps to achieve objective - e

. Step 1: Evaluate previous program for a&dequacies and deficiencles. Esti-
mated date of completion: July 31, 1977. N : . _ .
Step 2: Provide technical assistance to three additional towns and cities to
ald in funds. Estimated date of cempletion: August 31, 1977, - :
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 re;‘r
units. Egtimated date of completion: October 15, 1977. ) : )
Step 5: Complete the publicity campaign through newspapers and radio in

-

. counties of program operation. Estimated completion date: November 30, 1977.

Step 6: Monitor .contractors performance to identify progress: Estimate_(_l_/
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: - k/? S : _ \
: Non-title IIT funds_ _ __ . ______ SRR N o mmm———m— - $h 223

Title FIX funds . _ 2 e oo - 11, 000
Total estimated funds to achieve objective.______ [ 12, 223

STATEMENT OF OBJECTIVE NO. 7

. By Decemher 31, 1077, to. establish an emergency assistance fund of title
IIT to provide winter emergency needs of oil, heat, -transportation, plumbing.
(thawing of pipes, etc.), and other related services to older persons in region

"XT. -

-~ -

Rationale for sclecgion : S : |

The winter of 1977 was. a bitter-expenstance for many older persons in Indi-
ann. No one was prepared for such an emergency.' Qur rationale 18 to be pre-
pared for 1978. Emersgency stations will be set up enabling us-to go into imme-
diate action when necessary. The information and referral system will be of

. pgreat gservice to us in this program.

" The low-income, in substandard housing, heating with gas aﬁd—;'o_l_l, 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 achicve objective

_Step 1: Tocate tnrget 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-a_genciés whose
clientele are low-income. Estimated date of completion : October 31, 1977.

; B
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" said objectives :

81 -

Step 3: Identlfy the grantee _reéponsibie for the programs. Estimated date. '
ot _comqlet!on:_Novem_ber 15, 1977, ‘ : ) .

- Step "4: Initiate and monitor.the services.. Estlmnte_d:date of complet_ion:.

December 31, 1977, . . S e
"Act.ual/pro‘ie'ct.ed funds: - T : i ' e
: Non-title III funds_ _ - ... ___________ e e m e mmm—m———e SR $143
Title III funds_______ Mg U mmmemmme - 1,286,
Total estirx_in.ted funds to achieve objective_.____ '__'____'__'_____?"_ 1, 429

Since July 1, 1977, the following title III projects have been funded to meet.-
(1) 'Town of Crothersville—home repair/winterization} '

. (2) City of Seymour—home ;‘repair/wlnterlza'tlon: N
(3) City of Seymour—aging awareness program;

"(4) Bartholomew County Be’tirement .Foundation—senior center béautiﬂca-

- tion;

(5) Bartholomew County Retirement Foundation—outreach program ;

(6) Hamblen Township Civic League—transportation program ;.

(7) City of Greensburg—home repair/winterization; ' ‘

(8) Jennings County Coordinating Council—information and referral sys-
tem; o R a
(9) Ohio Valley Opportunities—transportation system ;

(10)- Ohjo Valley Opportunities—center repair; - -

- (11) Town of Crothersville—senior center renovation; -

. (12) Brown County Commissioners—homebound health services. ‘
It Is estimated.that the above-mentioned fundings will serve 1,575 people. -
1In the fiscal year 1976-77, the social service budget was $75,650. The follow-.

ihg projects were fundéd, providing the listed service: ‘ S
{1) Medora Senior Center—escort transportation service;

" Brownstown, Indiana—home repair/winterization program ;

Crothersville, Indiana—home. repair/winterization program;

. Greensburg, Indiang—home repair/winterization program ; o

Brown County Council on Aging-——escort transportation system;

Video Access, Bartholomew County—outreach program; - :

‘Infdrmation and Referral-—five-county I & R system;

Decatur Co. Park & Recreation-—escort transportation service;

Greensburg Meals on Wheels—supplemental funding;

) Ohio Valley Opportunities—senior center repair; .- . T

) Ecumenical Assembly of Bartholomew .County—repairof center;

)  Town of Medora, Indiana—ho repalr/winterization program:

) Bartholomew County Retireme Foundation—health clinic;.

(14) Decatiir County Board of Commissioners-—emergency winterization;-

(15) Legal Services, Inc.—legal aid funding to elderly ; e

(18) Jennings County Coordinating. Council—emergency winterization pro-

b
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(17) Human Services, Inc.—emergency winterization program ;
(18) Human Services, Inc.—home repair/winterization program; S
(19) City of Greensbhurg—emergency 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. . ~ w
" Title V funds are necessary to coordinate with title II1'funds. If you will
notice the riumber of title ITI funds- used to renovate existing senlor citizen-
centers, you can assume title III funds were used bhecause of the lack of title V.
In fiscal year 1976-77, $3,996—the total amount allocated—was used by

Hickory Rjdge Community Center in Brown County. This year, $9,764 will be -

used by the city of Greensburg to renovate a purchased building for senior citl-
zens by the city. Also, $2,000 will be used by Medora /Senior Center for repairs.
. The region XI area agency on aging recelved $143,801 of title VII funds for
actual meals. The agency has meal sites in all five ¢ unties (Seymour ; Browgs-
town ; Nashville; North Vernon; Hope.; Greensburg ; Love Chapel, East Colum-
bus: Westport; St. Paul; Hickory Ridge; Medora; West Columbus.
_The title VII objectives for 1977-78 are as follows: '

[ 4
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Sl ' " . ' OBJECTIVES: NUTRITION

(1) By 1\Iu.mch 31, 1978 icrease utilization of available nutrition siteq tor :

. provide meals for 10 percent (130 persons) ot lon-lncome and minorities in . B
. region XTI.

{(2) By March 31, 1978 increase meal site locatmnq by’ four in incorpornted
ns in area 11 to serve approximately 100 older persons.
July. 1, 1977, provide. supportive serv ices of. nutrition educatwn. in-
formatiomnand referral and consumer. educution to 450 older persons in 10.
nutrition stses in area 11. -
4) To pravide outreach serviceq in coordination. with public nnd privnto

organizations in area 11 to reach 100 older persons by Oe¢tober 1, 1977. -

The project this year has served to date 22.852 persons.

In fiscal year 1976-77, the title VII nutrition project budget wns %11_.57-&
awhich served 64,387 menls. .

‘The region XI area ageéncy has not denlt directly with title IX, fnndq We

do, .howevetr, employ the services of Indiana Green Thumb. Jndinna ‘Green - -

"1‘llumb employees are an invaluahle service of manpower for home repni:/__
“winterization; outreach; nutrition sites supervisors: ete.
We feel that the most important programs are, in priority, title III, title
VII, title Vv, title IV, and title 1X,
- To strengthen the aging network, regions XI area -agency . ou ‘aging mnke»
the following recommendations: -
. The National, State, and area agency on aging network is the most eﬁ}oient
.and effective ndministrative mechanismn 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 Ac¢t shonld
be administered through the area agencies on aging, the unit estahlished ror
the development and deliv er_v, of serv lces at the local level. : '

T AMENDMENTS TO THE OLDER AMERICANS'ACT N o

Title IIT:.It is recommended that ull State units on aging be required to de-
centralize their grant-making function and delegate Older Americans Aet funds
-to loecal public or private not-for-profit. 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 servlceq.
“and the funding of a program beyond 3 years, be Options of the area agency’'s
g,overning board.

~ The 25 percent matching’ requirement on planning nnd an addxtlonnl 10
percent on the remainder.of an area agency’s administrative grant is lmprnr-tl-
cal and detracts from hmuring that all important functions of the area agency
are accomplished. We recommend removal of matching requirements for plan-
ning, coordination, and pooling or at least lower overall matching requirements
to 10 percent. :

Title V: Senlor citizen centers are the. focal point and vital link to the de-
.livery 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 wlth the Older Americans Act, thereby hindering
coordination and program effectiveness. We recommend restoration of aging
programs of ACTION for implementation through the Administration on Aziug.

Title VII: Ambiguous rules and regulations of title VII hamper coordinn-
tion with title ITI.and other Older Americans Aect programs and promotes
competitiveness on an unequal -level. We recommend that title VII be recos-
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 to adminiqter the
older American community employment program. National contractors crente
unnecessary administrative costs and barriers to coordination. We recominend
that ghe program be administered by the Administration on Aging through 1110
.e\;)(itug aging network of State agencies and area agencies .on. aging.

7



TITLE X OF PUBLIC WORKS AND LLO\:OM;C DE\ELOPME‘IT Act T

T e is a need for additiolnl jol) opportunities for older Americans and n
needfor additional manpower in the aging network. We’ recommend the con-

t;inued fundmg of tltle X of the Public \Vorks and Lconomic Development Act.

COMPREIIEI\SIVE EMPLDYME\T A.ND “I‘BAININ’G ACT ¢ - *

CETA programs ‘do not provide proportionate job opportunities for older_'
workers and manpower for aging programs. We recommend a mandate to pro-
~vide proportionate. job opportunities to older “orkers und manpower for. agxng-

L ograms ,
BOCIAL SLLURII‘Y ACT  © . “

%0(_1&1 seau-ity recnpients are. mmble to mnintain a reasonable standard or

living on social Becurity’ beneiits and allowable income. We recommend. re--

moval of earnings limitation or substantial increase in earnings limit to reflect
current economic econditions,

Social security recipients are ineligible for many programs for which. theyx
have a need. We' recommend that social security benefits be removed from
considerntion in determinim_., eligibility for other federally, assiqted programs.

ar .

TITLE XX

'l‘itlo XX rules nnd regulations are not compatible with the OAA. This

. crentes eligibility barriers, administrative problems, a welfare stigma, un-

W orkable -cash .flow problems, an _lmpractiull imbalance of SSIX recipients and "’

other income eligibles, as well as many other constraints to ‘the proper deli\ ery
of services to the eldérly.-

) 1f Federal. funds are approprinted for title \\ services to the aged we -
: .--_recommend that:

o {1) States be encournged to adﬁminiqtel title ‘(\ ‘gervices’ to -the aged
through State ngencies on aging ;

{(2) Grants be given to private providerq to u:qiqt with the cash—ﬂow prob—
lems, thereby insuring fiill delivery of services; . , '

('3) Eligibility barriers be removed; :

(4) Impractical imbalance of SSI recipients and other income eligibles bp'.

corrected s
(5 Every effort be made to erase the welfare stigma.

ITE’\[ 6. ‘%TATE\IEI\T OF RAYI\IOND A. FEILER, TF‘RRE HAUTE,’ IND..

VICE PRESIDENT, INDIANA TA\IC.\.B OI’ERATORS ASSOCIATION

Mr. Senntor, Mr. Congressman, honorgd guests, ladies and gentlemen, I would

like to thank §ou for giving me a chance to present this position paper. -

My ‘name 1s8' Raymond . Feiler, a local taxicab operator, today- representing
the Indiana Taxicab Operators Asqocihtion as vice. president.

. The taxicab industry in the United States is being.put- out of. ' business hy

'vou. 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 problem.
"Our Indiana association is the voice for approximately 1,200 taxicabs in
over 100 citles and towns serving 81 of the 92 counties in Indiana. In 1074

we - .transported 13 million passengers and traveled over 40 million mileﬁ If .
" the demography of the total State population  is like Vigo County, then 80

. percent ‘of the 18 million passengers our industry transported were the aged,
elderlv. and the poor and handicapped. .

- Contrary to popular belief, the rich do not use taxi sorviees- In our conntv
20 percent of our. customers are the aged, elderly. and the lower income. popu-
Inti These people are our treasnred customers. We constantly transport
thmt hetwet-n home, clinics, doctors’ offices, hoqpitnls nmedi-centers, grocerv

stores. and drug stores. This is the basis from which our business is operated.
\[oqt tn‘ci companios are open 24 hours per day, 7.days per week,}ﬁa’ days per.

.'r



' year. We are the Only means of transportation trom 8 p.m. until 6 a.m. in all

‘the first and second class citles in Indiana..

- Taxicab companies are the only form of mass transportation that is fully .-

self-supporting from the fare box.. We have always paid our ownh way. You

- never hear much about us; however, nationwide we're flve times bigger than -

the federally subsidized mass transit systems. Taxicabs operate in over 3,400

taxicabs was $5.2 billion compared to $2 billion for local transit. Aren’t these

- figures Impressive? Taxitabs have been all around for years, Everyone takes

them for granted.  However, in 1975 there. were. only 298,000 taxicabs. in the
Ugyted States, compared to 360,000 in 1970.

' -citles 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

ou see we are declining in numbers. Why is this'»‘ There are several factorq .

sit that is fully self-supporting. from their revenues. But listen to this: Alr-
lines are federally subsidized. All municipal-owned bus companies are subsi-

E dized locally and federally ; railroads file bankruptey and are subsidized: and

down on the bottom of this mass transit hierarchy is the little taxicab company
trying to keep lis head above water. We sire the only mass transit systems
not to be helped with local or Federal tax dellars. The irony of this is we aré

. paying property taxes, excise taxes, license taxes, Federal and State motor fuel
‘taxes that local bus. companies are exempt from. We pay the State of Indiana_

2 percent Of the gross 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 an’
these facts and figures on the taxicab industry at a public hearing on the
Older Americans Act. I am here to help our industry and the senior citizens
who are immobile in a mobile society. I am here to tell ocur governmental

‘ .involved. As I stated before taxicab companies iaire the only form of mass tran- -

leaders and all the concerned citizens the. problems -thadt- exist.in our trans- -

. portation system and government systems. We want to help senior’ eitizens

hecome more mobile and make transportatlon available to them on a demand
response basis;

You see we have a .system already in existance and established in 3,400 citios

-and towns in the United States, however. we're overlooked because evervone

of the social human services agencies funded by Housing, Education and Wel-
fare, the Older Americans Act, Department of Transportation, Urban Mass

" T'ransit Authority want to build their own little bureaucratic trahsit 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 "Qenior
Transportation : Ticket to Dignity,” which concluded that program coordina-

‘tton was the major obstacle to providing Improved transpbortation to .senior

citizens. Coordination was mnde difficult, the report noted, e to user eligibil-

ity restrictions, usually involving age and income, imesed by the myriad pro- .

grams . offering services. Lack of adeqnate planning for the transportation

- needs of the eldeérly, techni'cal problems caused by .existing franchises, and

Inck of program cooperation between transportation agency programs and
human services delivery agencies were pinpointed as additional problem arens.
The Federal commitment to improve transportation facilities for the least
nble in the society i8 now well established at the expense of the taxicab’ oper-

" ator who sees his revenue going down because of subsidize systems In his area.

The Federal system is such n mess caused by the uncoordinated prolifera-

other agency is going. In my county, HRW, DOT, and others have put 24 vans-
in this county to transport the aged, elderly, handicapped, poor, welfare and
the devéelopmental disability groups. At present, these are-the people that make

‘up 80 percent of our-taxicab businesa. 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 dupliented. uncoordinated transit system.
The area  agency on aging has 80 many sources of transportation funds 1t

‘boggles one’s mind. To list a few sources for transportation programs, . one

-

- tion of duplicated transportation services one ngency doesn’t know where the -

must consider titles III, IV, VII, and IX of the Older Americans Act of 1965, .

&

r~

~ as amonded ; titles VI and XX of the Soclal Security Act of 1935, as amended ;

-



as amended;
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sectfﬁﬁs 8, 6, 9, and 16(b)2 of.the Urban Mass TranépOrtatlbn Act of 1964-,‘:1.3 o

amended ; section 147 of the Fedeiral Aid Highway Act of 1978, as. amended ;
" . appropriate sectiong, including section § of the National Mass ‘Transportation

- Assistant Act ‘of ‘1074 .and title II of the ‘Hconomic Opportunity Act of 1964,
id of the State and Local Assistant Act of (revenue sharing) .

"+ 'of 1972. The above.totals 15 different sourceq of transportation money.

- human services to be provided and 22 of the 20 different type services provides -
* ‘transportation for the récibient. No

. have 22 more Vans added to all the .other.uncoordinated transportation sys- "
tems? - ' : : g

.
L 4

‘local seni@ cjti

In March of 1977, a human resource book was published titled “State ' of

Indiana Proposed Comprehensive Annuil Services Plan.” It has 29 proposgd

w does this mean that Vigo.County, will

To solve this uncoordinated. problem, our assoclation asks that we be given

" a fair and timely oppoértunity to bid on these type services and to participate

in the development of HEW transportation programs. But there is so0 much

“turf protection” (negative attitudes of Federal, State, and local program per-.

sonne€l operating transit services against the private, for-profit-transit system) -

. we don'g-stand a chance, . : S ‘ ‘ . A :
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 theése systems to be competitiv th the private sector.
This will solve about all of your overlapping problems '

_ Now, for the real input. You know from the earlier facts the dimensions of
the Indiana Taxicab Operators Association. Our assoclation wants-to propose

a total, -statewide transportation system for senior citizens. Our State asso-

‘clation wants to work with the commission on aging to provide a shared ride

paratransit system with a user side subsidy in the form of transportation

‘script that will give all senior citizens mobility..

. 'I‘jl.m basics are ‘these: .
1) C
tran rtation script books can be purchased in $10 denominations from a

printing firm. They would be sold to senior citizems, $2 for a $10 book, or what-
ever gther value the commission chooses. :

for the script oks. - .. : a ) .

(8) All sc books are numbered so there can be controls on them. :
We believe one of the commission staff members could control the 89

ution .centers and keep & record of the number of books distributed to

nib_i- citizen would purchase the script books from ‘the county's
zen center. The center returns the monsy_ to the commission’s

(6) Th nior citizen can then use this script b to payf"_-ibr rides in any
taxicab-or city bus in the Sfate of Indiana. The taxicab company' then turns
the script books it has collected from the senior citizen to_ the commission’s

.staff member for payment,

The Indiana Taxieab Operstors 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. ' : . :

statewide senior citizens transportation seript book'.as' attached. These -

At present, there are §9 counties out of the 92 in the State that have:™
sentor citizen centers or clubs. These centers would be your distribution point

.charge in Indianapolis who, in turn, mpdtrhes it with the Fed-

——
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_ -_ST.A.TEI\IENTS SUB’\IITTED BY T}IE }IEARI\TG ;&UDIE‘ICE

‘During the course of the hearlng, a form ‘was made available- by~
the -chairman to those attending who wished to make suggestions
and recommendations but were “unable to testlfy because of tlme
limitations. The form read as follows: . .

* DEAR SENATOR PFRCY‘ If there had been time for everyone to spenk nt the

henring in Terre Haute, Ind., \'ovember 11, 1977, on ‘‘The. Nation’s Rural
Elderly,” I would have said: 2o T

The following rephes were recelved.

- . .- OLIVE BENNE’I‘T, ‘SULLIVAN, IND.

I would llke to see the nutrition program and also the funds be continued
It has been a help to all sgnior citizens. o LRI - :

P

v

[——

Mns. BEN Bnowmn Rocnvn,ms IND

The town of Rockville. county seat of Parke County, Ind is\i‘:\néed 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 weé only shop -twice a month. The SCATS

van is really wonderful; we can go places and see things and enjoy companion- o

ship with others. - ) N .

RUSSELL BUCKBEE, TER‘RE HA'UTE, IND.

: WQ heard testimony ‘about the need for senior citizen centers. I stronglv
agree, but would andd that if we provide funds, let’s allow .some flexibility in
use of the funds. Construction, funds that can’ also‘he used in remodeung e‘tist-
ing buildings, for example.

Much testimony presented today complained of eTceqs!ve paperwork ass0-
ciated with fiscal responsibility. At times I am sure this.paperwork consumes
50 percent or more of the additional service time that is supposéd to be pro-
vided. We must- reduce this wasteful block to providing services. The legis-
Intors meritioned administrators who.add requirements to tli€ legislation. Tn
response, I wonld like to suggest that the legislntion specify iimits ‘to wlmt' ’
. will be required to docnment use of funds. _ ) | : o

s
’

A'\*N BUBGFN FRAI\KFORT IND

The Indiana Nutrition Directors Association of Title VII Dlreotors haq been
representéd here today, hut were not asked to testify and in fact were not
nottfiled of this henring ‘There are a number of issueq we would- like to have
addressed

— (836) A
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H) The hlgh ratio of persous tn rural areas who need home dellvered meals
that cannot be provided undei titlé VII because most prolects are serving for.
ahove their level with current available funda. Meals-on-wheels is esSential.
. (2) 'The high energy costs are sending hundreds of new .elderly. persons to
our nutrition sites and we cannot serve them now but-must put them ow a

. waiting list because. we need more monéy until title VII.

. (3) 'Foo much money is being spent under title VII for rent, utillties. sup- '
_portive services. Funding of title V for senior centers will help to relieve sonie - -

o 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

'are& ‘agencies. We feel other agencies should be allowed to have the oppor-

tunity of delivering services. We believe the problem is one of ‘coordination,”

" not of “dictatorship”! We have several instances in thid State where title VII
-is "administered by 'a .separate agency and a working agreement has been

worked out between the aren 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 VI1I 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 VI1I like it is now.

(3) The title XX program in Indiana as it is now belng adminjstered under

-the Indiana Department of Public Welfare is unworkable*!

(6) We believe the conintodity program under USDA should be expanded

- and more and better items made available to the title VII nutrition projects,

A
SALLY BURNS, SULLIVAI\ IND ’

I would like to see all funding continued for ‘senior citizens. It's been a big
help to . citizens of Sullivan County.-gr e

"

' h /VIOLM C.. C.amn, ROCKVILLE, IND. ' T
I wish more eriphasis on physical fitness for elderly and wish Q program ot
same. I am not a sedentary person and do mnot wish to hecome one.

LWt
ot
o

‘- : ~EILFFN D.ewn-:s. DILLSBOBO, IND. . *

I feel that area nutrition directqrs should have had some input at the hear-,
ing. We deal on a personal level with many of the rural elderly. I am the

_nutrition director for aren 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-
ftnded' ourselyes to.capacity in delivering homebound meals. Around. 5O percent
of the meals Ive serve are to homebound and this is a strain to our resources.

-.There are many more elderly in the area who would beneﬂt from homebound

need e\pansion

meals.
- We employ several . serﬂor cltlyens under the Green Thumb program. I feel-

: thut the income requi‘rements are much. too strict. We have rlany applications

from people weé ntust turn down_beghuse of- -their income levels and JI feel that.

Ihany of these’ peop{e are in great need ot a job and are having a hard tlme

making ens meet.
I feel that the nutrition projectq are a step .in the right dlrectLon, but we

JLDY DAI‘ON TERRE HAUTE, IND.

1\Inny older fpersons have a neéd to be hospitalized due to symptoms asso- -

'--'cmted with organic brain syndrome, Medicaid and mediecare will not pay for

hospital . care of this older person uniess it is the first admission or the. purpose

of dlagnosis on the basis that this condition is of a chronic and ebilltating
cnndltwn. nnd therefore payment for care ls refused S

Y



Many -oldeér people function qulte well fon ‘a while and then need brief ‘hos-

- 'pital care to adjust their: medlcatlons, ete., before being returned to their home
: ora nursing home.

Let’s be practical and provide payment for needed and highly probably types
or health problems for the older American. = ,

Y

Dono'rnY GAEDE, Tz:nan HAUTE, Inn

. When will the widow women,. who maintain their own home and live on
_soclal security, be able to file income tax as head of the household? Has the

. hill passed—a’ person on social security c4n earn. more: than $3.000 in 197&4._"r:--_'.'-
- Thank you ' . .

. . - - . oo .~

: T FosTEr HANCOCK, SULLIVAN",'IND /-

o Senator; I would like to see this program refunded. ' ' ‘
' ‘We are.so happy at our center in Sullivan. So many people have been Iifted_

~up and a hope to live has been given them I am one of them.
R Thank you ) .

IR . S

_ . , LENA HART. SULLIVAN, Im) - SR )
I wouid llke to see the nutrition program and. also the funds be continued
‘a8 it has been a big help to all our senior citizens of Sullivan County. -

CHABLEB HUBBLE, SULLIVAN, InD. )

- I would 'like to see all tunding COntinued for senior citizens as it”has been a
hig heip to citizens of Sullivan County. ) ST . .
. ..' ' ’ : . Co 2 - '—_-—l . . . . v - t - B [ V

. MARIE Invr'v, Nn.w LEBANON. Inn. \

X wouid like to see the nutrition program continued it has been beneﬁcial
to the aenior citizens of. Sullivan Gounty

2 s

_ _ - o Enwann X.. JOBDAN, SULLW..N, IND: ~ - . ~ = o :
I woﬁld/like to see the nutrition program and also the funds be contlnued
as it has been a help I:o senior citizens.

’

Mas. Vmuow'r McCosan. Sunuvan. Inn. 3 T

We need to have the Older Americans Act “renewed . That has been a won-
derful thing for us oldsters. 'The senlor citizen centers and food supplied and
delivered has certainly made a Qifference in our daily living. My daughter and °
son-in-lgw of Greenville, Ill thought you. a *“right guy.” TRIink of -us_on this
importa t act. Thanks . , : - FR -

N

_ TERRENCE R. MCGOVEREN, qumsm Tlm.'i oL e s
A ss"atem of checks and baiant:és ‘and inpu 1'5“5 a variety of. individuala
) ,.,( is vital to any socianl agency or or gtion to vent sthgnated -sefvises or.
s -'.3"‘ o dictatorial policymaking procedures. - D S
'* Throughout the. State ‘of Indiana, title III‘ ag _cy‘on aging

%unhing for direct control of Green Thumbk
IrxX programs. titlel !V IV~A, IX, X, and’

RC T Ba




tional programs affecting the older Américans.. At the same time. they are de-
" "manding less r latory control by the State commission on aging to monitor
“ ‘title. IXI activities. If their desires are granted, the final result will be an
. _authoritarian organization' with high -salaried directors, limited input rom . o
service recelvers in decisionmaking policies, and limited abllity of the State -
commission to restrict the agency directors’ activities. There would be fewer :
services provided at a higher cost per service. - A '
© 7 .If the title. III directors would utilize the time and energy they ore using- _
in an effort to gain power into coordination and pooling of available services, - ’
.the older Americans would benefit greatly. Title III directors need to learn .
that before tlfey can be granted additional responsibilities they first must Jearn . T
| to accept and achieve the responsibilities of coprdination and pooling already o
A gnated to them. Their past record of not working with local county coun- .- -
N . eils aging or other organizations to provide serviges is indicative of their =
. ajlure to xrdinate and pool ‘available resources. . . - - ) . :
» - If.the older Americins of Indiana are to receive the best possible séryices
. at the Jowest possible cost, no agency can be. allowed the power and authority
desiredlby the title IIX directors.~ - .. ... ' K

Al .

e, .

. T . KABREN MOMILLAN, TEREE HAUTE, Inp, - _ .
These people do not have r&ady access to adequate medical eare. The nearest = - -

doctor is often 50-70 miles. away. Many do not have transportation either. a,

Rural health care, delivered- éo the people, is urgently needed. - -~ . :

- -

- et _ GRACE 'PAGE, ‘Ducees, INp. . . . .~
\‘ _ I would like to seée the nutritjon programs and 80 the funds be continued .
-as it has been a big help.to all genior citizens of Sullivan County. . AR
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7 I would like to see all funding continued for senior citizens as it-has been a ..
.+ - big help to citizens of Sullivan County. - - - '

]

AP TPILE. VS "'“‘ZELLAPAI“IlON. SULLivAN, IND. - . oo 1 ‘ J

- .. : . . . . ) ¢ ’ . B 4 . _
"+ . REvV. ROBERT PRIEST, TERRE, HAUTE, IND. .

4 A8 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 bafling problem is ‘the .gteady increase in the cost of utilities. We
. manage to cope with food and other living costs by incre economlizing. Buf
.~  we are at the mercy of the rising costs of gas, electricity, water, sewage, phone,
* and water softener, also auto and -home insurance. ‘ ) o T
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_ c ; -PEARL REED, S&LL_IVA:I, IND.

L 1, Pearl Reed, of Sullvan, Ind., Senior Citizen Center -appreciate your help N
* ".. tor us _and -hope you continue the nutrition Program..It meams so much to nus .
-old folks. . . - Y S .. - - _

. PRI i -, E - - . B - '._ .
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. Noea B: R EHADT, SULLIVAN, IND.

..Please continue using the. commission on aging to channel funds dor the .
. aging programs—please leave the handling of the fundsén_ the hands of people.
" who know what they are doifig. ) - oo e R e
S * Please arrange a continued financing program . for senlor citizen programs.
located in areas where local governments are unable to pick up the budget. -

- ; L - .
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. ()ur multlpurpoae center orfers consultatioﬁ transportation, nutritlon crattq

ete., but the grentest thing we have is tellowship—-—.tnod for the soul!
Continue the centers and we will need less nursing homes. We will hme

; healthler, independent and active senior cltizens.

Utllit.lea are a constant problem for nll ages, but especlnlly senlor citlzenq

. o . ‘ Joun RODGER, gULI.IVAN IND Tty - -t/

i I would like to see the rutrition- program continned and also the tunds a8 it
has been a help to senior cltlzens. .

. -

-
. "

ELIZABETH Rom.n\ca, MagsHALL, JLr. .-

As I live close to Terre Haute, Ind., I would !ve liked te attend the meet--

“ing you held in Terre Haute concerning thé needs. of ‘senior citizens. As I
didn’t get to attend, T would like to just say one thing ¥ know would help a lot

of us people on ﬂ\ed incomes and senlor 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 alone—we saved.this after
tuxes over n lifetime, now We pay itaxes agalno on the little lnterest we reeelvé,
much as State and Fedegnl taxes. {
As a widow I was forced to take my ‘soclal seeurity on reduced payment ‘of

71 percent of my husband’s soclal security; as I am under 65 years I cannot -

receive circuit breaker or homestead exemptions. .
- President Carter has asked for relief on this. 'As he says, we are tnxed tw
or three times on retirement and savings.

I believe Congress should go along witltthe President on thls and ‘give us
widows and elderly some help. - ..

&£ . - . . . . .

- . .
o . .
‘a4

- *  Dr. HeroLp T. Ross, GBEENCASTLF‘ ;)A:.

-

T believe thnt the present regulntl.on under title III which termﬁlates Fed-'

eral 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-
‘ticularly, so much must be spent to meet all of the codes and regulations that
sizeable amounts locally raised must be spent for xnstallations or maintenance,
at the.expense of countywide programs centered in the senior center. To cut
olff funds after these formative years preventq the expansion of the services
- originglly anticipated. Therefore, I recommend. that- Federal fundmg be con-
tlnucd arter the first 3 years .

THERESA SELLECK TERRE HAUTE, IN:;

A queqtion to Dr. Dmlgherty of Katherine IIamilton Mfental Healtﬁ“Center.

'\he mentionod counseling for elderly confined in nursing hoines because senil-
ity may familiar surroundings.
I am above. is true especially in the

‘)—year-old R.N. and find that

- 'hoqpltals where most elderly. people nre admitted first. May I suggest psycho- "~
. logical counseling during. hnspltnl stay because it moy delay or prevent dis-

orientation and also provide an advocate - for the elderly patient, Who often is
.ziven no consideration' as. to his feelings wwhen doctors- and families decide
vhvre they go atter their hospitalization.

DR. ROBERT B SELTZER TERBE HAUTE, Inn

“Retlrement" for the professional person is just as traumatic as it is for the.
other workers. Volunteerism (RSVP) may not ﬂll the vacuum as worthy as it
may be to satisfy some indlviduals.

. I recently made a rough survey and found that there. are over 100 racnlty
members of Rose—Hulman. St. ‘Mary of the Woods, and’ Indiana State Univer-,
&uty who have remained in the community. Spot chechs indicate’ that they

4
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- .. to work out our own future destiny.

PR

N

" the area agency and county council on aging. - i _
" - Many.feel in this area that it would be disastrous to tunnel all programs

" . because: we lived to be 65 or 70.years o_l'd'?r - -

" for ourselves.

841

. - ces T T ] . ’ L ., . g : .'._1
. have retired and that very few of. them are being asked to contribute their .
‘kpowledge and expirtise to the community. -We are supposed .to be intelligent = -

- I ind many deterrents to havlng_-tliem’ used as conaultant's.ATh'e regulp.ﬂons'
of Bocinl security are absurd. . - . - o

(1) A 1&5-hour limit pe'r_monih_‘.ot work of skilled reflred perSoné-'.'.-_( Some of

. us worked 156 hours a day at.times as faculty members.) '

(2) A dollar limit on amount earned—$270 per month. Even at-a :mip_l’m_um-

of $25:per hour for con tative services a retired professional . person would
make $375. - : o S ‘ o '

(8) .Present'_ﬂociai security Y sulations reduce your mbnthly'-supend'$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 limit on what we earn—either on the month or the -
-'.calendar year.' . ’ ; - - o '

. I am not tfea(_ly"_.physlcally.-emotionally,' nor dollarwise to be shipped off to’
the glue factory—like~a dead horse. I think many of:us svant to make our
knowledge,_available, want- to be recognized, want to contribute to soclety,
want to mdke Democracy and our form of government work. Most professional

' retirees are. busy doing their own thing—enjoying their retirement—but would
.be willing on contract, hourly, or volunteer our services if called upon by- '
‘institntions in this SMSA. . T - : ' T

-

L
-

" PEGGY SPARGO, CONKERSVILLE, IND.

. There are quality services being provided to the elderly throughout Indiana

"~ ’in seyveral areas under separate grantee agencies. o . ,
_ 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 gr"np_‘tfees in each c_ounty,gand title -VIl'putrltio_n pro-
gram. There is great effort and-emphasis to coordinate these services through

under the area agencies unless Congress wants to encourage dictatorships. We.

would like to see the Older Americans Act left open for various agencies.

n -

JoAN STAKEMAN, Terre HAUTE, IND.

- BES
:

- My first ‘thought is; if you would get -taxes low enough, it would leave -
" enough money: in our pocket to take care of ourselfs. And when we do need
- help, I think it should be closer to the néed or local, if you people in Washing-,

" fon would just make various agencies or departments of government work

properly and efficiently. Try to do something about inflation instead of adding
to .it. . o : ‘

Y

°1 "saved for my old age. If we didn’t have inflatlon, I'd be doing fine; but
-~ with inflation, I'll probably need, help if T live very much longer. :

L9

In-other ‘'words, If vou could ‘be a littlé~more efficlent in ,Washingtori."‘that"" , o

"yn'uld be a big help. We have managed to take;éﬁ'i-g;'.‘of'_'oﬂrselfs_.thi‘s long. Why
would we need a lot of forms, rules, and regulations to contend with, Just

—e

*

o "% . FRANK,THOMAS, SHELBURN, IND. R
Regarding the Green Thumb project, A man is unable to draw over $242 and
still be able to work on the Green Thumb. I feel this iIs unfair to us who only

" draw $265 qr even more. We should .be able to work and create a better living
.- : ' t .

I passed the total test f111.jt carne to the social security I was able td secure,

.. which agaln is.only $242. ¥ was forced to retire at 62 in order to wait on my

swife who had cancer and eventually. passed on. I need this work to pay, the

. additionpl-doctor and hespital bills. The job I was to have was overseeing the

..,'good_. centers. Fhis I’ ¢°Pl_d__"'h}?’e hgmdled for sevetgl years to come. R

»
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Mus. R. w. WANN,. ‘WINGATE Inp. . %

\lor‘e time lmw been sapent on selling the public on the area ageucy concept

than on identifying the néeds of the rural elderly. We do not need to, establish
another level of administration with' inore - -bureaucracy and mlminlstrathe_

expense, as has been suggested by the areg ageéncy directors. Their duty is to

i . establish goodwill among the providers of services and satisfy the needs of the
. elderly through the coordination of services. They are to be an -officinl mes-
"7 senger for the elderly ! This ¢can be done-without the full control of all services
. which they secek. Today we areehonoring the;veterans, some of whom gnve:
their Hves to put down a dictatorship. Let us work with our established forms

of rovermment with their built-in merit systems and local; control. )

We should be hearing from those who provide services for the elderly They

) are very much aware of the needs: of - the rural elderly. Iet us listen to
- ) RSVP, fouter grandparents, senior centers, nutrition programs, CETA, Green .,
Thumb, transportation programs, employment programs for the elderly, and

others. who are sol\.ing the prohlems of  the elderly through dedicated hard )

work. . N ‘ . :

- or e

. GERALD R. WIBERT, VI L\CENNLS. IND. . e >

Federal legislation needs to encourage a speedup in the process for review ‘
ing and approving title XX applieations under the Social Security "Act. It's
been approximately months since our application was submitted in full, aned
> to date we have not [had a Senature. and have not received any Qm‘cial word’
S as to objectlonq to the: contract on request for renegotiation. -

\ We in. Indiana haveNg_network on aging that works. State units, areu uruts. .

© and futrition programs the most part work ‘together. I ‘would like to
recommend for the upcoming thanggs. in. the Qldeg-Amezicang Act-that: -
(1) You strengthen the requirementq for network development in ‘each and
every State;
() For all aging programq 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 the needs of senior citizens; #
) (3) Develop a formula- to provide rural America with a higher percentage
» of funds than urban America. In other words, find some othér\%yay to Qistrib-
ute the money rather than hy the t population of senior citizens and total
ze%

[}

. population of low-income senior citi The reason for this is.that resources
" are much more readily available by .y of orpganizations, as well as funding,
for urban America rather than for rural America. -Federal programs that are
wometimes forced upon local communitie 'have a limited capacity for develop-
‘ment and maintenance over a period of g_me:{ At least thls is the perspecthe
-.  of some smaller units of government. N N
: {4) Legislation needs to be enacted in the Olaﬁqr‘ Americans Act encouraging i
home care programs, such as home/health, home repmig, handyman, chore, and
housekeeping. Also, legislation needs to be enactedy which permits the home-
deh\ ered services to he paid for.out of medicaid andYQr medicare funds. '
- _As one working in the aging network, I feel Indiana; has some unique quali”
-rtoq and I am proud to be working in this State as a d¥rector of an agency on
‘agine. T would personally like to thank you for permit@lng this public hearm-.

- :nnd for partlcipating in it. % .

— . HaROLD J. Wn.mm ‘CLINTQN, Inb. 1 -
“As A dri\or for: the trane.pnrt"ltmn of the elder!y, I bélieve that the dr ‘rsl
are underpaid ns compared to people in industry.. Aptj, 000 per -year gand a -
~disabled wife, the salary legves me in worse financi ndition than many of
those T transport. I would rfecommend that your commil tee set the salgries to
© o1 de’paid on a sliding scale as per. the.cost-of-living mde\p e o
e The" time 1iny .come when it would be more proﬁ.tﬁ'hle to be on we_lfare
" than to work. Most 6f us want to worh but We'd like to be on o cqmparable
.+ . bafis with Etimxlnr puhlic qorvantq : \ Mo .
.2 . . 7 -’ ’ - . » —(j B . -.%»ﬂ.-‘? ‘\--- ° .
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