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HUNGER AND TEE ELDERLY

TITESDAY, APRIL 22, 1986

HOUSE OF REPRESENTATIVES, DOMESTIC TASK FORCE OF
THE SNLECP COMMIT.= ON HUNGER AND THE SELECT
Comm yrEE ON AGING,

Washington., DC
The committees met, pursuant to notice, at 2 p.m., in room 311,

Cannon House Office Building, Hon. Leon E. Panetta (chairman,Domestic Task Force, Select Committee on Hunger) and Hon. Ed-
ward R. Roybal (chairman, Select Committee on Aging) presiding.

Members present Representatives Leland, Roybal, Hertel, Rou-kema, Schneider, Ridge, McCain, Bentley, Lightfoot, and Schuette.
OPENING STATEMENT OF HON. LEON E. PANETTA, A REPRESEPff-

ATIVE IN CONGRESS FROM THE STATE OF CALIFORNIA
Mr. PANETTA. The Select Committee on Hunger and the Domes-tic Task Force is now convened, in participation with the Select
mniiittees on Hunger and Aging for the purpose of this hearingtoday, to hear testimony on one of the problems our society too

often ignores, which is hunger among the elderly.
In recent years there has been a great deal of publicity about the

improved economic status of the elderly. And that publicity is war-ranted The Select Committee on ,Aging under the leadership of Ed
Roybal, deserves much credit for fighting to ensure the economicgains made by the elderly over the past two decades are not erodedduring the current preoccupation with deficits.

We all know that three of the great success stories in social pro-grams in the past two decades have been significant in improvingthe economic status of the elderly. These success stories are theprotection of Social Security benefits against inflation, creation ofthe Medicare and Medicaid Programs, and the establishment of the
Supplemental Security Income Program

Nevertheless we should not forget that to say that a rising tidelifts all boats doesn't apply if you don't even have a lifeboat Trag-ically, millions of elderly Americans don't have those lifeboat&
e the poverty rate r mong the elderly has declined dramatical-ly in the past two decades, poverty remains unacceptably high

among certain groups of elderly Americans, particularly widows,and those over the age of 85.
Even though the average Social Security benefit is $429 a month,

millions of elderly persons have Social Security benefits well belowthat level.
For example, the average widow's benefit in December 1985 was

$215. Supplemental Security Income Program does not guarantee



elderly Americans will even have poverty level incomes. In fact, for
Social Security recipients receiving both the Federal SSI payment
and food stamps the combined benefit is only 84 percen+ of the pov-
erty level.

Last year in the Food Security Act the Agriculture Committee
reauthorized the Nutrition Assistance Program& We were able to
achieve some modest restorations of benefit cuts that were made in
1981 and 1982, and some modest benefit improvements. This
progress in large part was possible because there is now an in-
creased awareness in this Nation that hunger does Lndeed exist.

The Select Committee on Hunger deserves significant credit for
fostering a climate of awareness that hunger remains a problem,
and as a compassionate people, we simply cannot ignore this prob-
lem.

Unfortunately, the awareness that hunger is a problem is less
than universal. Frankly, I was shocked to discover during testimo-
ny by the Administrator of the Food and Nutrition Service that the
recommendations of the President's Task Force on Hunger were
apparently not taken seriously in the executive branch. Last year
the Congress approved an increase in the asset limit for food stamp
recipients. This change was yarticularly important for many elder-
ly Americans whose life savings put them only a bit above the pre-
vious aaset limitation. Even though the increase in the asset limit
in the Food Security Act was less than what the President's own
Task Force on Hunger had recommended, the President now pro-
poses repeal of that increase.

And, furthermore, the Administrator of the Food and Nutrition
Sex-vice does not consider the recommendations of that task force in
any sense binding when it comes to putting together the proposed
budget.

Vie were also shocked to discover that even though the Depart-
ment of Agriculture is holding unprecedented commodity surplus-
es, including 600 million pounds of cheese, Department of Agricul-
ture is placing significant obstacles in the path of many dedicated
State and local government officials, as well as representatives of
private organi2.ations, to try to get this surplus food to needy elder-
ly Americans.

Testimony we received from one commodity distribution project
in Detroit, Focus Hope, has a waiting list of 16,001 elderly persons
waiting to be able to yeceive food through this program.

Right now for a person on this waiting list to get commodities, a
person currently getting thew must die, move away, or go into a
nursing home. Apparently fah approach is too generous for many
of the administration's budge, cutters who propose that once a
person currently getting cofamodities stops getting them, no one
will be able to take their plac&

One issue which the budgeteers should carefully examine is
whether specific cuts might not be penny swift and pound foolish. I
submit that this can often be the case if nutrition assistance of el-
derly Americans is reduced.

One example is home delivery of congregate meals, which may
enable elderly persons to remain in their homes rather than be-
coming institutionalize& We should not forget 40 percent of Medic-
aid spending goes for nursing home care of the elderly. To the
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extent the nutrition program assists persons to live independently,
we have the potential to avert significant State and Federal cost&Another example is illness among the elderly due to malnutri-
tion, which can increase costs in both Medicare and Medicaid_ And
while nutritional studies of the low-income elderly are very limitr
ed, existhig studies do document severe calorie malnutrition.

It ts an indictment of our priorities as a civilized Nation if a
person of any age goes hungry. The indictment is even more stark
hi. an economy such as ours in which a major public policy issue ishow to deal with huge agricultural surpluses. Furthermore, if wetolerate hunger among the elderly, we show ourselves to be a socie-ty so lacking in gratitude that we allow our parents and grandpar-
ents who struggled through the Great Depression and then foughtin World War U to somehow now go hungry.

In a few weeks there will be a national effort to bring attention
to domestic hunger needs in so-called Hands Across America Cam-paign. I want to make sure that this effort addresses the needs ofall ages in our society.

This afternoon we're privileged to obtain testimony which deals
with three aspects of the problem of hunger among the elderly.

First, a good friend of this committee, Bill Hutton, the executivedirector of the National Council of Senior Citens will brief us on
social-economic trends, which demonstrate the increased ask ofhunger among the elderly poor.

Second, some dedicated people who work with the elderly poor
vrill give us concrete examples of the magnitude of the problem.

And, finally, some prospectives on the programmatic issues in-
volved will be provided, Lncluding the impact of recent reductions
in Federal spending on the unmet need, as well as some evidence
on how shortsighted nutrilion reductions can in the long run mean
higher spending in other program&

Mr. Roybal, do you have a statement?
[Material submitted by Mr. Panetta appears at the conclusion of

the hearing, see p. 50.]

OPENING STATEMENT OF DON. EDWARD R. ROYBAL, A REPRE-
SENTATIVE IN CONGRESS FROM TIIE STATE OF CALIFORNIA
Mr. Roram.. Thank you, Mr. Chairman.
I would like to take this opportunity to commend you, Mr. Panet-ta, and also Mr. Leland, for your insight and leadership in calling

this important hearing to examine hunger and malnourishment
among the older American population of the United State& While
it is tragic that we still have to do much more before we haveeliminated hunger from our society, many of the successes that
we've had in reducing hunger can be traced to the deep commitment
and slrilled leadership of both Mr. Leland and Mr. Panetta, and
many other members of the Select Committee on Hunger.

I appreciate the opportunity to join their efforts today, and look
forward to working together in the future to develop policy propos-als which better meet the nutritional needs of older Americans.

Today's hearing will focus particular attention on those poor, iso-lated, and frail indiidduals whose very health and well-being is se-
verely threatened by malnutrition. Given the wealth of medical re-
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search linking poor nutrition to a variety of health problems, it is
crucial to reexamine the scope of hunger among our elderly popu-
lation, and to assess the adequacy of Federal nutrition programs to
meet the growing need.

We are fortunate to have with us today a distinguished panel of
witnesses representing a wide cross section of the country. I look
forward, Mr. Chairman, to hearing their expert testimony, and to
receiving their spi-cific recommendations.

Thank you, Mr. Panetta.
[News release submitted by Mr. Roybal appears at the conclusion

of the hearing, see p. 52.]
Mr. PANEITA. Thank you, Mr. Roybal.
Mrs. Schrieider.
Go ahead, Mickey.

OPENING STATEMENT OF HON. MICKEY LELAND, A
REPRESENTATIVE IN CONGRESS FROM THE STATE OF TEXAS
Chairman LELAND. Thank you, Mr. Chairman, very much. Good

afternoon, I would like to welcome the witnesses, and particularly
thank those of you who traveled long distances to testify today.

I also would like to thank Chairman Roybal and members of the
Select Committee on Aging for working with us on thili examina-
tion of hunger among the elderly. And I'm especially pleased, of
course, with the leadership that's offered by our chairman of the
Domestic Task Force, Mr. Panetta, who has been the champion of
not just the elderly, but all persons who are hungry in this coun-
try.

National trends can camouflage the realities of hunger in Amer-
ica.

While the overall elderly poverty rate has declined significantly,
1 in 8, or 3.3 million elderly still live in poverty. Despite the suc-
cessful expansion of our Social Security System, the elderly in pov-
erty struggle each day to balance their high food, shelter, and med-
ical expenses.

The National Health and Nutrition Examination Survey, con-
ducted from 1976 to 1980, demonstrated that all elderly persons are
at risk of nutritional deficiencies, but particularly those living in
poverty

The survey found that 1 in 4 of the elderly poor consume less
than 1,000 calories daily. Poverty is the most significant factor as-
ociated with this low-food intake.
While there are no up-to-date national nutritional surveys of the

elderly, several State and local surveys indicate that hunger re-
mains a serious and frequent problem among this population
group. At a Select Committee on Hunger hearing last November, a
representative from the New York State Department of Health
presented alarming findings of a State survey on hunger among
the homebound elderly. Among those living in poverty who were
not receiving home delivered meals, 1 in 5 were routinely going
without food for 1 or more days each week.

my home State of Texas, the Department of Aging estimates
100,000 mobile elderly, and 16,000 homebound elderly need 'nutri-
tion services, but are not able to get them due to liinited funds.This
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arge unmet need exiats in Texas despite the State's supplemental
funding for elderly meals in title XX of the Social Security Act and
their recent State omnibus hunger legislation.

I was contacted last week by the Texas Department of Aging
with grim news. If USDA does not raise the reimbursement rate
per meals served in fiscal year 1985 to 56.76 cents, as provided for
in Federal appropriations and authorization, Texas will have to cut
the program by 300,000 meals. An additional 6,000 homebound el-derly may soon lose the one home delivered meal they depend on
each day because of the Gramm-Rudrnan-Hollinp cuts in title XX.

We have found the Commodity Supplemental Food Program andthe title Ell-C nutrition programs to be successful ur improving the
nutritional status and well-being of poor elderly. The Department
of Agriculture has limited the amount of commodities available to
feed the elderly despite the availability of funds. We cannot sit pas-sively while elderly Americans go without food for days at a time,
and millions of pounds of food commodities go unused.

I look forward to hearing recommendations today that will allowthe Federal Government to renew its commitment to abolishing
hanger among the elderly.

Thank you, Mr. Chairman.
Mr. PANE-rrA. Mrs. Roukema.

OPENING STATEMENT OF IION. MARGE ROUKEMA, A REPRE-
SENTATIVE IN CONGRESS FROM TIIE STATE OF NEW JERSEY
Mrs. ROLTKEMA. I would first like to express my regret at havingto leave here because I have a markup in the Banking Committee.

But I do want to underscore what Mr. Panetta, Mr. Roybal, and
Mr. Leland have stated in terms of the needs of the elderlypar-
ticularly in relationship to the paradox that continues with over-
flowing graharies and excess cheese and the inability to distribute
these foodstuff&

We all recognize that it is a challenge to meet the needs of the
elderly, as ,well as the needs of poor children, whose numbers are
growing. But, I would like to point out that because of Gramm-
Rudman requirements there is a very real possibility of across-the-
board budget cuts which do not take into account the merits of one
program over another. Therefore, it is necessar3r for the House of
Representatives to come up with an alternative budget in order to
avoid these across-the-board cuts.

The nutritional programs for the elderly are not exempted under
Gramm-Rudman the way some other programs are, such as the
Food Stamp Progrmn and Social Security, and other programs that
directly affect the well-being of our elderly.

So we on these committees should certainly exercise every effortto see to it that the budget committees come up with an alternative
budget that not only is a political docuraent, but that can get bipar-tisan Support and avoid the across-the-board devastation ofGramm-Rudman in September .

ank you very much.
[The prepared statement of Mrs. Roukema appears at the conclu-

sion of the hearing, see p. 53.1
Mr. PANEIVA. Mr. Hertel.
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OPENING STATEMENT OF 110N. DENNIS M. HERTEL, A
REPRESENTATIVE IN CONGRESS FROM THE STATE OF MICHIGAN

Mr. HERTEL Well, I just want to commend the chairman here,
all three of the cochairmen, for the hard work they've been doing,
especially in how they're involved in meeting the needs of what
was just mentioned by the last speaker, and that is by making sure
that these things don't take place in any way, shape, or form.

I know all the members here are committed today, and I look
forward to hearing all the testimony this afternoon about not only
the needs, but about some of the projects and programs that have
worked so well.

Mr. Panetta, again, has done very much in innovation in that
very area.

Last night the evening news stated that even some of the prc
g-rams that we do have, that are funded that do exist are not being
used by our senior citizens because of the fear of embarrassment, of
being ostracized, and the fact that they worked so very hard in
their life and sacrificed for the rest of us. I think we have to look
at new approaches as much as possible.

People that are retired today have done more for this country
than any other g-eneration. They have fought two World Wars at
home and abroad; they lived through the world's worst Depression;
they lived through the Inghest increase in taxation in this coun-
try's history. Throughout all of that they were able to maintain the
values of this country, to work hard for this country, and teach
other generations that this country can be a better place in each
succeeding generation.

They taught us basically the importance of family. Now I think
it's important that we remember those sacrifices, and make sure
that these people are going to have the fullest measure of dignity
with programs we make, to assure them a better life, a reward in
ignity for all that they've done for the rest of us.
Mr. PANETrA. Mr. Lightfoot

OPENING STATEMENT OF HON. JIM LIGHTFOOT, A
REPRESENTATIVE IN CONGRESS FROM THE STATE OF IOWA
Mr. LIGHTFOOT. Thank you, Mr. Chairman. In the interest of

time just ask to put my openLng statement in the record. I rep-
resent the 27th elderly ditrict in the Nation.

All the programs, without exception, are very effective. Th k
you, Mr. Panetta, and Mr. Leland.

Mr. PAwrriw. Without objection, your statement will be made a
part of the record.

[The prepared statement of Mr. Lightfoot appears at the conclu-
sion of the bearing, see p. 55.]

Mr. PANEITA. Mr. Schuette.

OPENING STATEMENT OF HON. RILL scRuErrE, A
REPRESENTATIVE IN CONGRESS FROM THE STATE OF MICHIGAN

Mr. SonurrrE. Thank you. In the interest of time, let me make
my comments brief.

t me congratulate the trio of chairmen for organizing this, and
say that the ditrict I represent in Michigan, a rural district, prol:

1 2
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lems of the rural elderly are a great concern to me. Initiatives like
Meals on Wheels have proven to be very effective, so that's why
I'm so interested in being here today, and the testimony I'm sure
will help these respective committees in the deliberations we haveto make.

Thank you, Mr. Chairman.
Mr. PANEWA. Mr. Ridge.

OPENING STATEMENT OF HON. THOMAS J. RIDGE, A REPRESENT-
ATIVE IN CONGRESS FROM THE STATE OF PENNSYLVANIA
Mr. RIDGE. Thank you, Mr. Chairman. And, likewise, I would likethe record to reflect my appreciation for this joint hearing, and my

reluctance to leave at this Juncture to go to the Banking Commit-
tee markup for several pieces of le&lation is pretty clear. I guessthe evidence is reputable that there's a nexus between poverty
among senior citizens, and the adequacy of their nutrition. And,again, I am grateful to all three chairmen for this initiative in thisjoint hearhig, and look forward at a later time to reviewing the tes-
timony of witnesses all in support of this effort.

Mr. IDANE-rTA. Thank you. For the information of the committee,
as you know, we've got a vote on. This is a vote on the roll and the
supplemental, if I'm not mistaken. And what I'd like to do is tohave Mr. Hutton and Mr. Driggs take their place, and we will ad-
journ briefly to go vote, and try to return as quickly as we can.

[Recess.]
Mr. PANErrA. This joint hearing on the hunger problems of theelderly is now reconvened.
I'd like to introduce Mr. William Hutton, who everyone knows, ip

the executive director of the National Council of Senior Citizen6.
He represents about 4 5 million seniors who participate in theState and local councils of the seniors citizens providing an over-view of the trends of the elderly population, and the extent towhich food assistance programs are meeting the needs of the low
income elderly.

I think also it would be appropriate at this time to have Mr.
McCain introduce Mr. Driggs.

OPENING STATEMENT OF HON. JOHN McCAIN, A
REPRESENTATIVE IN CONGRESS FROM THE STATE OF ARIZONA

Mr. MCCAIN. Thank you, Mr. Chairman. I appreciate you and
the other chairmen having this very important hearing today. I
also would like to take _particular pleasure in noticing the presenceof Mr. John Driggs, whose testimony concerns the problem here,
hunger amongst our senior citfrens.

His testimony is only the latest deed in a lifetime of public serv-
ice. Mr. Driggs is a graduate of North Phoenix High School in Ari-
zona. He earned an A.R. and an M.B.A. at Stanford University.Mayor of Phoenix, AZ, from 1970 until 1974. John Driggs has beena member of two Presidental commissions, including the Presi-dent's Task Force on Assistance.

Mr. Driggs is currently the chairman of Western Savings andLoan in Phoenix; not sath;fled to rest on previous good works, he
also serves as chairman of the board of Second Harvest Food Bank.
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Mr. Driggs has now begun a campaign to helping hunger by in-
forming America's hun Tr.), of food stamp benefits which he will de-
scribe to us today ki his testimony.

He doesn't work for acclamation. His altruism has earned him
numerous awards, hicluoiing Phoenix Man of the Year. I believe,
Mr. Chairman, he is the best of Arizona, beloved father and hus-
band, and successful career man and a selfless citizen.

I appreciate very much his presence here today, and I believe his
testimony will add a great deal to our ability to facilitate private
and public sector cooperation in efforts addressing the serious prob-
lem of hunger which you have so eloquently articulated in opening
statements.

Thank you, Mr. Chairmam.
Mr. PANETTA. Thank you, and we welcome you, Mr. Driggs .

Mr. Hutton, you may proceed. Your statement will be made part
of the record, and you can either read or summarize it as you wish.

STATEMENT OF WILLIAM R. HUTTON, EXECUTIVE DIRECTOR, NA-
TIONAL COUNCIL OF SENIOR CITIZENS, ACCOMPANIED BY
EDITH KASSNER, SENIOR RESEARCH ASSISTANT
Mr. Hurrozi. Thank you. If I may, Mr. Chairman, I'd like to have

you accept the testimony I have submitted for the record.
Mr. PArzb-rivt. Without objection, your statement will be made

part of the record.
Mr. Hurrozi. I am glad that the Select Committees on Hunger

and Aging have joined forces to examine the problems of hunger
among the elderly. There has been very little attention devoted to
this issue recently, although hunger and malnutrition afflict many
older persons and poor nutrition can adversely affect health main-
tenance.

The first question the National Council would ask is "Wh
there hunger among the elderly?"

Most Americans who expezience hunger or malnutrition do so
for purely economic reasons. The causes are far more complex
among the elderly population. Among factors which may contrib-
ute to poor nutrition among the aged are: Chronic illness, dimin-
ished ability to absorb nutrients through food, loneliness, which is
common among the elderly, and difficulty in shopping for food, and
preparing meals. Lack of income will exacerbate these problem,
therefore, must be given special attention.

The development of the poverty line based upon a diet plan de-
signed only for a short-term uae. Then a lower poverty standard
was established for the elderly based on the assumption that older
people need less food than do younger persons.

But while the elderly require fewer calories, their nutritional
needs do not diminish. An income 25 percent above the official pov-
erty line has been recommended to provide a nutritional by ade-
quate diet for the elderly.

Using that stzmdard, we have 5.7 million persons aged 65 and
over who may be at nutritionally risk. This constitutes 21 percent
of the Nation's elderly. Certain subgroups of the elderly are far
more likely to be poor and consequently risk hunger: Women, mi-
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norities, persons living alone, and the very old. And more and more
people are falling into these groups in America.

What programs exist to address these needs? Despite Federal
programs designed to address the economic and nutritional needsof the elderly, serious gaps exist in the so-called social safety net.By far, the most successful antipoverty program for the elderly is
Social Security. Improved adequacy and regular indexation of bene-
fits instituted during the 19'70's are almost singlehandedly respon-
sible for the dramatic reduction in poverty among the aged.But lower income elders are enormously dependent upon Social
Security. Aged househol& with incomes under $5,000 receive 80
percent of their income from Social Security. Such households re-ceive only 11 percent of their income from public assistance pro-
grams. Social Security income prevents 9.4 million older persons
fr _nri falling into poverty, and reduces the poverty rate for the agedfrom 47.8 to 12.4 percent That's from the Ways and Means Com-
mittee green book. It's very clear for all to see.

Those older persons who do not escape poverty through Social
Security payments may be aided by the Supplemental SecurityIncome Program, but in most cases SS' does not prevent poverty
because Federal payment is set at 75 percent of the poverty line for
individuals, 90 percent for couples.

Furthermore, only about one-third of the elderly receive SSI.
That's because so many people still don't know about it.

While many States supplement the Federal payment, almost
none bring recipients over the poverty line. Even when maximumSSI benefits are added to food stamp benefits, only four States
bring individuals out of poverty. Nationally, the Federal SR ben
fit for individuals combined with Social Security and food stamps
amounts to just 84 percent of the poverty line.

Disturbing as these figures are, they may present an overly opti-mistic picture, for in addition to low participation in SSI, fewer
than one third of poor families containing an elderly member re-ceive food stamp benefits. Only 15 percent of elderly families in
poverty receive Social Security, SSI, and food stamps. That's get-ting all three.

The two programs specifically designed to meet the nutritionalneeds of the elderly, are congregate and home delivered meals.
Funding levels for these programs are woefully inadequate.

In 1984 more than 7 million persons 60 years and older live
below 125 percent of the poverty line, yet only 2 million senior citi-
zens of greatest economic need were served by either congregate or
home delivered meal programs in fiscal year 1985.

Despite the congressional mandate to target services to the poor,
the ability of service providers to accomplish this goal has dimin-ished over the past 5 years. Whereas, in 1982, 61 percent of the
congregate meal participants were economically needy, that pro-
portion had dropped to 53 percent in 1985.

There's been considerable concern among service providers thatthe drop in low income participation is linked to strenuous effortsby the adminktration to collect more voluntary contributions fromt e program participants.
When the regulations to the Older Americans Act were ovenhauled last year, the requirement that all service providers assist
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participants in taking advantage of benefits available to them
under the Food Stamp Program was deleted. Although more than
half the participants in senior meal programs are poor, only 13 _-
cent of congregate meals participants, and 19 percent of home de-
livered meals participants, received food stamps.

Our recommendations are simply these, in the testimony I've
submitted, there clearly needs to be more public education directed
to the low-income elderly informing them of Federal programs for
which they may be eligible. An important first step was taken
during reauthorfr_ation of the Food Stamp Program last year when
Congress directed Social Security offices to provide beneficiaries
vrith information about food stamps, and to assist SSI participants
in applying for benefits.

Such efforts must be expanded. Social Security offices are famil-
iar to, and utilized by virtually all older persons. As such, they
should expand efforts to notify persons with small Social Security
benefits of the availability of SSI and food stamp benefits. They
should be far more active in assisting such persons in applying for
benefits.

The other currently existing structure with which many older
persons are comfortable and familiar is that of the Older Ameri-
cans Act programs. The National Council of Senior Citizens strong-
ly recommends that new funding he allocated specifically to help
the Older Americans Act service providers to inform and assist
participants with food stamp information.

We also believe additional funds are needed to expand meal serv-
ices to currently unserved low income elderly persons. In our vi6w,
it's not cost-effective to cut corners on nutrition programs which
can help preserve the health of our Nation's older citizens.

Finally, the nutritional needs of the elderly would be addressed
by raising Federal SSI benefits at least to the poverty line. It is
very difficult to insure nutritional adequacy for persons whose in-
comes are obviously insufficient.

&ilk you, Mr. Chairman.
[The prepared statement of Mr. Hutton appears at the conclusion

of the hearing, see p. 64.]
Mr. PANETrA. Thank you very much, Mr. Hutton.
Mr. Driggs, you may proceed.

STATEMENT OF JOHN DRIGGS, CHAIRMA1V, WESTERN SAVINGS
AND LOAN, PHOENIX, AZ

Mr. DRIGG13. Mr. Chairman, members of the select committees,
it's a privilege for me to have this opportunity to testify. I do not
have a prepared text inasmuch as I was invited to attend this hear-
ing yesterday afternoon, but I will quickly review the issues I think
that perhaps caused my invitation, and that iB the recently inau
rated program of the Adverth3ing Council of a Food Stamp Informa-
tion Program.

had the privilege of serving on President Reagan's Task Force
on Food Assistance over 2 years ago, and I recall that on August 3,
1983, when the task force was announced, there were two things
that struck me in that article.
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One, the President said it would be a national tragedy if an el-derly person went to bed hungry at night, or a child.He also said in the same letter, it may be that people are un-aware of the Federal programs designed to help them.My task force experience was interesting I think the task force
brought certain things to light I was concerned when it concluded,
however, that there was still something else out there. I was con-cerned, and I said it on the last day, I felt the problem was accessto the program.

Finally, a couple of months later the idea filially came to methrough some inquiry that since the issue of nonparticipation bythose eligible for the program, that percentage which is estimated
between one-third and 40 percent, at least to that extent the pro-
gram was not effective. And the President had asked us to examinethe Food Stamp Program and others to determine how they could
more effectively meet the needs of low-income persons, because eli-gible people are not participating then it's 100 percent ineffective.

Studies also showed that most of the reasons for nonparticipationrelated to informational aspects. That, coupled with pride Evid
stigma which seemed to be very apparent through our testimoniesand hearings, of a concern of the elderly. I wondered what Madison
Avenue might do about a communication problem. And I ultimate-ly ended up at the Ad Council, and asked them if they would do anationwide public service information campaign on food stamp eli-gibility.

That process of gaining Ad Council approval took about 9months. It Lnvolved ultimately after tentative approval the assign-ment of a New York Volunteer Advertising Agency, which cid con-siderable research to try to get at some of the attitudes about theFood Stamp Program. It took about a year to organize all of thematerial for this national awareness program. I'm happy to saythat it was announced early in February theall of the advertisingmaterial in all media has been running now for about 2 months.And I remember the head of the Ad Council Committee, asked thead agency, what are you going to do with this program if thephones don't ring?
Well, I can tell you, members of the committees, that the phoneshave been rimging. They are ringing at the rate ef about 1,000 aday.
On March 19 I had the privilege of being asked to be on the"Today Show" in New York They ran the commercial, the 30-

second commercial. That day we had 10,000 telephone calls to a na-tional answering service that had been set up, and that was just inthe first 5 hours. The answering service said that they might havetaken 50 percent more, but that the lines would ring busy.So it is working The whole thrust of this Ad Council campaign isto make people aware of the program in the event that they may
qualify. It invites people to call a national toll free line. When thedo that two things happen. They are asked for their name and adress, if they would like to receive a free brochure outlining de-tailed food stamp eligibility information, And that is sent to themin an envelope, first-class mail, within a week to 10 days.They are also given the number of their State toll free food
stamp hotline if one exists, and it exists in about 80 percent of the

7
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States. In the other States we have given them an optional
number. It may not be toll free. It differs among the States.

But for the first time perhaps in the history of the Food Stamp
Program we have a national communication network that can pro-
Ifide information about the program, and also eve them more de-
tailed reference to local information.

The response I think speaks for itself This is a private sector
effort, which is designed to help a Federal program. I might tell
you that all of the costs, the hard costs involved in this, have been
raised from private indiidduals, and primarily corporations in this
country. I've raised some $420,000 to date that has paid for all of
the costs of producing the campaign, as well as manning the tele-
phone answering system.

You have in your packets a copy of a poster which is designed to
perhaps imiprove a bit the image of the Food Stamp Program. It
says holf the people suffering from unemployment aren't old
enough to work. And, frankly, while the focus of this hearing is on
elderly, I think that anyone who sees a child is going to be struck
by this, and this kind of information awareness program may help
to offset some of the stigma about the Food Stamp Program.

And I can tell you from my experiences in trying to put this Ad
Council program together over the last 2 years, that hardly ever do
I bring up the word food stamp when it turns people off. And then
when Ithey always bring upconjure up the perceptions of
fraud, waste, and abuse, and when they asked about that, I said,
one thing we're going to try to do is make the public understand
better what the Food Stamp Program is designed to do. And when
people can read this brochure, and understand the eligibility crite-
ria, .perhaps their attitude about the program will improve also.

We kmow from studies that some 8 to 10 million eligible but non-
participating persons in the Food Stamp Program that was studied
by Richard Coe out of the Michigan Panel of Income Dynamics, the
statistics showed that 49 percent of this eligible nonparticipating
group are in the elderly category, and 34.5 percent are elderly
female living alone. And of the some 10 million, 40 percent receive
no AFDC, SSI, or even Social Security.

The participation rate is lower among elderly. If it's 60 percent
of the general population, it may be only 50 percent among elderly.

About the same number of people participated in the Food
Stamp Program last year as did in 1980, and yet the poverty popu-
lation has increased by some 4 million.

I would like to mention one concern, and perhaps plant a seed.
This is the first opportunity I've had to visit a congressional com-
mittee about this effort.

I know that my job over the next year is to make sure we have
enough money to keep printing the brochures Incidentally, we
have hadwhile we've had some 40,000 telephone calls, we have
had requests for this brochure from State agencies and community
groups throughout the country of some 700,0007 We are alread
into our second half million printing I've been able to raise enoug
money to keep ahead of the game. And also to keep answering the
telephone. At some point in the future, based on some review of
this program as it commences, we may need to approach the Con-
gress to see if there will be some mechanism to keep somebody
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there to answer the telephone so that when people call to inquirefor food stamp information that there is somebody there to answerthe phone.
But I think what we are developing for you will be a very inter-esthig set of statistics over the next couple of years that thfr3 Ad

Council program will run at a minimum. Then the Ad Council vrillask if it's good, and if you want to renew it, and then use the great
multiplier effect of the Ad Council where at tluis point a half mil-lion dollars of private sector funds are going to have a multipliereffect, and do sort of an unusual match of over the next 2 years ofproducing roughly $150 to $170 million worth of information
through the private sector media.

It's a privilege--
Mr. PiorerrA. I apologize for interrupting, butwe'll be backwith questions, but I aplogize to both of you. We have to vote onanother roll. And we'll try to get back in 5 minutes.
[Recess.]
Mr. Panetta. The select committee hearing is now reconvened.
We just heard the testimony ofMr. Hutton and Mr. Driggs.
Mr. Driggs, you were adding an additional statement Go ahead.Mr. Diticx.s. Yes, Mr. Chairman. If I could just appreciate this

opportunity, and I would like to insert into the record a copy of thetelevision commercials that are now running which apparently arecausing the greatest response, as well as the pamphlet the infor-
mation brochure, that is being sent out in response to inquiries.

I appreciate very much this opportunity to describe this publicinlormation program.
Ifhe information referred to above retained in committee files.]

RESPONSES TO QuEYrzosis FOR Join.; D/HWAS

QUESTIONS SUBMIWED BY HON. MICKEY LKLOLNEI

Question. How has the discontinuation of federally fmided Food Stamp Programinformation activities since 1981 affected participation?
Answer. There are no studies of how the discontinuation affected participation.There have been studies on nonparticipation concluding the lack of information onthe Food Stamp Program is one of the principle factors affecting participation.

n. What key legislative recommendatiow of the President's Task Force onFood Lance have not yet been implemented?
er. (a) me recommendation to make food assistance programs optional foras rejected by Congress.
e asset limits modification have been only partially implemented.(c) The cash.out recommendation for elderly and Social Security Insurance recipi.ants has not been implemented.

(d) The requkement for States to be fully responsible for overpayment errors inexcess of 5 percent has not been implemented,
(e) The recommendation to restrict eligibility for child care home subsidies tohomes in low-income areas has not been implemented.
(0 The recommendation to reauthorize WIC Program a current caseload is pend-ing in H.R. 7.
(g) The recommendation that the Federal Government take steps to improve in-formation on nutrition status has passed the House and is pending in the Senate.(h) There has been no action on the recommendation that the Federal Govern-ment lead a cooperative effort between Federal, State, and local governments andthe private sector in addressing the problems of the homeless.
(i) 'Irhe recommendation to increase distribution of existing commodities probablyhas not been implemented.
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Question- Please explain your interest in a food stamp credit card system and how
this would improve program participation for those who are eligible but not current=
ly participating?

Answer. A food stamp credit card system may hold promise. It has been tested in
Reading, PA with indications of certain advantages and disadvantage& It would be
expensive to implement. It has the potential of eliminating the stigma factor. There
would be complex system problem& It would appear to be a good ide& except for the
cost factor. It needs additional study, but may be the wave of the future in 10 to 15
years.

Mr. PANErTA. Thank you very much.
Mr. Hutton, in your testimony you used theyou make the

statement that nearly 5.7 million persons aged 65 and over may be
at nutritional risk, and that would constitute about 21 percent of
the Nation's elderly.

Where does that figure come from? What is the basis for that?
Mr. HuTToN. The Census Bureau. That's where we got it from.
I introduce Ms. Enid Kassner, who is the research assistant in

charge of our hunger and nutritional programs, and she tells me
that's where it came from.

Mr. PANETrA. When you say nr.tritional risk, how do you define
that?

Mr. HuTroN. How do you define nutritional risk?
Ms. KASSITER. The figure is based on persons falling below 125

percent of the poverty line, and as Robert Butler, who is one of the
foremost experts in nutrition and the elderly has stated in the
past, for elderly peoples an income 25 percent over the official pov-
erty line is recommended to guarantee nutritional adequacy. So we
believe that people who fall below that income level are at risk of
inadequate nutrition.

Mr. PANETTA. 1 take it you share the attitude that the money
that Ls spent on the nutrition programs, saves money in the long
run in terms of health care costs?

Mr. HurroN. Yes, sir, most surely.
Mr. PANETTA- And that that's pretty much substantiated by your

experience?
Mr. HurToN. And the experience of most of our elderly people

who have to pay much more for their health treatment, which has
obviously resulted in many cases from inadequate assistance in
eati_ng correctly.

Mr. PANErrA. The one figure that I used in Detroit, which I just
was astounded byof course, they have a great operation in terms
of the distribution of that commoditythey have something like
16,000 people in the waiting line, waiting list, to be able to receive
those commodities and all of them are elderly.

Is that something you're running into in other parts of the coun-
try?

Mr. HurroN. Across the country. I was just down in Texas last
week, in an area in which I didn't expect that to happen. It's very
severe in places like Port Arthur, and Beaumont, TX, and particu-
larly in the rural areas. They're hawing a hard time down there.

Mr. PANETrA. Mr. Driggs, why with AB of the attention in the
debate on Food Stamp Program that's going on over the last 10, 12
years, as well as the other programs, why is it that so few of the
elderly want to participate in this program, or is it awareness, is it
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other factors? What's the main reason that th re is this lack ofparticipation in the program?
Mr. DRIGGS. Mr. Chairman, I believe that it really fit into twocategories. One study out of the mathematical policy researchunder contract with USDA recently focused on why elderly personsdo not participate. They found that 33 percent of the eligible elder-ly who were not in the program mistakenly believed they were in-eligible, while another 36 percent did not know whether they wereeli "ble.
So you have approximately 70 percent of the nonparticipating el-derly either thought they were ineligible, or didn't know if theywere eligible.
And then the pride stigma effect, I know just from personal expe-rience and observation, is very important in this. And the extent towhich any information program can improve the image of the pro-gram, I think would have a sagatory benefit there also.
Mr. PANTITA. When you get something like 10,000 calls that

come in, do you have any idea of the 10,000 how many, in fact,later are able to receive those benefits?
Let me make the question broader. The outreach that you've hadwith regard to people, how many ultimately get onto the program?Do you know what the percentages are?
Mr. DRIGGS. Mr. Chairman, since this has been running just afew weeks we do not have an adequate data base to do that, but Ihave told certain staff members of your committees that we will becompiling a lot of good research data. We'll be able to identify thelocation of every telephone call . And perhaps after a year's experi-ence, we will knowwe'll be able to take samples, valid statisticalsamples, and go back and trace certain names, calls, areas, wheth-er they were actually qualified and did enter the program.So I think there will be out of this Ad Council program somevery good statistical raw material.

Mr. PANE-rrA. Mr. Hutton, did you have something to add?Mr. HUTTON. Yes. I would like to add just in that area, Mr.Chairman, food stamps have only been with us, as a national pro-gram, since 1974, and yet this is the first tune through this AdCouncil that we've had a program appealing to people. It has been
a case of chronic neglect in trying to get out this information overmany years. I'm grateful for the effort which has been made now. Ihope it um be expanded in other directions, I hope it will be ex-panded into makLng TV public statements, and radio statements.We now need a bigger effort than this if we're going to correctthe errors of 12 years.

Mr. PArirrrA. When I first joined the Subcommittee on Nutri-tion, on the Agriculture Committee, we had an outreach programon food stamps. It was targeted at that time for cuts because there
was concern about why we were advertising the program to peoplein need. Thus, it was eliminated.

We began, as you stated in your testimony, to take a step back inthe direction of trying to get some kind of outreach out to seniors. Iam really very pleased with this program because it's a very posi-tive kind of advertisement campaign. And I think you're right, Ithink it's not only the ignorance of it It's those that hesitate to get
on the program for lack of knowledge of what it's about, and also
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because they're notthey always hear about the stories of food
stamp abuse, and to some extent it carries that kind of image. This
helps to convey the image of just exactly how the program can
work for their needs.

What's the amount Mr. Driggs, that you're now spending on this
campaign?

Mr. DRIGOS. I've one $50,000 contribution will be confirmed
next Tuesday. If that comes through, I will have raised $419,000,
most all of which has been spent up-to-date. And I will just have to
keep raising some money so that this telephone answering senrice
will be able to respond.

PANEIVA. What are your plans for the future?
Mr. Druocrs. Well, just to keep raising the money. And as I men-

tioned, at some point I think the private sector might run out of
steam, and at that point perhaps we may in order to maintain
something which may prove to be valuable, we may wish to address
this here at the Congress at some future date.

Mr. PANEITA. OK. Well, thank you both very much.
Mr. Roybal.
Mr. ROYESAL. Thank you, Mr. Chairman.
Mr. Hutton, I'm somewhat concerned about the statement you

made in your vrritten testimony. You say that only 15 percent of
elderly families in poverty receive Social Security, SSI, and food
stamps.

Mr. HUTTON. That's all three, sir.
Mr. ROYEAL. That's for all three?
Mr. Hurrox. I addedthat's all three Only 15 percent receive

all three of them.
Mr. ROYBAL. All three.
Can you please provide for the record the percentage that re-

ceived Social Security, SSI, and also foud stamps?
Mr. HUTTON. No; that's the figure, 15 percent. You want it on a

separate basis?
Mr. ROYHAL. On a separate basis. Now, I'm sure--
Mr. Hurrox. We'll do that I'll supply that. This is all three, but

we luiow on food stampswe know that they reach about one-third
of the elderly poor. SSI reaches about one-third of the elderly poor.

Mr. ROYAL. Only one-third of the elderly poor now receive SSP
Mr. Hurrox. That's right.
Mr. ROYBAT... And is the same true with regard to food stamps?
Mr_ HtrivoN. The same is true with regard to food stamps. Only

one third of those eligible receive it.
Mr. RoYEAL. Which means that two thirds of those that may be

eligible do not receive either SS1 or food stamps, but they may be
receiving Social Security?

Mr. FrunoN. They may be receiwing Social Security or SS1.
Mr. ROYHAI.. You also said that low participation by the elderly

in the SSI and Food Stamp Program has been often noted, but
little has been done to address this problem.

What do you think can be done, or should be done, to address
this problem?

Mr. HurroN. Well, this is a great start, but it's a volunteer
effort. The effort of producing this brochure, and the effort of join-
ing with the Ad Council, and eliciting that generous organization

22
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to help, is something. But it really is a drop in the bucket, a dropin the bucket to the years and years of chronic neglect in reachingthe people who are entitled to the program but don't know aboutit.
It should have been a program in which fmancing was also pro-vided by the Government for television time, bought announce-ments, radio time, and other ways to reach people.When we first started the program of Medicare we couldn't getolder people to answer the door if young people came around. Wecouldn't get them to answer the mail. But we started a major pro-gram which was financed by the Social Security Adminiatrationetting people to sign them up for Medicare. They were already onSocial Security, but were not signing up, which they had to do. Andover the course of a year we signed up something like 25 millionolder people into the Medicare Program. It cost a lot of money, butit was worth doing it That's the kind of program that should havebeen put to work in connection with the food programs.Mr. ROYBAL. Then one of the things that may work is perhaps abrochure such as the one described by Mr. Driggs.If that were the case, who would make the brochure available?Since two-thirds do not participate in these two very importantprograms, how can that information be made more available?Mr. HUTTON. One thing, I think that several thousand of theseshould be available in every Social Security office around the coun-try. There are about 1,000 Social Security offices, so right there 1million would be required for that The church is another area.Buses. The Ad Council could put bus cards up in the buses aboutthe Food Stamp Program. There is a little box where you can putbrochures like this 111 there. I would have them in the buses andthe subway.

Mr. RorsAL. Mr. Hutton and Mr. Driggs, there is quite obviouslya lack of communication and a lack of information being receivedby those who may be eligible for both SS! and food stamps. Do youthink that organizations such as yours, as well as other organize-ions for senior citkens, might be interested in developing a coordi-nated network of information pamphlets which could list specificprograms available through the Federal Government?In other words, do you think that the senior citizen organizationsin this country can start a program that will ultimately result ininforming more people of their rights?
Mr. HuTroN. The ones who are wealthy could. The othersforexample, the Congress has just hit us with a $240,000 increase inpostage for our newspaper. It would severely curtail our newspa-per. It can't get to the people.
That is one or the little things.
Mr. ROYBAL. I'm chairman of the committee that handled thatitem, and I can assure you that we're going to look at it very care-fully.
Mr. HuTroN. Thank you very much, Mr. Chairman.
Mr. ROYBAL I don't know what the Congress will do, but I thirikthe recommendation made by the President should not prevail.think revenue foregone is something that should continue to besubsidized, and that the problem you just described is not a prob-lem for any particular organ izo don.
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In the event we're successful in restoring that expenditure, do
you think it is possible for these organizations to come to some un-
derstanding and start a program such as the one that we have de-
scribed?

Mr. Hurrrox. Yes, it is, Mr. Chairman. We've already worked on
similar type things, and with a certain amount of encouragement,
and if we could get some help, we can do itwe funded a Project
Energy Care, for example, to help sign people up for low-income
energy assistance.

Mr. ROYBAL. Mr. Driggs, do you have anything you can add to
that? Is there a possibility that something can be done?

Vie know that the present system has failed. What can we do to
improve the situation?

Mr. DRIGGE. Mr. Chairman, I think you struck on it in putting
this particular project together. To have some credibility when I
went to the Ad Council, I literally organized the kinds of groups
that you talked about We got the support of the National Gover-
nors' Association, and the National Association of Counties, Confer-
ence of Mayors, League of Cities, American Public Welfare, Salva-
tion Army, Catholic Charities, United Way, the National Council of
Churches, maay orgazizations already.

For instance, the Salvation Army now has in its hands in the 42
major locations in the country 86,000 of these brochures.

The American 1Lssociation of Retired Persons has just ordered
initial quantity of 10,000.

So thk3 networking that you talk about is not only feasible, it ac-
tually is beginning to work as far as this particular piece is con-
cerned. So r think we're just on the cutting edge of implementing
the kind of thing you're tnIking about.

Mr. PANETTA. Thank you very much. The Chair recognizps Mr.
McCain.

Mr. MeCAnl. Thamk you, Mr. Chairman. And thank you, Mr.
Hutton for your very Lmportant testimony today.

I really think you achieved something rather remarkable. I'm
sure, when you embarked on this project they told you it could not
be done.

Have you found that this lack of knowledge concerning the avail-
ability of these programs is uniform throughout the country, or is
it certain parts of the country that there is less knowledge on
availability?

Mr. DRIGGS. This is interesting. We know from studies about
nonparticipation that the problem of nonparticipation of those eli-
gible is greatest in the South significantly, and there again, com-
munication, information, it is notit's a moderate problem in the
Northeast and Midwest, less of a problem in the West.

However, we're finding that the telephone calls now in response
to the public service announcements seem to be coming somewhat
uniformly across the country, but it is early to judge because these
spots run at the whim of the media as to whenever they want to
run it, but we'll be able to tell after a 6-month period to a year,
and match response to the availability of the information. And I
think that will be of some use to congressional committees.

Mr. McCAIN. I'd just like to follow up a little bit on what Chair-
man Roybal talked about. Wliat more can we do to encourage pri-
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vete sector involvement? What more can the Congress do? Andwhat more can the agencies themselves do, and agencies such asrepresented by Mr. Hutton?
Mr. DRIGGS. Well, I think that the very fact that the Ad Counciltook on this project, it is somewhat unique. If you examine whatthe Ad Council has projected in the 40 years of their existence,they have rarely, if ever, taken on a social welfare related issuelike the Food Stamp Program. A lot of people just didn't think theywould do it.
But it is having good response. The Ad Council seems to be get-ting a lot of good attention by the fact that they have taken thison. So that personifiesthe Ad Council personifies private sectorparticipation.
So I think we can learn a good deal from what is happening withthis particular project, and it may be that these kinds of things canbe further translated into other areas. So it will work.
Mr. MCCAIN- Thank you very much, Mr. Chairman.
Mr. LIGHTFOOT- Thank you, Mr. Chairman. Just two quick points.Mr. Driggs, you mentioned in your testimony about the pridefactor, that this kept some people from asking for food stamps, andso on. We foresee that to be something that predominates in ourpart of the country, in the Midwest.
A good example, we put together a care and share project de-signed to put food into the food pantries, which was no age limitfor it. We discovered there were a number of elderly people whowere benefiting from that, and one lady in particular who wasbrought to our office. To see her on the street you'd have no indica=tion that she had any kind of a problem at all. But her husbandhad passed away, and her tradition she'd paid all of her bills. As aresult, she was left with basically no money. Her home was neat,clean. She was neat arid clean. But when we went to her house wefound she had one blanket that she hung in the doorway duringthe daytime and covered up with it at night. And was a matter ofpride that she bad not gone to someone and asked for help.Do you think that the way these ads are put together that theywill appeal to that sense of pride, that will get people who may oth-erwise, for whatever reason, basic pride, would not come and askfor food stamps, and so on, they will do that? Do you think you'vefound a key in your adverting?

Mr. Draw.% Yea The ad agency was very concerned about that.No. 1, we knew that we could never have sold the Ad Council ondoing this project to combat pride and stigma That's too indirect.But they very carefully cast the program, and the way they put allof the ads, and the _pamphlet, and everything together, to get atthis issue of negative public perception of the program because thatis what causes this pride, stigma It's an attempt to, in effect, sayto people, look, if you're suffering from hard times, you've paidyour dues, you've paid your taxes. No one should be ashamed oftaking advantage of a specific Federal program at a time whenthey're suffering from that criteria.
So, those who have seen the television commercial believe thatthe advertising experts carefully have done this. Not only saying,look, if you need information, get it, but they've done it in a waythat over time we'll combat the pride stigma issue by improwhig
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general public perception and appreciation of the Food Stamp Pro-
gram.

Mr. LIGHTEN:Kw. You mentioned you'd raised almost a half million
dollars$190,000and you're concerned with continuing fmancing
enough money to keep the phone bank going.

Do you have an estfraate of what that might cost?
Mr. DRICI-s. Well, the telephone cost now runsit's $1.20, 5 cents

for a label, 15, 20 cents for an envelope, and it goes out first-class
mail We're getting up close to about $1.50, $1.40, $1.45, to process
and get this piece of information in the hands of a person who
calls.

So if we're running at the rate of 1,000 cpills a day, we may get
350,000 calls in a year, that might effect with households, maybe
you're reaching 1 million people. And you would reach them for
$300,000 or $400,000, a little more than that.

So we're not talking about a great deal. Private corporations at
this point have come up with this amount of money, and I'm sure
that they'll respond up to the ability of someone asking them. At
some point that may just realistienlly run out of steam and for an
ongoing program this is something that we needed to look at.

Mr. LIGHTFOOT. I want to applaud you for doing this. I think it's
an excellent approach. I think I've got a little bias here, but I per-
sonally think that probably as long as you raise private money and
use it you'll get a lot more bang for the buck than if you get Fed-
eral money involved in it because we tend toit will probably cost
us $6 for what you're doing for $1.50, if history bears fruit.

So I would encourage you to continue with that, and probably
the American people, I think, would support it, as they realize the
need is there, and that you're doing something.

I want to compliment both of you on the work you have done.
Thank you.

Mrs. Bentley.
Mrs. BENTly. Thank you, Mr. Chairman. Mr. Chairman, before

I begin with my questions, I would like to point out the first panel-
ist Senator Roselle Abrams from the State of Maryland, is doing
an outstanding job as a State senator, and as director of the Mary-
land State Office of Aging.

I also want to commend Mr. Hutton and Mr. Driggs for what
they are (icing in their efforts in advertising on behalf of elderly
people.

Yesterday I had a hearing on aging in my district and one of the
suggestions made, was that the rules be changed so that we could
have an HMOHealth Maintenance Organizationjust for the el-
derly, which would help where the HMO could devote its efforts to
nutrition and the things that the elderly need, rather than having
them spread their talent and staff out among all ages. That would
be better. Do you have any opinion on that at all?

Mr. Hurrow. I heard it discussed before, Ms. Bentley, and the
issues raised against it were just strictly that in fact, the elderly
people need three times more hospitalization than do people who
are younger, and that consequently, it's a much more expensive or
eration than one which is mixed to carry young, middle aged, and
elderly. You're spreading the risk through a lot more people. You
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have a great deal of rk if you're only using the elderly people whohave such heavy, and sometimes longer, incidences of illness.But there's nothing wrong with it, to my mind I think it's a verygoodI thirik the savhig would be there in terms of specialists mgeriatic medicine; in terms of the availability of the right kind ofdrug medicine to advise for older people; the right kind of exer-cises. All this wouid be improved if our doctors knew more aboutthe health care for older people, but they don't And perhaps anHMO, which specifically does that, would be a good idea.
It's certainly worth trying hi a major center, for example, in thecity like Baltimore. To have at least one, to try it out there, and

several cities throughout the country, would be a good idea.
Mrs. BENTLEY. DO it as a pilot program.
You speak about the lack of targeting of nutrition services forthe past several years. With the reauthork.ation of these programscoming in the future, what changes would you make in title LII sothat nutrition services would be getting to those in need?
Mr. Hurrom. For myself, I'd like to pass that one to Ms. Kassner,but one thing I would like to mentionwe've had a great deal ofasstance in putting these things in Social Security offices. I'mfrightened by the admtnistration's aim to cut out 700 Social Securi-ty offices across the country. I think that would be devastating toolder people, and certatnly would limit, restrict the transferranceof information like this.
I think about many older people, for example, whose Social Semi-rity is even now hit by machines that break down, incorrect addi-tions in their. Social Security payments, what are they going to doto get those things corrected, and how long it takes to get them cor-z.ected, is fantastic. And to cut out those offices would be scandal-ous at this time when the age of older people is increasing, andwhere we're having many more older people to deal with.
Mrs. BENTLEY. Thank you.
Ms. KA.A.9NER. With regard specifically to the congregate andhome delivered meals programs, one of the problems is that whenthese programs are already serving to capacity, and have waitingasts, there is no way that they can add more low-incorne people tothe programs.
We certainly recognize the need for these programs to serve allolder people because there are people who are not absolutely at thepoverty line who also benefit very greatly from both congregate

meala and home delivery of meals.
In addition, the home delivered meals program is being putunder hicredible stress right now with the institution of the chaf-nostic-related groups system. For more people, there is considerab eevidence of leaving the hospital with greater need for inhome serv-ices, and meabs, of course, are a very important component of thatservica If there hs not funding allocated for those programs, we'regoing to see the people going back into the hospital when they

cannot maintain themselves in the home.So it really is not cost-effective not to provide additional fundsfor these meal programs.
Mrs. BENTLEY. Thank you.
Mr. PANETTA. Thank you, Mrs. Bentley, and thanks to t Ith ofyou, and particularly I want to thank the National Council of
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Senior Citizens for the help that was given to us in the food stamp
bill last year, and food security bill. With your help I think we
were able to accomplish some of the benefit changes that are work-
ing now.

Mr. HuTroN. Thank you, Chairman Panetta and Chairman
Roybal.

Mr. PANrrrA. The next panel is Adelaide Carpenter, and Dr.
Lipschitz, David Lipschitz.

Ws. Adelaide Carpenter is from, I think, Mr. Lightfoot's area,
and I would like to call on Mr. Lightfoot for her haroduction.

Mr. LIGEMOOT. Thank you, Mr. Chairman.
To the members of the Aging and Hungry Committees, at this

time I'd like to welcome Adelaide Carpenter from Coon Rapids, IA.
Adelaide is here today to tell us about her experience vfith the
Po Lk County elderly feeding project.

Adelaide has a long record of voluntary service. In fact, startLng
back in 1966 she has shared her enthusiasm, her time, and her
energy with others who have been less fortunate. She has been a
Vista volunteer in New York, and in her home State of Iowa, and
an RSVP volunteer in Des Moines, IA. Most recently she has been
a volunteer for the Commodity Supplemental Food Program.

Besides delivering needed commodities to senior citizens, Ade-
laidc also prmides them vdth companionship. When you have an
opportunity to meet her you'll understand that to many of them
this is one of the few contacts they have with other people, and
look forward to it with great anticipation. In many cases, the time
that Adelaide spends with them visiting means almost as much as
the food that she delivers.

With that, I introduce to you Adelaide Carpenter, someone who
we all admire for her work on behalf of the low income elderly.
Thank you, Adelaide.

Ms. CARPENTER. Thank you very much.
Mr. PANE-PTA. Thank you very much. Ms. Carpenter, if you could

just wait a second, we're going to introduce Dr. Lipschitz, and we'll
have you both give your testimony and do questions.

Dr. Da Nid Lipschitz is director of the Geriatic Research Educa-
tion Clinical Center at the John McClellan Memorial VA Hospital
in Little Rock, AR, and, incidentally, I think Congressman Ham-
merschmidt wanted to be here to welcome you, Doctor, from Ar-
kansas, but is currently participating in another congressional
hearing.

He's alsoDr. Lipschitz is also head of the divieion on aging at
the University of Arkansas for Medical Sciences, and sits on many
State and National geriatic research committees. He will testify on
the health consequences of hunger among the elderly from the per-
spective of his own practice, research, and scientific literature.

Ms. Carpenter, if you would proceed now with your testimony.

STATEMENT OF ADELAIDE C ".RPENTER, VOLUNTEER, POLK
COUNIT ELDERLY FEEDIA PROGRAM, DES MOINES, IA

MS. CARPENTER. Chairman Panetta, Chairman Roybal, and mem-
bers of the committee. Thank you for allowLng me to come and
have thie opportunity to talk to you about the Elderly Food Com-
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modity Program I hope you all can hear me. Since I came this farI want you to hear what I have to say.I have been working with the elderly food project since it startedin 1982. I went to work with this project because I heard the direc-tor speak to a legislative advocacy group that I belonged to, and Itell you, these places need good communication. She talked to agroup of about 40 people, and many of us were interested in help-mg with the project that she described know that Des Moines, IA,was full of elderly people who were hungry.And so at that time I agreed to come and work at anythingexcept sitting in an office shuffling papers. So, my first work withthe commodity program was delivering the 46 pounlis of commod-ities which consted of dry, and canned food commodities, plus thebutter and cheese, if it was needed.
And, I would liiKe to take you all with me on some of my tripsinto the homes.
I came as a volunteer to give you a personal idea of what some ofthese places were like, and the people were lika I'd like to haveyou all just march with me and go back to Iowa with me, andtravel some of the places I've been so you can really see for your-self. But since I can't do that, I'm going to try and describe some ofmy trips into the homes of the people who were really in need offood.
Each of the places that I went to involved personal communica-tion with the clients in the homa I sat at the table with them, Ilooked into their eyes, and sometimes I saw the pahi of thosehaving to accept welfare. Indeed, many of them could not keeptears from their eyes as they described their hardships and strug-gles.
I know that some of these people are getting food stamps; otherswere getting Meals on Wheels and oftentimes many of them weretrying to save portions of that noon meal so that they might havesomething for the next meal, or for the weekend.I would like to have you go with me on one of my first trips, andI'm sure you already know that I'm not going to stick tight towhat's on thie paper.
One of my rust trips delivering commodities was to a very smallcottage with peeling paint. It was on an unsurfaced street with nocurb or gutter. It was my first stop of the day, and I had 46 poundsof commodities in two big boxea Why? Because I couldn't carry 46unds in one trip by myself over the snow and the ice, wMch Iad to go across.
After knocking hard at the door, and waiting for some time,Bessie, age 86, came to the door and she opened the door with onehand and hung onto her walker with the other. She was reallyhappy .to see me, and I should say that she is a person who isalways called before anyone goes with the commodities, so sheew someone was coming.
She was real happy, and she smiled, and just thought it wasgreat to have me come in not just because I had food, but becauseshe knew I would stay and tsik to her for a while.
After getting the two large boxes into her kitchen, I sat downacross from her at her small kitchen table. She, of course, looked ateverything as I went through the packages, which I always did so
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they would understand what they were getting, and possible ways
to use it if they didn't know how. And she asked "how do you use
those dried eggs? I'm not sure about farina either. How do you use
that?"

I answered her questions, and she wanted me to put things as I
tallied about them into her cupboard. And I really felt like old
Mother Hubbard. I went to her cupboard and it was mostly bare .
nere was a bit of canned milk, and there were two cans of corn in
thjs cupboard. As I put the things in her cupboard she kept talking
to me about what she was going to do with them. So I listened to
her problems, and I listened to her fears, and she watched me put
them away.

Her $289 Social Security check wasn't allowing for anything
other than the bare necessities. And without energy assistance, and
help from the board of supervisors on her real estate taxes, along

7th the commodities she couldn't have made it.
Go with me on another visit I went to a second floor apartment

above a long, long empty business place. Hannah, partially blind,
called for me to come up when I pushed her buzzer at the bottom
of the stairway, a cluttered, filthy place. She told me to come up. I
did. The apartment that she was in was very, very tiny. It didn't
have much furniture, but much stuff and junk piled on what there
was.

She finally did get a chair cleared for me to sit on, and we talked
about the commodities. They had to be kept on the floor because
her kitchen was only an old clothes closet, and if any of you have
beenI'm sure you remember some of your early homes, the clos-
ets were not very big. I helped her go through the packages be-
cause she was partially blind. I wanted her to feel them so that she
would know the dried eggs from the instant potatoes. And that she
would understand what was in each packsge that she was getting.

Can you imagine what the commodities meant to her?
On yet another delivery to a homebound, a 93-year<ild lady, who

answeredI should say 93-years-young reallyshe came to the
door and first tlthag she said, because it was a cold snowy day, she
said, "oh, I was afraid you wouldn't make it today." So I just said
that the wind helped me along, and that I did have two boxes of
grxpdies for her.

Ze after they were out on the kitchen table, she was anxious to
lotlk them over, and she chattered, "do you know what I'm gobig to
eat tonight? That farina. I really.like it, and if there are raisins,
I'm going to put a handful of raisins in it" She went on. "I really
like to cook my own meals because then I can eat what I really
like!'

And then she looked at the dried eggs, and she felt the bag, and
she said, "at first I never thought I'd use that stuff, but I've
learned they aren't so bad if you doctor them up a little bit" And
then she did say, "but I really miss seeing the hens and hearing
them!'

I listened to her as I got all of the commodities I could on the
shelves, and then she looked up and said, "please don't close the
door. I want to look at them a while."'

Would you like to look at your wives' cupboards and see them
bare? Who can guess how Bessie felt.
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Now go with me on a certification visit. And a certification visitis one the people have never had commodities, and they have to becertified by making out a lengthy legal-sized application, threesides of it need to be filled out.
I went to visit Lizzie. Linie knew for some time that otherpeople were getting commodities because she lived in a low rentsubsidized housing apartment, and the other people had said to her"Lize, you really qualify for the commodities. Why don't youapply?" And she just couldn't make up her mind that she shouldhave welfare. It really hurt her because she had been a cook. Shehad been a cook in a great big place out atin Colorado, and sheloved cooking, and she had always made her living She was nowhelping take care of a 60-some-year-old son, and, oh, she didn'twant to do this. But she finally got to the place where she decidedshe had to do something And so she at 87 walked the 2 miles downto the warehouse where the office Ls, and when she got there it wason one of those days when the parking lot was jammed, and theoffice was so full of people that there was no way that anyone onthe staff could stop and explain to her the program and help her inany.way.

And so the director of the program, who is a very conscientious,wonderful person, and a very good administrator, told her thatthey had someone they would send out the next day to help hermake out an application at home.
So I went the next, day to her place, and the first thing she askedme was "I want to know all the rules and regulations about theprogram because I don't want to do anything wrong"So, I explained the makeup of the program, and by listening toher, and asking questions, I knew that she would more than qual-ify according to all the requirements of the program.
So I described all of the commodities that she would be getting ifshe was accepted, and she kept talking as I told her about this.And when I said fruit juice, she said, "oh, we haven't had any formonths", meaning her son too. And peanut butter? She said,"tkat's way too expensive for us."Her son, who was sitting in a chair at the side of the room,wasn't able to get around very well, but he sat and he listened, andwhen she said that about the fruit juice and peanut butter, his eyesjust grew. And then he looked over at me and he said, "my mom'sa real good cook if she juet has something to cook with."Their combined monthly income was below the level for one. Sothey both qualified, but because the program's quota was frozen,and everybody that they were serving was overwas willing to beover the number of the 4,200, I couldn't tell her that they would begettftig the commoclities. I had to say, "you will be put on a waitinglist."

How do you think I felt? And how do you think she felt?In some ways she wasshe wasn't surprised because in one wayit was going to give her a chance to really accept this fact that shewas going to have a welfare, as she called it, the term that sheused. And I told her she needed them, she deserved them, sheshould have them, she had paid taxes, she had done all of thesethings.
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And so since the program was frozen, and we had 500 eligibles
still on a waiting list, I don't know when she'll get on, but I hope
she does. What can I do, and what can you do?

I can go on, and on, and on, and take you with me into homes
that I'm sure would make your eyes open and your heart ache just
a little bit. But, I am not going to do that. I'll be glad to answer
questions later. But I believe seeing is believing.

As you can tell. I really am enthusiastic about the program. I've
been in the homes I've touched these people. And I have listened
to them. And I have seen what the commodities can do. I have sat
and talked over how they can cook with the cookbook that I take
them. How they can cook and use all of the commodities that they
have. That they can take their dry milk, they can fur it with water,
and they can add a few drops of lemon juice and have a. good
whipped topping. I told them about the nutrition of the meals that
they can make with these.

So I know that if you could go with me you'd probably feel the
same as I do, but you can't do that. But I do hope that you will
thirtk about how you can do something for this elderly food project.
Des Moines, IA, Detroit, and New Orleans have demonstrated the
value of the program, and Cria:: the volunteer system does work.
Now it's up to Congress.

I lutow, or I hope I ;mow. chat you will not disappoint me, and
my many friends back in Iowa. Friends that I have made serving
the program, and friends that need a helping hand.

Thank you. I'll be glad to answer any questions.
RESPONSES TO QUESTIONS FOR ADELAIDE CARPENTER

QUESTIONS SUBMTITED BY NON. LEON PANETTA

Question. Last week, Mr. Leard from the Office of Food and Nutrition Services at
USDA testified that the Commodity Supplemental Food Program for the elderly is
duplicative of other Federal nutrition program. From your experience in the com-
munity, does CSFP provide food and nutrition assu3tance to a population that is not
served by other elderly nutrition programs?

r. I firmly believe that CSFP has provided very unique food and nutridortal
assistance to the elderly. With the Commodities received and the nutrit, guid-
ance given by the volunteers they can prepare their own mealand just the way
they like it Most of the clients are not able to get out and take advantage of the
other programs.

Question. Mr. Leard also unheated the Department is not supportive of expansion
on CSFP for the elderly. We know that they have transferred $3.95 million out of
the account and are working on legislation to bring that money back to CSFP for
program expansiort. What is USDA telfing your program manager about the avail-
ability of funds to maintain or expand the caseload?

Answer. Waitwaituntil fmal decisions are made.
Question. Why do you believe that CSFP ia a low-cost food assistance progz-am for

the Federal Government?
Answer. I know it is because of the assistance of the many volunteerssome 250

in Des Moines.
Question. Over the last 4 years as your program caseload has expanded, did you

receive adequate fun& for the administration of that expansion?
imswer. As a volunteer I am not aware of all the administration problems but I

do know that several staff people put in many extra hours at work, especially the
program manager and the director of volunteers. Dedicated volunteers see a need
and work hard to fill gaps.

a2
r.
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QUEST/ONS SUBMITTED BY HON MICKEY LEIAND
Questiom I understand that all of the CSFP's for the elderly have long waitingliEts. How long is your waitMg list currently?
imswer. 'There are approximately 500 applicants on the Des Moines waiting list_question. I understand that you no longer conduct program outreach. Could youplease explain why you have discontinued this?
Answer. Because it is almost tragic to advise needy people that their name will beput on a waiting list that long I did not continue going into homes to help make outthe lengthy certtfication papers.

[The prepared statement of Ms. Carpenter appears at the conclu-sion of the hearing, see p. 71.]
Mr. PAxerrA. Thank you, Ms. Carpenter.
The Chair now recognizes Dr. Lipschitz.

STATEMENT OF DAVID LIPSCHITZ, M.D., DIRECTOR, GERIATRIC
RESEARCH EDUCATION AND CLINICAL CENTER, JOHN L.
McCLELLAN MEMORIAL VETERANS HOSPITAL, LITTLE RoCK,AR

Dr. LII,SCII/T.Z. Thank you very much, Mr. Chairman. Thank youfor allowing me the opportunity to testify.
Do we as physicians see the complication of hunger in our hospi-tals? The sad answer is yes.
In the Third World protein calorie malnutrition is a disease ofchildren. In this country it occurs most frequently, if not exclusive-ly, in the elderly. Even in the elderly, malnutrition usually occursin individuals who have coexisting diseases such as cancer or infec-tion, wWch suppresses the appetite and alters metabolism so thatmalnutrition develops.
Not uncommonly, however, elderly subjects come to the hospitalwith ever-increasing frequency with primary protein calorie malnu-trition that directly results from an inadequate intake of food.A classic example of such a case is Mr.whom I will call Mr. JoeSmith, a distinguished World War I veteran from a small town inArkansas, 84 years of age, lives by himself, who has no relativesIhrnag close by. He ate meat once weekly, and persisted mainly oncereal. One day he was found, confused, in his room by a neighbor.He was admitted to our Veterans' Administration hospital. He wasconfused, dehydrated, and he had an infection, and was grossly un-dervveight.
Fortunately, we recognked that this neglected man was pro-foundly malnourished. He was treated appropriately, and after a42-day stay in the hospital, was entered into an independent living

program with other individuals of the same age, and he still 3years later is leading a productive life.
Patients don't come to hospitals saying "Doctor, I'm starving,please help me." Rather, they present with complications of malnu-trition; namely, infection, dehydration, and confusion.Most health care professionals are poorly trained in nutrition,and it kl an unfortunate fact that the diagnosis of malnutrition isfrequently overlooked, and often missed. This often results in disas-trous consequences.
Frequently these subjects require 6 or more weeks of hospitaliza-tion. T'hey often require feeding through a special tube that isplaced through their nose and into their stomach; and essential to
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their management is a comprehensive economic, social, and medi-
cal evaluation that insures that the problem does not recur.

I would like to specifically focus on the special challenges for the
future. I cannot overemphasize the importance of research in un-
derstanding the complex interaction between nutrition and aging,
and approaches to preventing serious nutritional deficiencies from
developing.

This research should include basic biomedical approaches, but
also psychosocial and community studies that address the very core
of the problem.

There is a great need for more emphasis on nutrition education
for physicians and all other health care professionals, and also a
need for the health care community to develop an understanding of
the special problems of older Americans.

The special additional challenge is the change in the way in
which we are practicing medicine. Providing 6 to 8 weeks of reha-
bilitation in an acute care facility is no longer an option under the
disease-related group reimbursement guidelines.

The Veterans' Admintration has provided, I believe, a leader-
ship role for the Nation in intermediate and long-term care reha-
bilitation for the geriatric patient These programs have clearly
been shown to be cost-effective by minimizing the need for institu-
tionalization or nursing home placement, and preventing recurrent
admissions to hospital.

This model of geriatric rehabilitation has unfortunately not been
extensively developed in the general medical community There is
clearly, in my opinion, a need to develop intermediate care hospital
beds where elderly subjects with nutritional and other problems
can be cared for in a cost-effective manner. Thiz concept of short-
term, long-terrn care is one that cannot be overemphasized.

An additional major need is to assure that compromiaed older in-
dividuals who are 1Lkely to have nutritional arid other problerw,
have easy access to community support sersrices.

As you have heard already, and I'm sure you'll hear more of,
there are certain issues with regard to community support that re-
quire urgent attention.

It is apparent to me, and all the other witnesses, that there are a
large number of neglected elder citizena in communities across
America who either are unaware, or who for various reasons are
unable to become eligible for urgently required nutritional and
other support services.

Finally, I must add that I believe that the solution to the medical
predicament of hunger in elderly individuals involves a restructur-
ing of our medical and social priorities. By paying attention to the
health and welfare of older individuals, and by assuring their con-
tinued productivity, we will minimfr.,e the opportunities for creating
nutritional deficiencies, and hopefully by a process of diaease pre-
vention and health promotion, minimize the need for expensive
medical resources.

A preventative approach to disease will also hopefully substan-
tially improve the quality of life of older Americans, end allow
them to remain independent on the community for as long as possi-
ble. Thank you.
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{The prepared statement of Dr. Lipschitz appears at the conchu,sion of the hearing, see p. 73.)
Mr. ROYEAT... Thank you, Doctor.
Ms. Carpenter, I'd like to stsrt off by examining a little furthersome of the points that have arisen from your testimony.But before I do that I would like to compliment you on yourhard work in helping to get essential nutrition assistance to thosethat are most in need.
Are you aware of any homebound and isolated senior citizens inyour area that you cannot serve at thie time due to insufficientfunding?
Ms. CARPENTER. That's rignt The number that could be servedwas frozen at 4,200, and I believe if you would go through VelmaFlisher's testimony, Velma is the director of the program. It has allof these facts in it. It was frozen at 4,200 when we had assumed itwas going to be 5,000.
Mr. ROYEAL. So the need then is
Me. CkapFsTEn. The need is there.
Mr. ROYEAL. The need is to serve 5,000 but you can only serve4,200?
MS. CARPENTER- 4,200. I understand hi just Aqthin the last severalweeks that they have been infbrned that the project is going tobecome a program like the butter and cheese, which would allow itto go all over the United States, like the butter and cheese.But it has to be, and this is one of the restrictions if theyifsome organhation, or some county decides they would like to takeit on in another State, it has to be a place that already is servingCSFP. They have to have one in operation. If they can, then theywill be allowed to start the commodities for the homebound elderlyover 60.

Mr. ROvista. Well, first of all--
Ms. CARPENTER. If that happened, then Des Moines could go wayover 5,000.
Mr. RovnAt. So, in other words it could be higher but based onthe figure of 5,000 there are at least 800 elderly in your area whocannot he served due to insufficient funding and resources? Is thatcorrect?
Ms. CARPENTER. That's correct. According to the 1980 census fig-tires, Polk County has approximately 11,000 low-income elderly. Ac-tually, the figure that they were authorhed to serve was 4,102 in-stead of the 4,200.
Mr. RoYski... Ms. Carpenter, what I was interested in was notnecessarily statistics, but your experience. Based on your experi-ence, how many senior citizens do you believe were not beingserved due to insufficient funding and resources? Is the correctfigure in that case still about $00?
Ms. CARPENTER. That's right Now--
Mr. ROYBAL. Now, in the other panel we were told that individ-uals were not participating in the Food Stamp Program.Is it your experience that older individuals have low participa-tion rates in the Food Stamp Program'?
Ms. CARPENTER. It is very small. Part of that is because the FoodStamp Program, the people that I have been to who have been anit have been getting about $10 in food stamps, and it means they
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have to go out to a place, make out the applications, and transpor-
tation for t74-hese homebound people is tough. ,4 Lricl they do not like
the older 1:people do not like to go out begging for someone to do
this and to o do that for them. And so a lot of them will say if I only
get $10 it he...sn't worth it.

Mr. fionztBaL. Thank you, Ms. Carpenter.
[The prepared statement of Ms. Flisher appears at the conclusion

of the heir .-7ring, see p. 78.]
Mr. licona---Ban. I'd like to ask the Doctor a question regarding his

statement r that the highest prevalence of protein calorie malnutri-
tion ia iii hitoospitalized elderly patients.

You go ozon to say that most evidence suggests that at least 65 per-
cent of eldederly individuals admitted to hospitals have a serious nu-
tritional in-roblem.
So they'mre admitted to the hospital with a problem of malnutri-

tion. Row 6,do they leave the hospiteds? With the same problem?
Dr. larst=aunrrz. Well, I would say that that is variabla If you're a

veteran iii a Veterans' Administration hospital that has a lot of re-
sources, &me chances are the comprehensive programs to optimize
nutritioniLfl and other help is available, so that they may leave ap-
propriately-W--

1n roost communities, however, those options are not available.
I might mention that in the vast majority of older indiNriduals

who presecnat to hospital with malnutrition, they do have a coexist-
ing serio-ns medical problem that is often not completely correct-
able.

But evenam then if a medical problem is not terminal, paying atten-
tion to ttleir nutritional needs can clearly improve the quality of
their renoasining life.

Mr ROY7WBAL. But their medical problem is compounded by the
fact tbat teEhey are suffering a malnutrition?

Dr. larstmciurz. That's true.
Mr. RUYV:13111.. Doctor, do the hospitals make any attempt to try to

correct t1i problem so that when the person leaves the hospital he
or she is them:letter taken care of nutritionally than before he was ad-
mitted?

Dr- lAirstmemouri2. I would say my answer is it varies from hospital to
hospital. r-Irhat in some places that are attuned to these particular
problems, the patient is likely to have those particular issues ad-
dressed. Iram. the vast majority of communities, however, that k; not
the case.

Mr. RoYl-wat. So that in the vast majority of communities, if the
patient cotrrnes into the hospital with a nutrition problem he or she
leaves the hospital with the same malady?

Dr. 1,11,8C1=CHrTZ. That's correct.
Mr. RoYrraaL. Mr. Lightfoot.
Mr, LOX-aurFoar. Thank you, Mr. Chairman. Before I ask ques-

tions, I'd E like a unanimous-consent request that members be al-
lowed to Paout their opening statements in the record_

Mr, Itryr7aram... Without objection, it will be ordered.
Mr, 1.../aurFocYr. Thank you.
Ms. Carar-penter, you have worked as a volunteer delivering food to

a lot of ptaeeople who need it In earlier testimony we were talking
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about some of the factors that keep people from asking who have agenuine need.
No. 1, do you feel that's a fair perception? Are there a lot ofpeople that really do have a genuine need but for whatever reasonthey don't participate, don't ask?
Ms. CARPENTER. I definitely feel that way.
Mr. LIGMFOOT. How can we get to them then, I guess is the ques-tion?
Ms. CARPENTE.R. I stayed long enough to get that dispelled, thatfeeling. Hopefully when I have gone out I have been able to stayand visit with those people long enough that they determine I be-lieve I want them; I will make out the application. But it is true.Many of them have never had to ask for help.
Sometimes they don't want the people in their neighborhood toknow that they're getting help. So there are factors that do keepmany of them from asking.
Mr. Liairwoor. You've been working basically in Des Moines,which is an urban area. As we get out into the smaller communi-ties, and out into the rural areas, we have more problems with dis-tance, and these types of things. There also seens to be more of areluctance to partici.pate in these types of programs.
Ms. CARPEVUER. That's true too.
Mr. LIGHTFOOT. How do we reach them? How do we get the mes-sage that it's there, and ff they have a need they should ask?
Ms. CARPENTER. I think that if in the small communities if youcan find the right peoplenow, that isn't going to be easy becauseit has to be someone that can go, I feel, and visit with these peoplepersonally.
Like in the town that I live in of 1,400, if rand I know thehungry peopleinstead of calling them up and saying "Why don'tyou go and do this?" I would go and sit down with them and visitwith them. I'm very much a person that believes a look in the faceis better than hancling them a piece of paper and baying fill it out.But that's a major, major task to get that done.
Mr. LIGHTFOOT. In your opinion, is it just the poor elderly peoplethat are in this situation, or do we fmd people who loasibly are notthat short on means but due to whatever reason heir nutritionallevel is not where it should be?
Ms. CiaLPFINISR. I fmd many people who are living at a level thatI might say is satisfactory, and is serving them in a mediocre way,and they are getting commodities. And hopefully it's making abetter life for theta They aren't all way down at the $289 SocialSecurity level, or the $312. Is that what you meant?
Mr. LIGHTFOOT. You also mantionedif I could backtrack just abit, the idea of finding an individual, someone in a community, anentity to be a contact point or volunteer, whatever, to work withpeople. It's obvious that you have been very active in doing that.Do you think we have people like that in communities that arewilling to volunteer? Are there enough volunteers out there to dothis type of thing ifwe get the message out to there?
Me CARPEMER. I think if it's handled properly you can get it outand get it to them. I thinkI feel I could go to Coon Rapids andget some people to help me to go out and do this, but I think afirst-hand contact is really important.
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Mr. LIGHTFOOT. Thank you_
Doctor, one quick questiolt. One thing that we're really con-

cerned vfithin, rural America is something you alluded to a
moment ago, particularly the DRG system, which basically is re-
sulting in sicker people being admitted to hospitals, and also bei_ng
turned out in poorer conditioin at the end of that stay.

How much of this is pretty abstract You may not be able to
answer this But how much of the sickness problem, if we wan t to
put it that way, amongst the elderly can be traced pretty much di-
rectly to nutiition? In other words, if they had a good meal, and
they were eating properly, these symptoms and diseases and so on
woullin't necessarily develop, or they'd develop at a lesser rate?

Dr. Lipscmiz. I think there's a desperate need for more study on
the long-term effects of nutritional changes on how an older person
presents with diseases. But Ueda no question that either overnu-
trition or undernutrition can compromise the older person in terms
of his or her aseases.

I might also make a point with regard to the DRG's. There's no
question that sicker people me being sent home earlier, and that
multiple readmissions to hosfital is a serious concern. As a result,
hospitals are going to becorme more appropriately focused on the

sue of discharge planning.
I think the DRG system has great merit. I think there are holes

in it which could be plugged by developing long-term care options
that allow people who are ton well to stay in an acute care hospital
but too sick to go home to lave a transition environment where
they can be rehabilitated.

And that's the challenge to the future in terms of the medical
issues and DRG's.

Mr. LIGHTFOOT. I guess to follow up on that, the purpose of the
WaS tO get health costs down, but now it appears that we've

got a problem with quality. We did get the cost down, but the qual-
ity has suffered considerably., particularly, again, I guess the areas
we re most fsrniliar with, rural areas. We have many of our hospi-
tals where there's a very real possibility they will close because
censuses have gone down anct so on.

At Mrs. Bentley's hearing /esterday, it was suggested as a poss
bility that the hospital could provide for certain treatments a func-
tion almost like a hotel, whereg strictly for an elderly person they
had an early morning operation procedure. Rather than putting
them in the hospital with all those attendant costa, they could stay
there something like an overnight type charge, and so on.

Do you view that as maybe a possible answer, or a portion of the
answer?

Dr. LIPSCHITZ. I think the answer to rural Arierica's health care
needs is to restructure the pliorities; the priorities for those rural
areas are not to provide sophisticated care, but to provide long-
term continuity of care.

I would suggest that at the current time those hospitals are not
attuned to lonterin care. We have not trained any physicians in
this country in the whole concept of providing long-term care to
older people who require a lorg period of hospitalization.

That's why the geriatric usedieine initiative is so important We
need doctors throughout this country, particularly in private care
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areas, who understand 19. continuity. We need hospitals in rural areasthat are not concerned.rd with doing major sophisticated surgical pro-cedures, but in proviellaing a place where a person can be close totheir hone while theyvy could perhaps recover from that intensiveprocedure that might 11 be required, or might be more appropriatelydone at a tertiary care facility.
So I think in the nemzzet 4 or 5 years you'll see a complete restruc-turing of the way in -eit-hich health care resources are funneled, andI hope that will be a gcet=tod thing for the system.
Mr. LIGHTFOOT. I tbalsank both of you for your excellent testimony.Thank you, Mr. Chair-mu:Ian.
Mrs. 13wrixr. Thartlel:k you, Mr. Chairman. I want to thank bothmembers for making timIads very important point here today, as I'vebeen a long-time adveate of the nutrition of all individuals, par-ticularly the elderly-
Ms. Carpenter, we dor,o have in Maryland the giveaway programfor the surplus of food_.1. I don't know that we have anybody whogoes around to those thanat are confmed to their homes like you do,and I'm going to check ov on it to see. That's a very commendable pro-gram for the aged. It's v-wery helpful and important.Dr. Lipschitz, is there- anything befrig done by the AMA to trainor to get doctors intersted in this lonterm care you're talkingabout?
Dr. LIPSCHITZ. Once aa.gain, the major initiative in long-term care,and I think that really.. equates with geriatric medicine, has reallybeen pioneered by the Veterans' Administration.We currently, the Vereeterans' Administration, trains about 30 to40 geriatric physicians asamnually. Each of those physicians is like afirst round draft choice re in a major league sport. He can---he or shecan go anywhere they jilLke in terms of providing a position for him.So there really is a tretinendous need, and there is an awarenessthat there is a need . llorzut programs are slowly developing in thecommunity to address tAthem. But, in my opinion, there could bemore.

Mrs. Bwrtst. Progtams in the community, more in the localareas rather than in -
Dr. LIPSCHITZ Well, 1 r think any major training program shouldfocus on training their yo-oung doctors and other health care profes-sionals because the key swasspect of providing care to older citizens isthat it is a team approacesch, that it is a combined physician-nurse-social worker and other health care professional using their com-bined expertile to appro-opriately and comprehensively assbst anolder individual, So there _le!. is a need for training in all areas.One of the major proaggrams that has been set up in about 15States is the so-called E geriatric education centers which werefunded by the Health. Sez..-i-vices Resource Administration. Unfortu-nately, the goal of that ineerogram was to have a geriatric education-al center in every State. C=1f course, that is not going to happen.That kind of progran vrill be very beneficial in providing ahealth care network that-A understands the special needs of olderAmericans.

Mrs. Bererur, Do you kmecnow of any of the old medicines havDr. Liescutrz. Well, in = your home State of Maryland one of themost outstanding aging pwrograms is at Johns Hopkins School of
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Medicine, and there are numbers of good programs nationwide
eluding Arkansas.

Mrs. BEN=v. Thank you, Mr. Chairman.
Mr. HERTEL- I want to thank the panel very much, and I think

the staff will have some additional questions for you at another
time.

Thank you very much.
I begin by calling the next panel, the third panel up.
First I'd like to introduce Bill Moyer. He's the director of the

King County Nutrition Prog-ram in Seattle, WA. He's the past
president of the National Association of Nutrition and Aging Serv-
ice Providers. From a local and national perspective, Mr. Moyer
will discuss ways to more effectively use our Federal dollars and
commodities to serve the elderly in need of prepared meals.

I'd like to ask Congresswoman Bentley, please, to introduce Sena-
tor Abrams from Maryland.

Mrs. BErnLEY. I'm very pleased to do that As I sthd a few mo-
ments ago, Mr. Chairman, State Senator Rosalie Abrams has been
an outstanding person in Maryland in political life for the past
years. She is now the director of the Maryland State Office on
Aging.

As a former Maryland senator, and chairperson of the State Fi-
nance Committee, she was responsible for the passage of legislation
establislAng community-based services for elderly in Maryland.
And when she was appointed as director of the Office of Aging, her
constituents were very upset about it, but they likewise recognize
the fact that this was a very important position, and knew that she
would do an outstanding job as she has.

Accompanying her is Janet Martin, who directs the elderly in
nutrition semices for Maryland, and served on the Governor's
recent Task Force on Food and Nutrition.

Senator Abrams will provide the committee with information on
cost-effectiveness, food programs for the elderly, and vrill focus her
remarks on the particular food needs for the growhig population of
homebound elderly.

Welcome, both of you, from Maryland.
Mr. HERTE . The third person we have on the panel today is ML r.

Suzuki. He is the Associate Commissioner for the Office of State
and Travel Programs at the Admintration on Aging. He will pro-
vide the committee with information on the administration of the
title rn-c nutrition programs.

We had invited a representative from the Office of Management
and Budget who oversees the program management of all food as-
sistance programs for the elderly. They declined our invitation.

So I am hoping Mr. Suzuki can offer the committee information
on both the HMS funding and USDA cash and commodities for title
HI elderly nutrition programs.

We've got a vote underway, but let's take a few minutes. Mr.
Moyer, if you codld submit your statement for the record, and
begin your testimony at this time.
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STATEMENT OF BILL MOYER, DIRECTOR, KING COUNTY
NUTRITION PROJECT, SEATTLE, WA

Mr. MOYER. Thank you, Mr. Chairman. I have submitted my tes-timony for the record, and in the interest of brevity, I will onlyhighlight here.
Hunger in America is increasing All who have examined theproblem in the last 4 years have come ap with the same inescar

able conclusion. Hunger is on the rise, and that fact is a directresult of public social pohcy that has seen programs cut, approPria-tions shifted elsewhere, and policies seemingly designed to fail incombating hunger.
Those of us who work in programs to serve the elderly, the con-gregate and home delivered meals programs, can't keep up withthe need.
Requests to open new congregate sites cannot be honored. Andthe impact of DRG's on the home delivered program has pushed

service requests beyond 30 percent nationally.
To help meet this increased need nutrition programs for the el-derly have increased the number of meals served, despite no in-crease in Federal dollars in terms of real or constant dollars.Between 1981 and 1985 meals increased from 188 million nation-ally, to 225 million nationally. How? The low-income elderly paidfor them,
Participant donations have increased in the same 4-year periodof time from $71 to $121 million. There is a limit to how muchlonger we can expect low income elderly to shoulder the financialburden of this program without cutting services.
Hungry older people obviously need your help. There is muchthat oversight and legislative committees can do to help alleviatethis problem.
You can continue your strong historical support of the USDACash/Commodity Program.
You can continue the National Commodity Processing ContractsProgram. This, as you may know, is a program that allows manu-facturers of various food products to utilize the surplus commod-ities, and then to pass the savings onto projects either in the formof a discounted price, or a rebate. That program was slated for clo-sure under the current administration last July. It has been ex-tended, I believe, 1 year, possibly 2, but it needs your protection.It would be wise for the committee to do what it can to removethe requirement that only those States that have elected to receiveat least 51 percent commodities versus cash, are eligible to receivenondairy bonus commodities, such as ground beef, poultry, fruit,and vegetables that are available.
This is particularly important M Ndew of the fact that there isgoing to be an anticipated large surplus of beef made available this

year, and it would be good if we could utilize that product in serv-ing older people.
Related to the first few points, insure that as much flexibility aspossible exists for nutrition projects to benefit from surplus com-modity foods. To have surplus commodity foods rotting in a ware-house when we have older people going hungry is senseless.
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You can also simplify the application process for food stamps.
We've heard from other witnesses that few of the elderly partici-
pate in the Food Stamp Program. Another of the reasons that has
not been cited is the very application process itself.

Although much can be done legislatively, if the problem of
hunger ha to be seriously addressed, additional funds are necessary.

_ gregate and horne delivered nutrition programs are good pro-
grams. They are well managed; they effect the nutritional well-
being of those who participate, and they're very well accepted by
the elderly themselves.

We do not need better programs. We need better funding for the
programs we have. Over half of the support for the congregate and
home delivered nutrition programs currently come from either the
participants, or from community support in the form of ;acilities,
the donation of utilities, equipment, and places to hold the congr&
gate programs.

It's an excellent example of a public-plivate partnership, and it
needs to be reinforced.

Mr. HERTEL. Mr. Moyer, we're enjoying your testhnony, unfortu-
nately, everyone left because wethere is a vote on. I'm going to
have to go over and vote. I hope to be back. But in any event, the
hearing will continue, and I want to apologize to this panel for the
fact that it is late in the day and we are voting on the House floor.
I apologize to you. We'll take your testimony up, Mr. Moyer, when
we resume.

[Recess.]
Mr. PANurrA. The joint committee is back in session. We will

continue these hearings. I apologize. The longer hearhigs drag out
the more we begin to lose memories because of other commitments,
and that includes myself.

Mr. Moyer, I think you were testifying at the time we concluded
Did you complete your statement?

Mr. MOYMI. Mr. Chairman, in the interest of time, I have con-
cluded. I will consider ray testimony concluded and defer to the
next witness.

Mr. PANETrA. OK. Thank you.
ursporma To Qum-nom FOR BILL MOYER

QUESTIONS SUBMITTED BY DON. LEON PANETTA

Congress passed fiscal year 1986 appropriations legielation making
availab e funds for a 5636 cent reimbursement rate for each of the 225 million
meals served in fiscal year 1985. I know that the USDA, however, has not adjusted
the reimbursement rate yet. We have now passed so authorization bill, signed into
law earlier this month, raieing the authorization ceiling to allow for the 5636 per
meal reimbursement. Still, USDA has not increased the reimbursement rate for
fiscal year 1986. How does this impact on elderly nutrition services currently and
program planning for the future?

Answer. The failure of USDA to increase the per meal reimbursement rate in-
tended by Congress in a timely manner frustrates nutrition program directen, need
lessly Leduces nutrition services for the elderly, &nd may risk an underststement of
the need for meale and other nutrition services in this country. Currently, most
States are quoting very conservative per meal reimbursement rates to nutrition
projects in some cwes as low as 40 to 45 cents per meal. At the same time we are
appropriately required to develop beanced annual budgets. The result le that with
lesa money, we currently provide less service. While meals; have increased national-
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ly, some projects have had to reduce meals_ All projects have reduced some nutri-tion related services to include Outreach, transportation, and nutrition education,Program planning for the future will most assuredly result in reduced meals.Most progTams have, by now, made every program efficiency possible, increased par-ticipant donations to the maximum, if not dangerous, level without dramatically ef-fecting the participation of target low-income participants, and have made the nutri-tion service reductions mentioned above. For meals to be reduced as a result of bu-reaucratic lethargy is cruel arid disgraceful and must not be tolerated.The final straw of such administrative delays is to finally approve a rate so latein the year that it cannot be prudently expended resulting in either waste or acarry-over that might be interpreted by some as proof that the appropriation wastoo high. Meanwhile hunger continues to rise among the elderly.estion. How do the past and pending changes in USDA reimbursement ratesper meal compare to changes in actual meal coats?Answer. In the past the per meal reimbursement rate was as good es the USDAestimate of the anticipated number of meals to be served in a given year. In thedistant past the estimate was good. In the not too distant past a supplemental apropriation was required to allow the established per meal rate. In the recent past,the rate per meal was reduced resulting in a $7 million loss. At present USDA isdoing nothing This approach serves to penalize programs for being successful. I'mnot sure I understand.
If I have mieunderstood your question and if your question is how does the in-crease in the per meal rate compare to the increases in the total meal cost then !would say it is fine. Meal cost like the USDA reWibursement rate has been fairlystable in recent years,
Question. What recommendations do you have that vrill both assure a predictablereimbursement rate per meal at the beginning of each fiscal year and retain thecurrent categorical funding status of the program?Answer- A predictable reimbursement rate per meal at the beginning of eachfiscal year and the retention of current categorical funding status for the programare two separate issues and should be dealt with separately as they have been forthe past 12 years, despite recent efforts to apparently tie the two together, Thie isdue to the fact that two separate departmental appropriations are involved. Toinsure a predictable reimbursement rate per meal at the begianing of each fmcalyear, set the per meal rate, tie the expenditure to meals served, and appropriate anamount of funds 20 percent above USDA's best estimate. To retain the current cata-gorical funding status of this program which we wholeheartedly support, simplycontinue the Older Anericans Act as it was envisioned and as it has been fundedsfrice 1972 This Nation needs model social programs that do what they were de-signed to do. Now that we have one, let's keep it

Follow-up: How could we incorporate these into legislation?Answer. Other than the recommendations already made, I would recommend thatCongress require USDA to distribute the per meal reimbursement rate establishedby Congress to the States within 30 days of the President's signature on the appro-riations bill, that the USDA estimate the number of meals for which the reUraursement rate is to be applied from the four quarter period ending June 30 of thepreidous fiacal year, and that USDA show jut cause for noncompliance if unable tomeet this requirement.
Question_ We know that tri the past elderly nutrition program adroinietrators pre-ferred cash over commodity reimbursements for meals. Your testimony and infor-mation Congressman Leland provided from the Texas State Office on Aging indicatea reversal of this preference. Is this a national trend among elderly nutrition serviceproviders and could you plewe explath the change?Answer, Perhaps I presented confusing testimony. There has been no change inthe preference for cruh over commodities by nutrition program admiaistrators.Lie I cannot address Congreseman Leland's position, the national trend is anchanged ll,ty testimony addressed the support for the national commodity process-ing contracts and extending the availability of nondairy bonus commoffitiea toprojects receiving cash. Both could then be participated in by projects vdthout ef-feeting their cash allocation. Currently N,C.P. products and bonus dairy coramod-Mee are utilized by projects receiving total cash reMibursement However, far great-er benefit could be realized from commodities by changing regulatioris and that wasthe essential point of my testimony.

Follow-up: What are the barriers to using commodities vernal cash in the elderlynutrition programs and how might they be alleviated at the administrative and/orlegislative level?
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Answer. While I am optimistic for the future, there continues to be a number of
barriers to using commodities. Historically there has been a problem of the appro-
priateness or suitability of the commodity items for the elderly, that is, high sodium
processed beef and cheese, corn syrup, pinto beans, et cetera that made full utilize-
tion and therefore benefit impossibla Other problems in utilizing commodities in
lieu of cash include minimum orders from N.C.P. processors; storage, transportation
and other hidden costa to receiving commodities such as minimum in/out charges
per shipment and per case; the unpredictability of items to be available and the un-
predictable arrival times; bureaucratic foul-ups at the S' -its level; last minute take
it or leave it offera and the problem of attitude due to hiatolical problems in under-
standing USDA policies and utilizing the commoditiea Most of these problems, how-
ever, I think could be solved administratively.

Finally. I feel I must say that where commodities are used in lieu of cash, the
commodities are essential to the efficient operation of the proaaro. I urge Congress,
again, to paas legislation that allows much flexibility at the project level to elect
cash or commodities and that greater access to existing commodities be made possi-
ble for program directors.

Questiom Mr. Hutton earlier recommended that title III nutrition providers
inform eligible participants about the Food Stamp and Supplemental Security
Income Programs and assist them in participating What resources would be neces-
sary to assure that such information and referral occurs.

Answer. Most title 111 nutrition providers are informing participants at present
about Food Stamp and Supplemental Security Income Programs and most if not all,
nutrition providers accept food stamps Em a donation to the meal program. The in-
formational process may be to inform the participant as to where to go to have elie-
bility detennined, inviting representatives ilito congregate nutrition sites to inform
participants of the programs and direct assistance on behalf of the participant Un-
fortunately, aggressive outreach, advocacy, referral, and follow-up services have
been progressively reduced or eliminated as title 111 funds have been traraferred
to title 111-B seraces to include case management and transportation, and most nu-
trition related service staff have been terminated to avoid cutting meals. Again,
however, to do the best job will require more staff time and more staff thne will
require more financial support While informational materials are helpful, adequate
referral, assistance, and follow-up require staff.

QUIBTIONS smear= BY HON. mosey rzi-Aam
Question. From your working relationships with USDA what evidence do you

have to support your statement that this administration wants to discontinue or
weaken the commotlity processing option for elderly nutrition services?

Answer. The N.C.P. program became law on March 24, 1983. The first that many
of us heard about the program was about 1 year later through aggressive question-
ing and thrdugh private industry, not the efforts of USDA. The first communication
of any detail from USDA to my project was March 8, 19851 2 months before the issu-
ance of the USDA memo dated May 28, 1985 announcing the expiration of the
N.C.P. program effective June 30, 1985.

Despite protests from the field, this action put some NCI'. processors out of busi-
ness who could not wait out the time for the program to begm again. It was only
after a congressional directive that USDA sent another memo to the field, dated No-
vember 25, 1985, announcing the continuation of the program through June 30,
1986. Ilds was despite the fact that the extention of the N.C.P. program was signed
by President Reagan on Augint 15, 1985. Such administrative delays continue. For
example, despite the fact that the N.C.P. program was again extended through June
30, 1987, back in December 1985, nutdtion projects have not been notified nor have
they been given a listing of approved N.V.P. processor% a questions and answers
manual or any information that would allow us to take advantage of this program.

These actions or nonactions by USDA, coupled with the administration attempts
in 1981 and 1984 to eliminate the USDA commodity/cash option in the reauthorize-
tion of the Older Americans Act indicated less than enthusiastic support on the part
of this administration for the commodity processing option for Elderly Nutrition
Programs.

Question. Are you able to provide outreach to serve those low-income elderly who
are most in need of nutrition services to prevent hunger?

Answer. In a wordno! Outreach as a mandated service was eliminated in 1978.
Outreach as a service waa in many parts of the country defined by area agencies
on aging as access not direct services and began being administered by AAA's, not
nutrition services prosiders. Then, the outreach services became ease management
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services, again administered by area agencies. and now most money goes into casemanagement noi. outreach. At this point, we hardly have sufficient star to put themeal on the table, let alone perform aggressive outreach services.Follow-up: What can we do from the Federal level to assure this type of outreachis implemented nationwide?

Anirwer. Plioritize it, require nutriaon providers to perform it and fund it ade-quately.

e prepared statement of Mr. Moyer appears at the conclusionof the hearing, see p. 88.]
Mr. PANETTA. Ms. Abrams.

STATEMENT OF ROSALIE ABRAMS, STATE SENATOR, DIRECTOR,MARYLAND STATE OFFICE ON AGING
Ms. YORmas, Mr. Chairman, I too have submitted a statement re-vised as of this date, and I would appreciate it if you'd enter thatin the record.
I did want to make several points to the committee, and one ofthe issues thathaving served in the legislature for 18 years onthe budget committee, I would bite to respond to the question youraised earlier Is nutrition a I.vst-effective program? The answer isdefinitely, yes.
I would like to make a fevi points about that issue. I know you'veheard from Mr. Driggs mid Dr. Lipschitz, but I'd like to expand onsome of the testimony that's been given.We have studied nutrition over a period of time, and more re-cently we've discovered that nutrition, adequate nutrition, is con-nected with maintaining good health. Undernutrition is defmitelyconcerned with weakening the immunological defenses to the pointwhere it's been demonstrated that people may be more susceptibleto many illnesseS such as cancer.

Undernutrition is involved with such serious killers as osteoporo-sis particularly in older women, the cardiovascular diseases, highblod pressure, diabetes. Those are the four major illnesses thatwe've noted have definite implications of diet.I've put this chart up because I think you have to look at thedemography, and I know you've seen it before, but Maryland is typ-ical of what's happening in the rest of the country. The percentageof increases going up most rapidly is among the old, old.The old, old are the most susceptible to illness. The older you getthe more apt you are to pick up a chronic disease, and the tnith isthat old people are hospitalLzed almost twice as often as the youngpopulation. They stay sick twice as long. They use twice as manyprescription drugs. They account for one-third of the country'swhole health care expenditure.
Medicare pays for 50 percent of the personal health care in thiscountryMedicare, for people over 65.The hospital costs account for 69 percent of Medicare dollars, sothe dollars in Medicare are spent for people in acute situations.You've heard some testimony from Dr. Lipschitz about what'sgoing on in the Veterans' Administration. Let me tell you though,and I see in his own testimony, often the admitting physiciandoesn't recognize that undernutrition is the underlying cause of aillness.
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The truth of the matter is that even Ln Maryland, which is one of
the better States as far as programs for the elderly is concerned,
geriatric education is not required for medical students. We are
just now beginwing to develop programs that will be mEmdated for
medical students, future doctors, who are not required to take
courses Lri geriatrics at the present time. And I think this is typical
of what's going on around the country.

As far as poverty is concerned, people over the age of 75 are
twice as apt to be poverty stricken as those between the age of 65
to 74. The new cohorts coming along in the elderly unfortunately
were young during periods of better economic times and are now
eligible for private pensiom and Social Security; whereas in the
over 75 and older group, two-thirds of them are women, most of
them grew up during the Depression, did not have Em opportunity
to earn money, nor to earn credit for Social Security.

Ew far as hospital costs are concerned, in a study that was fi-
nanced by the Abbott Laboratories just recently, the poorly nour-
ished patients had three times the number of major complications.
They were three times more likely to clie. They cost almost twice as
much for hospital care as people with good nutrition. They stayed
longer. They cost more per patient. And undernutrition makes a
serious contribution to prolonged illness, and prolonged treatment
in hospitals.

Another study that was done at the University of Illinois found
that among people who were adequately cared for, people who par-
ticipated in meal programs, almost a majority of them did have
adequate vitamin levels, and adequate nutrition levels. Even par-
ticipating in the Congregate Meal Program does that.

It isn't just the poor, incidentally, who are undernourhed. It's
the wealthy too. And one of the main reasons to have the Congre-
gate Meal Program is to bring people out of isolation, as well as to
encourage them to eat properly, and to get adequate nutrition. And
undernutrition is not just in the poor. It's worse in the poor be-
cause they don't have access to food. And I hear your bell ringing
again.

But at any rate, I did want to say that it is cost effective. We
have a program Ln Maryland under which I chair an interagency
committee comprised of myself and secretaries of the department
of health and mental hygiene and the department of human re-
sources. We coordinate community care for disabled people livin
at home. And if you don't have one piece of the system, you can t
keep people at home. If you don't have an adequate nutrition pro-
gram, you're going to institutionalize people.

We demonstrate that the cost of maintaining people at home is
about one-third of what the whole public cost is if they are institu-
tionalize& The program costs about $246 per individual per month,
and if they're under Medicaid, which ia part of their eligibility cri-
teria, all public costs together would be about $846. It is a cost-ef-
fective program.

I think it's important to keep that in mind. One other point I did
want to make. We are suffering in Maryland because we did a good
job as far as the commodity food reimbursement is concerned. We
stayed within the budget. The States that didn't stay within the
budget are now reaping the benefit of serving the extra meals. And
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we're being penalized for 1985, 1986, and looking forward to 1987.We don't even know what to budget yet for 1987.So that's one of the big problems we have. I think it's terriblethat Gramm-Rudman didn't protect the food programs for the el-derly. Incidentally, we call the program Eating Together in Mary-land. I like it better than Feeding the Elderly. In case you're think-ing of making a change, I would recommend that you do that.There is a stigma involved vfith taking food stamps, as withtaking any kind of charity.
In one of our countiesI just wanted to mention this programwe spend about $5 a trip per week per client to bring food to them.We also get drugs for them as well. This is one of the ways inwhich we can overcome the stigma, take people to a different partof the community to do their shopping with food stamps, and insome places you might want to have delivery of food to them.There are all kinds ofways to deal with this.To summarize, it's a cost-effective progTam. Good nutritionmeans a great deal to the elderly. The importance of the preventa-tive care cannot be over estimated. We can begin educating peoplebut you have to start when they're fairly young.So I again thank you for inviting me to come and share some ofour experience with you. I'll be happy to answer any questions.

RESPONSES TO QUESTIONS FOR ROSAUE ABRAMS

gursTious sunirrran RI HON. LEON E. PANETTA
Question. You mentioned many cost-saving techniques implemented over the last4 years by title program administrators and supplemental funding from local-ities and the State. To what extent can the costs per participant bo furiber reducedand local funds be further increased t: provide for expansion without Federal fund-ing increases at this time?

Answer. Cost-saving techniques implemented over the last 4 years by the title 111-C program admi.nistrators in various localities of Maryland have included the fol-lowing:
a. Consortium contracting, we have encouraged our nutrition program administra-tors to advertise for competitive bids for supplying foods, service to our project& As aresult of this, we have four projects ushig the same caterer which allows for savingsin meal cost. The four projects use the same menu and the same style of serNice,resulting hi below-average meal costs; and a savings of $116,000 per year.b. We have increased the number of volunteers in our program as follows: 1982,4,586; 1983, 5,549; 1984, 6,952; and 1985, 7,813.
Volunteers work as site managers, kitchen crew janitorial support and progyarnhelpers.
c. We changed some of the menu configurations to use less expensive foods, thatb, we changed whole milk to 2 percent low-lat milk. In view of all of the recentresearch, the change wag healthy and less expensiv& At 3 cents per one-half pint,approximately $76.000 statewide is saved per year.d. In creating new aite& we have wked that 100 participants have indicated aninterest before establishing a nutrition sit& We feel that we should have at least 20to 25 participants present every day to make the cost of operating the site economi-cal. We have always located sites to which many of the participants can walk, thusreducing transportation costs. According to the Eating Together in Maryland study.25-percent of participants walk; 4percent drive or use public transportation. Only23-percent use special transportation provided by the Area Agencies on Aging.e. Expand project income, we have increased the average participant voluntarycontributions by 36-percent.
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f. To provide expansion without Federal funding Mcreases at this time is indeed
difficult. Many of our sites operate in rent-free space; heating and lighting is fun
nishcd by the community and the county governments. The total local support was
$870,000 in 1985.

For fiscal year 1987, the Governor and legislature have appropriated $400,000 for
the nutrition program. This money will be used to supply at least 40-percent home
delivered met:& and 60-percent congregate mesh. This will result in 176,452 more

eels being served.
Question- What was the impact of the recent sequestration of funds as a result of

Gramm-RuMnan-Hollings Act on your meal programs and related supportive serv-
ices?

/wavier. The recent impact of the sequestration of funds as a result of the
Gramm-Rudman-Hollings Act on our meal programs and related support senrices is
that we have been denied about $125,000 in commodity reimbursement funds. With
this money we could have served an additional 100,000 meals.

Questian_ How has the Federal initiative encouraging increased participant contri-
butions for title tri meals impacted on the participation of poor elderly in the pro-
grams?

Answer. The Federal Mitiative encouraging increased participant contributions
for title EU meals has discouraged some of our poor elderly to participate in the pro-
grams as often. Our project directors report that some individuals are coming to the
site less often. They are reluctant to press for increased contribution% lest such
undue emphasis result in subverlMg the basic purpose of the program.

Question- If the availability of commodites were increased in the USDA adminis-
tered reimbursement for elderly meal% would this allow you to expand sex-vices?

Answer. If the availability of commodities were Mcreased in the USDA adminis-
tered reimbursement for elderly meals, we would be expandLng services according to
the amount of that particular increase.

qugsrioms SUBWITED BY HON. AgickEY

Question. How have the low-income elderly in financially depressed geographic
arew been adversely affected by the cuts this year and in recent years in title M
elderly nutrition and supportive seraices?

Answer. The low-income elderly in financially depressed geographical :iron have
been adversely affected by Federal fundMg for the title Di elderly nutrition and
supportive services projects. A decrease of 4-percent in the total number of meals
served in the State is expected in fiscal year 1986 based on an increase of 4 percent
in operational cost% 5-percent increase in food cost% and 4.3-percent reduction in
Federal funtb. In 1986 the following reductions in meal levels will be required, ac-
cording to plans submitted by the Area Agencies on Agirg in Maryland:
Area agency: Meals

Anne Arundel County 8,000
Carroll County .. .. . . . . .. .. ....... . 3,500
Washington County ... 6,396
MAC, . ........ ... . ..... . ..... ... ...... .......... . . . . ... ......... 12,975
Calvert County 2.000
St. Mary's County . . . ....... ......... . . . . . . . 17,621

........ . .... 70,000
Lipper Shore . . .....,..... . ...... , . . ...... ....... 8,250
Garrett County 16,258

Total . 146,000

On the Lower Shore, served by MAC, Inc., Area Agency on Aging, service to the
poor, frail, and minority population continues to dwindle due to insufficient funds.
The following are estimated costa to return to more adequate senice levels:

4 8
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Dordes le County
8145,538 32,592Somerset County

114,613 21,840Vicomte County
159,351 34,580Wornostet Coun........_
49.658 14,560

469,160 105,512

Garrett County sites serve very frail, elderly people who are further handicappedby absence of public transportation. Additional costs to reauxne more adequate serv-ice are estimated at $140,000 per year.
Question- It is my understanding that the Maryland Governor's Task Force onFood and Nutrition Interim RepoA, recommended that Maryland request participa-tion m the CSEP for elderly Do you believe th41 program would be an integral com-ponent of the continuum of long-term care to prevent institutionalization of the el-derly?
Answer. The Maryland Governor's Task Force on Food and Nutrition InterimReport recommended that Maryland request participation in the Commodity SpecialFood Program for the Elderly. As a result a this recommendation, a resolution waspassed by the legislature and a atudy group formed to consider the possibilities ofestablishing this program in Maryland.
This program could be an Mtegral part of the continuum of long-term care to pre-vent inst.itutionalization of the elderly. However, for the frail elderly who lack thedesire to prepare their own food and eat along, the Congregate Nutrition Programoffers strong incentive for improved socialization as well as nutrition.
[The prepared statement of Ms. Abrams appears at the conclu-sion of the hearing, see p. 87.]

. PAN-ETTA. Thank you. Your statement will be made part ofthe record.
Mr. Suzuki

STATEMENT OF MICHIO SUZUKI, ASSOCIATE COMMISSIONER,
OFFICE OF STATE AND TRIBAL PROGRAMS, ADMINISTRATIONON AGING

Mr. Suzum. Yes, Mr. Chairman. I have submitted a statementfor the record. What I swill do is just highlight a couple of pointsthen, in terms of the time of the day here.
I am pleased to be here today to discuss the Administration onAging's Nutrition Program as part ef the hearing on Hunger andthe Elderly.
Since it was instituted in 1972 the nutrition program for the el-derly under the Older Americans Act, has been a favorite programwith the older population, and they have been actively participat-ing as consumers, as workers, as volunteers, and as ad.visers. Theprogram has grown so that in fiscal year 1985 2.9 million older per-sons were served in the Congregate Nutrition Program, and693,000 elderly persons were served in the Home Delivered MealsProgram,
In fiscal year 1985 we served 150 million congregate meals, and75 million home-delivered meals, or a total of 225 million meals inthis last fiscal year. That's a growth that has been steadily growhigover the years.
A mandate that we have worked under has been to target re-sources to those older persons in greatest social or economic need,and to those vulnerable elderly most in danger of losing their inde-pendence. The Older Americans Act requires that we assure the

4 9
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preference be given to older persons with greatest social or econom-
ic need, but we also are required to avoid the use of a mewls test
for eligibility for our services, particularly our nutrition programs.

Our preliminary data for fiscal year 1985 indicate that 53 per-
cent 471 the people served in our Congregate Nutrition Program
were low income at the poverty level or below. Of those participat-
ing in our nutrition program, 17-percent were minorities, that is,
the Congregate Nutrition Programs_

Home delivered nutrition programs are even more oriented
toward the needy with 66 percent of the home-delivered meals
going to low income, and 19 percent of our program of home deliv-
ered meals going to minorities_

It should be pointed out that with the passage of years more and
more of our resources are being targeted toward the homebound.
An analysis of the title Ill expenditure data shows that most States
are transferring funds out of the C-1 Congregate Meal Programs
and into the home-delivered meals and supportive services catego-
ry. There's a typo in our prepared statement. It says that in fiscal
year 1985 home-delivered C-2 expenditures were increased by 3.7.
It shouldn't be a decLmal point It was increased by 37 percent.

In other words, out of the Congregate Meal Program, States at
their option have transferred over $46 million out of the Congre-
gates Mesle Program nationally, half of that going to supportive
services, and half of it going to home-delivered meals. So that's the
program that is expanding, particularly at the option of the States
in terms of their diverting the resources.

I think I will just summarize by saying that the studies that we
have undertaken indicate clearly that the meals program, nutri-
tion program, has been supplying the required one-third daily al-
lowances, and it has been an important part in maintaining the
health of the elderly population in the United States.

The program has been emphasaing nutritional quality, nutrition
education, and health promotion, and we feel that the network, the
State agencies, and the area agencies, and the providers, have been
performing an outstanding service to this country, and to the elder-
ly population.

I'd be pleased to answer any questions you might have, Mr.
airm _

RESPONSES TO QUESTIONS FOR MICHIO SUZUKI

QUESTIONS SUBWITED By HON. LEON PANETTA

Question. What percentage of the eligible low-income elderly population receives
congregate or home-delivered meals?

Answer. As you know, there are no income eligibility requirements for older per-
sons to participate in a congregate or home-delivered nutrition services program
State and area agencies, however, are required to give piiority to serving those
older persons in greatest social or economic need and do so by targetting limited
title M resources to those services and geographic areas with high concentrations of
low-income elderly. In fiscal year 1985, State sgencies reported that 53-percent of
the persons receiving congregate nutrition services and 66-percent of persons receiv-
ing ome-delivered meals had incomes at or below poverty level.

It is expected that there will be a vast increase in the elderly, home-
d population. Flow does the Department plan to respond to what will certainly

continue to be a growing need for nutrition and support services for this group?
Answer. We will continue to give emphasis to improving the linkage of service

systems at the community level to help assure that those systems, especially ones

50
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that are designed to address the needs of the most vulnerable elderly hose ingreatest risk of institutionalization, are truly responsive to the needs of tide popula-tion. Area agencies have a unique and critical responsibility in this area: They arethe brokers and catalysts in the community who help to bring together the variouscomponents of the conthruum of care in the community to see that older persons donot slip through the cracks and that they remain in the community as long as Pos-sible. Through effective use of our discretionary resources in demonstration andtraining projects, and sharing effective approaches to community systems develop-ment with State and area agencies we believe we can help area agencies becomemore effective in maltig those systems more responsive to older persons and their
Question. Mr. Moyers stated that individual meal providers are unable to receivebonus commodities unless the State receives more than 50-percent of its reimburse-ments per meal in the form of commodities. Why are DIMS and USDA not malingthese bonus commodities available to all providers who can use them?
Answer Distribution of bonus commodities to eligible recipient agencies is the re-sponsibility of the USDA through the State distilbuting agency system. Informationabout specific foods and amounts is available from that DepartmentAs we understand USDA general memorandum #387, nutrition programs, includ-ing those receiving cash in lieu of USDA food are eligible to receive bonus foods tothe extent that they can be used without wasta Rice ks an exception. Projects re-ceiving less that 50-percent of entitlement in commodities are not eliOble to receiverice and possibly beef OA a bonus.
Question. What kind of planning is the Department conducting to consider the po-tential cost savings of nutrition services versus institutionalization and medicalcare?
Answer. I am unaware of any planning by the Department to consider the costsavings of nuiTition services in comparison to the costs of thstitutionalization andmedjcal care.
Question. Do you have any recommendations for expanding the use of comrnad.ities for elderly nutrition programs?
Answer. We consistently encourage all nutrition service providers to operate in anefficient manner that maximi2es all available resaurcea This would include the op.propriate use of commodities. We also have under consideration a proposal which,in part, would servo to enhance awareness of USDA resources including bonne foodsand national commodity pnocessing. With additional information, we believe thatState agencies may wish to reevaluate the cast effective we of USDA food ratherthan cmh rehnbursement for meals served and to consider how the food deliverysystem can be improved to increase the number of meals served.
[The prepared statement of Mr. Suznki appears at the conclu ionof the hearing, see p. 97.]
Mr- PAivrrrA. Thank you very much for your testimony. Asyou've heard, there's a vote that we have on now, There's probablyabout 6 minutes remaining, so I'm going to have to go to that vote.Rather than holding you up, I'm going to thank you for the testi-

mony that you presented. All of it will be made part of the record.I hope we can come back to each of you if we have any additionalquestions among the members, I know in terms of my work, andwe will be making another effort at trying to develop a hungerrelief bill this year. Again, that I will be using the resources youprovided here to try to direct some of these programs, particularlyat the elderly, if we can, because that is an area that I think thatwe've ignored, and it's time that we face it because it really doesrelate to the cost-effectiveness that you've pointed out, SenatorAbrams.
So thank you all for your testimony. The hearing is now ad-journed,
[Whereupon, at 5:80 p.m., the committee was adjourned.]
[Material submitted for inclusion in the record follows:]
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'HUNGER AND TOE ELDERLY'

InsREASING Einem or ELDERLY

During the laat twO deCaden, the 65 and Older popOlation
grew by 54 percent -- more than 04[0 aS feat as the reSt Of the
pOpUlation. Thin growth, particularly among the elderly aged 75
and Older, iS projected to be even greater over the neAt two
decaden and beyond.

POVERTY LINEED TO HUNGER AMONG THE ELDERLY

Poverty may be one of the moat iMpOrtant environmental
determinants of inadequate nutrition among the elderly. Many
poor elderly 'Lee On fiXed incomes, have activity liMitationa and
have health prOblOen necessitating special dietS. As a ccsult
poor households headed by nenior citirenn spend 40 percent of
their income for food cOMpared with about 33 percent for other
households.

POVERTY STATISTICS

Elderly pernonn are more likely than other adultn t
p0Or. In 1984, 12-4 perCent Of pernonn 65 and older (3. 3 million
pernone) had inCOMea below poverty. COmpared to 11.7 perc nt of
thene age 18 to $4.

Tile elderly are much more likely to be 'near poor than the
rent of the population. In 1984. 16.7 percent of personn aqed 65
and older Were in taaniiien With ineemee between 100 and 150
percent of the poverty level compared tO only 9.1 percent of
these under age 65 whone family incomen fell within thin range.

MinOrity Elderly: Xn 1984 the p0Verty rate among the black
elderly wan 31.7 percentt &Nang the Hispanic elderly it wan 21.5
percent.

The Oldest Elderly; Adults age 75 and older make up 40
percent of the elderly. In 1904 over one-third (34.3 percent) of
women age 85+ Were poor or within 12S percent OE poVerty. These
individualS are at great riSk Of hUnger due tO their increaning
fteiltY. dinabilities and serioins medical conditions.

Elderly Living AlOnee In 1984, one-third of older(78*),
ncninetitutionelised elderly persons lived alone. Poverty rates
were highest for elderly black women 9S# living alone, With
nearly three OUt of five (56.6 percent) living in pOwertp.

.1984 Poverty lew41 for aged individual . $4,979
1984 poverty leVel for COUple with aged head . 06,519

OTHER FACTORS PLACING ELDERLY AT RISE OF HU CR

SECURITY ANN SSIDO NOT PREVENT ELDERLY POVERTY
y popu stion 9 .9 p receives

SOCial SeCUrity an or SOpplehental SeCurity InCOMO (SSI) benefita,
these benefitn do not protect against Poverty;

--12.3 percent of poor families with an elderly head do not
recsiwe social Security

--Social Security benefitn for retired minimum wage earners; do
not bring thaM Up tO poverty (sinsnle benefits . 04.560 annUally);

-- AS Of January, 1986 the makiMuM annual potential Federal SSI
and food stamp benefits for eldwrly_individuals with no inCOMe. living
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independently, totals $4,656.
Including State supplemental SSI income(nOt provided fOr elderly in 7 States°), these total benefits do notbring elderly individuals without income up to the poverty level in 36StateS.

CHRoNIC MOBILITY_LIKITATIONS
AmOng the poor elderly 53% are chronically limited in theiractivity and thus may need assistance in shopping, preparing mealsand/or eating.

EEDERLY_PAY HIGH OUT OF ET EDICAL_EXPERSDesp_ te extens e Pledicarm and Me_ icald _ coverage for the elderly,direct out-of-pocket health care expenses for the elderly averaged81,009 per person in 1984.--the cost of services and aids not coveredby any insurance.
(Note that thin AMOUnt in at least one-fifth ofthe total income of a sincild older adult living in poverty.)

DROs INCREASE NEED FOR HOME-DELIVERED MEALS
Recent Me icare ZWIFFIRMRTIFfiRTEM-WEluires

that hospitals bereimbused based upon diagnosis-related groups (DRC's) 'Thisprospective payment system ha$ resulted in earlier hospital dischargeof the elderly. Area Agencies on Aging report that since theimplementatiOn ef the DRCs the demand for home delivered meals haSincreased significantly because many of those released earlier fromnospitals need intensive nutrition assistance At home.

NUTRITION StIRVSTS REVEAL UNDERNOTEITION AMONG THE ELDERLY

The Acting Associate Director of USDA's Human Nutrition ResearchCenter on Aging reportsz

*Nutritional surveys have revealed that substantial
numbers of the elderly are seriously lacking in particularnutrients. In some studios over half the respondentstailed to meet the recommended level of calories andtwo-thirds have less than than adequate calcium
intakes....Dietary quality becomes very difficult to
aSsure when overall (calorie) intake is low...'

*states not providing supplemental
sOI benefits are Arkansas, Geornia,Kansas# Mississippi, Tennessee, Taxa@ and West Virginia,

FEDERAL FOOD AND NUTRITION
PROGRAMS TARGETTED TO THE ELDERLY

DER

Nutrition Services for the elderly, originally authorized a$Title VII of the Older
Americans Act in 1972 and changed in 1078to Title

provide funds to States to deliver nutritionallybalanced meals to the elderly.
Meals are provided either in acongregate dining setting (Title xxr e-1) Such as a seniorcitizen center, a Church or a school or through the provision ofhome-delivered meals to the homebound (Title III C-2). Theprogram in administered by the Department of Health and HumanSerViceS (DOHS), Office on Aging with per-meal caeh and/nrcommodity reimbursements administered by the US Department ofAgriCultOre(USDA).

The programs are open to all persons 60 years of age orolder, regardlesa Of income, However, Federal regulationsemphasize that the 000r, ethnic
minorities, the socially isolatedand the handicapped be given priority enrollment. In fiscal year'OS there were approximately

9,000 nutrition projects around theU.S. providing 225 million meals to elderly persons. Federalfunding is supplemented by
voluntary Contributions from programparticipants. States, providing

Supplemental funding to servemore of the elderly in need include
TOX4S, New York, California,Maryland, Kansas.

A recent national evaluation of the elderly meal programsfound they meet their legislative
intent Of fostering social

interaction, facilitating the delivery of other social services,and that they significantly
improve the dint of participants. An
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earlier DMHS study found that the home-delivered meals program
helps participants continue to function in their communties and
avoid nursing homes.

THE C mmoDrTy suPpLEMENTAL TOOD PROGRAM FoR TH6 ELDERLY

A smaller but significant program of nutrition assistance to
the elderly is inCluded in the Commodity Supplemental Food
Program (CSFP), adminatered by USDA. Beginning in September 1962
as pilot projects expanding upon the CSFP for women, infants and
children, this program provides commodites, in surplus or
purchased by USDA. for home preparation by the elderly. Pilot
projects were conducted in three cities (Detroit, Des Moines and
New Orleans). Participants pick up food packages if they are
mobile, provide home deliveries if they are homebound,
transportation assistance and referral to other social services
as needed. These programs rely primarily On volunteers.

The Food Security Act of 1965 extends the authority for
these programs for four more years at no less than the FY 85
caseload (approximately 19,500) and authorizes the expansion of
CSFP to serve elderly in other areas, provided that the increase
in elderly serVed does not terminate or reduce assistance to
eligible women, infants and children.

FUNDING REDUCTIONS IN ELDERLY NUTRITION PROGRAM

RECENT FEDERAL FUNDING FOR TITLE ITT C ELDERLY.NuTRITION SERvICES

DIIHS APPROPRIATIONS
(in thousanda of dollars)

Congregate Meals
Home Delivered Meals

USDA CASH oR COMMODITY
REIMBURSEMENT PER
MEAL SERVED (in cents)

FY '64 FY '85 FY '86

6321,574 6336,000 $321,522*
67,025 567,900 564,960*

56.5 53.61** 53.12**

The Elderly Nutrition Services are the only major nutrition
programs not exempted from sequestration under Gramm-Rudman-Hollings.

*Thia figure represents the FY 1966 appropriations minua the $.3
million reduction enacted by Sec. 515 of the Agriculture
Appropriationa Act and the $14,448,000 reduction resulting from
Gramm-Rudman-Hollings.

**These rates were used by USDA's Food and Nutrition service to
determine the 1987 tudget request. Recent legislation increasing the
authorization levels may result in a slight adjustment in the
reimbursement rate. USDA does not yet have a new offical estimate of
the reimbursement rate for FY '85 or FY '86. Existing aPpropriations
available for 1985 and 1986, however, are insufficient to maintain the
56.76 reimbursement ra e intended by Congress in the legislation
providing an increase in the authorization.

UNMET NEED POR FOOD A= NUThITIO N SERVICES TO THE ELDERLY

FOOD ETA

The food amp participation rate is very IOW among households
headedjwthe elderly poor. 59 percent of elderly poor in families do
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not receive food stamps and nearly three out of four (73 percent) of
unrelated elderly poor do not reCeiVe food StemPs.

According to a study conducted for the WS Department ofAgriculture in 1982, oVer two-thirds (69 percent) of the elderlyeligible but not participating in the Food Stamp Program believe they
are not eligible or do not know they are eligible.

E E IVERED AEAL5

Texas State Office on Aging reports an unmet need of 16,000. BySeptember, 1906 an additional 2,000 elderly will be dropped from the
hOme-delivered meals services covered by Title XX funds=

fi

Maryland State Office on Aging reports that 28,000 homebound needyelderly are mnserved by elderly nutrition services and in need.
The Office states that Maryland population shifts indicate the needwill eontil.ue to grow=

Texas and Florida report that funds that would normally be used to
remove more homebound elderly frOm the waiting list muSt be used nowfor the increase in home-deliverf.d meal services to patients released
earlier from hospital care as a result of the OBSs.

ELBERLY CSF

Des Moines - GOO on waiting list (program provides no public
information or outreach for their services to limit the waiting list)

New Orleans - 30000 on waiting list

Detroit - 15,000 on waiting list
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Dear Colleague:

Thouge of ileprgenta
SELECTCOMMMEONHUNGER

226,11224W, NE.; Na. 2
W22224 OM DC 29513

February 24, 1988

f

0,001r7M

Recently E new year-long advertising campaign was launched
by the Advertising Council to provide public information about
eligibility for the Federal FOod Stamp Program. The campaign
includes 1-minute and 30-second radio and television spots to be
aired on national and local communication networks depicting the
themet "mealtimes Don't Have tO Be Tough_Tinies.'

The idea for this ad campaign was developed by John bribge,
a member of President Reagan's 1983 Task Force on Food
Assistance. As part of the Task Force's work, Mr. Driggs became
aware that many American families confronting financial hardship
may ne eligible foe food stamps, but they do not know it.

Mr. Driggg convinced the Advertising Council, a voluntary
board comprised of U.S. advertising agencies, to commit itS
talent and resources to help. The Food stanip Program public
infOrmation project was selected among several worthwhile
projects for a year-long promotion by the Ad Council. You may be
familiar with similar voluntary public service announcements the
Ad Council hag developed in reeent years, such as "Take a Bite
OUt of Crime,' "Smokey SeysJ Only You can Prevent Forest Fires,"
And 'The TOughe5t Job You'll EVQC Love' for the peace corps.

This campaign has the support of the U.S. Department of
Agriculture. However, the ad Cam is not -U -rted b
Federal tax dollars ? itS eXpInseS are pj_entire _
jT'ivate donati ons.

AS the Ad council broadcasts of "Mealtimes Don't Have to Be
Tough Times" are aired throughout the year, a toll-free telephone
number (1-800-453-4000) will be presented for those whO Seek
information about food stamp eligibility. Each caller prOviding
a name and mailing address will be sent a packet of explanatory
information from the Committee 'on Food and shelter, a private
non-profit organization in Washington, D.C. (Costs for the
printing and preparation of this follow-up information have been
paid for by the Fillsbury COMpany.) In addition, each caller
will be given a t011-Eree number in his own State, where an
operator will answer faYther questions or direct them to a local
service office.

You may w sh to inform you local district offices of this0 private sector sponsored ad campaign, should your constituents
have questiOna. A list of toll-free numbers for each State is
listed on the reverse gide for your reference.

_g R_ Emerson
Ranking Minority Members. Ranking Minority Member,
Select Committee on Hunger Task Force on Domestic Hunger 4
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Food Stamp Information Program

"MEAL TIMES - TOUGH TIMES"
STATE FOOD STAMP INFORMATION NUMBERS

Alabama 1-800-392-8047 Nebraska 402-471-3121
Alaska 466-3350 Nevada 1.800-992-0900
Arizona 1-800-352-8401 New Hampshire 1-800-852-3345
Arkansas 1-800-482-8998 New Jersey -792-9773
California 1-000-952-5263 Haw Mexico 1.800-432-6217
Colorado 399-9900 New York 1.800-342-3009
Connecticut 1q300.842-1608 North Carolina 1.800-662-7030
Delaware 1-800-292-7924 North Dakota I-600-472-2622
District of Columbia 202-727-0850 Ohio 1-000.782-1190
Florida 1-800-342-9274 Oklahoma 1-800-522-8350
Georgia 1-800-282-5800 Oregon .
Hawaii 546-2236 PennsylVania 1-800-692-7462
Idaho 334-4337 Rhode Island .
Illinois 1-800-252.6635 South Carolina 1-000.922-3178
Indiana 1-800-622-4932 South Dakota 1-800-233-0503
Iowa Tennessee 1-600-342-1764
Kansas 913-296-2959 TexaS I-800-252-9330
Kentucky 1-800-372-2973 Utah .
Louisiana 1-800-272-9869 Vermont 1-000-622.4476
Maine 1-000-452-4645 Virgin Islands
Maryland 1-800-492-0610 Virginia 1-900-552-3431
MassachusettS 1-000-882-1223 Washington
Michigan I-300421-6221 West Virginia ''' 1-800-642-8509
Minnesota 1-000-652-9747 Wisconsin 1-800-222-7090
MissiSsippi 1-800-222-7622 Wyoming 777-6083
Missouri I-S00-392-1261

Montana 1-000-332-2272

. Iowa - Call the County Department of Human Services
Rhode Wand - call tha local Human Services Office
Oregon . Call the Adult and Family Services Office
Utah - Call the Social Services COmmunity Operationa Office
Washington . Call the local Community Services Office-

NFORMATION ABOUT T E CAMPAIGN2

MrS. Meg Graham, President
Committee fOr roOd and Shelter
815 15th Streat, NW
5Uito 625
Washington. DC 20005

Half the people sufferhi
from unemployment

aren't old enough to work.

joopsumPL
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EIMARD 0. nOyeAL
500 Av. 5 E two 712
R.N.pon. DC 20015
21721000 3375

Select Committee on Aging
LIZ. House of Representatives

FOR IMMEDIATE RELENSE
April 22, 1936

CONTACT: Austan Hogan, Brian tI tz
(202) 22E-3373

WIDENING MINGO( AmoNG ELDERLT PooR paws HEALTH THREATt

JOINT HEARING TO BE HELD TODAY BY comherrm ON HUNGER AND AGING

ArMana Businksk Leader Outlines Initiativek Foe Public4"rivate

0 Solv A Hun cc Problem

HUNGER AND THE ELDERLY
A Joint Hawk% of the Hokum Select Committee on Hunger and

the House Select Committee on Aging
2r00 P.M., Tuesday, April 22, 1906

Room 311 Cannon House Office Building

WASHINGTON, APRII- 22 Edward R. Roybal (D-CA), Chairman of the
House Select Committee on Agin, today will Min with Mickey Leland (D-TX) Chairman
of the House Select Committee on Hunger, and Leon Panetta (13-CA). Chairman of the
Hunger Committees Dt5mestic Task Force, in co-Chairing a joint hearing to examine khe
problem of hunger and malnourishment among the elderly.

'The hearing will examine exampelling evidenCe which indicates that hunger and
mall-famishment Is growing rapidly among the oldest and most vulnerable of ma elderly
population,' Roybal stated, "arid assem the concern among many health professionals mid
nutrition serricc providers that these individuah arc ot severe and Inereased rikk of
adverse health problems."

Roybal also indicated his interest in examining the low partilipation rates of older
Americans in federal assistance programs. "Given the important rale al the food stamp
program in reduciin huriger and maInourithment, it is distressing to Marn that rmarly
seven of ten Nderly poor in Mmilies do nut receive food stamps and nearly three of four
unreHMd elderly poor do not receive this basic nutritiorml assistance."

'Additionally, many states have Mond that tenS of thousands of the isolated and
h services Under the OlderoffieLour0 eideay are currently unserved by nutritMn
Americans Actp Roybal declared. "in Marylanr alone, the Office on Aging reports that
at Mast 20,000 homebound elder ty do not receive nutNtion assistance and that the
demarid far home delivered mealt has increased significantly Mnee the implernentation of
diagnastic-related groups (ORG's) under the Medicare program."

At the hearing, John Driggs, Chairman of the Board of Western Savings and Loan
AksaNation of Arizona. lormer Mayor 01 ph oenix. and member of Um president's
Commission on Hunger. H scheduMd to outline an irmovative national private sector
program he thrects thrinigh the Advertising Council to provide information and develop a
OUblie-prioate cooperative effort to help solve the problem of hunger in America.

HEARING sTrNessss

Mr. Wam R. Huth" Executive Director, National Council of Senior Citizen$,
Washington, D.C.

Mr. John Drink, Chairman of the Board, Western Savings and Lean AssOCIEltion$,
fOr me, Mayor of phoenix. Arizona and a member af the Pmsidenes Commission on
Hunger.

MG Mitthlo Suairki, Atkociate CommissMner tor the Office Of Stara and Tribal
Provams, Administration on Aging, Department a Heaith and Hurnan Services.

Ms. Adelaide Carpenter, Volunteer, Polk County Elderiy Feeding Program, Des
Moines, lowa.

Dr. David LipsehiM, m.n.. Ph.D., Ditector of Geriatrk Research Education and
Clitheal Center, John L. McClellan Memoriaidleterans Hospital, Little Rock. Arkansas.

Mr. Eith Moyer, Dkee Mr, Ring Countylhlutrition Protect, Seattle, Washington.
Ms. Rosalie Abram, Direetor. Maryland Office on.ng, Baltimore, Maryland.



PREPARED STA OF HON. MARGE RoummA, A REPRESENTATIVE IN CoESSGRFROM TIM STAIR OF NEW JERSEY

GOOD AFTERNOON.

AM PLEASED TO BE HERE TODAY WITH MY COLLEAGUES FROM BOTH THE
HUNGER AND AGING COMMITTEES.

11 IS APPROPRIATE THAT wE HOLD A HEARING

ON THIS SUBJECT AT THIS TIME, SINCE
CnNGRESS HAS DESIGNATED MAy AS

OLDER AMERICANS MONTH. I AM INTERESTED IN LEARNING HOW FAR wE HAVE
COME IN MEETING THE NUTRITIONAL

NEEDS OF OOR ELDERLY CITIZENS, AND HOW

MUCH FARTHER WE HAvE TO Go.

AS You MAY KNOW, ELDERLY AMERICANS ARE
THE FASTEST GROWING

POPULATION GROW) IN THIS COUNTRY--IN 1980 ABOUT 25.5 MILLION AMERICANS

WERE OVER THE AGE OF 65 AND BY THE YEAR 2000 THIS NUMBER WILL DOUBLE.

THIS INCREASE WILL HAVE A PROFOUND IMPACT ON THE FUTURE OF OUR COUNTRY
AS WE MEET THESE CITIZENS' NEEDS.

ELDERLY AMERICANS MAY BE PARTICULARLY VULNERABLE TO MALNUTRITION

BECAUSE OF THEIR ISOLATION AND DECLINING HEALTH STATUS. INADEQUATE

NUTRITION MAY RESULT.FROM THE stnE EFFECTS OF DRUGS, LOSS OF TASTE,

AND DEPRESSION, AS WELL AS FROM DISEASE AND POVERTY. RECENT STUDIES
HAVE SHOWN THAT MALNOURISHMENT

MAY CAUsE MUCH OF THE PHYSIOLOGICAL
DECLINE IN DISEASE RESISTANCE SEEN IN ELDERLY PATIENTS. THEREFORE, IN
ORDER TO ENSURE LONGER AND HEALTHIER LivES oF THE EVER INCREASING

ELDERLY POPULATION, WE MUST CONTINUE TO ADDRESS THE PROBLEM OF ELDERLY
MALNUTRITION.

THE OLDER AMERIcANS ACT OF 1965,
AS AMENDED, IS THE CENTERPIECE

FOR THE ORGANIZATION AND DELIVERY OF SERVICES TO THIS IMPORTANT GROUP
OF CITIZENS. IN ORDER TO SPECIFICALLY MEET

THE NUTRITIONAL NEEDS OF
THE ELDERLY,,CONGREGATE AND HOME-DELIVERED MEAL PROGRAMS ARE

AUTHORIZED UNDER THIS ACT. IN FISCAL YEAR 1984, CONGRESS APPROPRIATED
S361.3 FOR THESE PROGRAMS

WHICH ALLOWED STATE AND LOCAL AGENCIES TO
SERVE APPROXIMATELY 212 MILLION MEALS TO 3.2 MILLION OLDER Pmer
TODAY WE WILL HEAR FROM A REPRESENTATIVE OF THE THE ADMINIST ON
AGING ABOUT THESE PROGRAMS.

IN ADDITION, THERE ARE OTHER
NUTRITION PROGRAMS THRoUGH WHICH THE



ELDERLY BENEFIT, INCLUDING THE FOOD STAMP PROGRAM, THE COMMODITY

SUPPLEMENTAL FOOD PROGRAM, AND COMMODITY DISTRIBUTION TO CHARITABLE

INSTITUTIONS. TODAY'S WITNESSES WILL PROVIDE US WITH INSIGHT INTO

THESE PROGRAMS.

WE CAN BE PROUD OF OUR ACHIEVEMENTS BECAUSE, AS A GROUP, THE

ELDERLY RAVE COME A LONG WAY. BEINC aLD NO LONGER IS NECESSARILY

EQUATED WITH BEING POOR OR HUNGRY. BUT, WE CANNOT REST ON OUR

LAURELS. THE PRESIDENT'S TASK FORCE ON FOOD ASSISTANCE FOUND THAT

MANY POTENTIALLY ELIGIBLE ELDERLY PERSONS DO NOT PARTICIPATE IN THE

FOOD STAMP OR ELDERLY. FEEDING PROGRAMS. WE ALSO OFTEN HEAR OF WAITI-NG

LISTS FOR THESE PROGRAMS.

IN THIS T ME OF FISCAL RESTRAINT WE MUST MAKE SURE THAT THE

EFFECTIVENESS OF THE IMPORTANT ELDERLY NUTRITION PROGRAMS IS NOT

DIMINISHED. I LOOK FOWARD TO TODAY'S TESTIMONY AND RECOMMENDATIONS

AND THANK THE WITNESSES FOR THEIR TIME.
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PREP Si'.&TE r op IioN . JIM LIGUTFOO'T, A REPRESENTATIVEIN CoNGREss FROM
ME STATE OF IOWA

CHAIRMAN PANETTA, CHAIRMAN LELAND, AND CHAIRMAN ROYBAL, I COMMEND

YOU FOR CALLING THIS BEARING TODAY TO oncuss HUNGER AMONG THE
ELDERLY. THIS IS AN ISSUE WHICH DESERVES GREATER CONGRESSIONAL
ATTENTION BECAUSE OF ITS RAMIFICATIONS ON THE OVERALL HEALTH AND

SAFETY OF OLDER AMERICANS.

RECENT STUDIES INDICATE THAT THE WELL-BEING OF SENIOR CITIZENS

DEPENDS LARGELY ON AN ADEQUATE AND NUTRITIONALLY-BALANCED DIET.

MANY GERONTOLOGISTS AND NUTRITION EXPERTS HAVE FOUND THAT

MALNOURISHMENT MAY CAUSE A DRAMATIC DECLINE IN RESISTANCE TO

DISEASES WHICH AFFLICT THE ELDERLY. IT HAS BEEN SUGGESTED THAT

MANY ILLNESSES AMONG THE ELDERLY CAN BE PREVENTED BY PROVIDING

THEM WITH BETTER NUTRITION.

IN MY OWN DISTRICT IN Iola. WHICH IS THE SECOND MOST RURAL

DISTRICT AND THE 27TH MOST ELDERLY DISTRICT IN THE NATION, THE

NUTRITIONAL PROBLEMS OF THE RURAL ELDERLY ARE COMPOUNDED BY
ISOLATION, LACK or PUBLIC TRANSPORTATION, AND THE INABILITY TO

TAKE ADVANTAGE OF FEDERAL PROGRAMS, SUCH AS THE COMMODITY

SUPPLEMENTAL FOOD PROGRAM.

THE NEED FOR GREATER FOOD ASSISTANCE FOR RURAL IOWANS WAS

GRAPHICALLY DISPLAYED TO ME LAST YEAR WHEN I SPONSORED A WEEK-

LONG FOOD DRIVE. THIS FOOD DRIVE, WHICH RAS BECOME AN ONGOING

PROJECT, RAS COLLECTED TENS OF THOUSANDS OF DOLLARS IN FOOD AND

=rm. PRODUCTS. VOLUMWEERS siSTRIBOTEb TRESS PROANETA TO POOP

PANTRIES THROUGHOUT THE DISTRICT. IN MY VISITS WITH THE FOOD

PANTRY-DIRECTORS, THEY COMMENTED THAT THE ELDERLY WERE FREQUENT

VISITORS TO THE row PANTRIES. THEY RELIED UPON ASSISTANCE FROM

'IMSE PANTRIES TO HELP MAKE ENDS MEET.

MANY OF THESE OLDER IOWANS WOULD QUALIFY FOR FOOD ASSISTANCE, BUT

THEY E/THER ARE UNAWARE THAT THE PROGRAMS EXIST OR ARE RELUCTANT

OR UNABLE TO SEEK ASSISTANCE. THE FOOD PROGRAMS WHICH MIGHT

BENEFIT THEM ARE FOOD STAMPS, CONGREGATE MEALS, OR MEALS ON

WHEELS. UNFORTUNATELY, TRESS PROGRAMS DO NOT BENEFIT AB MANY
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ELDERLY AS THEY SHOULD, ESPECIALLY THOSE LOCATED IN THE MORE

RURAL AREAS WHERE THERE MIGHT NOT BE A CONGREGATE MEAL SITE OR A

MEALS ON WHEELS PROGRAM.

ONE AREA THAT NEEDS GREATER ATTENTION IN CONGRESS IS INCREASING

THE AWARENESS OF THESE PROGRAMS AMONG THE ELDERLY AND ENCOURAGING

THOSE ELIGIBLE FOR THEM TO PARTICIPATE IN THEM. IT IS ALSO

IMPORTANT THAT GREATER EFFORTS HE MADE TO EDUCATE ALL OLDER

AMERICANS ON THE BENEFITS OF PROPER NUTRITION AND DIET. IN THE

LONG RUN, IT WILL IMPROVE THE HEALTH ANL', WELL-BEING OF ALL OLDER

AMERICANS.
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OF HON. BILL EMERSON, A REPRESENTATIVE IN CONO _ FRO
THE STATE OF MISSOURI

Tetley's hearing focuses on the elderly population and hOW they

are assisted by the veriouS Federal assistance programs. I will

discuss the food atamp Propram and some of tne speCial erovicione

that are a part of that program aimed at helping the elderly

1. The income eligibility standard for the food atamP program is

that net income, after certain deductions cannot exceed loilt

of tho poverty line ($43S/month for one person). This

provision allows some elderly applicants to have income above

the regular program limits and participate in the food stamp

program.

2. Food atamp hOuaeholda containing elderly participants have

available all deductions allowed under the program. In

addition, theae houaeholds are provided a medical deduction

and an unlimited shelter deduction.

3. The assef limit is higher for those households Containing an

elderly person. Beginning May 1, 19S6 the limit is $3000 as

opposed to a 12000 limit for all other hoUaehelds.

4. The elderly food stamp participants can use food stamps to

pay for meals in authorized restaurants. Fourteen states

participated in this facet of the food stamp program in

1914. Feed atamps can also be used in communal diWing

facilities and in small group homes for SST recipients.

I. Several states provide cash in lieu of food atampa for

elderly participants.

In addition, the 1905 Farm Bill required that states grant
automatic eligibility for food Stamps to those households
containing SSI recipients. Moreover, the Farm Bill also required

that 11I applicants and recipients are to be informed and helped

in making food stamp applications at Social security offices

expanding theae current provisions:

Au you can see the Food Stamp Act has indentitied the elderly

applicants and participants as a group in need of tood assistance

and provided special rules to asSist them in obtaining help.

Thank you M- Chairman.



PR -ARM) SThTKMENT OF HON. MATTHEW J. RINAMO, A REPRESENTATIVE IN CONGRESS
FROM THE STATE OP NEW JERSEY

Thank you, Ht. Chairman. I applaud

your leadership on this pressing issue

and I am. Pleased to joth my colleagues

from the Hunger Committee at this

hearing today.

gunger among our nation's elderly

is an important issue. Because of the

close linka between nutrition and

illness, nutritional problems among the

elderly have many consequences.

However, diet is an easily controlable

factor and -- in sora instances -- can

significantly improve the wellneas of

being such an easily

correctedable problem, the statistics on

this condition are appalling. It has

been said that up to 50% of older

Americans coneume too few caLorieS or

other nutrients for good health.

I have been told that the number may run

up to BO% in skilled nursing facilities.

This is clearly something that in

avoidable and preventable. For theSe

Who present special health risks,

nutritional problems can be insidious,

being mistaken for other medical

problems and never being treated

Properly.

Br. Chairman, some of the

4
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nutritional problems of our elder y lie

in their pride of not asking for help;

some of the problems lie with the

inaccessibility of the program or the

complexity of the application process;

and some of the problems can be laid on

our doorstep -- the Federal government

and the Congress -- for design and

inadequate funding lev.els.

No matter what the problem Is, one

th ng is clear -- Congress must address

this problem. This hearing is just.one

step in the continuing process of

ensuring an adequate and nutritious diet

for our elderly.

A proposal being develoPed by

Representative EmersOn and my Republican

0011eagues on the Hunger Committee is a

step in the right direction. It wOuld

create a hone-stop shoppingw concept

where the elderly coUld apply and

correspond with only one office for all

assistance programs rather than having

visit nuMerous offices for

cOmpleMentary benefits.

Mr. Chairman, .I am pleased to be

here today and look fo ward to the

testimony or our witnesses. Thank you.



PREPARED STATEEMNT OF HON. JOHN PAUL HA3&==ELECHAHDT, A HEPRESENTAME IN
CONGRESS FROM THE STATE OF AREANSAD

BAsED oN EARLIER mot or The sELEcT cOnnErrEE ort AGING, IT

IS CLEAR THAT pROPER NUTRITION IS ONE oF THE moST EFFECTIVE MANS

OF MAINTAINING OZOD HEALTH AND mitorcEINO OE = -ENERATIVE CONDITIONS

LATER IN LI FE. A NUTRITIOUS DIET IS ALSO rIlr ,EsSARY FOR OLDER

PERSONS SO THAT THEY CAN RETAIN THEIR CAPAGIY Fort AcTIVE AND

FROBuCTIVE LIVES.. IT IS MIMI, TO ACIINCAvVE=DuE THAT As

succEsspuL AS THIS NATION HAS BEEN IN RAI 8111 THE STAIMARD oF

LIVING FOE THE MAJORITY OF ITS OLDER CITIZBN THERE ARE STILL

PEOPLE WHO ARE HUNGRY IN THIS cuusTay.

Thum is mama GROIN OF PEOPLE patosg Fr-='HoBLEALS ARE LESS

VISIBLE BUT WHO ARE ALSO AT RISK THOSE WEalmw SUFFER TROW

MLNUTRITION BECAUSE THEY CANNOT AFFORD THE _F-7-130PER DIET. THE

MAJOR FEDERAL PROGRAM THAT IS AVAILRELE To owENELTEuvr THESE pftoRLEAis

IS THE FOOD ST AXP FROWN. off AS I IESPELLSTID IT, ABoLIT SEVENTY

PERcEsT OF ME ELDERLY WHO AR ELIGIBLE Doter PkRTICIPATE BECAUSE

THEY ME uNAWAFLE OF THEIR EMOIRILITY OH PEEL IT IS HEMMING TO
USE FCOD STAMPS.

THERE IS A NEW Arro VERY ExcETE NO CAml,AIGEWm UPTDERWAY WHOSE

OBJECTIVE IS TO INCREASE FEOFLE.S IINOWLEIRIE EPERW THE FWD sTANIP

FELOGEAm AND To DIEBNisti ANY STIGMA ATTACHED Tt=s, IT. THIS NEW IDEA

WAS INITIATED By JOHN DRIcos, THE FORMER MAyDR__ OF PHOENIX.

ARIZONA, WII0 SERVED OH THE PRESIDENT'S COVIMISS ION ON HUNGER IN

1903. AFTER THE COPNISS ION FILED ITS BEFORT MEHE coNTArTED THE

AIDVERTIsIfta couNCIL MID ASKESIIIPM TO LINDERTAI A CAMPAIGN WHICH

WOULD HELP IDENTIFY PEOPLE WHO WERE ELIGIBLE FII=EaR FOOD STAMPS BUT

DIDN'T ENCFN IT. HE ALSO WANTED TO ELIMINATE TIIE STICFAA MICH

PREVENTS MANY OLDER PEOPLE RCN USING FWD sTAIsmsis,S. THE BOARD OF

DIREMOILS OF THE ADVERTISING coUNCEL AccEPTav IS FRoposAL.

BoRKING BETH A VOLUNTEER. ADVERTISING AGENcY Niu=.1 THE DEPARTmENT OF

AGRICULTURE, TEM cELEATED THE EXCELLENT PUBLIC BERvIcE

AmouticEmEns NoW SEEN Co TELEVISION. EACH ittir-z--loUNCEMENT INCLUDES

AN 800 PHONE NomBER THAT ENABLES PEOPLE TO ArPt_ FOR ASSISTANCE

AT THEIR LOCAL FOOD STAMP OFFICE. WHEN THE cAraEENAION IS CoNIPLETED

IT WILL HAVE HAD $0 MILLION NORTH OP FREE AIR TImE AND SPACE IN
EBBLIcATIONs. iwIEN MR. DRIGH ANNOUNCED THE OF-ENING OF THE
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CAMPAIGN ON THE TODAY SHOW' LAST NGNTR, 10,000 PHONE CALLS WERE

RECEIVED ON THE 800 NUMBER.

BECAUSE I ALSO HAVE THE PRIVILEGE OF SERVING ON THE

COMMITTEE ON VETERANS AFFAIRS, I'D LIKE TO WELCOME DR. ntonn

LIPSCHITZ, M.D., Ph.D., WHO HAS SERVED FOR THREE YEARS AS iNIE

putEcTou Of THE GERIATRIC RESEARCH EDUCATION AND CLINICAL CENTER

AT THE JOHN L. McCLELLAN MEMORIAL VETERANS HOSPITAL IN MY OWN

STATE OF ARKANSAS. HE IS ALSO HEAD OF THE DIVISION ON AGING AT

THE UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES. HE sTILL.woms

ON A DAY TO DAY BASIS WITH ELDERLY PATIENTS WHO HAVE NUTRITION

RELATED DISORDERS. HE IS A NATIONALLY ACCLAIMED AUTHOR ON

NUTRITIONAL PROBLEMS AND AGING. HE ALSO SERVES ON A VARIETY OF

STATE AND NATIONAL MEDICAL COMMITTEES. DR. LIPSCHITZ, WE ARE SO

PLEASED THAT YOU COULD TAKE TIME FROM YOUR VERY DEMANDING

SCHEDULE TO BE WITH US TODAY.
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STATEMENT OF HON. HM-MN Du Jan Barritzyw A REFEtzuruNTATIvE rN
CONGRESS Fuom TIfE STA.m OF MARYLAND

Mr. Chairman:

I would like to complement you on having this hearing on "Hunger and

the Elderly."

Hunger IS a real problem. -- Moreover. when We speak of hunger in the

world, we don't have to look to underdeveloped third world countries, we can

look in our own back yards. Thousands Of elderly are suffering from

inadequate nutrition here in the United States_

The tes 1 onies we are hearing today will give Us many facts and

figures that need serious consideration by this commit ee.

I look forward to the testimony we will be rec__ving through out this

hearing. In specific, I would like to personally welcome Rosalie Abramn,

the Director or Maryland State Offi-e on Aging, and a long time rriend of

mine. I commend her for coming here today to testify and add her expert

knowledge to our investigation.



AMAMI' OF HON. Tom TAMIX, A. R iiw s VMS
Win &FATE OT IOWA

I COMMEND THE CO-CHAIRMEN FOR CONVENING THIS HEARING TO DISCUSS
OUll GROWING CONEERNS FoR THE NUTRITIONAL WEI.L.DEING OP THE ELDERLy.
AM ALSO PLEASED TO JOIN MY COLLEAGUE. DM LIOHITOOT IN WELCOMING

ADELAIDE CARPENTER OP cOON RAPIDS, TO WASHINGTON. NIE AND t RECOGNIZE

THE TREMENDOUS CONTRIDUTIONS MRS. CARPENTER H As MADE TO THE ELDERLY

IN POLK COUNTY BY DISTRIBUTING FOOD TO THE RURALELDERLY THROUGH THE
COMMODITY SUIT LEMENTAL FOOD FROGRAAL HRH KNOWLEDGE AND EXPERIENCE

wILL UNDODETEDLY PRoVIDE BoTH SELECT COMMITTEES VALUABLE INSIGHT OF
THE NUTRMONAL NEED3 Op THE RURAL ELDERLY, IN PARTICULAR.

Tar FROGRAM WHICH MRS. CARPENTER CURRENTLY VOLUNTEERS FOR. THE

COMMODITY SUPpLEMENTAL FOOD PROGRAM, WAS INITIALLY DESIGNED TO SUppLy

Low.D.IcOME YOUNo CHILDREN AND PREGNANT WOMEN WITH NUTRMONAL

SUPPLEMENTS To THEIR DIETS. THREE ELDERLY PEEDING PILOT PROJECTS WERE
LAUNCHED IN IOU TO EXPAND THIS PROGRAM TO THE

ELDERLY INCLUDING OWE IN
DES HOINV., IOW& OUR EXPERIENcE IN THE STATE oP IOWA HAS ono QuITE
FAVORABLE, PROVIDING NUTEMoN AL PoOD poll MOEELDERLY IOWANS (OVER SEE
ARE ON A WAITINO LINO, AND I WOULD ENCOURAGEBROADENIPO THE

AVAILABILITY OF OUR SuRPLUS FOODS TO SENIOR CITIZENS.

JUST As THIS PROGRAM FOCUSES ON THE NIETRM0NAL NEEDS OF THE vERy
YOUNG ENO THE ELDERLY. I HOPE OUR DISCUSSION TEM AY CAN LOOK TOWARD

RA19ING PUBLIC AWARENESS OP THE EXIETINIT MEAL PROGRAMS AVAILABLE TO
SENIOR CITIZENS PROM EILDER AMERICANS

AGT MEAL PROGRAMS. THE P0o0 STAMP
PROGRAM, AND THE COMMODiTY SUPPLEMENTAL

FOOD PROGRAM, WE MUST ALSO
EtIcouRAGE HEALTH GARB FROVIDERS TO

EEHMATE REcoOPERATING SENIORS OP
THE VITAL IMPORTANCE OF MAINTAINING

AND SUPPLEMENTING THEIR THETA Ry
HABITs IN ORDER To recovuA MORE

QUIcKLy AND mon FULLY. THE GROWTH OF
WELLNEss PRoGRAms AND HOLISTIC CARE CAN ALSO ASuLsTOUR ELDERLy
POPULATIO'N TO mAINTAIN THEiR HEALTH THROUGH PROPER EATING HABITS.

WE mUST NOT oNLY EDUCATE THE
PUBLIC OP EXISONG PROGRAMS BUT

TARGET OUll CAMPAIGN To THOSE WHO ARE IN THE MOST NEED. CONsIDERINO

THAT MANY SENIORS [AYE ON FIXED INCOMESAND MusT STRETCH EACH DOLLAR
TO BZ ABLE TO PAY FOR noUSING. MEDICAL

cARE, PRESERIPTION DRUGS. ETC.,
EDUcATION ON mTHODs or ENSURING A HEALTHY DIET ON LIMITED MEANS IS
NECESSARY.

OuR ELDERLy, PARTICULARLY THOSE NEAR ANL R pOVERTy, Aar MOST
SUSCEPTIELE TO SUFFER PROM MALNUTREGON

RED HUNGER. wE CAE WIN THE
BATTLE AGAINsT HUNGER AND IMEROVE THEHEALTH OF EENIORS Ey EXpANDING
THEIR KNOwLEDGE OF AVAILABLE GOvERNmECT

AssISTANCE PROGRAMS AND
THEIR KNOWLEDGE OF NUTRITIONAL NECESSIES.

I LODE FORwARD TO LEARNING THE VIEWS OF OUR olsTINGuIsHED WITNESSES
TODAY AND HOPE WE FIND VIABLE SOLUTIONSTO THE PRoBLEm OP HuNGER
AMONG THE ELDERLY.



PREP OF WrwArd R. Hu Tram, Exueurzyr Dim-raiz, NATIONAL
COUNCIL OF SENIOR esTIMENS

Chairmen Leland and Royhal, I am William R. Hutton, Executive

Director of the National Cohncil of S:4tor citizens. The National

Council represents 4.5 million older persons, many of whom

participate in Federal nutrition prograMs. We are glad the Select

EOmMitteto on Hunger and Aging have joined forces to examine the

problem Of hunger &song the elderly. There has been very little

atteotion devoted to thiS Josue, although hunger and malnUtrition

afflict many older persOns and poor nutrition can adversely affect

health maintenance.

We Welcome the opportunity to address thin important subject.

It is a disgrace fOr any person to go hungry in a country with the

abundant renources Of the United States. Xt iS &leo short-sighted

and ineffective social policy tO fail to ensure adequate nutrition j

for our citizens and later pay higher costs for heolth care.

in recent Agatha there have been humerOUS media partrayels of

the elderly as being uniformly wealthy. Some have even implied that

the *wealthy elderly* are the source of many of our nation's economic

wcee. Today'e hearing provides a much-needed opportunity to refute

such distortions.

An unacceptably large number of oldrr perSOns reaain in poverty

today. Their needs MUSt not he ignored simply becaUSo some of the

elderly are affluent. furthermore, medical studies reported laet

year indicate that malnutrition may he far More pervaeive ameng the

aged than previguely realized.

According to 'The New York Timea," as many as half the nation's

elderly may be consuming too few calorlos, proteins or essential

Vitamins and minerals for good th. The resultant poor

nourishment may he contsiratiaa to the weakened diseaee resistance

seen aMong the elderly, scientists report. These problems afflict

even the Affluent elderly, tathough they are mere serious among the

poor.

As a nation, we face the challenge of an aging society. It is

imperative that policy deCiSions Affecting the elderly be made With a

recognition of the diversity of th aging population and A:

senSitiVity to the needs Of the vulnerable.

Thete Eunger_Among_the Elderly?

Mat AMerieans who experience hunger or malnutrition do so for
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purely economic reamonc. The CA nes are far more complex among the

elderly population. Among the factors Which may contribute to poor

nutrition among the aged are: chronic illness, dimininhed ability to

abSorb nutrients from food, loneliness, and difficulty in shopPing

for food and preparing meals. Lack of income will exacerbate any of

these problems and, therefore, must he given :special attention.

Although the aged are no longer the poorest group of Ameriucun,

there are still substantial .1hers of older pernons in or i5erilously

Clone to poverty. The lin, poverty and rink of inadequate

nutrition is clear.

The development of the -moverty line wan based upon a diet plan

designed only for short-term une. Than, a lower poverty standard wan

eatablished for the elderly, based on the assumption that elder

people need less food than do yOUnger persons. This threshold is

over $400 a year lower for elderly individuals, $700 lower for aged

couples, than for the non-elderly. But while the elderly require

fewer calories, their nutritional n 'ds de not diminish. The

leading specialist on nutrition and aging, Dr. Robert Butler,

recommended an income 25 percent above the official poverty line to

prOVide a nutritionally adequate diet for the elderly.

Uning that standard, nearly 5.7 million pernens aged 65 and over

may be at nutritional risk. Thin constitutes 21 percent of the

nation's elderly. Certain subgroups of the elderly are far mere

likely tO he poor and consequently risk hunger: women, minorities,

persons living alone end the very old. As the following chart

indicates, poverty rates among subgroups vary widely.

121421tes (Percent)
Total White Black 0in attic

8.7 7=2 25.9 20=6
15.0 13.1 35.6 22.1
12.4 10.7 31.7 21.5

Men 65+

Women 65+

Total 65+

65* Below 1254

of 'Poverty 21.2 19.0 45.6 34.7

Elderly living alone are twice ea likely to be poor an thone who

with others and an astonishing 65 percent of black females

living alone are poor. Personn 65 and older are nearly twice an

likely to be poor as those aged 65-74 and 71 percent of the very old

are women.

What P o Ad T

Despite Federal programs designed to address the OCOPOLdie and



nutritienel needs of the elderly, ous gaps exiet in the se-

*social safety net.

By far, the most succeamful anti-poverty program for the elderly

is Secial Security. Improved adequacy and regUlar indeXetien of

benefita instituted during the 1970a are almoet single-handedly

remponsible for the dramatic reduction lin poverty among the aged.

aunt 25 yearS age. More than one-third of the elderly population wee

peer. Fifteen years ago, poverty was twiCe am high among the elderly

as for other age greUpa.

Today, poverty among the elderly is comparable tO that of the

general population. But lower income eldere are enormously dependent

upon social Security. Aged households with incomes under $5,000

receive SO percent of their income from Social Security. Stich

hoUseholde receive only 11 percent of their income from public

assiatance pregreMa. Social Security income prevents 9.4 million

older persons from falling into poverty and reduces the poverty rate

for the aged from 47.6 percent te 12.4 percent.

These older persona who de not escape poverty through Social

Security paymente May be aided by the Supplemental Security Income

(Ssi) program. Bet in Best Catlett, SST does not prevent poverty, as

Federal payment. are Set at 75 percent of the poverty line for

individuals, 90 percent for couples. Furthermore, only abeUt One-

third of the elderly poor receive SSI.

The maximum Federal SS! benefit is just $336 a month for an

individual, $504 for a couple. While many state, supplement the

Federal payment, almost none bring recipients over the poverty line.

Even when maximum SSX benefits are edded te feed stamp benefits, only

four states bring aged individualm out Of poverty. Nationally, the

Federal SST benefit frit individrAla combined With Social Security and

0.044 mtaaps adoUnts te jUat 84 percent Of the poverty line.

Disturbing as these figUreS are. they may present an overly

eptiaistie picture, for, in addition to low participation in $51,

fewer than one-third of poor families containing an elderly' member

receive food stamp benefits. Participation level* are even lower for

aged individuals living alone, Only 15 percent Of elderly families

in poverty receive Social security, SSI and food atampa.

Low participation hy the elderly in the SS! and feed mtamp

programa has been noted -f-_en, but little has been done to address
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thin problem. Studious to date have found lack of infcrten to be

the predominant reeaon for non-participatiOn.

Several other factor* Contribnte tO income inadequacy among the

elderly which can lead tO poor nutrition. According to the Labor

Department's Consumer Expenditure Survey, older persons spend a

higher proportion of their income on food, housing and health care

than any other age group. federal programa designed to eddress these

needs 4100 have gaps in coverage.

The LOOInO0O0 Home mnergy assiatance tianzap) and

weatmeriration programs give priority aesietauce to the elderly

pOOr. Unfortunately, funding -level* are too low to serve more than

one-third Of those eligible. Persons receiving heating essietance

get, On average, jeat-0200 for an entire minter. TO date, as many AN

13 Million eligible housing unite remain'uumeatherized. Residents of

time* homes Continue tO fan nnneeeeSerily high fuel bills.

While most elderly persons are covered by Medicare, only one-

third of the elderly poor also receive Medicaid. This means that

mOst Of the elderly pOOr Mnst pay Medicare co=pa--ints and

deductibles and pey Out -0f-poCket for uncuvexsd services snob 'es

eyeglasses and prescription drngS. Eton these COVered by bath

medicare and Medicaid often have substantial gape in coverage.-

The tWO programs specifically designed to meet the nntritional

needs of the Mlnerli are Congregate and Mome-Delivexed Neale. The

creators of these programs recognieed-the diversity of reasons Why

Older persons may lack adequate nutrition and, therefore, mandated

that senior meals programs be aVaileble tO all older .persons,

regardless of income. AloweVar, COngreas wlsely aCknOWledged the

SpeOial needs of the poor end regeired that services ma-targeted tO

persons with the 'greatest social and economic need.*

Unfortunately, funding lv.l. for these programa hnVe always

been WeefUlly inadequate. In 1984, more than seven million pe sons

60 years and older lived belom 125 percent of the poverty line. Yet

only two million seniors of wgreateet economic need' were served hy

either COngregate or 'Woe-Delivered heels Programs in rv 1905. In

Other Words, fewer than cue-third Of the mighest-rism/migheat-

priority.group of lders is being.served. Even those who are served

generally receive just one Meal a day, fiVe days a meek.

Despite the Congressional eandate to target serViCeS to the

tme ability Of earViCe providers to accomplish this goal bee



diMinished _ the past five yearn. Whereae, in 1982 percent of

Congregate meal participants were eCOnoMically needy, that proportion

had drOpPed to 53 percent in 1985, after having fallen to 56 percent

in 1983 and 1984.

There has bean COneiderahle concern among service providers that

the drop in loW-incame participation in linked to etrenuoUS efforts

by the Admleistration tO Collect mere °voluntary contributiene

program participants. The 014or APICricA55 Act allowe -service

providers to Solicit voluntary centrittutiete far meals but no one May

be turned away for failure to contribute.

The purpeee of suet& contributions is to expand-the number o

Meals oorved, but the Administretion has adeOcated the use

voluntary contribetiOns to replace Federal responsibility. In its ry

1987 budget document, the Department of Health and Sumer Servicee

stated that contributions have increased from $69:1 million in 1981

to a projected $158.9 million in 1987.

If this increase is related to declInIng participation by the

poor, its utility may be questionable. It 10 important that

programs reach the higheet-risk 'seniors. If requests fOr

contributiOns are overzealOUS, the pride of thoee tO0 poor to pay may

be aesaUlted and they will be driven eseay from this important

program. It appears that thie i5 already happening.

There is another area in which the Aftinistration has We kened
iti commitment to helping the aged poor reactive nutritional

assietanee. When the regulations tO the Older Americana Act were

overhauled last year, the requirement that all mervice providers

asSist participants in taking advantage of benefitm available to them

Under the Food Stamp Program Was deleted. Under the new regulatione,

only hoMe-deliVered meal providers would be required to provide any

assistence end the 'specific reference to food stamps was eliminated.

Although more than half the participants in senior meals

Programs 4r5 Doer. on/y 13 percent of Congregate meals participants

end 19 percent of home-delivered meals participants receive food

steeps.

Not Only is participation in the Feed Steep FrograM low for

elderly persons, but benefit levele for recipients are meager.

Average feed stamp benefits ere jest $45 a person per =nth and this

amount I's Usually 'seen 10Wer for elderly beneficiaries.

,Considering' the large number of older persona with low incomes
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and the inedequaey of covcrage of nutritional ,..i.tanee end ineome

maintenance prograes, it is not sUrprising that hunger among the

elderly ie problematic.

A considerable body of evidence has been compiled which reveals

that increasing neMbera of older pereone are resorting to emergency

food center* in an attempt to meet their nutritional needs. Not only

de Many find it deMeaning to tura to such servicee, but soup kitchens

and food pantries are not always able to provide nutritionally

balanced 00ala. This is a particular prOrleM for older pereons who

often have Medical conditions which require speOial diets.

ttecommendatiOne

There clearly needs to be more public edecation directed to the

10V-income elderly informing then of Federal progress, for which they
may be eligible. An important first atop loss taken during

reauthorization of the Food Stamp PrOgram least vier, when Congresa
directed Sociel Security offices to provide beneficiaries with

information about feed s smpi and to assist SSX participants in

applying for benefits.

Such effort. thoUld be expanded. Social SeeUrity offices are

familiar to and utilized by virtually all older persons. A. uch,
they shOuld expand efforts to notify Persons with Men Social
Security benefits of the availability of SST and food &temp
benefit.. They should also be far More active in assisting such

portions in applying for benefit..

The other currently'exieting structure with Which many older

persons are comfortable and faMiliar is that of the Older AMericans
ACt prograMa. These programs were designed to provide comprehensive

asaiatanee to Older persons. Congregate and home-delivered meal

providers are in an ideal pe

about the Food Stamp PrograM.

Unfortunately, funding reductions and

to make available infOrmatiOn

emelt in these programs

make it difficult for Service providere to expand their range of
activities. Thin in especially true an the size of the aging
population continue0 to grow. The National Council of Senior

Citizens strongly recommends that new funding be allooated
specifically to help CAA service providers inform and esOist

participants with food stamp information.

We also believe additional funds are needed te expend meal
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eervieen to currently unnerved low-income elderly persons. In our

view, it is not comt-effective to cut corners on nutrition programs

h C4A help preserve the health of our nation'a older citizens.

Finally, the nutritional needs of the' elderly would be addressed

by raising Federal SSI benefits at least to the poverty line. is

very difficult to ensure nutritional adequacy for persons whose

inciaMes are insufficient.

we are to make a serious attempt to end hunger among our

nation's elders, it is essentiaL that program benefits and funding

for services be made adequate. In addition, eligible peraons must be

informed of the existence of these programa and assisted in

participating.
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PREPAERD STATKIWRPM OF ADEWDE CARPENTER. VOLUNTEER, Et.nvtiy FEEDING PIDOT
PROJEM, POLK COITNTY, IOWA

ellairmen Panetta, Chtdrman Roybal, members of the Committees
Thank you for allowing me this opportilitity to share with you some of my personalexperiences while serving sta a volunteer with the Elderly Feeding Pilot Project as theseexperiences relate to hunger and aging in Polk County, Iowa.

I am Adelaide C. Carpenter and I wm born in Guttenburg, a small town in Northeasternlowa. I graduated from iOICS State Teacher's College M Cedar Falls, lowa, and taught schoolfor ten years; before my inarlage. I lived moat Of my muried life in Coon Rapids, Iowa. Iworked as a legal secretary and bookkeeper in my hustomdU law and Insurance office foralmost twanty-five years. For two yams following hia death I continUed the insuraneebuoiness. I have since sold this business and now spend ray time doing volunteer work.

With my three children grown emd out of the home, I took a VISTA assignment in 1980 andserved in a Day Treatment center for the emotionally disturbed at Coney Island Hospital,Hew York.

my interest in volunteer work eontlntied over th-
following projecths

1. 1974 - 1979. Beni
Des Moines, Iowa.

h visitor for Grace United Mel

2. 1979 - 1980. Worked as a VLS-TA Volunteer with the Legal Serbnbr Citizen's Project, Des Moines, Iowa.
3. 1980 - 1989. I volunteered at these Des MoMes, RSVP probe= The Botanical Canter,Shepherd canter for senior Citizens, Secretuy of State% Uniform Commercial Codeoffloa as a Smell Claims Mediator at the Polk County Court HouSe, and at the Elderly .Feedgg Project.

I became Involved In the Elderly Feeding Project because I heard Velma Maier, Director ofthe nderty Foedbg ProjacL spemAc about the Project at a Legiebstive Advocecy Group ofwhich I am a memtrer. I decided it would be a challenging way for me to become involved ina worthwhlie project. I have found the hands on ovarian= to be very satisfying andgratifying end have been with the Project since its beginning in 1992.

evO the Elderly Feeding Pilot Project is the most usefUl and rewarding of any of thegovernment programs I have worked with, both to the clienb as well as the volunteersinvolved. This Ls due in large measure to the able anmhistratIon of Project VCInICFliaher and Metter of Volunteers, Muy Ann Johl, both of MC Des Moines office.

Since its beginning in 1982, I have delivered commodities to low Income homebound elderlyand made Client certifications and recertification visits for the program. Eaeh of these Jobshes involved personal communication in the client% home, sitting at a table with them,
looking into their eyes land tometimes seeing the path of those having to aceept "welfare."Mdeed, many ccead not keep tears from their eyes = they described hardships they hadovercome Without government help.

I know that some of the participants are getthig food stamps, others received mobile meals,often trYBIII to save portiona of food = they'd have ilematiling that nightor en the weekends.
Some of those that ware not homebound (who were accepted after the aecond year of theproject) also participated in the Congregate meta Program which provides a noon meal.Many of the elderly I served, even though eurible for these programs, wanted no part ofthose other programa. I would now like to tell you of some of my averiences while
delivering commodities to the elderly so that you might have a better picture Of what thisprogram meant to the low income elderly.

One of my first tripe delivering commodities was to a little cottage with peeli ng paint on an=surfaced 'greet with no curb and gutter. It was my Met Arc of the day with 40 lbw of
eommornues. Aiter blocking hard and waiting several minutes, Belgic age ne opened thedoor with one hand, while hanging on to her walker. 82le WO so happy;o Sea me and smiled
es I told her I'd be bringing her food tn. After getting the two large boxes into her kitchen Isat clown at the table with her trt Mutter her questions first.

"How do you use those dry paekaged egp? I'm not sure about farina, how do you use it? ...

She *liked If I would put the things in her cupboarch, and I felt like Old Mother Hubbard whenI opened the doors; they were nearly hare. While stashing things away I listened to herproblems end fears. Her $289.00 Social Security checic westh't allowthg for anything other
then the bare necessities, and without energy ambience and hobs item the Hoard of
Supervisors on hor real estate taxes, along with the commodities, she couldn't make It .

v-

In

ration of
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Another vbit took me to a second floor apartment above an empry business- Hannah,
POrtika7 WM. mailed for me tn come up when I pinned her Warm in a eliatered and filthy
hallway. I carried the eommcalities into I smell apartment that had little flanitiee but much
gulf and italic was piled cat what little furniture there was. The commodities tied to pa kept
on the Mar as the kitchen was wily a former clothes closet. But Hannah teas plaesed al I
helped her feel the different packages ihd told her what was MOM She wad tell by elSe
and feel the difforence hi the dry milk, potetoea and eggs. Ccul you imagine what the
earnmolitles meant to her?

On yet another delivery to a "homebound!" The 93 year old lady who answered my imock one
rola, wtowy and windy morning greeted me,

"I was afraid you% not make it on a day like this."

I just amid the wind had helped me along and that I had her two boom of goodies. altar they
were all on her kitchen table she wes anxious to look them over.

"Da you know what Ian going ta eat tonight? That farina I really like for breakfast and if
there &re ratalita rli put a hand full In too. I ward to cook my ewri meals 'cause I know what I
like bon. Thera dried eggs! I never thought Pri use that stuff. But rve learned they went
so bad if you dentor them up a bit. But I do miss webs end hearing the hena."

I 'Waned to her am I got all the commcMities I could an the &helves and she l
said, *Don% ohne the doors, please, I want to aee everything."

lierthat total monthly income was ssn.00.

On a certification Wait I met Lizzie. Lizzie knew for some time that others in her buildbx
were receiving commodities becauae they had suggeated she apply too. Lizzie waa much too
proud to nply and it mol't until she got down te empty cupboards that ahe had a change of
mind-

SO UttrEe, who is 27, wanted 2 miles throuith the streeb of Dee haokies to the Project office
to %poly for the commodities. No one waa Ole to we her that day, but I was sent aut the
following day to interview her. She wanted to know details and "not do anything wrong ..."
Her 63 year old son, Who was net able to reeve Monad, listened quietly. As I deaeribed the
available commodities. lArsie interjected,

"Oh, fruit lidee - we haven't had any for menthe . . peanut butter! It% been too
experadve..."

And her eon% eye* would brkaden when he told me,

-aiern% a good cook if she Just has something to rook with."

Their combined Monthly Ineome was below the level for one ao they qualified but became
the program% quota woo Med at that point they had to be put on the waiting list. Lizzie
cried ea I left because she never thought 'he'd have to beg far focal- She went out with me
to the ear thanking me again and again and wiped the tear' away before I waved goodbye.

During a reeerthloation I Waited a couple, one es and one 84, living la a very tiny house on
the ocVe of the city. They cried when I got there end wfved tears away when I left. Why?
Because they felt ashamed becauie they were asking for food. Boatel Security was their only
income and their medicatiOns were costing more then traual. They thawed me the nearly
empty freezer land refrigerator the cupboards &rid their medical bills and telked of a garden
they haped they could have. !They did qualify and were certified for four years. Without
commodities they would not be able to adequetely feed themselves.

OMIOLUSION

AA- you cah tell, I am reaEy enthusiestic about Ma program. I know from first hand
experience what a great need it Ls Ming, a need that food stamps, mobile meala, and
conerregate meals cannot meet.

I know that if any of you could accompany me on my rounch dellverinx these food packages
and talking to those being helped ind seeing their expressions of joy find relief when I give
thern their food, you would have no problem with voting to keep this proparn alive dnd
kicking.

Des Moines, Detroit, and NOW Orleans have demonstrated the value of the program, and that
the volunteer tryatem does work. Now it Ls op to Conirress.

I know that you wilt not disappoint me and iny many friends back in Iowa; Men& that I have
made serving in Mk programs friends that just need a helping hand.
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Fqes.FAKED STATEMENT OF DR. DAVID A. LIPSCHITZ, DIRECTOR, GERIATRIC RESEULI
EDUCATION AND CLINICAL CENms., JOHN L. Mcet.ELLAN now) Rua, VurrARANs HOS]
TAL AND PROFESSOR or MEDICINE, Duiscrort, DrVISION ON ACTNG, UNIVERSITYARKANSAS FOR MEDICAL SCIENCES

hi/0W can manifest in various ways Genttally we think of the sef faring

emotional and Otherwise, villa& occurs when economically depri: individuals

present with sytrptren related to an iaadequate access to food. The ph;sician

OOmmunity in the United Stater, is likely to sea hunger present primarily in

the elderly population manifesting with
hunger's mOst serious medical

complication, namely malnutrition.
Malnutrition ray present in a number Of

ways. The most classically devaaized disorder whioh we will expand on later

IS protein calorie ralnutrition. This disease occurs in individuals who have

taken in too few calories and to0 little prOtein for a prolonged period of

time. Pore rarely other symptoms result from inadequate food intake. Cf most

importance is deficienCies of vitamin A and zinc, which occur in elderly

subjeCts Who have censored inadegtate amounts of food. These individuals lose

their ability to taste food, lose their appetite and lose their ability to

fight infectiona. It is not surprising that these individtals who are now

anorectic and frail are likely to continue
a relentless progression of a

problem which manifests with the serious complioatiOnS of malnutrition; namely

°Wavier+, dehydraicm and terious. often fatal hseterial infection.

There is some evidence that nutritional reserve capacity in cooprommied

with aging. Thus sub0e inadequacies of food i take caused by a change in

Social cirmastance, or the presence of a coexisting disease may well result

in a serious nutritional prablem in an eader individual.

nlome ti la

flAcksiologic s 1 nu
._e laic in

affluent healthy elderly Americans. In elderly from low socioeconomic groups,

hodever, nutritional deficiencies of same severity are much more common. The

highest prevalence of protein calorie malnutrition is in hospitalised elderly

patients. hest evidence SUggesta that at least 65% of elderly individuals

adMitted to hospital have a sericUS nutriticnal problem. It is cur experience

the Geriatric Evaluation Unit at the John L. McClellan Memorial Veterans

, that as Many as half our elderly subjects have severn-protein

calorie malnutrition which warrants some form Of nutritional interVention

program.

The Clinical Floe

In the vast Majority
erly,

like in other age groups, is associated with the presence Of a prmnery disease

which is the main cause for hospitalisation for that individual. hiseaSes
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casociated with melmutrition include coiner, chronic heart and lung dino__

ren41 or hepatic failure and Chronic infecLiona ouch as tuberculOsie. TheSe

dieeeses by theraelves are associated with deandesed appetite which resultSin

inadequate intake cf foOd. In an Older individual this ancreula can repidly

lead to symptomatic mainOtrition et most bleentanos to this OUbcommittee ia

the f4ct that we alan frequently see elderly individuals who pretent to

hoOpital with starvation ha their palmy diagnosis. These renjects are

Woolly indigent, have extremely poor social circtestance and MVO very low

incomes. 'A recwit change in environment, ouch as institutiOralization in not

UnCCOnGn. TbOne subject-01411 net or comet conk for themselVeo, they are

frequently depressed and my have had a reomt rOclicol illsVgn which has

commttelard their ability to function independently in the community. These

eatjecte have grossly inadequate food intale and eventually prceent tO

hospital with the complications Of urnieln-CnlOrie nOlnireXitiOn.

Firtitntn rarely come to licit-vital nayirn, actor. / am -1 i- r

'they core with the Complications of protoin-calorie aalnutrItivn. Thonc

include weight lees, dehydration, and infection. Invariably these patients

are confueed and they nay be delirious. Int:UnCOmoonly they are fOond

aemiconscieus in their homes hy a relative or a Zzid and axe disoriented for

time and place. In unfortunate feet iS that the admitting phyuician will

frequently not racegniaa that esinutritien iS the major underlying cause for

the patient'a clinical possertation. The dehydratiOn and infectias will be

recognined and tiereted and.the Onfuzion will be ascribed to smile dementia.

Once the infection and dehydration have been corrected the patient sill

frequently be discharged hack to his or her own amulet:rent only to be

readmitted a Shaft time later With 4 mrearting problem that way prove fatal.

Edo de wer t449csia fteteiri ellcrielealnUtrition?

There are siaple laborataty testa which provide st_ram clues

nutritional problem is present in en individual patient. faresample, the

Serum albor&n (a.test that is invariably obtained on adnission to hoepital).

is markedly reduced in subjeCta with protein-Oelorie islmutrition.

Eurdpuirors other laboratery parlOrAers that 4re routinely obtained can

@collide supportive evidence to indicate a serious nutritional deficiency.

ROW ia PUMbnin eniaria Malnutrition Treated? -

Wiriourisaild elderly Patient* whe ;Worsen te heOpital are usually

extremely ill. The initial fecua of ismoseot should be to CCnnomt their

liie threatening mdlcal disorders. It is possible to correct dendration and

treat Irdectaiam even in older islnewrished perams. The futhrr management a

so
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their nutiLtienai problems should be based on

presence or absence of coexisting disease that may in

chance for loog term survival. Per example, if the pati

discmsc, such as a cancer which is anticipatost to result

--d the

On

nt's

il,C=01.110

nent Ocath,

aggressiv6 nutriti6nal luterventJan nay not he atioupliate. Tho sojolity of

WorlY anineuriohod patients, hodcver. have
reversible disease mid obvious

rehebilitation potential. These patients require as intensive rehabilitation

Program that net only correas their nutritional
deficiencies but else pays

attention to their social circOrstance,
ent,troratemt, ability to fmnotion

indeiendently and their family interactions.
This comprehensive apprcach i$

Mem-Axed to mantra that the madam resulting in hospitalization dem not
recur,.

Nutritional deficiencies requAre welts to maths to correct. Because

malnourished older'indiViduals lose their appetite it is frecently not

= pasSible for them to =sum sufficient feed teluntaxily. These subjects may

reqtire a Special form of feeding that utilises a flexible small tore

polyethylene tae, that is passed through the nose and stomach into the

petientse duodenum.
Nasegastrio feeding, also referred te as enteral

hyperalimentatits, allOws the correction of nutritional deficiencies. In an

enclosed report we pretertt clinical evidence that this approach can result in

the Correction of prceein calorie amlnUtrition Lit the elderly.1'2

result in improvemant in mental function, weight gain and increase the ability

of these individuate to fight infection. Correttice of nutritlemal deficiency

and appropriate rehabilitation can iaprove the quality of life of these

Patients and preeent mirsing home replacement. WS have many examples of older

individtuals uho balm received six uteAus of rehabilitatiOn at our Veterersa

Administration tbspital .aho have 9one WOW Ma the moronity and have led

PrOdUctive live$ for miry yeare.

The Fut

Major changes are occurring in the Way in which we practice medicine.

Providing six toi eight weeks of reheilitation for nutritional deficieneies in

an acute care hospital le no longer an option under no+ OW (disease related

e'ishurScermt guidelines. The Veterenn AdMisisttation has ptevidcti,

balJeve, a leadership role for the nation in intermediate and Jongsterm

rehabilitation for the geriatric patient. Thsc progress have Overly t'on

shorn to be eCot affective by minimising the need for institaticsaliration and

preventing reCarrant adaiasicria tO traTital. This model Of geriatric
rehabilitntion has urkforturately not teen extensively developed in the general

erdical comatmity. It Ia clear, therefore, that the Creation of a greater
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opportunity for geriatric rehabilitation is a critical need. At the current

time there are few health care providers who recognize the potential of

rehabilitating elderly individuals with nutritional and other medical

problems. This can be achieved by appropriate hospitalization in a long-term

care rehabilitation facility. I am enclosing a copy of the results of a model

program of geriatric rehabilitation that was developed and pioneered by the

tittle Rock Geriatric Research Educaticn and Clinical Center (CRECC) which is

now becoming a standard for care of elderly veterans throughout the Veterans

Administration Hospital system. There are minimal if any oppartani

available for those non-veteran ly oitizens who are frail and require

support services. There is a need to develop intermediate care hospital beds

where elderly subjects with nutritional and other problems can be cared for in

a cost effective manner. The," sites should be available for elderly

individuals who have utilized their VONiMUM acute care medicine stay under

current law but are still not well enough to return to their homes. This

concept of short-termrlong-term care is one that cannot be over emphasized.

There is also a critical need for a greater CuishaSis on nutrition in.the

education of physicians and all other health care professicmls. This has to

be the responsibility of medical schools and other colleges that train nurses,

soCial workers, etc.

Aa.additiOnal nojor need in to nssuro Uint raIIniicil cdacl ludividaaJa

who are likely to have nuttiticmol prolders hSvu cosy atooss to cceinsity

support services. An T arti sure you have heard, or will hoar, there are

certain issues with regard to commmity support that respire urgent

attention. It is apparent to me that there are large numbers of neglected

elder citizens in comuunities across America who are either unmAare or who are

for various reasons unable to become eligible for urgently required

nutritional and other support services.

Finally, I must add that I believe that the solution to

predictament of hunger in elderly individuals involves a restructuring of cur

current medical priorities. By paykng attention to the health and welfare of

older individuals and by assuring their continued productivity we will

minimize the opportunities for creating nutritional deficiencies and hopefully

bY A proceSs of disease preventien and-healthlimmotion minimize the need for

ezpensive medical resources. A preventative approach to disease will also

hopefully substantially improve the qualityof life of older Americans and

allow them to remain independent in the cemmunity fot as long ea possible.

82
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PREPAWDD STATEMENT OF VELMA FLISHER, PROGRAM MANAGER,
SIMPLIEMENT. FOOD N.001110AB, POLS COUNTY, IOWA

Chairman Panetta, Chairman Roybal, members Of the Committees

Thank yoU for allowing me to aubmit thla written testimony ceneweing the Elderly Feeding
Pilot Project as it exists Li POW COMM low& I arn Varna Father, Froaarn Manager,
$055Maraental Food Frogtam, Polk County, lows.

The Elderly Feeding Mot Preject wea twablighed by Coerces (Public Law 07-98) as an
outgrtswth Of the Commodity /kgplemental Food Program (ClIF12). ft began September.
1052. The pirome of the program was to tart distribution of cOmmodity food tupplementa
as wet effective way to relieve chronic] welernoWitIon among the poor elder4r. By every
ratimate, at least 25% of our nation's elderly ere poor and without adequate fond to wstain
their health and wall bekur.

The three Pilot Projects were located In Detroit, Michigan, New Orleans, Loohdana, and Des
ROMs, low& Ali three eittee were already Involved in the distribution of wpplemental food
to women, Infanta and children Much the Comarmilty Sulplemental Food Program (OSFP).

-When the progresa began kr 1982 we were authorized to serve 1,800 low McCune, homebound
persons 80 cr olda. in January, 1584, we were Mowed tO Stsmt Wining low income elderly
in edditIon to the homebound elderly. At the prevent time we &re serving 4,102 persons per
month of which 55% are homebound. We serve a yearly total of 40,224 food pecicages. Our
food package coat as of JaMarlt, 1985 was $12.97 per package.

th siltwwwYs 1998, we took a Mandard food package (see Attachment 62) and dld some
comperlsen shopping at a disecarnt grocery Siete. 4 chain MO grocery store, Led
neighborhood Aare. The coot of the food packige at the discount store was $40.21, at the
chain store 533,87, and at the nelghlawhood gore $43.18 (am Attachment Ill.

bi My of 1913, we moved to offices located at 314 S.W. Oth at the north side of the Keck
Warahowe Dahdbag. This helped to improve the efficiency of our program operation aa our
food la awed In this werehOuse. Both the CSFP and the VP!. are kreated hera.

Nutrition education end Information Is handled through Iowa State University Extenelon
Service. It la provided at the level distribution site oo a ong,to-Apne basis, in the homes, and
In group 'mow at the 15 congregate meal sites in Folk County. Thts part of the program
has made the elderly being served accutetr awwe of the value of geod nutrition and how
they cen we the commodities to achieve good nutrition.

_

Staff for the Elderly Pilot Project consist ofs

1 - Social Worker Mde
- Storekeeper

1 - Volunteer Coordinator
1 - Fart. time Warehouseman
1 - one-hog time Frogman Manager

in the eitee of the horeaboMid clients, the food packages ere either picked up by proxies or
delivered by approximately 250 volunteers. zhve volunteers contribute on en average of
1,500 volunteer turas per month or what woldd be the equivident of ten full time employees.

We have a linkage with State, County and local ageneles, provIdlag services to the low
Income elderly, in our geogrephical we* of Folk COunty, thus creating a referral system of
services available to our ellente.

The SiFPF5 strengths ara the quality and quentity of food available end the use of volunteers
to deliver food, to work ks the warehouse, to provide =poor' service', end to work with the
pertielpants, which results In a substanUal savings of dollars through lowered adminktrutive
COM The Volunteer System has helped make the program very coat effective. It haa
benefited partle4wets tremendously in terms of new friends, amlatance with their problems,
end just having someone Bs talk to. it has given tile participant e new resouroe in their life
and haa put new Meaning and pUrpow Into the ilfe of the whinteers.

The food package contains foods from the four major food groups (see Attachment 82).
Being able to buy high qUality, rMtritious food W one of the problems that any elderly person

- living on a low monthly fixed Income Me to face. Thks food provided through EFFP has been

invaluable to the partIcksant- !n terms of providMg them their only source of good
nutrition/a, wholesome food.

Other benefita to the client ares

1. The food package tattering
partIckwints (i.e., diabetic,
etc.).

meet werlfic nutritional and medical nee% of individurd
w ralt, right to refuse foods not meeting dietary needs,

8 4
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2. Referral system to other agencies to assist participants with special and other needs.

3. Provide service to homebound clients specificWly by delivering food packages to their
homes- In addition to delivering the food packages, the volunteers are trained to spot
and to deal with other problems that may be confronting the typical homebound
participant.

4. Nutrition education required to be provided as part of the program.

I would now like to address some of the problems with the EFPP.

Funding poses a problem. We need to know In advance what our yearly allocatIon is, in order
to plan our budget accordingly.

Restricting EFPP's to only areas where a CSFP exists presents another problem area. For
future programming purposes I would certainly hope that EFPP's could be started in
communities across our nation without having to be affiliated with a Commodity
Supplemental Food Program, since there we only 27 CSFP programs in operation at this
Um& To do otherwise would seem to me to discriminate against low income elderly citizens
living in areas not having a Commodity Supplemental Program for women, infants, and
children.

According to 1980 census figures, Polk County has approximately 11,000 low income elderly.
We have been authorized to serve 4,102 persons per month, of which 56% are homebound
(see Attachment W. This means there are approximately 7,000 potential clients that arenot being served. It is true Polk County has other feeding programs for the elderly i.e.,
food stamps, mobile meal& congregate meal& and even the food bank. But none of these
programs ensure proper nutrition and good health for our senior& The above mentioned
programs leave a gap in the three med a day concept as well as no asstance whatever on
holidays and weekend& It Is important to eat three meals a day. The commodity program
doeS allow these persons to have three meals a day. It allows those participants who are
living on a small fixed income to live with a small amount of dignity. It is important for the
elderly to remain in thek own homes and out of health ewe facilities. Good nutrition is
Instrumental in allowing this to happen. The average income of a low income household is
between 8450.00 and $500.00 per month - with the high medical cost and the high utility
bills, there La no doubt these people need hekl to assist in making ends meet.

There are still thousands of elderly poor waiting to be served. We we not attempting to
recruit any new applicants for the program. We have approximately 500 applicants orr awaiting list. We add from the waiting list whenever we have a participant drop from the
proram for whatever reason. It is tragic that we have to tell the poor elderly - we win put
you on a waiting list, but it may take eight to ten months before you hear from us.

CONCLUSION

The distribution of surplus commodities to provide wholesome and nutritious food to the low
income elderly has proven its worth. It is my observation from fkst hand experience that
the EFPP has enhanced the quality of life of the 4,100 persons being served in Poik County
and at the same time hzw ehhanced the quality of life for those volunteers working in the
Program-

I would encourage Congress to stick to thek guns and keep this program &live end funded. I
would ask you what other government program serves the basic food needs of the low Income
elderly at such a smell cast per person.

85



PACKAGES SERVED: 11,100

U.S.D.A

DISCOUNT STORE

CHO STORE

ATTACHMENT #1

ELDERLY FEEDING PILOT PROJECT

'VALUE OF

PArKAGE

NEIGHBORHOOD STORE

$12 97

$49121

$53.87

$63.88

COST FOR SAVINGS

TOTAL PACKAGES THRU USDA

531177.00

$201,761.00

$220,807.00

$261,926.00

$148,584.00

$167,690.00

$208,849.00

$ Community Store Prices are based on an average of packages fer a women, an Infant and a child.

Cost of u.s.D.A. Package was obtained from Nancy Palmer, U.S.D.A. Regional Office, Denver, Colorado, on January 3,19881

r.
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ATTACHMENT #2

STANDARD PACKAGE

A Standard Package (one month supply) consists of the following2

Evaporated Mak
Instant Non-Fat Dry Mak
Farina Cereal
ftg Mix

3 - 12 oz. Cans
1 - 4 lb. Box
2 - 14 oz. Pkgs.
2 - 6 oz. Pkgs.

Peanut Butter
- or - ) every other monthDry Beans 1 - 1 lb. Pkg. )

Canned Beef, Pork, Turkey, Chicken 1 - 29 oz. Can
- or -

Meat Ball Stew . 2 - 1303 Cana
Vegetables and/or Fruit 4 - #303 Cans
Dehydrated Potatoes and/or While Milled Rice 1 - 1 lb. Pkg.
Juice 3 - 46 oz. Cans
Cheese 1 - 5 lb. Loaf
Butter 1 -1 lb. Brick
Honey 1 - 3 lb. Jar - Quarterly
Raisins 2 - 1 lb. Boxes

If a client ki on a doctor's prescribed diet, the food package Ls tailored to the extentposailble. No particksant hes to accept any Item they cannot use or do not want.

S7



HOMEBOUND

Ye3

NO

GENDER

Mae
Female

AGE

60-62

83-65

66-68

89-71

72-74
75+

No Wpm
PUBLIC ASISTANCE SUBSIDIES

Food Stamp,
Rental AU Winn
Medicaid
Hotneroakee Serviees

Horne Heath anion
Othet
No Resporde

HOUSEHOLD COMPOSITION

Live Alone

With spom
With Children

With Ma Relative
with Non-Relative
No Revalue

PRESENT HEALTH PROBLEMS

#Diehetee
High Blood Ream
Arthritli
Heart Manse
None

Other

ATFACINENT #3

POLK COUNTY

DEPARTmENT OF SOCIAL SENCES
ELDERLY FEEDING PILOT PROJECT

PARTICIPANT PROFILE

QUARTER ENDING DECEMBER 311 1985

CUENT COUNT - 41069

TOTAL

21205 54%

1,658 46%

1,078 26%

2,943 72%

591 15%

563 14%

537 13%

539 13%

519 13%

11265 31%

9

1444 28%

814 20%

600 15%

310 8%

219 6%

31222 79%

138

21363 55%

11282 32%

309 0%

139 3%

78 2%

20

614 15%

1,917 47%

2,448 On
1,167 29%

441 11%

11451 36%

INCOME 50uEcFS

SSI

VA

Civil Service

Permions

Employmt
Other

Damn
None

No Roporge
MONTHLY GROSS INCOME

8400
201-250
251-300

301.400
401-500
501100
601-700
701+

No Respome

RUERRAL SOURCE
Mend/Wive
Clargy

Media

Medical Facility
phyaleien

Sooki Serviee Agency
Other

No How
INITIAL CONTACT

Horne Visit

Site Mt
ETHNIC GROUP

White

Black

Hispanic

Oriehta
Asian

TOTAL

31116 77%

206 5%

378 9%

346 9%

38 1%

521 13%

111 3%

411 in
9

168 4%

2

188 9%

228 6%

375 9%

1,160 29%

1,002 25%

588 14%

219 5%

101 2%

3

1,991 49%

33 1%

542 13%

25 1%

139 3%

935 23%

469 12%

11

4672 41%

4383 59%

3,514 86%

487 12%

7

3

29 )

29



PREPARED STATEMENT OF WILLIAm B. MOYER, FAST FRESMENT, NATIONAL ABSOCLATION
OF NLMEITION AND Aamo SERVICES nm)ORAMB, SEAMS, WA

MR. CHAIRMAN AND DISTINGUISHED MEMBERS OF THE HoUSE SELEcT

COMMITTEES ON HUNGER AND AGING.

I AM WILLIAM MOYER, A NUTRITION PROJECT DIRECTOR FROM SEATTLE/K1NG

COUNTY AND IMMEDIATE PAST PRESIDENT OF THE NATIONAL ASSocIATIoN OF

NUTRITION AND AGING SERVICES PROGRAMS. I THANK You ON BEHALF OF

HAW FOR YOUR INVITATION To TESTIFY BEFORE THIS JOINT COMMITTEE

ON THE SUBJECT OF HUNGER AND THE ELDERLY.

THE NUMBERS OF ELDERLY AND HUNGRY ARE INCREASING. HUNGER IN AMERIcA,

WHICH HAD BEENNIRTUALLY ELIMINATED IN THE SEVENTIEs THROUGH SER-

VICES PROVIDED BY THE FOOD STAMP PROGRAM, WOMEN, INFANTS AND

CHILDREN PROGRAM (WIC), SCHOOL LUNCH PROGRAM, THE NUTRITION PROGRAM

FOR THE ELDERLY AND THE USDA SwAPLos Comm:my PROGRAM HAS BEEN

DRASTICALLY REVERSED IN THE EIGHTIES. THIS TRAGIC REvERSAL IS THE

DIRECT RESULT oF PUBLIC SoCIAL POLIcY WHICH HAS SEEN THE FEDERAL

GoVERNMENT BEGIN TO DISMANTLE EFFECTIVE PROGRAMs To cOmBAT HUNGER

AND TO REDUCE APPROPRIATIONS FOR SUCH PROGRAMS.

RoNALD REAGAN AND CONGRESS SLASHED ANT1-HUNGER EXPENDITURES BETWEEN

1981 AND 1984, BY MORE THAN $12 BILLION. ESTIMATES OF THOSE GOING

HUNGRY EACH MONTH Hi AMERICA ARE NOW AT 20 MILLION CITIZENS AND

THE NUMBERS ARE GROWING. THE HARVARD-BASED PHYSICIANS TASK FORCE

ON HUNGER DECLARED HUNGER TO BE "A NATIONAL HEALTH EPIDEMIC'. THE

U.S. CONFERENCE OF MAYORS DESCRIBED HUNGER TO BE 'PROBABLY THE MOST

PREVALENT AND THE HOST INSIDIOUS,pROBLEM" FACING AMERICAN CITIES.

SENATOR Emu/ KENNEDY, POLLowING HIS FIELD INVESTIGATION ON THE

PROBLEm OF HUNGER IN FIVE DIFFERENT AMERICAN CIT1ES, CONCLUDED THAT

'FOR THE FIRST TIME SINCE THE 1960's, AND PERHAPS SINCE THE GREAT

DEPRESSION, HUNGER IS ON THE RISE IN AMERICA'.

STUDY AFTER STUDY HAS REACHED THE SAME INESCAPABLE CONCLUSION. WE

AS A NATION ARE LOSING THE BATTLE AGAINST HUNGER. INDEED, WE MAY

EVEN BE RETREATING FROM IT. CONGRESS MUST NO LONGER CRITICIZE THE

CURRENT ADMINISTRATION FOR ITS REPRESSIVE POLICIES AND THEN PASS ITS

alms INTO LAN!

DURING THE PAST FIVE YEARS DESPITE A DECLINE IN REAL (OR CONSTANT)

FEDERAL DOLLARS, IN TERMs oF OLDER AMERIcANs AcT APPROPRIATIONS FoR
.

tif 9
61-278 0 86



NUTRITIoN SERVICEs, THE ACTUAL NUMBER oF MEALs pRovIDED HAS INcREASED

TWENTy PERCENT, FROM 188 MILLIoN MEALS IN 1981 To 225 MILLION MEALs

iN 1985. SevesAL FACToRS AcCouNT FOR THIS INCREASE. COMPETITIVE

BIDDING By NuTRITION PROJECTS FOR HEALs AND EQUIPmENT, CONSORTIUM

BUYING oP SUPPLIES WHENEvER PoSSIBLE, puRCHASING FooDs FROM NATIONAL

CoMmoDITY PRocEsSING CoNTRAcToRS, MAXimuM UTILIZATION OF BONUS

DAIRy COMMODITIES, INCREASING THE NUMBER OF SERVICE DAyS AT NUTRITION

SITES, STAFF REDuCTIONs WHEREVER POSSIBLE AND OTHER MANAGEMENT

DEciSloNS. HowEVER, THE GREATEST SINGLE FAcTOR AccOuNTING FoR THE

INCREASE IN MEALS IS RELATED TO THE INcREASE IN PARTICIPANT DONATIONs.

PARTIcIPANT DoNATIONS INCREASED FRoM $71 miLLION IN 1981 TO $121

MILLIoN IN 1985. SURELY, THIS IS NOT THE "PRIVATE SECTOR INITIATIVE"

THAT THE ADMINISTRATION BOAsTs WILL FUND NEEDED HuMAN SERVIcE PROGRAMS

AcNOSS THE COUNTRY.

IN ADDRESSING THE PRoBLEM OF HuNGER AmoNG THE ELDERLY, THE coNTINUED

ROLE OF THE USDA CASH/COMMODITY PROGRAm IS ESSENTIAL. AT PRESENT,

MOST NUTRITION PRoJEcTS HAVE ELEcTED To REcElvE CASH IN LIEU OF

COMMODITIEs, A CHOICE MADE YEARS AGO AND NoT UNRELATED To THE ITEMS

MADE AVAILABLE TO luTRITION PRoJECTS By USDA WHIcm WERE NOT APPRO-

FRIATE FoR THE ELDERLY. HOwEvER, DURING THE PAST YEAR THE NATIoNAL

AsSoCIATION OF NUTRITION AND AGING SERvicEs PROGRAMS Has WORKED

DIRECTLY WITH USDA OFFICIALS To MAXIMIZE THE COMMODITY UTILIZATIoN

PIN oUR PROJECTS BY INcREASING THE UNDERsTANDING OF USDA .ROGRAMs BY

ouR NUTRITIoN PRoJECTS AND vIcF YERRA.

CONGREsS COULD Do MUCH TO HELF oUR NUTRITION PRoGRAES BETTER ALLEVIATE

HUNGER. THREE THINGS STAND OUT, FIRST, CONTINUE THE NATIONAL COM-

MODITY PRoCESSING coNTRACTS. THESE ALLOW PRODUCT MANUFACTURERS TO

UTILIZE suNPLUS cOMmODITIEs IN THEIR PRODUCTS AND To REDUCE THE

PRODUCT PRIcE TO NUTRITION PROJECTS BY THE VALUE OF THE COMMoDITIES

USED. THERE IS A CONsIDERABLE LACK OF REAGAN ADMINISTRATION;SUPPoRT

TO CONTINUE THIS PRoGRAM.

SECoND, REMOVE THE REQUIREMENT THAT ONLY THOSE STATES THAT HAVE

ELEcTED TO REcEIVE AT LEAST 51Z COMMODITIES VERsUS CASH ARE ELIGIBLE

TO RECEIVE NON-DAIRY BONUS COMMODITIES SUCH AS ,GROUND BEEF AND POULTRY.

Tmls Is PARTICULARLY ImPoRTANT SINCE A MAJOR SURPLUS OF BEEF IS

ANTICIFATED THIS YEAR AND, AT PRESENT, OUR PROJECTs CANNOT RECEIVE

AND uTILIZE THIs PRODUCT.
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FINALLY, AND THIS RELATES TO THE TWO PREVIOUS POINTS, CONGRESS MUST

INSURE THAT AS MUCH FLEXIBILITY AF POSSIBLE EXISTS FOR NUTRITION

'PROJECTS TO BENEFIT FROM SURPLUS COMMODITY FOODS@ TO HAVE FOOD

ROTTING IN WAREHOUSES WHILE AMERICAN CITIZENS GO HUNGRY IS SENSELESS,

WASTEFUL AND CRUEL@ ALL OF THESE CAN BE ACCOMPLISHED THROUGH POLICY

CHANGES WITHOUT THE NEED. FOR ADDITIONAL APPROPRIATI04.

ALTHOUGH MUCH CAN BE ACCOMPLISHED THROUGH WISE 'Amu,' CHANGES, THERE

IS NO QUESTION THAT IF THE PROBLEM OF HUNGER IS TO BE SERIOUSLY

ADDRESSED, ADDITIONAL FUNDS ARE NECESSARY@ IF THE INDISCRIMINATE

MEAT=AX APPROACH TO A BALANCED BUDGET UNDER GRAMM-RUDMAN kS ALLOWED

TO FALL, NUTRITION PROGRAMS AND OTHER PROGRAMS THAT FIGHT HUNGER WILL

BE DEVASTATED AND HUNGER WILL BE CATAPULTED TO A NATIONAL CRISES.

CONGREGATE AND HOME DELIVERED NUTRITION.PROGRAMS FOR THE ELDERLY ARE

A PROVEN SUCCESS AND HAVE DEMONSTRATED THIS SINCE 1973. THESE

PROGRAMS SIGNIFICANTLY IMPROVE THE NUTRITIONAL WELL BEING OF THOSE

WHO PARTICIPATE, THE PROGRAMS ARE WELL MANAGED AND THE PROGRAMS ARE

VERY WELL ACCEPTED BY THE ELDERLY@ WE DO NOT HEM BETTER PROGRAMS,

BUT RATHER WE NEED BETTER FINANCIAL SUPPORT FOR THE PROGRAMS WE HAVE@

AT PRESENT OVER HALF OF THE SUPPORT FOR THESE PROGRAMS COMES-FROM
s

NONFEDERAL AUSPICES@ THIS INCLUDES, IN ADDITION TO PARTICIPANT

DONATIONS: IN=KIND COMMUNITY SUPPORT IN THE FORM OF FACILITIESj

UTILITIES; EQUIPMENT; AND VOLUNTEER SUPPORT, MUCH OF WHICH IS FROM

THE ELDERLY THEMSELVES@ THE NATIONAL NUTRITION PROGRAM FOR THE

ELDERLY STANDS AS 'AN EXCELLENT EXAMPLE OF A PUBLIC4RIVATE PARTNER

SHIP IN HUMAN SERVICE DELIVERY@ THE PARTNERSHIP NEEDS TO BE

STRENGTHENED THROUGH A RENEWED FEDERAC COMMITMENT THAT ONLY CONGRESS

CAN PROVIDE.

BROWN, LARRY J., CHAIRMAN, PHYSICIAN TASK FORCE ON HUNGER IN AMERICA,

HuNERii4 AMERICA THE RowzRsEpInrnc HARVARD UNIVERSITY SCHOOL OF

PUBLIC HEALTH, ROSTON, MAssAcmuseTTs, 1985.

RENHEDY, EDWARD Ni, SENATOR, REPORT TO THE COMMITTEE ON LABOR AND

HUMAN RESOURCES, UNITED STATES SENATE,

WASHINGTON, DX., DECEMBER 22, 1983.
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STATEMENT OF RCALIE S. ABRAMS, STATE SENATOR, DIRECTOR, MA
-ATE OFFICE ON AGING

My name ia Remalie S. Abrame and I am the Director Of the

Maryland Offlee on Aging I am pleased to he here to teatify

before thig select Committee whiCh in looking into one of the

Moat eritieal isnses facing UN today - the Very real need tO

provide decent, adegUate nutrition for our growing pOPUletiOn Of

senior citizens and to prevent Serious health problemg that

result from undernutrition-

1. Undernntriti n may aCCOUnt for a aubatantiell ter

PortiOn Of illnesa aMeng elderly Americana than hag Peen

aggumed accoro several MediCal

Medleal Concern about undernutrition among the aged ia

rining 4N the numbera Of elderly Climb and an gurva9s

reveal how poorly milliong of them eat.

Many gerentOlOgista have been both alarmed and

excited by eVidenee that undernourishment may cause Much

of the phyniolOgical decline in digeage resistance seen

in elderly patients, a weakening of immUnOlOgiCal

defanges that has commonly been blamed on the aging

process. The immunologic atudien alma held out the

prOmiee that many individuals can lighten the dineane

bUrden of old age by eating better- Geriatric under-

nutrition iS meat cOmmOn and Meat OeVerd among the ill,

the ioncovcrinhed and the igolated. BLit inedegUate

nutrition which can reaUlt frOM the loco of tante, the

nide effeetn of drUge or from depression an well AS from

diNeaSe and poverty, han been found tO be nUrprfOlOgly

prevalent aseeng the affluent ax well. SCientiatn now

that anywhere from IS percent to 50 percent Of

Americann over the age Of 65 eonnume Jnsufficient levele

Of.ealorion, calcium, iron, the B CompleZ vitaming and

vitamin C. Since diet in implicated in 6 of the ID

!.cading killer dioeeses and since nutrition playa a role

in the treatment of 4 Of the Meat prevalent chronic

conditions Of the elderly-vcardiovagcUlar diaearcee,

cancer, hypertenCiOn, and diabetes mellitugthe

importance of the nutrition PrOgraM4 fOr the elderly

cnnnot be overntated-

The older pOpClatiOn ie at Ma9Or rink of chronic

clinician@ problems- The elderly are the heaviest unerg Of

health services. In 1989, the elderly cOMpOsed IZU of



the population. More than 4 out of 5 persona 65 and over

have at least one chronic condition, and multiple

conditions are commonplace among the elderly with vcmen

having higher rates of long term chronic disease. With a

greater prevalence of chronic conditions. older persona

use medical services and facilities More frequently than

younger persons. They are hospitalized approximately

twice es often as the younger population. stay twice as

long. rge twice as many prescription drugs, and account

for one third of the country's total persOnal health care

expenditures. By 1970. the government was spending on

Medicare what it had projected it would spend by 1990.

From $3 billion a year; these programs grew 20% a year to

where they may top 100 billion in 1987. in 1984 Medicare

was responsible for 49% of all personal health care

expenditure& and Coate for hospitala accounnifor 69% of

edicare dollars. While the overall poverty rates

for peraene age 65 and over have differed in recent years

- the figure for 191344M 12.4%. Poverty rataa for the

85 and older age group was nearly twice that Of the 65 to

74 age group. In 1984 nearly one in three WOmen 05 years

of age and older was poor or within 125% of poverty.

It in this group-those 85 and over who have the

highest health care coats, and are the meat geverely

disabled and ones at greatest risk.

A congresaional briefing oh the Cost Effectiveneas

of Nutrition Support in January of this year included a

neW gtudy conducted by Arthur Anderson and Company=

(international public accountants) suppOrted by a medical

research grant from the Ross Laboratories, a division of

Abbott Laboratorig, which repOrted the economic effect of

melnutritiOn On direct mariable costs on the

hospitalized. The report found thatt

* Fifty-five percent of the patients studied were likrly

to be malnourished; but fewer than 5% received

nutrit*on support prior to developing complications or

early in their hospitalizationl poorly nourialled

patieilts had 3 timea the number of major

complications; and they were 3 times more lIkely to

dia.

Even without a complIcation, malnouriehed patients

9 4
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cost h Piteic pnrc per patient than well-nourished

patients. However, if a complication occurred, the

charges for hospitalisation more than doubled in the

case of malnourished patients. These increaeed

chargeS were $50000 and $100000 for medical and

surgical patients. respectively.

Malnourished patients with pneumonia, fraCtured hip.

Or inflamMatory bowel disease atayed 2 days 400ger0

coat the hospital 11.160 more per patient. end had

Charges that ware $2.4513 per patient more than well-

nourtahed patients.

The eConomic effect woe even greater for SUrgicel

patiente with hip nargery. bOwel surgery or abdominal

vascUlar Surgery, Where Malnourished patients Stayed 5

days longer cost tha hospital $2,750 more per

Patient. and had Charges of $5,575 more per patient.

A new atudy of the nutrition prOgram for the

elderly otwfirms the value of the program in reducing

undernutrition among older participants and in

preVenting many elderly from becoming isolated in

their Own communities.

Dr. Mary gess Kohrs of the University of Illinois

at Chicago reporta in her stUdies of the meal Programs

taat the prOgreite provided more than 70 percent of the

Recommended Dietary AllOwance (RDA) for protein and

Vitamins A And C for men and wOmen. "Regular

participants in congregate and home delivered meals

programs had improved blood levels of Vitamine A and C

and none ward Vitamin A defiCient after three years in

the program. Howevar in the non-participant control

group, 40 percent had low vitamin levels."

Another Major impact of the congregate meal

program in to keep the elderly in touch with other

people# Rohr's reports, noting that a0CialinatiOn is

important for many who live alone and are icoleted

from their families. ROhrs said that for Slime

participante, inClUding retired lawyere, jUdges and

teachern the program gaVe them a chance to stay in

touch with their peers- For others, the grogram

nerved in A different way. Or. Kohn etetes that 'fOr

the elderly mrson who lives alone and is on a limited
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bUdget, getting a well-balanced diet in a NrOblem.

Those living in 80Or area@ may not have food aterea in

their neighberhood or they might be afraid to go out

alOne beCanee Of crime..

National InntitUte on Aging statin __e ehow that

one-third Of Congregate meal program perticipants and

two-thirde of home delivered meal recipients were age

75 Or older- Over half had low incomes. with 52

percent earning beloW $6,000 a year.

"Those benefitting the Met from the mmmi

programs are persona over age 75, older women and

persona fromthe lOwent socio-economic grOUN," Kohre

reports. Her studien concluded that the nutrition

programa should focus on reaehing pernone 65 yeara of

age or older and whO haw0 lOw incomen- Kohl's said

that more outreaCh in needed to contact these target

8rOuPe and ehe euphemized that nutrition education is

needed among all older persona in the community-

2- PrDv±dingnUttitiofl to

- effective me ci

LJMAULL
In reY preeent position es advocate for the more then

600000 senior citizens in Maryland and in my la years Of

legislative experience in the General assembly. I have

Witneeeed a phenomenal growth in the nUmber of elderly in

my hOMe atate, especially thoae 85 yeare of age ind over.

Many of whom are frail and fOr whom a continUum Of

community baeed Services are needed, I think members of

this Committee are familiar with thin extraordinary

population grOwth, :46ryland'n deMegraphic data

illustrates a tremendous grOwth in population age 65 and

over. but An even greater inCreane among Otir Senior

Citizens 85 and over-(Chart I)

The subject of today's hearing - 'longer Among the

Elderly Cannet be loOked upon as SOMething in

imelation- As the recently publinhed and distingUinhed

marVard Study on Medicare ntaten," in the long ran the

Moat arrertiVe way tO reduce inappropriete health care

utiliZatiOn is tO provide a Wide array of alternative

e0Cial services Snell an homemakers, meal services,

respite and day care." Nutritional needn are a nrjtial
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part of a larger 1661-10 affecting the mo__ vulnerable of

our senior citizens; - primarily the frail elderly. 65

and over, living alone and in ieolation without adequete

family or other forme of cocial support. An'adequate

ram of reitrition ia needed to fill a very important

link in the continuum of care fOr thQ00 individuala.

We in Maryland have been working very hard tO

broaden community based aervicea Which include nutrition

servicea; to meet this need. One program is called

Gateway II deaigned to insure interagency coordination of

community-based long term care aervices to disabled older

pernons; and to provide additional "gap-filling" servicaa

for thoae eligible becauxe of low income co that a person

at risk of euraing home placeMent receivea all the

earvicee needed to remein in the community. The Gateway

II program haa demonstrated its cost effectiveness and

certainly allows the individual tb remain in hie or her

own home. The average community- baaed care !or a

Oateway II client costs-the public $254 per month. If

the eame client (who is Medicaid eligible) enteie a

nuraing home; his inatitutional care would cost the

public $834 per month.

Home deliVer-ad meals are a vital part of the inAlome

services and cost $6 per day for delivery of two meals

which meet 70$ of the older clients' nutritional needa.

Nutritional neede Of the elderly are partially being

met; not only through the Gateway II system; but through

the broad program of congregate and home delivered meals

Provided through our 18 area agencies.. I believe that

Maryland hag one of the more effective nutrition

prograMs. Through the limited Older Americana Act funds

we receive (level funding in apite of increasing numbers

and increased coats); in PT 1985 we served 2;500;000

meals to more than 45;304 participanta; as well as

1;300,000 home delivered meals to 3;600 participants. We

received 65;795,389 in Older Americans Act funds. Last

year in Maryland; we received almoat $1;200000 in con-

rributions Which was ueed to maintain existing

nutritional services..

Operating coats of the tLn programs in

9 7
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Maryland were offeet by the use of 5,600 ntcere (90t

Of whom were aged 40+). In addition to voluntarY

iontrihutions from part 'pan local support comes from

local governments; fund raisers, private industry,

(Profit and non-profit); and fraternal and professional

organizationn aMOuntn to approximately $900;000

ntatewide.

Incidentally, the Older Pmericane Act was the only

major Federally Funded nutrition program not eheltered by

Gramm-Rudman. We are facing an much an a IS% reductiOn

in federal fundn in 1987. Thin Will renult in a decrease

of 500;000 martin. Currently there are 274 nutrition

sites in Maryland. Level federal funding limits 74 sites

at 3 or fewer days per week service. Furthermore; home-

de ivered mealn nerved from these sites are served onlY

when the nite in Open. Thun the homebound individual

receives meals only 1 to 3 timee per week. The expected

out in fundn will further affect our programs. Senior

centere Will be forced to limit dayn of operation and in

some instances to clone entirely.

The need for meals also includes the need for

traneportetion to the Places where the meals are offered,

or transportation fOr home-delivery of meals.' Federal

fubds formerly available to support rural and urban mass

transportation nystems have been severely redUced in

recent years, and inoreaningly, it is now incumbent upon

the state governments and local communitien to nupport

tranaportation programs for senior citizens.

A diatinguiahed Tack Force on Nutrition and Hung r

appointed by Governor Hughes eubmitted a recent report

Which highlighted as one of ita findings, the severe

hunger problems among the elderly in Maryland, and

recommended an additional 91.6 million dollars annually

to deal with this problem Thin would allow a S%

increase in participation in the hOme-delivered and

congregate program: meals to over a 6.21 Population

inCrease and an additional SS increase in Elderly

. Nutrition RerVice in FY 1987; We have Made a atart to

addrens thin need--a supplemental appbcpniatfon of

$400;000 was requested by the Governor and approved by
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the General Assembly. SpeCial ;appropriation will

target State General FUnd$ through local Area Agencies On

Aging to prOVide nutrition, both in the form Of

congregate Meals and home deliVered Meals, bUt it will

nOtEoffset projected outS in funds as a result Of GramM-

Rudman in Fiscal Year 1987.

Even with these additional State resources, With

cash contributions from seniors themselves and 100a1

support, the nutritional needs of our elderly citizens

are not being met. The level funding which,has been a

hallmark of Older Americans Act appropriations in recent

years has failed to provide for the groWing population to

be served and the rise in food and other costs of the

nutrition program.

In summary, one of the most essential needs of he

elderly are programs which assure the maintenance of good

health. An essential part Of good health care is a

continUUM Of services including that of nutrition,

particularly home delivered meals which are needed for

the frail elderly& Efforts at the local and state level'

as I have-described have tried,to meet thin need even in

the face of scarce resources, yet one of the major aims

of .the Older kmericans Act in my opinion has been

thwarted by the failure on the part of the Federal

government to meet its commitment.

Finally; I emphasize that it iS iMpOrtant tO

Consider nutritional services as part Of a continuum of

care of services in the coMMunity to those at the

greatest rink of institutionalization and any new or

expanded programs that deal with nutritional services

have tO be incorporated under the umbrella o

continuum of care=

I appreciate ve y much the opportubity to offer this:

testimony today end I am ready to answer any qUeStio s

that you may haVe.

TManklyou.
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E4DERLY. POPULATION
-IN MARYLAND
AGES 65 & AB9VE
YEARS- 1970-2000

Chart I

TOTAL

640,527
. TOTAL

539,.452
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BTATE OF MARYLAND

FINAL RECOMMENDATION
COVERNoR'S TASK FORCE ON FOOD AND NUTRITION

Four hundred thousand individuals in the'State are aged 65 or
older. By 1990 the figures is expected to increase by 254. The
number of poor is estimated at 11%. Forty six thousand
individuals participate in the congregate meal program. Over
31,000 individuals are however, believed to ' be non
institutionalized homebound elderly frail who cannot go to a
congregate meal site. Currently there are less than 3,000
homebound who are recipients of any nutrition support services.
This is a gaping programatic deficiency. This problem will
cotninue to grow. It will touch every community within the
State. New and creatiVv mpproaches must be implemented to meet
the nutritonal needs of this invisible population.

Achieve the maximug uan of Federal elderly nutrition dollars
by taking the following actions:

1. increase the number 04 elderly poor participating in
organised nutrition programa

2. improve coordination of existing transportation service
for the elderly as well as services with: the new
statewide special transportation'aSsistance program.

3. identity the current unmet need and maintain age related
statistics to better target services to the elderly

The State should take additional steps to meet the need's of
the elderly by taking the following 'actions:

1. Assure 5 day/week meal service in home delivered meals
in all parts of the State.

2. Provide State .support for a 54 increase in Elderly
Nutrition Services in FY 87 and each year thereafter.

In the Interim Report the Task Force recommended a 54increase in the number of elderly poor participating in organizednutrition programs, and a 5% increase ia the number of homedelivered meals to the frail, disabled and homebound be supportedby State funds. This would permit the programs to reach moreeligible participants, keep sites open 5 daya ner week, provide
meals where ,needed on weekends, and provide special meals for
those whose medical conditions require modifications.

. Because of inadequate federal funds plus 54 inflation andincreased meal cost a reduction in the meals served in 1986 islexpected to be.approximately 64. The population increase will be
,approximately 6.24.

The Office on Aging r

Summarized below:

54 increase per Task Force recommendation
6.24:additional meals for population increase
Increase meals to 1984 level

funds for yea

Includes $163,518 home delivered meals.

19 7

408,068
506,009
718 249

1,632,326
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1- nes.,-op alternate systems for home delivered meals.

yr_4=1nd Offide'on Agleig and the Department of Health and
Meat Hygie4a should together consider the feasibility of a plan

the fi-IC home-delivery purchasing and distribution system
taa tWo frail elderly homebound. In addition other creative
m-o-co2i8Les zo delivering meals to the frail homebound elderly

shoeld be explored.

is-40 the 4e0,000 Marylanders age 65 and older will have
9roen 1t 500400. As the elderly become more frail, the number

-delivered meals needs to be increased, yet limited
1,4-Oir has thus far prevented services from expanding to meet

ewing need. BaSin problems will need to be resolved in
aty-backing" home-delivered meals to the elderly onto the WIC
ram, including differences in food needs of the two

Poreilations and the collection of payment for the senior meals.
WOOever, similar programs are already in operation in three other
states. The potential integration of the two programs should'
trnfluence decisions made regarding retention Of the WIC home
delivery project.

Integrated Food and Nutrition_Plan for_State

:
Under the authority and with the guidance of the Governor's

Council_ create an annual State Food & Nutrition Plan by
establishing a joint cross-agency food and nutrition needs-
asseSsment and planning process among the four agencies
adMinistering food programs in the State: This process should
take advantage of a Federal Executive Order on Plan Reform, which

..".provides fot the ."simplification, consolidation, and
substitution" of federally required State plans, on the State's

Inadequate coordinatiOn eau:Mg ttm-State acenciea, combined
with the absence of any governing State policy en food and
nutrition matters contributes significantly to gaps in serVine
and to ctiiir difficulties in mustering resources to meet new 6/or

-rlgrowing needs. A policy capable of ordering program priorities
and driVing the alloCation of resources is a significant Step in
the State's commitment to assure adequate food and nutrition to
all,Marylanders.

A coordinated plan will afford the opportunity for the State
use , the program planning process as a vehicle to highlight

Maryland's food and nutrition agenda in ways such as:

1. developing and implementing gubernatorial and
legislative initiatives which cut across agencies and
programs;

identifying client needs and setting peiorite5 among
competing needs;

improving the management of State agency programs,
building interagency consensus by jointly developing
program plans 6 strategies;

improving thelinkage between polidy-making and buda
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OPMEMOSLIEUEI, ASSOCIATE COMMISPIONER,STAISAND TRIB
PR0A;RA240,AODUDWE8MLATICON CIPT AGNo

MA. CHAIRMAN,AND MEMBERS OP THE HOUSE COMMITTEES ON AGING AND

HUNGER, X AM PLEASED TO'BE HERE TODAY TO orscusS TKE

ADMINISTRATION ON AGING'S NUTRITION PROGRAM AS PART or YOua

HEARING ON HUNGER AND THE ELDEEIY,

SiNCE IT WAS INSTITUTED IN 1972, THE NUTRITION PROGRAM FOR THE

ELDERLY ims EVEN A FAVORITE OLDER AMERICANS ACT PROGRAM AMONG

OLDER PROPLEi AND ONE IN WHICH THEY ACTIVELy PAATICIPATE AS

CONSuMERS. AS WORKERS, AS VOLUNTEERS, AND AS ADVISORS. THE

PROGRAH HAS GROWN SO TEAT, IN rylres, 2.9 MILLION OLDER PERSONS
WERE SERVED IN TUE CONGREGATE NUTRITION PROGRAM, AND 693,000

ELDERLY PERSONS IN THE HOME-DELIVERED NEALE PROGRAM. THIE IS IN
KEEPING WITH THE FUNDAMENTAL PHILOEOPHY OF THE OLDER AMERICANS
ACT: OLDER PEOPLE WHO PARTICIPATE IN ITS PROGRAMS SuoULD TARE AN
ACTIVE ROLE 59 THE OPERATION AND ovtasmiT OF PROGRAMs wHicH
sEavE Tam

1 AM CONVINCED THAT THE NUTRITION PROGRAM IS MEETING A NUMBER OF

IMPORTANT SOCIAL, NUTRITION AND HEA/TH RELATED NEEDS. IN

PARTICULAR. THERE ARE OLDER PERSONS AT THE UOTTOM OF THE SOCyAy

AND ECONOMIC LADDERs OP SOCIETY WHO CAN
BENEFIT.SUBSTANTIALLY

FROM OLDER AMERICANS ACT PROGRAMS. IT Is To THEM THAT OUR

PROGRAMS MUST AWAY'S REACH OUT. THis mANDATE IS AND HAE SEEN

EMPHAsIZED IN OUA COMMITmENT TO TARCET RESOURCES TO THOSE OLDER

PERSONS IN THE GREATEST SOCIAL AND ECONOMIC NEED AND TO THOSE

VULNERABLE ELDERLy MOST IN DANGER OF LOSING TRAIR INDEPENDENCE.

THE OLDER AMERICANS ACT REQUIEEs THAT WE ASSURE THAT PREEERENCE

RE GIVEN TO PROvIDINO SERVICES TO OLDER INDIVIDUALS WITH THE

GREATEST ECONOMIC OR SOCIAL NEEDS. uonVga, WE ARE ALSO

REQUIRED TO AVOID USE Or A MEANS TEST FOR ELIGIBILITY FOR
SERVICES. THROUGH OUTREACH AND LOCATING THE SERVICES IN

NEIGNEORHOODS NEM NEEDY PEOPLE LIVE AND TuROUGH OUR

COmMITMENETO TARGET SERVICES TO TWEE VUINERAELE OLDER PERSONS
MOST yN DANGER OF LOSING THEIR'INDEPENDENCE,

THE PROGRAM HAS
COmE TO SERVE PRIMARILY THE PEOPLE THAT CONGRESS INTENDED.

OUR PRELIMINARy NATIoNAL DATA Eon PIScAL YEAR 1905 INDICATE
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THAT Se% OF THE PEOPLE SERVED IN THE CONGREGATE NUTRITION

PROGRAM ARE LOW INCOME: 17% ARE MINORITY. THE HOME*DELIVERED

MEALS COMPONENT OF THE NUTRITION PROGRAM IS EVEN MORE ORIENTED

TOWARD THE NEEDY, WITH 031 or THE HOME-DELIVERED MEALS

DELIVERED GOING TO LOW-INCOME PERSONS AND 19% OF THE

HOME-DELIVERED MEALS TO MINORITIES.

TE LOC4TION IS ONE MEiNS OFTEN USED TO TARGET NUTRITTON .

TO AREAS OF GREATEST NEED. THOUGH ACA ENCOURAGES

ESTABLISHING SITES IN REMOTE RURAL PLACES AND LOW INCOME URBAN

NEIGHBORHOODS, THE DETERMINATION or THE ACTUAL LOCATION OF'

CONGREGATE MEAL SITES IS LEFT von STATE AND AREA AGENCIES ON

:AGING TO DETERMINE. THESE DECISIONS ABE rarrictua, BUT WE

BELIEVE THAT STATE AND AREA AGENCIES HAVE APPROPRIATELY CARRIED

OUT THESE RESPONSIBILITIES. ANALYSIS or NATIONAL SURVEY DATA

INI9S3 SHOWED THAT ALMOST ALL STATES WEIGHTED THEIR

INTRA-STATE FUNDING roRmuLAs IN TITLE III ALLOCATIONS TOWARD

ONE OR MORE SPECIAL TARGET GROUPS:

o ABOUT 90% HAD WEIGHTS BASED ON THE NUMBERS dF ELDERLY POOR

o MORE THAN 50% WEIGHTED THE FORMULA cOWARDS MINORITY AGEDr

AND

0 OVER ONE THIRD HAD SPECIFIC WEIGHTS TO TARGET FUNDS TOWARD

THE RURAL ELDERLY.

IT SHOULD BE POINTED OUT THAT MORE NUTRITION SERVICES ARE BEINQ

TARGETED,TO HONE BOUND ELDERLY EACH YEAR ANALYSIS OF THE TITLE

III FXPENDITURE DATA SHOWS THAT MOST STATES ARE TRANSFERRING

FUm6C; Lvv 9F THEIR TITLE I14-C1 ALLOTMENTS FOR CONGREGATE

::. MEALS, AIN) INTO THEIR III-C2 ALLOTMENTREOR,HOME DELIVERED

MEALS. AE ry 1905. TITLE III-C2 EXPENDITURES INCREASED 3.7%

BECAUSE OF TRANSFERS. THIS MEANS THAT MOEE DOLLARS ARE BEING

SPENT EACH YEAE FOR THIS HOMEBOUND GROUP, WHO ARS NOT ONLY

0/sABLED, OUT ALSO MORE LIKELY TO BE OLDER AND SOCIALLY

ISOLATBD .TRIS IS A GROUP WHICH IS ALWAYS VULNERABLE TO-HUNGBR

A%ND MALNUTRITION.

WE HAVE DONE A GREAT DEAL TO IMPROVE THE NUTRITION PROGRAM FOR

OLDER PEOPLE. THE ADMINISTRATION ON AGING'S PROGRAM AND



99

FINANCIAL INxTrATIvEs INCLUDE A NumEER cv ROAD MAPS TO ASSIST

THE AGING NETWORK IN ITS ErpoRTs TO IMPROVE THE CONGFZGATE AND
HOME DELIVERED MEALS PROGRAMS.

0 THE PROGRAM INCOME INITIATIVE,
FOR EXAMPLE, HAS INGREAsED

CONTRIBUTIONS STEADILY SINCE THE INITIATIVE BEGAN: FISCAL

YEAR 1981, 369 MILLION: vIScAL YEAR 1902, $90.2 MILLION:

1983, $102.7, AND FISCAL YEAR 1986, S113.7 MILLION: AND

FISCPL YEAR 1985, $121 HuLIGN. TH/S MONEY IS USED TO

PROVIDE MORE MEALS AND THUS HEL9S US TO SERVE MORE OLDER
PEOPLE OR TO PROVIDE ADDITIONAL

MEALS TO THOSE WRO NEED
THEM.

0 OUR PEkFZRMANCE-BASED CONTRACTING INITIATIVE IS BEING

CONSIDERED AND IMPLEMENTED BY NARY NETWORK PROVIDERS AS A

MEANS TO "GET MORK FOR SCARCE DOLLARS" AND TO SERVE MORE

OF THE "AT RISK" POPULATION.

0 THE NUTRITION PRODUCTIVITY INITIATIVE IS EXAMINING THE

RETURN ON FEDERAL INVESTMENT IN THE MEADS PROGRAM. WE ARE

LOOKING AT SUCH APpROACHES AS: EvrEcTrvs USE OF VOLUNTEERS

zN LowaRING LABOR COSTS: IMPROVED roco SERVICE MANAGEMENT:

PARTNERSHIPS WITH THE-PRIVATE SECTOR: AND USE OF UNTAPPED

RESOURCES TO AUGMENT FEDERAL FUNDS AND INCREASE THE NUMBER

OP MEALS 'SERVED AND PEOPLE REACHED

ALL OF THESE INITIATIVES HAVE BEEN SUCCESSFUL' THROUGH THE

csovERATioN, THE COMMITMENT, AND THE DEDICATION OF THE ENTIRE

AGING NETWORK.

I TRINK:THAT IT IS IMPORTANT TO MAKE A DISTINCTION BETWEEN

NUTRITION SERVICES roctisED ON PROVIDING MEALS RELATED TO

PROMOTING HEALTH AMONG OLDER PARTICIPANTS AND IN FEEDING HUNGRY

PEOPLE WHERE THE FOOD SERVED MAY OR MAY NOT RELATE TO HEALTH

NEEDS. ONE OF THE IMPORTANT GOALS OF THENUTRITION SERVICES

PROVIDED UNDER THE OLDER AMERICANS ACT IS TO SERVE BALANCED

MEALS WHICH ARE RELATED TO HEALTH NEEDS.

THE FOOD SERVICE DELIVERY SYSTEM ANALYSIS, AN AOA SUPPORTED

STUDY BY KIRSCHNER ASSOCIATES AND COLORADO STATE UNIVERSITY IN
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1981, INDICATED THAT, IN GENERAL, THE MEALS SERVED DO MEET THE

NUTRITIONAL GOAL OF SUPPLYING AT LEAST 1/3 OF THE RECOMMENDED

DIETARY ALLOWANCES, AND THEY DO RELATE TO HEALTH AS REQUIRED BY

THE OLDER AMERICANS ACT. HOWEVER, THE STUDY DID INDICATE THAT

THERE ARE SOME IMPORTANT NUTRITIONAL CONCERNS WHICH MUST BE
..,-

ADDRESSED SO THAT THE NUTRITION PROGRAM CAN MAKE A MAXIMUM

CONTRIBUTION TO THE HEALTH OF PARTICIPANTS. SERVICE PROVIDERS

MUST CONSIDER NOT ONLY WHAT NUTRIENTS ARE BEING SUPPLIED, BUT

P.LSO HOW THOSE NUTRIENTS APX PRESERVED AND RETAINED FOR OPTIMUM

HEALTH BENEFITS.

AIM HAS PROVIDED ALL STATES AND AREA AGENCIES ON AGING WITH

INFORMATION WHICH REEMPHASIZES THE NECESSITY FOR BASING THE

NUTRITIONAL QUALITY,OF MEALS SERVED ON RECOMMENDED DIETARY

ALLOWANCES (RDA). WE ARE EMPHASIZING THE IMPORTANCE OF

)1UTRITIONAL QUALITY, NUTRITION EDUCATION, AND HEALTH PROMOTION.

6
THE ABILITY TO STRENGTHEN THE CAPACITY OF THE NUTRITION PROGRAM

IN BOTH QUALITY AND QUANTITY OF MEALS SERVED IS FIRMLY RooTED

IN THE COmMITMENT Op ALL PERsoNS ENGAGED IN THE!AGING NETWORK,

:AND MEMBERS OF THE VOLUNTARY AND PRIVATE SECTORS, THAT

COMMITMENT; PRESENT IN ALL THESE GROUPS, WILL HELP us BETTER

;
SERVE THOSE OLDER PERSONS WHO NEED AND WHO RELY ON OUR SERVICES.

MR. cHAIRMAN THIS CONCLUDES MY PREPARED REMARKS. THIS

ADMINISTRATION IS DEEPLY COMMITTED TO IMPROVING THE QUALITY OF

LIFE FOR ALL THIS NATION"S OLDER CITIZENS. WE APPRECIATE THIS

OPPORTUNITY TO SHARE INFORMATION ABOUT SOME OF OUR EFFORTS.



in

101

Texas Department On Aging
po 10,11. 0.P1101, STATICK AUSTIN. Texid 11111. 00100 SIMI 44.1727 WPM

(104) 60.0100,144.4411. Oleistof
April 9. 1956

The Honorable Hiokey Leland
Room 419 Cannon Muse Office Bld(,
Hashingthn. ti.C. 50915

ilSra oillept41,11.. C.aleman

Deer coogr000mm Leland*

He ara writing concerning iMPA reimbursement for meols prOvided solder the OlderAmericas Act. The Deportment or Agrioulturo Cemmodity/Caoh-in.liew Programwas aoithorixed and sufficient faith' were appropriated by rorgress dialog FYO5to reimburse statea for Meala served to the elderly at the reta of 58.75 cones.In February 1956. USDA annotgiced that the rate Would be 53.618 aento for FY85.
In Tilot111, the dacreaued rate hen resulted in a 1000 of 5692,198. Sandal)arovidori hove zonated to complete FY55 without decreasing the noimber or cicalaagreed in *congregate or home delivered meal programa through inoreosedeconomies end fields trio other eources. However we expect tho impeet of thefT85 decrease to be reit thia year in a boO of approximately 300,000 reeele_.fne sise of the outs On federal funding thia year including the planningfigure or smz coots rk.olo MPS for F186. has Weedy moulted in decresees tothe first six months it, the number of meals agreed at nutrition piton le TeXao.

Tou novel also to be aware that 0 reduction in meals served now resolto indeoreaaed USDA reimburaweento in the future. The loss from this ripple effectconotitutea an sdditionol $176,000 or opproximmtely 73.000 00010. Them, outswill have severe aensequances. He gee no chance of state Mid local government*in Texas making up those outs. All this is occurring at 8 time when tbe needla greeter then ever end growing.

He 0.1.0 want tc alert you to proposals made by USDA to transfer the Commodity/Cash.in-Lieu Progrem from 13.3.0.8. to the DepOrtment of Health soo Humangervioes. The Stote or Texas opposeo on prinoiple the transfer of progrumsbetween agencies when they are oparating adegUately, The (loot involved in sucho trmarer will have no benefit to the publio or state governments.
We have an additional remain in Taxa* for wmIting to keep the CommoditynaShoineileu Program withio USDA. We are otorrently iforkirle with the `Feiss Depart-ment of Human Bet-Vices on & more effiolant and aconomiee system for distri-bution or U S DO commodity foods that would enebla cur Department to Woe'part or its entitlement in commodity feeds fOther than all in oash. We eiegthis effort on hosing Wont,' ror programa for the elderly. as Well ae for theform eaancroy Sod the federal ftrioulture otidget Other ststaa ire likely tofollow the lead out in Tex**. HO Want to deal with a mingle agannY forrelmbtiraemeilt'Inder this entitlement. and that agenoy should coetinee to beUSU. alma it will preaumably continue to manage oommoalty food diatributiOn.

Finally. related to the roxo or moe 10 our programa. ir USDA Would provide thesame technical assistance to nutrition progrias for the elderly as It does tothe public schools to develop effielent syStems for use of commodity toothy. thestate& Would be ahl o to accept * significent *nowt of entitlement 1 commedityfood. He have. through a disOretionary grant to improve purchasing oractiOco.hod aceeta to excellent aosiatanoe from USDA. He had no Wee one other stateshad no knowledge that such expertise existed in Weshington. ?Wing thatexpertise more widely aveilable would enable status ta work with MA to planthe most ea0nomic01 food asolatonaa programs.

In oummry, we Want to work with federal agencies to save rondo and areproSsrad to suggeot ways thet would allow states to continua to provide foodassistance to es mosy as pcaolble or those in need. Please conteat me if youhave Noy queotiona about thaSe loftiest.=

510001.01y.

0. P. {Bob) Babbitt"
4Xecutive Direotor

OPlifigetra
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TESTIMONY ON HUNGER AND THE ELDERLY IN TEXAS

The Texas Department on Aging is the state's principal

advocate for the elderly. The problem of hunger, especially for

-the homebound elderly, is a major concern. This year mark$ the

first year in which state funds hhve been appropriated for

nutrition services in the form of the Omnibus Hunger Act and

allocateS to the Texas Department on Aging $2.5 million for home-

delivered meals for the 85-86 biennium. This testimony begins

with presentation of data, trends and conditions and is folloWed

by comments from a home-delivered meal provider in Harris County

whIch reflect those of service providers &trots the state.

The data in Table I shows the number of people served in

and projections based on those funding cuts which we are

told to expect, in both the state budget and in the federal

budget if Gramm-Rudman goes into effect for FY 1987. The Texas

Department on Aging does not collect data on many of the meals

provided and some of the data are gross estimates. Table II is

an attempt to describe unmet needs. The data is drawn largely

fronr surveys done in 1984 and 1985.

The inlpetus for the Omnibus legislation was the 1984 report

Faces of Hunger in the Shadow of Plenty by the Texas Senate

terim Committee on Hunger and NutritiOn. Part Of the evidence

cited in that report was taken from a 1984 key informant survey

reported in Hunger and Nutrition Research Project by the Texas

Department on Aging. A 1985 surveY conducted by Or. Karen Harlow

at the Southwest"Texas Long-Term Care (SWLTC) Gerontology Center

in Oallas statistically yoiidated the earlier report. The

results Of the Texas Special Census by the Texas Department of

Human SerOces will soon be released at which time the Department

on Aging Will determine the most effective approach for a follow-

up key-informant survey this year.

The currently available data highlights the followlug major

conditions and trends:

There are currently 2.12 million Texans 60 years and older.

There will be 3.48 million by the year 2000. The elderly

populatiOn in Texas is growing dramatically. Those 60 and over

increase 21%, and those 75 years and over will increase 55%

,

during the Second five years of this decade.

2. 'There are over 100,000 elderlY who do nOt have enough to eat,
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according to a statistically valid telephone survey conducted by

the SWLTC Gerontology Center.

3. We estimate 16,000 homebound elderly need and would qualify

for home-delivered meAls. Of the estimated 16,000 total. an

estimated 4,000 are on waiting lists. It is imposSible to

estiMate how many of the remaining 12.000 could be reached

through outreach by oisting programs and served. if funds were

available.

4. We estimate 100.000 mobile elderly have problems with food
access th.at would be alleviated by participation in some type of

food assistance program. Lack of money is the primary factor.
.

It is impossible to estimate how many would attend a congregate

meals program.

5. According to the Texas Department of Human Services, those

Texans aged 65 and over with incomes at or below 125% of poverty

number 23% of the total population. There is an inordinately

high proportion of Black women over 75 years among Texas' poor.

People 60 and older participating in the food stamp program

number 6.7% of the total population.

6. We estiMate conservatively that of all eltinrly who are in

need of nutrition services have a very critical need for those

erVices on weekends and holidays and do not receive theml 5%

have a very critical need for two meals per day. There are

increasing numbers'of service providers serving morning snacks or

breakfaSt at nutrition sites in response to this need.

6. One-third of Texas elderly need special diets, according to

the survey by SVILTC Gerontology Center. Over one-fifth have

heart disease. Almost 70% have one or more chronie diseases.

Very few nutrition proViders have the resources or knowledge to

plan and provide meals that meet the United States Dietary
Guidelines.

7. Almost 5% Of Texas elderly do not have transportation to the

grocery store, according to the survey by 5WLTC Gerontology

Center. Over 407 have one or more physical impairments. In a

key informant survey done this year, transportation was rated as

the highest priority among services for the elderly. Long-term
'Care services, such aS in-home services, Was rated secOnd. Home-

delivered meals was rated third. As great a need SS there is for
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nutrition 5prvlcex, the need for these Supportive services is

perceived as even greater by those working in the field.

Information was requested this week from Ms. Antoinette

Samuel, Director, Harris County Area Agency nn Aging, 11 was

reported that reeent funding cuts have resulted in caps on meals

resulting in a daily average of 140 mobile elderly being denied

services at nutrition sites and 275 homebound elderly being

denied requests for meals as reported to the area agency.

Ms. Thelma Pierre. Director, Houston Metropolitan Ministries

nutrition services, providing 1,200 home-delivered meals in

Houston, reported that the waiting list of eligible homebound

elderly is growing daily and is around 320. She explained that

other service providers in Houston probablybave long lists. Ms.

Pierre believes that the waiting list figures are the.tip of the

iceberg. She explained that many additional calls and

applications are received by people who do mot qualify far the

preerere because they are not homebound, but they do not have

money to buy food. The feed gantries in Housten have continuous

problems keeping inventories.

As is ty.pical throughout Texas. Ms. Pierre believes that

there are at least as many elderly in the community who are

eligible for nutrition service% and do not apply as there are

currently receiving services. One major reason is social

isolation. They do not know who to call. Outreach is ell

essential part of reaching all of thoSe 'in greatest need.

Another factor that is very prevalent in the age group over 75

years, particularly in Texas, is pride. There is a cultural

preference to maintain a self-image of self-reliance and dignity.

Asking for help. Particularly from government
agencies, is a very

last resort that a large number of Texas elderly find impossible

to do. Another phenomenon that has been observed in West Texas

has been the alienation of peoPle to government programs when

they experience funding cuts. In one community where many

elderly were decertified from SSI and no longer eligible to

receive the meals they had been receiving, the local community

rallied and erllaced the federally-funded meals. By the time

meals were available again, some had died and others were so

suspicious that they chose not to become involved.

Up until six months ago, Houston Metropolitan Ministries

never had to refuse a referral froal 4 hospital discharge planner.-

11 0
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The nuMber of referrals have increased and there are currently no

Slots available. Eligible referrals are placed On a waiting list

that is prioritized through individual needs assessment.

Occasionally workers finally have a slot available and find that

the applicant has died. Ms. Pierre has found a need for in-

Service counselling with her employees to help them overcome the

depression and the thought that the failure of their agency to

provide a meal might have made a difference.

In just the past week. a new trend has emerged for the

agency in response to the downward spiral of the local economy.
BecauSe BO% Of the agency's.clients rely SOlely on the one meal

provided with government funds, the agency developed a

Supplemental program called the 'Weekend connection using
volunteers to take home-prepared meals to elderly clientS.
supplemental food packs were also being purchased privately for
distribution to the agency's clients.

Because SO many of the
volunteers were in middle-management

poSitionS and have lost
their jobs, they can no longer afford to volunteer. These
resources appear to be drying up.

Reports frOM agencieS throughout Texas indicate a worSening
Of the economic and health condition of clients. Elderly are
being released frOM hoSpItals in very weak conditions and are
reported to be entering nursing homes in much weaker conditions
than before implementation of the Medicaid prospective payment
system and diagnosis-related groupS. It iS the definite
impression Of thoSe Werking in the field that the weak condition
of elderly with health problems combined with inadequate
nutrition is resulting in Vastly more subsequent preventable
Medical problemS and hospitalizations. It iS very likely that
preventable deaths are occuring as a protracted result of
inadequate preventive health care, particularly essential
nutritional care.

NutritiOnal care is a major part of treatment for most
medical prOblems of the elderly. Nutritional care in health care

facilities is semetimeS too little too late, especially for
Medicaid patients. The patient is discharged before a Oiet plan
can be taught. Few, bUt increasing, numbers of inSurers are
Covering ,nutrition serVices by a dietitian in the home.
However, extremely few in-home health care agencies in TexaS
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emplOy detItlans to do in-home nutritIOn erv1cos. ManY elderly

cannot even afford basit physician services and medications.

There are reports of homebound clients who will either cut a

tablet in half or take one every other day that should be taken

daily. The choice is between buying medicine. buying food Or

paying the rent.

When one considers the high pr valence of Chronic disease

and heed for special diets 0 the high prevalence of poverty among

the elderly, the lack of coordinated long-term care, the

increasing numbers of elderly, the prospect of major slashes

across the board in bOth state and federal programs along with

local eConomic conditions that will hot permit effective

community support, the situation Of hunger among the elderly is a

timebomb that Can be expected Ao explode silently for the

duration of the century withoUt significant federal intervention.

Prepared by; Jan Sassari. M.P.H., R.O., L.D.
NutritiOn Specialist
April 14. 1986

112
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Table 1: NUmbera of Texas Elderly
Receiving NUtrition Services

(Unduplicated Annual Count)"

Funding Source ry86e46 1990401f

OAA Congregate' 185.049 177.092 137.882
OAA Nome Delivered-

35,643 31.936 29,634
Mantbng Hunger Act

6.000 8.000--- - -
SST - Title XX" 4.200 6.000 3,600

-- -- --- -P- rivate (Conservative estimate) 25.000 25,000 25,000- - ---=-----=-=.=-__,- -- - -----_--betel Rounded Estimete 250.000 246,000 204.000--- - --- --- -

Includes USDA Cash ond all budgeted matching funds.
es Only monthly ceseload

figures are collected by Texas Depart=ment of HUMAr Services: the unduplicated annual countcould be Op to 359 higher.

e411 Estimates based on 4.3% cuts in federal funds.

Estimates based on 25.55 cuts in federal fundu andunofficial projected cots In meals provided under _

Table 2= Numbers of Texas Elderly with Unmet

Need for Nutrition Services'

UnMet Need
1964-5 1956

9040

Nome delivered Meals (5/week) 22,000 16.000 19.000
On waiting lists for home delivered 4.300 4.000 4,700delivered meals (5/week)
---

--Meals 7 days per week (2 extra meals) 36.000 34.000 37.000(Estimate 101 Total)

2 per day, 7 days per week 18 .090 17.000 18,500(9 extra meal.) (Estimate 5% Total)

Food Assistance for mobile elderly 118,000 100,000 120.000==---===--.-------- --
---- --

(Rounded estimates)

Extrapolated from key informen
Department on Aging. These are
but represent the best guess fr
information sources.

urvey in 1954 by Texas
-tatistically valid data,
comparison of Multiple

&sauteing no cuts in funds and e 21% projected increase in
total elderly 60+ between 1985 and 1990.

This need requires m variety of rood seals ince programs,including- food pantriea, improvements and higher allotmentsfor food stamp, as well as increased numbera of nutritionsites.

C20:unalet.jb
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lEARED STATEWLNT OF LOMB SULLPIAN, M.D., ParsmENT AND DEAN, MOREHOUSE

001, OF MIEDICFNE, ATLANTA, GA AND VICE PRESIDENT, ASSOCIATION OF MINORrrY

HEALTH PROFESSIONS SCHOOLS, ON BEHALF OF THE NATIONAL HF.ALTH COALTITON FOR

MINOBSITES AND THR POOR

Mr. Chairman and Members of tne Committee, thank You

for the opportunity to addregs the problem of hunger among

the elderly in our society.

am Dr. Louis W. Sullivan, Pregident of the Moreh

School of medicine in Atlanta. Georgia, Vice Pregident

the AsarleiatiOn of Minority Health Profeggiong Schoelg, and

Coordinator Of the NatiOnal Health Coalition for Minoritieg

and the Peer. Thig national health coalition wan fOrmed by

the.Ageociation of Minority Health Prefessiona SchoOla and

a number of other national organirationg haying firgt-hana

knowledge of the deVastagting problemg of our eetion'e poor

and minority cititens. Hunger among the elderly iff 4O issue

with Which the coalition is all too familiar. We believe

that many American% are unaware Of the vagt dimengiong of

thig problem. To us, there Seemg to be 110 other explanation

for why so many citirens who have contributed CO much to

Our gocietY, ghould be left to live the remainder of

their liVes in hunger.

At a recent national conference on Health Care for the

Poor held in Nashville, Tennessee at the Meharry Medical

college, it Wan 40tedth4t tnere in a widening gap in

nealth statue among the nation's poor and minorities and

the nation'g Majority population,
further, in Augunt, 1965

a Teak force appointed by the Secretary of the Department

of Health and Human Serviceg reported 4 significant gap in

health gtatue among the nation's bleckS and Other minoritieg

when compared to the nation'a white population. The

Secretary's task force reported that annually in the black

community almogt 60,000 eXeens deathg Occur because of the

health dinparity in tne health gtatus. Evidence pregented

by both of these efforts also indicatee that tne problem

iS growing, not getting better. ynfortunately, in the face

of thin widening diSparity, the Season AdMiniatration proposee

to eliminate Or severely cut a broad range of the federal

programs that provide egsistanCe to the poor and minority

populations of the CoUntry.

The National Health Coalition for Minoritien and the

114
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Poor strongly believes that something can and must be done

to rectify this growing disparity. In fact, sensitizing

national, state, and local policy-makers and the public

to the extent of this desperate situation is a major

objective of the National Health Coalition for Minorities

and the Poor.

As health professionals, we are particularly conoerned

about the number of elderly patients with nutritional

deficiencies. For example, it has been estimated that

at least 6911 of the elderly persons admitted to hospitals

have serious nutritional deficiencies. Weight loss,

dehydration, and malnutrition are only a few of tha many

problems resulting from inadequate food in-take. For

instance, hepatic failure, chronic infections and a number

of other diseases are associated with an insufficient food
supply. Medical care and treatment becomes extremely costly

in that nutritional deficiencies, and the diseases associated

with these deficiencies, require weeks and sometimes months

to remedy. Consequently, the National Health Coalition for

Minorities and the Poor urges that funding for Medicare

and Medicaid programs be increased, or at the very least,

funded at their current FY1986 levels. Furthermore, the

Coalition urges increased funding and support for nutrition

assistance programs, such as those contained in the Food

SecUrity Act. In addition to improving the quality Of

life for many Americans, these programs are cost-effective

because they minimize the need for recurrent treatment

and hospitalization due to illness and disease associated

with nutritional deficiencies.

Only by increasing acceas to medical treatment and

nutr tion assistance programa for our nation's elderly

can we hope to rectify the tragic problem of malnutrition

and hunger among our elderly citizens.

Thank you Mr. Chairman, for this Opportunity to

present oUr views, and we applaUd you for your efforta

tO address this critical national problem.

61-275 20)
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