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REAUTHORIZATION HEARINGS ON THE OLDER
AMERICANS ACT

Part 1

MONDAY, MARCH 9, 1987

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON HUMAN RESOURCES,

COMMITTEE ON EDUCATION AND LABOR,
Washington, DC.

The subcommittee met, pursuant to notice, at 10 a.m. in room
2261, Rayburn House Office Building, Hon. Dale E. Kildee presid-
ing.

Members present. Representatives Kik lee, Biaggi, Solarz, Visclo-
sky, Tauke and Grandy.

Staff present. Susan A. Wilhelm, staff director; Thomas Kelley,
legislative associate; Margaret Kajeckas, clerk, and Carol Lamb,
minority legislative associate.

Mr. KILDEE. The Subcommittee will come to order. The Subcom-
mittee on Human Resources meets this morning for the first of
three hearings on reauthorization of the Older Americans Act.

Older Americans Act programs lrovide the lifeline that enables
the elderly to live independently in their communitieswhether it
be transportation services, homemaker services, congregate or
home delivered meals.

My own mother, who is 87 years old, has delivered, once a day,
five days a week, a meal to her home. She pays for that meal, but
it is exixemely important to her, being 87. I think her health is
maintained a great deal because she does have that one guaranteed
well balanced meal. Very often, what happens is that a person does
not feel well and they do not prepare their meals, so they get even
further deterioration in their healthit keeps going down and
down. My mother, a few years ago, fell and broke her pelvis, and
on her return to her home, where she was very happy to be, that
one meal a day made a real difference in her life

I think many of us are immediately touched by people in our
lives who have benefited from the programs that are delivered
under the umbrella of the Older Americans Act.

We have senior citizen activities and senior centers, and some we
actually help find employment through the Community Services
Employment Program. So, the Older Americans Act does provide
opportunities that enable the elderly to continue to be active par-
ticipants in the community. I know my mother is very active, she
is really a participant. She is not isolated because of these pro-
grams.

(1) 7
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The Older Americans Act and the programs it authorizes are
among the most successful of any federal programs currently oper-
ating. Although older persons may receive services under other fed-
eral programs, this act is the major vehicle for the organization
and delivery of social services to this group.

The fact that the Act has been overwhelmingly reauthorized
many times since 1965 attests to the strong bipartisan support it
enjoys as well as to its effectiveness. I had the pleasure of traveling
to Tom Tauke's district last year where he showed us many of the
programs out there that work well. Mr. Tauke has been a strong
supporter of this program.

Today's hearing will provide an historical overview of the Act
and we will also begin discussion on various issues involved in the
reauthorization of the Act. I am going to use a quote today that I
use frequently, you have heard it often. But from time to time in
reading scripture, we read the same verses from time to time to
reenergize ourselves and reinspire ourselves. I think that one of my
great heroes in government was Hubert Humphrey, he really gave
us a sensitivity to how government should respond. I believe that
government's prime function is to promote, protect, defend, and en-
hance human dignity. For every bill that comes before the Con-
gress of the United States, I try to ask myselfwill it do that, will
it promote, protect, defend, or enhance human dignity or will it
tend to denegrate human dignity. We all have asked that various
times, and I am asking it again today.

As I read over the weekend, money appropriated by the Congress
of the United States was used to destroy a health clinic run by a
church in Nicaragua. We have to ask ourselveswas the appro-
priation of that money designed Lo promote, protect, defend, and
enhance human dignity? Is destroying a health clinic a function of
the United States Government?

We have to ask ourselves those questions. I like to build health
clinics, not destroy them.

Hubert Humphrey told us, "the test of a government is how it
treats those who are in the dawn of life, the children, those who
are in the twilight of life, the elderly, and those who are in the
shadow of life, the sick, the needy, and the handicapped."

Most of us in this room will survive no matter what government
may do. Most of us here will. But the more vulnerable people in
our society need a very sensitive and compassionate government.
The young are vulnerable, the old are vulnerable, and those who
are deprived of the basic needs of life are vulnerable. This subcom-
mittee has under its charge the responsibility for the most vulnera-
ble people in our society and we are determined to make this a sen-
sitive, compassionate subcommittee so that this goi, eminent will be
more sensitive and more compassionate.

We welcome the witnesses here this morning for that purpose.
Mr. Biaggi, do you have an opening statement?
Mr. BIAGGI. Yes, thank you, Mr. Chairman.
Gentlemen, permit me to congratulate you foa: an expeditious

embarkation on this reauthorization of the Older Americans Act.
Truly you have demonstrated in the past your concern, and I am
delighted to join with you in this committee today and my col-
leagues to do it once again.
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Although I am a new member of this subcommittee, I have been
involved in the Older Americans Act for some time. In fact, this
will be my ninth reauthorization. I have worked on over 11 of the
acts I have had over this 22-year period. I have maintained my ac-
tivity on behalf of the Older Americans Act not only as a member
of the full committee, but for the past 10 years as Chairman of the
House Select Committee on Aging Subcommittee on Human Serv-
ices. My subcommittee, together with this distinguished panel, has
oversight responsibility over the Older Americans Act.

I would note for the record that my Subcommittee on Human
Services has conducted five hearings already on the upcuming 1987
reauthorization in Washington, California, and New York. The sen-
timent that we received from more than 30 different witnesses is
that the Act, is operating well and does not need radical surgery as
part of this reauthorization.

I will be proud to join, as an original co-sponsor a four year reau-
thorization. I wholeheartedly agree with his approach of the proc-
ess, namely to get a bill early in the session and allow members of
the subcommittee and full committee of not only the opportunity
for careful scrutiny in changeit remains my firm belief that the
reauthorization process should produce a fine tuning of the law for
the coming four years. We should not either over or underestimate
the term of fine tuning. There are obvious areas where the Act
must be modified to adopt the changing needs. Yet there are equal-
ly as obvious areas where tampering with something that is work-
ing can only create problems.

I know that in my role as member of the subcommittee, I will
work to make sure that the fine tuning we do allows the programs
to run better.

The major issue as outlined in the Chairman's memorandum, to
me, represent an accurate assessment of this point. I especially
support the idea of elevating the status of Commission on Aging, a
position I have advocated over the years. The current state of the
administration on aging, within HHSis discraceful and we must
make changes to improve this. I strongly support efforts to broaden
the responsibilities as well as the funding base for the Long Term
Care Ombudsman Programs authorized under the Older Americans
Act. Let us not loose sight of the important function that the om-
budsman plays. They love the responsibility to take complaints of
elderly residents in long-term faclities and report them to those
entities at the state level who can correct the problem.

It is very obvious that we need to improve our present targeting
procedures under the Older Americans Act. The law states that
those elderly with the greatest economic or social need are to be
given priority consideration for services provided. Yet today there
continues to show, at best, one out of every two seniors served
come from those with greatest economic or social need. That also
points to a steady drop in participation by minority aging which
warrants not only our attention but action.

The issue of whether we should restore specific percentage set-
asides under Title III-B where priority service is promised promises
to occupy a good deal of this subcommittee's time during the reau
thorization. My subcommittee held a specific hearing on one of
these three serviceslegal assistance and services. We were pre-

9
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sented with a special white paper prepared by the entities in the
American Bar Association, the National Senior Citizen Law Center,
and the American Association of Retired Persons. They made a
persuasive case for restoring a set-aside. Yet, we must look at this
from the broader perspectivenamely, whether we want to alter
the basic philosophy of the Act, that decisions are best made at the
state and local level through the aging network. I know my mind is
still open on this point.

Other issues I am anxious to have discussed today would include
the entire issue of how we now solicit voluntary contributions for
nutrition services under Title III and whether it should be expand-
ed to include Title III-B services. I have a special interest in the
new discussion about case management and whether agencies on
aging should be able to provide this as a direct service without a
waiver from the state.

With respect to Title IV, the two issues of particular interest
relate to administrative costwhether they should be raised, low-
ered or frozen and also whether their rolling costs need to be con-
sidered in making funding determinations.

Last, and certainly not leastamong my earlier insterests is a
prcposal I am having developed which would create a new Title
III-B2, which would expand the Older American.: Act commitment
to providing supportive services to victims of Alzheimers Disease as
well as their families. The initial authorities Gf this was provided
in the 1984 reauthorization as a new allowable service under Title
III-B Successful programs have been established since that time
which deserve the additional assistance my proposal would give
them. I look forward to further discussion on this in the coming
weeks.

Again, Mr. Chairman, let me again express my delight in being
here this morning for this first hearing. It appears that the reau-
thorization road looks pretty clear of obstacles. I look forward to
working with you.

I also look forward to hearing from our distinguished witnesses
Professor Bechill, the resident authority on the Older Americans
Act; Jill Duson from Maine, the leading spokesman for the Long
Term Ombudsman Program, Toby Felcher from Baltimore, a na-
tional officer for the National Association of Nutrition and Aging
Service Program, a group I have worked very closely with, Donna
McDowell from Wisconsin, a long-time leader of the National Asso-
ciation of State Units on Aging, and last but not least, my friend
Russel Proffitt, from Cedar Rapids, Iowa, who for years has kept
me advised on the concerns of area agencies on aging.

Thank youI thank them all for coming and thank you, Mr.
Chairman.

Mr. KILDEE. Thank you, Mr. Biaggi.
The ranking Republican member of the committee and a long-

time friend of senior citizens, Tom Tauke.
Mr. TAUKE. Thank you, Mr. Chairman. Mr. Chairman, it certain-

ly is good to have an opportunity to again work with you in this
Congress on this subcommittee. As you indicated during the course
of your opening comments, we on the subcommittee deal with the
concerns of those who are most vulnerable in our society, and those
individuals in our society could not have a stronger champion than

10
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you. It is a great pleasure and honor for me to have the opportuni-
ty again in this Congress to work with you to attempt to address
some of the needs of individuals who are most needy in our nation.

I also look forward to working with the other members of the
subcommittee and, if I just may observe, Mr. Chairman, we have
four members on our side of the aisle or the subcommittee this
year. Mr. Coleman and Mr. Jeffords are unable to be here at the
moment, but we have a new member also, Mr. Grandy from Iowa.
And having two Iowans on the subcommittee may be more than
someone from Michigan can handle, but at least until the football
season, we will probably be able to. [Laughter.]

I might say we felt better the second time we played you in the
basketball season than the first this year.

The aging network that has emerged around the Older Ameri-
cans Act, as it has developed throughout the years, will be faced
with new challenges in the 1990s and beyond. It is important, I
think, to adjust the Older Americans Act. now to eilsure that the
network is in a position to meet those challenges. The challenges
are created in large part by three trends in the environment which
we must recognize as we reauthorize the Older Americans Act this
year.

The first trend is that the elderly population in the United
States is going to grow very significantly over the next few decades.
The baby boom is aging and life expectancy continues to increase.
Between now and the year 2010, the number of elderly citizens in
oui society is expected to increase by 10.6 million. Most of this in-
crease will occur in the age 80 and above group. As a result, we
will have a higher number of elderly citizens in the 80 and above
group and, as you know, many of those are frail elderly.

The second change that is occurring is that more women who are
traditionally the primary care givers for the elderly working full
time. As women's work patterns continue to change, the ready pool
of care givers for the elderly will be depleted. As that ready pool of
care givers for the frail elderly is depleted, we will face new chal-
lenges.

The third trend is that the elderly population is becoming less
homogeneous and more heterogeneous. We must recognize that
there are vast differences within the elderly population. Some of
our senior citizens are frail, they are home-bound. Others are vigor-
ous and very active. Some are quite well-to-do, from a financial per-
spective. Others have very little income. It occurs to me that as we
put together a new reauthorization bill for the Older Americans
Act that it is important that we try to serve all seguients of the
elderly population. At the same time, Mr. Chairman, I am hoping
this year that we can focus special attention on the frail elderly,
particularly those who are home-bound and need in-home serv"..es.

I commend the groups that are represented here today for their
efforts t; confront all of these changes and to develop innovative
approacht.. to address the growing demands being placed on Oldei
Americans Act programs. I am looking forward to working with all
of these organizations and many others to develop this year's reau-
thorization legislation.

I want to offer a special welcome, Mr. Chairman, to one of my
own constituents, Russ Proffitt, who is the Director of the Heritage
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Area Agency on Agir.8, in Cedar Rapids c.nd is today representing
the National Asseziation of .Area Agencies on Aging. I am su.,"
that his comments and the comments of ur other witnesses will be
very helpful to us io getting oil on the tight foot as we begin this
reauthorization process.. Thank you.

Mr. Krum. Thank you, Tom.
Mr. Solarz, do you have an opening statement or comments'
Mr. SOLARZ. No, thank you.
Mr. KILDEE. Mr. Grandy?
Mr. GRANDY. Thank you, Mr. Chairman. I just want to say that I

am delighted that there are two members front the State of Iowa
on this particular committee because I think that it the rural
states, particularly agricultural states, there is a growing need for
these kinds of programs and a growing need, perhaps, for greater
representation. I represent a district with a very high elderly popu-
lation and am pleased to hear the testimony of these professionals
in the field of aging. Indeed, in Iowa right now as we see the drain
of our population on our tax base out of the state, the reality is
that we are losing a lot V our people and are left with those folks
over 65 arrd under 13, which are, as you know, the main recipients
of federal programs.

But during the past couple years, I have had the opportunity of
visiting with our senior citizens in the senior centers and at the
congregate meals and can say without a eslubt that the activities of
the senior centers and the con3regate meal programs are the
center of activity in many small rural communities and provide the
type of social stimulation which our elderly population has grown
to rely on in their golden years. Without these services and activi
ties, the lives of many elderly people would be lacking the interac-
tion which is very important to them, to say nothing of the sell ices
that provide nutritious meals.

Many of the aging agencies offer programs which allow the el-
derly to continue to use the ,kills for the good of themselves and
the community around the u. The lives of America's elderly have
certainly been enhanced by these programs under the Older Amer-
icans Act and again I am happy to be here to discuss how we can
improve the lives of our older citizens and look forward to the
words of our guests who are before us today.

I will just add that I am particularly delighted to see the initia-
tives for in-home care. Again, this is perh, is a problem that is felt
more intensely in rural comm,rnities as we see the decline of our
own health care network. The need for in-home service for the el-
derly and the frail is even greater.

I am also glad to see attention being paid finally and publicly to
Alzheimers Disease, particularly among those folks that are now
called the old oldand I hope that this committee will focus a lot
of attention in the weeks to come.

Mr. Chairman, just finally, I am glad to be part of this commit-
tee. I sought this subcommittee and I hope that with our actions
today and in the weeks ahead we will be able to provjc a need for
people that clearly are on the under-side of sojety. I woulll say, fi-
nally, that it is a privilege to be on a committee such as E.fucation
and Labor where you can actually see your programs working.
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Chapter 1 is an obvious example and the Older Americans Act is
clearly another.

Thank you for the opportunity.
Mr. KILDEE. Thank you, Mr. Grandy.
Mr. Visclosky?
Mr. VISCLOSKY. "hank you, Mr. Chairman, I have no comment at

this time.
Mr. KILDEE. All right, thank you very much.
Our first witness thi,. morning is Professor William Bechill. Pro-

fessor served as the first Cummissioner on Aging from 1965
to 1969, and is currently teaching at the School of Social Work and
Community Planning at the University of Maryland at Baltimure.

Mr. Bechill, if you could step forward, please. Your entire writ-
ten testimony will be made part of the record. If you wish to sum-
marize, you may do so.

STATEMENT OF PROFESSOR WILLIAM D. BECHILL, FORMER U.S.
COMMISSIONER ON AGING [1965-19691 ASSOCIATE PROFESSOR,
SCHOOL OF SOCIAL WORK AND COMMUNITY PLANNING AT
THE UNIVERSITY OF MARYLAND AT BALTIMORE

Mr. BECHILL. With your permission, I will summarize.
Mr. KILDEE. Very good. We encourage that, as a matter of fact.
Mr BECHILL. Mr. Chairman and members of the Subcommittee,

thank you very much for your invitation to appear before you
today These hearings on the reauthorization of the Older Ameri-
cans Act are very important and I hope my testimony will be of
some assistance to you.

I am very honored to be appearing ;.afore the House Lducation
and Labor Committee again. This committee has a long and very

cud history of giving strong and creative suppo-t for the pro-
grams of the Older Americans Act. When I served as Commission-
er, I always had the full backing and support, particularly of the
Chairman of the overall committee, who was then Mr. Carl Perkins
of Kentucky. I had support from both sides of the aisle, always in
terms of the interest in the program, and I think that has been the
cm. over the years, strong bipartisan support for the programs. It
is also good to see Mr. Biaggi here and I know that the important
role that he has played over the years in bringing the program to
its present scope.

Mr. Chairman, in your testimony you asked me to provide you
with some background information about the original intent of the
Older Americans Act and the development of the Older Americans
Act legislation.

The Older Americans Act was signed into law by President John-
son on July 14, 1965. The law was also popularly known to those of
us working in the field of aging at that time as the Fogarty-McNa-
mara Act. It was overwhelmingly adopted by both houses of the
Congress. The vote in the House on March 31 on H.R. 3708 was
30-391 to one, and this is the journalMarch 31 journal of the
Congressional Reco'd. H.R. 3708 was also the bill acted upon later
in the Senate.

The principle authors were the late Representative John Fogarty
of Rhode Island and the late Senator from the State of Michigan,
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Pat McNamara. The Act emerged out of the strong interest on both
the parts of Mr. John Fogarty and Senator McNamara about the
problems being faced by older people in our country. Mr. Fogarty
introduced legislation early in 1958 known as the White House
Conference on Aging Act, which was passed in August of 1958.

The White House Conference on Aging held in 1961 produced
about 600 recommendations calling for national, state and local
action on behalf of older people. And one of those recommendations
was called for the establishment of an independent agency solely
concerned with the needs and interests of older people.

The Older Americans Act of 1965 represented the implementa-
tion of this recommendation of the 1961 White House Conference
on Aging, and the original Act included six titles. The first was a
ten point Declaration of Objectives for all older americans and
then there were five other titles. I have also the original Act with
me. Here is the original act, -vhich is awas an eight page docu-
ment.

The original authorizations for the Act were five million in fiscal
year 1966 and eight million for fiscal year 1969 for Title III and 1.5
million for fiscal year 1968 and three million for fiscal year 1967
for Titles IV and V, IV and V being the titles for research demon-
stration and V being the title then for training.

If I could summarize the original intent of the Act, the main au-
thors' intent, first they wanted a strong and visible agency within
the Executive Branch that could concentrate solely on the needs
and interests of older people. Second, they wanted that agency not
to be seen as a welfare program. Third, they wantedMr. Fogarty,
especiallya national blueprint for action to be developed and pre-
part ' by the Administration on Aging. And, finally, they were very
much interested in the development of improved state and local
programs and services for and with older people.

Let me turn to the evolution of the Act. Since 1965, the Act has
been amendedin 1967, 1969, 1972, 1973, 1974, 1975, 1981, and
1984. To me, the turning points in terms of the Older American
Act programs, although there has been a constant evolution, were
the legislation enacted in 1972 and 1973. In the 1972 Amendment,
the Congress added a new title for the Older Americans Act in the
National Nutrition Program-100 million for the first year, 150
million for the second year. That program marked the first time
that the Administration on Aging had been given the responsibility
for the provision of a large scale program of services.

The congregate meals nutrition program established under the
old former Title VII has proven not only to be a politically popular
program but one that has been very cost effecth e and often served
as the base for a broader program of community services for older
people.

The 1973 legislation is really, in my opinion and the opinion of
many others who have looked at this Act over the years, the water-
shed legislation. Because under thatthose particular amend-
ments, the goal of the development of comprehensive and coordi
nated services for older people was built into the language of the
law as an objective of the Title III program. Those amendments
also called for the establishment of Area Agencies on Aging with
the related emphasis on area planning, the permanent establish



Trent of the Older Americans Act Community Service Employment
Program which is now Title V of the Act, and what sometimes is
overlooked in reviewing the 1973 legislation, amendments that
were designed to clarify in some detail the functions of the Com-
missioner on Aging and of the Administration on Aging.

While each of the changes since the 1973 Amendments, which I
will not detail here, have expanded the authorizations of the Act,
my observations have been that the Congress has increasingly
moved towards provisions that would emphasize that the programs
and services of the Act, especially under Title III, be targeted
against the needs of older people who are either living in or near
poverty, are the minority aging, are in risk of institutionalization,
or are living in social Isolation as the law and regulations define.

Yet, as the congress has moved in this direction, my observa-
tion- and this is only a personal observation, it represents no orga-
nizational point of view, I am here as an individualis that it has
moved with some caution. You should know that the Act has a
long history of its services being available to all older people. The
introduction of an income test or a means test for services rendered
under the Act, as some have proposed in the past and may be pro-
posing currently, would meet, in my opinion, with strong resist-
ance, especially by organizations representing older people.

Since the 1973 Amendments, we have seen the emergence of a
aging network, a very vital aging network, some 56 state agencies
on aging, 675 area agencies on aging, and many other components.
This concept of an aging network was particularly built during the
five-year tenure of Dr. Arthur Flemming when he served as Com-
missioner from 1973 to early 1978.

The network is real, it exists. It is, in the most literal sense, a
system in every state that involves planning, coordination, the pro-
vision of various services and advocacy on behalf of older people. In
1985, the authorizations for the Older Americans Act program to-
talled some $1.3 billion; the actual appropriations were some $1.1
billion for the various programs of the act.

I mentioned some criticisms of the Act. I do not want to dwell on
these, but there are at least two or three that I would like to men-
tion that I know are of some concern to you and possibly to the
field itself.

One is that from the inception of the program, AoA has met with
criticism for its performance as a visible advocate for older people
within the Federal Government. All of us who have served as Com-
missioner have attempted to carry out this advocacy function but it
hoz,. always been a difficult role to perform and I am glad that you
are going to be looking at that role again, and I noticed the com-
ments that Mr. Biaggi made with respect to his proposed amend-
ments.

Second, some administrators in the aging network have ques-
tioned how well the goal of developing comprehensive and coordi-
nated systems of services has been met. It is a very understandable
question to raise since this is the overall goal. Based on my review
of the implementation of the Older Americans Act in Maryland, es-
pecially the area planning process, I believe there has been real
movement to more comprehensive planning and services.
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Third, it was an oversight on my part in preparing this testimo-
ny not to mention another issue of concern to me, and that is the
decline of minority aging being served under the Title III program.
This is a serious issue and one that warrants some priority atten
tion during these reauthorization hearings.

Mr. Chairman and members, it seems to me that there is even a
more compelling need for the Older Americans Act now than there
was 22 years ago when Mr. Fogarty and Senator McNamara and
others in the Congress had the vision to enact the original law. We
are fast approaching what has been termed by many as, the aging
society. It will be a society where about one out of every five Amer-
icans will be an older person. It will be one which will have a pro-
found impact on every social, and economic institution in the coun
try. It will be one that will include an older population that will be
multi-generational involving, simultaneously, an increase in
healthy, vigorous and talented individuals as well as an increase of
those who, because of advanced age, will have some moderate or
severe functional impairment, and it will increasingly be a popula-
tion that will be living longer since future gains in life expectancy
can be anticipated.

I respectfully urge you to reauthorize the Older Americans Act
in ways that you believe will strengthen and expand the visions of
Titles III, W, V and VI of the Act. With regards to Title III, I urge
you to continue the separate authorizations for senior centers and
supportive services, the congregate meals nutrition program, and
the home delivered meals program.

I hope that you will wish to place additional emphasis on in-
creasing the availability of in-home services under the Title III pro-
gram. And I also hope you will look favorably on proposals that
may be made to give state and area agencies on aging a greater
role in the development of community babed long term care serv-
ices.

With regards to Title IV, I request that you continue the authori-
zations for research, development and training grants. These dis-
cretionary grants are especially important for the Commissioner on
Aging to have at her disposal to provide thoug:ttful national leader-
ship. I also urge continuation and expansion of the Title V and
Title VI program.

The Title V program has a long and st.ccessful history of provid-
ing employment opportunities for low-income older people in a
number of important human settings.

And finally, I urge you to reaffirm the importance of the Older
Americans Act Personal Health and Education program authorized
under Title VII of the 1984 Amendments. There have been no ap-
propriations made for that authorization. The title's goal is still
very valida major preventative health services and education
program aimed at helping older people better understand a
number of basic health problems.

Thank you, again, for inviting me here. I will be very glad to re-
spond to any questions or provide any additional information on
the points covered in my testimony. I am very honored to be here.

[Prepared statement of William D. Bechill follows:]

1.6z
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PREPARED STATEMENT OF WILLIAM D. BF.CHILL, SCHOOL OF SOCIAL WORK AND
COMMUNITY PLANNING, UNIVERSITY OF MARYLAND AT BALTIMORE

HR. CHAIRMAN AND MEMBERS OF THE COMMITTEE:

Thank you for your invitation to appear before you today.

These hearings on the reauthorization of the Older Americans Act

are very important, and I hope that my testimony will be of

assistance to the Subcommittee.

I am especially honored to be the lead off witness for

today's hearing. I served as the first Commissioner on Aging

during the Johnson Administration. Since leaving the government

in 1969, the development of the Older Americans Act has been a

major interest of mine, both personally and professionally. In

my view, the Act ranks, along with the initial Social Security

Act legislation in 1935 and the Medicare legislation of 1965, as

one of the most important pieces of social legislation in our

national history.

Mr. Chairman, I am also honored to be appearing before this

subcommittee again. The House Education and Labor Committee has

a long and proud history of interest and creative support for the

programs of the Older Americans Act.

17,
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In your invitation, Mr. Chairman, you asked me to provide

testimony that would increase the Subcommittee's understanding of

the history behind the Act's original enactment in 1965 and the

developments that have occurred since that time. In addition,

you indicated an interest in having my views on the future

directions of the Act.

1. History of the Older Americans Act of 1965

The Older Americans Act of 1965, P.L. 89-73, was signed into

law by President Johnson on July 14, 1965. The law, also called

the Fogarty-McNamara Act, was overwhelmingly adopted by both

houses of the Congress. The tote in the House on March 31, 1965

on H.R. 3708 was 391 to 1, H.R. 3708 also was the bill acted upon

later by Cae Senate.

As you know, the principal authors were the late

Representative John Fogarty of node Island and the late Senator

Patrick McNamara of Michigan. The Act emerged out of a strong

interest on the part of both Mr. Fogarty and Senator McNamara

about the problems being faced by older people in the United

States. Mr. Fogarty, for instance, introduced legislation early

in 1958, known as the White House Conference on Aging Act, which

was enacted in August, 1958. The White House Conference on Pging

held in January, 1961, produced a wide range of recommendations

calling for national, state, and local actions on behalf older

people. One of those recommendations called for the

establishment of an independent agency solely concerned with the

needs of the older people that would serve as a Federal

1. 8



coordinating agency in the field of aging; have the Congress; and

be responsible for periodic assessment and review of the various

Federal programs serving older people.

The Older Americans Act of 1965 represented the

implementation of these recommendations of the 1961 White House

Conference on Aging. The original Act included six titles. The

first was a ten point Declaration of Objectives for all older

Americans. Title II established the Administration of Aging as

an indepandent agency, headed by a Commissioner on Aging, in the

Department of Health, Education and Welfare. Title III

authorized a program of grants to the States for community

services, planning, and training. Title IV authorized research

and development projects, including those that would demonstrate

new approaches, including the use of multipurpose activity

centers, in serving older persons and also new approaches and

methods to improving community coordination of services. Title V

authorized projects for the specialized training of personnel to

work in the field of aging. The final Title, VI, established a

15 member Advisory Committee on Older Americans, chaired by the

Commissioner on Aging. The original authorizations for the Act

were $5 million in fiscal year 1966 and $8 million for fiscal

year 1967 for Title III, and $1.5 million for fiscal year 1966

and $3 mil3.1.on 1967 for Titles IV and V.

If I could capsulate the original Act, it seems that the

original intent of the main authors of the Act was fourfold.

First, they wanted a strong and visible agency within the
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Executive Branch that could concentrate solely on the needs and

interests of older people. Second, they wanted that agency not

to be seen.as a "welfare" program. Third, they wanted, Mr.

Fogarty especially, a "national blueprint for action" to ...:

developed and promoted by the Administration on Aging. Finally,

they were very such interested in the development of improved

State and local programs arid services for and with older people.

2. The Evolution of the Act

The Older Americans Act has undergone a remarkable

tranformation since its original enactment. Beginning in 1967,

the Congress added amendments in 1969, 1973, 1974, 1975, 1978,

1981, and 1984 that have greatly expanded the scope and the

authority of the Older Americans Act.

To me, the major turning points were the 1972 and 1973

Amendments. In March, 1972, the congress enacted the national

Nutrition Program for the Elderly by adding a new title to the

Act. Under its provisions, Congress authorized $100 million for

the first year of a congregate nutrition program; $150 million

for the second year. The nutrition program marked the first time

that the Administration on Aging (AoA) had been given the

responsibility for the provision of a large-scale program of

direct services. The congregate meals nutrition program

established under Title VII has proven to be not only a

politically popular program, but one that has been both very

cost-effective and often served as the base for a broader program

of community-based services for older people.

20
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However, it was the Older Americans Comprehensive Services

Amendments of 1973 that really is the watershed legislation in

the history,of the Act. Under the 1973 Amendments, several new

features were added to the Act. Among the most significant were

those that authorized the development of comprehensive and

coordinated - -tems of services for older persons in every State,

the establishment of area agencies on aging with a related

emphasis on area planning, a new grant program for the

development of multipurpose senior centers, the permanent

establishment of an Older Americans Act Community Services

Employment program, and, what often is overlooked, amendments

designed to clarify and delineate, in some detail, the functions

of the Commissioner on Aging. Section 202 of the current Act is

essentially that which was adopted in the 1973 Admendments.

Since the 1973 Amendments, the Congress, of course, have

made 'they changes which I will not detail here. While each

change has expanded the authorizations of the Act, my

observations, as well as others, has been that the Congress has

increasingly moved towards provisions that would emphasize the

programs and services of the Act, especially under Title III, be

targeted against the needs of older people who are either living

in or near poverty, are the minority aging, are in risk of

institutionalization or are living in social isolation. Yet, as

the Congress has moved in this direction, my observation is that

it has moved with some caution. You should know that the Act has

a long history of its services being available to all older

persons. The introduction of an income test or means test for
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services rendered 'Tier the Act, as some have proposed, would

meet, in my opinion, with strong res:,stance, especially by

organizations representing older pecple.

Since the 1913 Amendments, literally we have seen the

emergence of (a) "aging network" that consists of the AoA, some

56 state agencies on aging, some 675 area agencies on sing, over

1,250 nutrition projects, an estimated 3,000 senior centers that

receive funding under the Title III provisions of Lhe Act, and

other organizations, including national organizations in the

field of aging and colleges and universitites with traiaing

programs in various aspects of gerontology and geriatrics. This

concept of an "aging network" were particulary built during the

five year tenure of Dr. Arthur Flemming as Commissioner on A ing

from 1973 to 1978. The "network" is real. It is, in the most

literal sense, a system that involves planning, coordination, the

provision of various service, and advocacy on behalf of the needs

of older people. In 1985, the authorizations for the Older

Americans Act programs totalled some $1.3 billion dollars; the

actual appropr.ations some $1.1 billion was for tne various

programs of the Act.

3. Criticism of the "Aging Network"

I would not wish to suggest that smooth sailing has

accompanied the growth of the Older Americans Act. Over the

years, the Act, has had both internal and external critics.
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Fnr one thing, from the inception of the program. the

Administration on Aging has met with periodic criticism for its

performance.as a visible advocate for older people within the

Federal Government. All of us who have served as Commissioner,

have attempted to carry out this advocacy function, but it has

always been a difficult role to perform. To do it well, the

Commissioner on Aging needs the resourct.., to engage in-depth

policy analysis and policy development as well as a strong

conviction about the importance of the advocacy role.

Second, some administrators in the "aging network" have

questioned how well the goal of developing comprehensive and

coordinated systems of services has been met in the Title III

program. It is an understandable question to raise since this is

the overall goal of that title of the Act. Based on my review of

the implementation of the Older Americans Act in Maryland,

especially the area planning process, I believe that there has

been real movement to more comprehensive planning and services,

including some interesting and innovative ways to assure improved

coordination of services.

Ft)! ...xample, the Maryland Office on Aging, in cooperation

with other state and local agencies, has launched two highly

successful programs, called Gateway I and Gateway II,. Gateway I

is a statewide program designed to improve. access of older

persons to aging services and program. Gateway I exists in every

jurisdiction of the State, and Gateway I is usually located at a

multi-purpose senior center site. It is an information and
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referral service that is in effect on a 24-hour basis, with

arrangements made for after hours, weekend, and emergency calls.

According to the Maryland Office on Aging, the program served

14,260 older persons in fiscal year 1985, and they are

anticipating future growth in the program.

By contrast, Gateway II is a statewide long-term care

program which serves moderately and severely health impaired

persons age 65 and over. Gateway II, started originally as a

demonstration program in four counties of Maryland in 1982, and

is being expanded to a statewide program. Its purpose is to help

older persons, at risk of institutionalization, to remain in

their own homes if that is their wish. The services of Gateway

II includes a comprehensive assessment of the needs of the older

individuals, a case manager to work with the person and their

family to secure and coordinate services, and a pool of so-calleu

"gapfilling" funds to be used for low-income persons when needed

services are not available from other sources. The program

includes an "income and resources- test feature of the program,

e.g. 80% of the state's median income and an assets limit of

$11,000 for an individual and $14,000 per couple.

Conclusion

Mr. Chairman and members, it seems to me that there is even

a more compelling need for the Older Americans Act now than there

was 22 years ago when Mr. Fogarty and Senator McNamara, and

others in the Congress, had the vision to enact the original law.

We are fast approaching what has been termed by many as the Aging
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Society. It will be a society where one out of every five

Americans will be an older person. It will be one which will

have a profound impact on every social and economic institution

in the country. It will be one that will include an older

population that will be multi-generational, involving

simultaneously an increase of health, vigorous, and talented

individuals as well as an increase of Ooze, who because of

advance age, will have some moderate or severe functional

impairment;. It will increasingly be a population that will be

living longer since future gains in life expectance can be

anticipated.

I think the nation is in a better position to meet the

challenges of the Aging Society because of the basic social

polici decisions made in the area of aging over the last

twenty-five years or so. The improvements made in the Social

Security benefit program during that period, the enactment of

Medicare, the passage of the Older Americans Act, the Age

Discrimination Acts of 1967 and 1978, the creation of a National

Institute on Aging in 1974, and other legislation that could be

cited, are to the credit of those members of the Congress, from

both sides of the aisle, who helped shape them and voted for them

over the years.

I respectfully urge you to reauthorize the Older Americans

Act in ways that you believe will strengthen and expand the

provisions of titles III, IV, V, and VI of the Act.

.0
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With regards to the Title III, I urge you to continue the

seperate authorizations for senior centers and supportive

services, the congregate meals nutrition programs, and the

home-delivered meals

additional emphasis

services under the

people to remain

program. I hope that you may wish to place

on increasing the availability of in-home

Title III program that will enable older

living in their own homes

non-institutional settings to the greatest extent possible. I

also hope y,u will look favorably on proposals that may be made

to give State and area agencies a greater role in the development

of community-based long-term care services.

With regards to Title IV, I request that you continue 4

authorizations for research, development, and training grants.

These discretionary grAnts are especially important for the

Commissioner on teing to have at her disposal to provide

thoughtful national lea,.ership. In the training area, there

remains a compelling need for more trained personnel in the fitld

of aging, especially hellth and social service personnel. In

in my opinion, a large scale program of continuing

is needed in many fields to enable practioneers to keep

up with the new information and many changes taking place in

their respective disciplines and profession with regards to the

areas of geriatrics and gerontology. I particularly with to

commend the AoA for its recent efforts for the support of model

training aad continuing education programs for people working in

such settings as adult day care, respite care, and in-home

services.

26
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I also urge continuation and expansion of the Title V and

Title VI programs. The Title V program has a long and successful

history of providing employment opportunities for low-income

older people in a number of important human services settings.

Title VI assures that there will be funds for planning and

services made directly available to native Americans who reside

on tribal reservations.

Finally, I urge you to reaffirm the importance of the Older

Americans Personal Health and Education program authorized under

Title VII of the 1984 amendments to the Act. The title's goal is

still valid: a major preventive health services and education

program aimed at helping older people better unaerstand such

basic health problems and as arteriosclerosis, arthritis,

Alzheimer's Disease, hypertension, and diminished hearing and

eyesight.

Thank you again for inviting me here. I would be glad to

respond to any questions, or provide additional information, on

the various points covered in my testimony.
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Mr. KILDEE. Thank you, Mr. Bechill. I thank you for your testi-
mony and I particularly enjoyed your comments on Senator Pat-
rick McNamara, who is one of my mentors also. Occasionally, when
I get down to Detroit, which is about 70 miles away from my home,
I drive by the building named in his behalf. That is only a physical
monument to him, he has left so many other monuments that
touch the peoples' lives in such a very meaningful way. I can recall
when I received news of his death and we were stricken by that
and recall that he was so well thought of that the President of the
United States himself came to Detroit to attend his funeral with
all of his other ...ends there. He was a person who had a great sen-
sitivity to peop.,..came from a background that was sometimes
rough and raw. But in that roughness and rawness, he had a cer-
tain deep sensitivity which was really a great asset to this country.

Mr. BECHILL. Yes, he did. I grew up in Detroit and I know of Sen-
ator McNamara and I know he was very active in many communi-
ty programs before he was even elected to the Senate. He had a
very good reputation with the people in the field of health and wel-
fare, generally.

Mr. KILDEE. Very much so.
Professor, the President's 1988 budget requests a single generic

appropriation for all Office of Human Development Service pro-
grams. This would give the OLDS the discretion to distribute funds
for various programs as they see fit.

What would the effect of such a gener. . appropriation be upon
these programs?

Mr. BECHILL. Well, I think it would blur them and it wouldI
think it would be very hard to predict the effect because, as I un-
derstand that type of process, it would be like a mega-approach to
mega-block grant. In other words, it would give to the states and
localities the full discretion of how to not only spend money in this
broad area of human services but also give them carte blanche au-
thority to transfer funds from one program to another.

I think that would thereby thwart the intent and objectives of
several Acts of the Congress. I do not see how you could maintain
any legitimate control over the various mandates, not only of the
Older Americans Act but other Acts would be affected by such a
generic process. At least, that is my impression at the moment.

Mr. KILDEE. The President, of course, couples fusing these appro-
priations together, with a $69 million dollar cut in total ft,nding
which would compound the problem. I think advocacy is extremely
important, too, and very often you can lose some advocacy when
you fuse things together in that fashion.

But I worry about not only the fusion but also the lessening of
dollars in that. When you take all the programs that he would
agregate into that, there would be $69 million less.

You have been in this field for many years, you are one of the
as young as you areone of the real pioneers of this program.

Mr. BECHILL. Thank you.
Mr. KILDEE. Do you think the problems facing the elderly today

are much different than those problems that prompted the enact-
ment of the Older Americans Act in the first place?

Mr. BECHILL. Well, I think there is some difference occasioned by
the fact that th.lre are so many people in the older population
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living to a very old age, in particular, the population groups 75 to
84 and 85 and over. I think that is a change from the time that the
Older Americans Act was enacted. And I think this is something
that has to be recognized by the Older Americans Act and other
programs whose services benefit older people.

One of the strengths of the Older Americans Act has been, I
think, over the years, that it has been very adaptable and flexible
kind of program. Part of that is that it has to take into account the
changing circumstances within the older population as well as the
changing demography within the older populationa lot of which
has to do with the increase in the numbers of persons over 75 and
over 85.

Mr. KILDEE. In the last few years, we have seen the emergence of
what is called the DRGs, diagnostic related groups in Medicare
where people are put out of hospitals, and this is often said,
quicker and si :ker. How does that change the role af, and the pur-
pose of, these programs that we have under the Older Americans
Act?

Mr. BECHILL. Well the DRG system is a system that :0 generating
a lot of pressure on agencies in the community. I am responsible
for the development on our campus, at the request of the Chancel-
lor, of a case management program and the expansion of what we
are doing in case management education and training in the vari-
ous professional schools.

And so, I come in contact with a lot of the departments of medi-
cal social work at the various hospitals who are taking, along with
the nurses and physicians, the brunt of the responsibility for this
planning. People ars. being discharged eanier and there is some
evidence to suggest that they are being discharged sometimes with-
out proper planning, but that is being looked at, I know, by the
Congress. But I think to answer your question, I think the pressure
of the DRG system is that it is generating more pressure on in-
home kinds of services. Other words, when that 81 or 82-year-old
person has to leave that acute care hospital, there has got to be
services made available for that person in the home.

A.Ad right now, the discharge planning in the hospitals under
Medicare begins day one. So then. are lots of pros and cons associ-
ated with the DRG system. But one of the things that it is doing is
placing a very heavy demand on in-home service agencies. And I
think if you went out and talked with any community, small or
large, they would report that that is the case.

Mr. KILDEE. It would seem that if the purpose of the DRG, is to
save Medicare dollars, then the bo vernment that has made that de-
cision should at least p it some dollars into probably less costly in-
home services. For example, the case I used earlier, the Meals-on-
Wheelsthat if a person is discharged earlier with the purpose of
saving some costly hospital costs and they are put back in their
home earlier, then it would seem that both morally and perhaps
fi.-^ally they are saving dollars here that they should put dollars
over there to increase the availability of a program like Meals-on-
Wheels or of visitations.

Mr. BECHILL. Well, I would agree and I think what we have
nowand it is developed over a long period of timewe have a
very severe imbalance between institutionally based and non - insti-

29 9
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tutional community based services. Now, what has contributed to
that to a large degree has been the fact that the authorizations for
Medicare and Medicaid over the years have emphasized institution
al based services. So, there is an imbalance and that imbalance has
to be looked at and I think addressed in a way that would prob-
ablyand I really do not want to pretend that I know all the an-
swers here because this is a difficult, difficult areabut in some
way, I think what the strategy that I see now following is an effort
by the Congress to try and contain some of the institutional costs,
particularly those associated with hospital care and look at ways
that possibly we could increase the out-of-hospital services, the
services that would help older people in their homes.

Mr. KILDEE. And assume if we do one, if there is an attempt to
save cost over here at the more expensive programs, that we
should then both morally and fiscally say "let us put some money
over there, then."

Very often in government, the right hand does something the
left hand does not fill in. And that is what I have seen. I have seen
pressure put on agencies in various areas around the country, pres-
sure because they have a greater service population because of
people being put out of hospitals or there is greater demand on
their services. Yet, very often, the increase of their finances did not
match the increase for the demand for services.

Mr. BECHILL. Well, I think along these lines, I think there are
many, many places in the United States where there are waiting
lists for services. I have the responsibility, legal and otherwise, for
care of an aunt in Michigan who is 83 and I know firsthand what
are some of the problems in attempting to get services for her in
the home, particularly when she was being discharged from the
hospital on a couple of occasions.

There are waiting lists in Michigan, there are waiting lists in
Wayne County, there are waiting lists in affluent Oakland County
for a lot of these services. You cannot get them immediately, you
cannot get the Meals-on-Wheels. It takes, often, 30, 45, 60 days. The
in-home services are there in name but they are not immedi:,ely
available.

Mr. KILDEE. Thank you very much.
Mr. Tauke?
Mr. TAUKE. Thank you, Mr. Chairman.
Professor Bechill, first of all, I want to thank you for giving us

something of an historical perspective. So often around here we
lose that, and it is good to begin our hearing that way.

This is a rather mundane question but it is one that we have to
face. What should the length of the authorization be, in your judg
ment, and can you briefly give us, from your perspective, the pros
and the cons of a longer versus a shorter reauthorization period?

Mr. BECHILL. Well, as a former bureaucrat, I always favor the
longest authorization possible because frankly I am ver.i nervous,
todayI do not enjoy coming up before committees and. having to
justify programs every two or three years. I do think that one of
the advantages in having an authorization period, let us say, that
has the pattern three years that we follow, and it does give the
Congress some opportunity to review, particularly if they sense
that there are a lot of things that need to be changed or that there
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are some serious problems under this particular legislation that
are not being addressed.

I notice that Mr. Kildee's bill is for a four-year authorization. I
would say that would be an appropriate time period because this
Act has 22 years of history. It is not as if, you know, it is a new
venture for the Federal Government. I would think that, from that
standpoint, eitner a three or a four-year authorization would be
quite in order. Five might be too long for the Congress, for the
Members of the House, for the Members of the Senate.

Mr. TAUKE. There has been quite a bit of concern about the
structur.., of the Administration on Aging, where it should fit into
the department. You touched on that issue, you did not speak to it
directly. How do you think the Administration on Aging should be
structured? Should it be changed from what it is at the current
time and where should it be within the department?

Mr. BECHILL. Well, the organizational location of the Administra-
tion on Aging has always been a controversial matter. I think it
should be an independent agency. I think the Commissioner on
Aging should have direct access to the Secretary of Health and
Human Services.

The history of the organizational location of the Administration
on Aging has beer A. of up and down. But I also have to say
thisthat I do believe that the Commissioner on Aging needs to
have considerable resources at her or his disposal to do this broad
job that is required under the mandates in the Older Americans
Act. And I do not think that that has been always the case. In
other words, I think that often times, the Administration on Aging
has been short handed, under staffed in terms of their particular
mandate.

Mr. TAUKE. That is not the case now, in your view?
Mr. BECHILL. That is my view-
Mr. TAUKE. Do you think now that Carol Fraser Fisk has direct

access to the Secretary?
Mr. BECHILL. I think that would help, and I have--
Mr. r."AUKE. Do you think she has it now?
Mr. BECHILL. Do I think she has it --
Mr. TAUKE. Yes.
Mr. BECHILL. Now? No.
Mr. TAUKE. One of the challenges for this Congress is to ensure

that services are distributed in a comprehensive way, complete way
across the nation. At the current time, in your view, do we have an
uneven distribution of services or, putting it another way, do we
have pockets of the nation that are poorly served?

Mr. BECHILL. I have-
Mr. TAUKE. Either geographically or maybe population &mops

you alluded, for example, to the
Mr. BECHILL. All right, all right, I see--
Mr. TAUKE. To the minority population.
Mr. BECHILL. Yes, wellthere are a couple of thoughts that I

have. First of all, there is a considerable amount of interstate mi-
gration of older people. And I would wonder, for example, if the
formula rerily keeps up with what really is happening in terms of
the migration of older people into a state line, for example, Florida.
That is a very extreme situation with the older population there

t.i
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is growing very, very rapidly, much more than I think people had
anticipated even five or six years ago.

The minority aging population of the United States is really a
very heterogeneous population. And it may very well be that it is
under-served somewhat because of the way that the funds are dis-
tributed, because, for example, the hispanic elderly population, is
largely concentrated in six or seven statesIllinois, New York,
California, New Mexico, Texas, Arizona, Colorado. From that
standpoint I think people representing the minority organizations
may have some concern.

Mr. TAUKE. Do you think we are not serving them well? Is that a
problem with the legislation? Is there a change we should-

Mr. BECHILL. No, I
Mr. TAUKE. Do we have inadequate outreach? Is it poor adminis-

tration?
Mr. BECHILL. I think it could be a combination of factors and I

really do not think it is one factor only. I know that I have a lot of
respect, very great respect for Carol Fraser Fisk. Ms. Fisk is the
Commissioner on Aging, and I know that she is concerned with this
decline. I know that the state agencils are concerned with the de-
cline. They are looking at it, but I think it is something that I do
not think people can point their finger and say one factor is con-
tributing. There may be several.

Mr. TAUKE. There are a lot of things I could ask you about, but
let me just ask one other thing. I know my time is expiring, but
you indicated you would like to see more money for Title IV, the
research area.

Mr. BECHILL. Yes, yesand training.
Mr. TAUKE. Research and training.
Mr. BECHILL. And trainingyou cannot let a professor come in

without talking about education and training.
Mr. TAUKE. Let me focus a moment on the researd. part of that.

How should the research moneys be distributed, in your view?
Should that be solely at the discretion of the Commissioner?

Mr. BECHILL. Yes, I believe so. I think it is the only immediate
funds that are available to the Commissioner where they have
their discretionary fundsI think, over the years, they have been
the source of new ideas and innovations. I think they have been
well handled, by and large.

Mr. TAUKE. Is it the Secretary who should determine what the
subject matter should be for the research?

Mr. BECHILL. The Secretary of Health and Human Services?
Mr. TAUKE. I mean the Commissioner.
Mr. BECHILL. Yes, I believe so.
Mr. TAUKE. Okay. I have a little difficulty, I guess, with that.

And I do not want to make a mistakeI know that it is difficult
for Congress to see into next month much less look three, four
years down the road. But, I wonder if it is not appropriate for Con-
gress to give some direction to the research?

Mr. BECHILL. Oh, I excise meI thought you meant from an
administrative standpoint.

Mr. TAUKE. No.
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Mr. BECHILL. I have no problem with that. As a matter of fact,
Congress has done this with respect to the .,..zearch and develop-
ment authority over the years.

Mr. TArno. Yes, I know.
Mr. BECHILL. Back when I was Commissioner, we had--
Mr. TAUKE. And you do not have difficulty with that? I thought

from some of the comments
Mr. &mu,. No, I am sorry, I am sorry--
Mr. TAUKE. You were suggesting that
Mr. BECHILL. No, I did not mean to suggest that, no, because I

think that has always been the caseCongress has mandated cer-
tain areas that need attention under research and developmental
approaches.

Mr. TAUKE. And from your perspective, the awarding of that
money has been handled in an appropriate way, there L. re not any
problems.

Mr. BECHILL. I think on balance it has been handled well, yes.
Mr. TAUKE. Thank you. Thank you, Mr. Chairman.
Mr. KILDEE. Thank you. Mr. Biaggi?
Mr. BIAGGI. Thank you, Mr. Chairman.
Welcome, again, professor.
Mr. BECHILL. Thank you.
Mr. BIAGGI. All theChairman Kildee made reference to your

long-time contribution and I must add my comments in that
regard, too. You have been outstanding, responsive, and have never
lost your sensitivity and always been made availablealways made
yourself available for these hearings, and we are greatful to you for
it.

Questionwell, someone asked why four years, you responded
the longer the better but not too long. It might well be that four
years could be very timely, because in 1991, we have the White
House Conference on Aging. So, who knows what will develop out
of that. Certainly, the focus will be more accute at that point.

Another question was asked thatI think the ..1.airman asked
you a question about the generic approach, generic funding with
relation to Title III and you said that would kind of blur things.
There is no question it would. It is another word for block-granting
and we have opposed block-granting especially in relation to nutri-
tion. We have fought to categorize that separately over the years
and will remain adament in that positionespecially when you
regard the fact that 46 percent of the whole area of the funding is
nutrition. And a rose is a rose is a rose no matter what name they
give you, it is something that we should be wary of.

But from your historical and current perspective on the issue of
targeting, can we in fact improve the laws mandating to reach the
elderly in the greatest economic and social need under existing lan-
guage or must we go beyond that? Because somehow, we are not
reaching as far out as successfully as we should, especially with re-
lation to the minorities.

Mr. BECHILL. Well, I will be frank, I have nothing to lose on this.
I am not so inclined to put another mandate in the Act. I think the
major thing is to improve the programming, to really look at what
it is about the performance of the aging network that is contribut-
ing to this decline. If you want to put statutory language in, that
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further earmarking of money, which I know you are proposing and
others are proposing, that may or may not, Mr. Biaggi, result in
what you are trying to achieve. I think that the committee needs to
look and get as much information as it can about what is contribut-
ing to the decline and if it isif it can be corrected by an earmark-
ing approach, maybe that is the way to go..

My instincts tell me that other things are happening here.
Mr. BIAGGI. I have a feeling- -
Mr. BECHILL. Yes.
Mr. BIAGGI. That we have been in businessbeing in business

for a long time, the network has been established, everythingthe
whole mechanism is in place.

Mr. BECHILL. Yes.
Mr. BIAGGI. And we know a lot of people are dedicated and work-

ing out there. But there is ais there asome lethargy taking
hold in this outreach operation? Are people comfortable out there
and working just what they have and are not really going out with

. the vigor that they may have had at the outset?
Mr. BECHILL. I can only speak for the state of Maryland and I do

know of a lot of the area agencies staff and people in the state of
Maryland. I do not think they are comfortable. I thh± they feel,
however, a little overburdened, from this standpoint. The older
population is increasing, the demands coming into the state and
particularly the area agencies are increasing, and they often times
do not see a commensurate increase in resources, either added fed
eral dollars or added state and local dollars.

So I do not think there is, at least in Maryland, I do not think
there is apathy. That is not to say that maybe we do need to look
at some new outreach approaches, some training efforts to increase
the sensitivity of people working in the networds to the particular
needs of the minority aging. I think we need to look particularly at
the staffing patterns in state area agencies with respect to whether
or not they have minority staff as part of their program in suffi-
cient numbers to have this kinds of sensitivity.

Mr. BIAGGI. I know outreach is one phase of it. Tell me about
means testing. I think I anticipate your answer, but I would like it
for the recordwith relation to targeting.

We will always have the problem of insufficient funds and
where it is .ryn.c: to cover the entire panoply of programs and con-
cerns, and yet the moneys are never commensurate with the in-
creased mandate. Means testing seems to become more and more
appealing to some. What is your attitude toward that?

Mr. BECHILL. Well, I can understand why it is being considered,
given the present fiscal environment, but I am very much opposed
to the idea, as I indicated in my testimony, of interjecting an
income or a means test into the Older Americans Act program.

I think it would change the perception of the program that is
held by a number of older people and I think it would contribute
very much, as other mes s tested programs do, to a feeling of
stigma on the part of those people that are the beneficiaries of that
program. And I think that this is a very important derision for you
to make.

I think if you go down the means testing road or the income test-
ing road, it will be a major departure for the Older Americans Act
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and the philosophy, I think, that went into the original Act. I re-member particular discussions I had not just with Congressman Fo-
garty but with many other members of the CongressJohn Dent of
Pennsylvania, John Brademas, Mel Laird, I could mention anumber of people and I know the history of this.

Of course, this is 1987, but I do not think the situation has
changed. I think you would find the organizations representing
older people strongly opposed by the introduction of a means test.

Mr. BIAGGI. If we had means testing, do you believe it would
result in decline in participation?

Mr. BECHILL. It could, it could in some respects. I think this pro-
gram is, I need not tell you, Mr. Biaggi, perceived very favorably
by most older people who know about the program and who have
participated in the program. And I think one of the reasons that it
is perceived that way is that it is not perceived as a tractional wel-
fare program.

Mr. KILDEE. On that point, if I may, Mr. Biaggi.
Mr. BIAGGI. Go ahead.
Mr. KILDEE. I think it is perceived well not only by the direct re-

cipients, the older people, but very often by those who love them
very much and really are not in a situation themselves to give the
type of service that person needs. I think it is a program, I am cer-
tain Mr. Biaggi and I have seen this many times, where it has a
large degree of acceptance and support beyond those who even ix rethe direct recipients.

Mr. BIAGGI. I have one more question. I thank the chairman for
indulging me.

On the issue of eligibility in Title IIIwe arethere are a
number of proposals being offered. One is to lower the eligibility
age to 55 and another is in effect to raise it to 70 through a change
in the formula. What is your reaction to raising the age of eligibil-ity?

Mr. BECHILL. Well, the original Act, set the age at 65, in the for-
mula. I would not support lowering the age requirement to 55. Ithink 60 is a fair age.

I think if you increase the formula to age 70, that is more of a
profound change than you realize at first, because what you are lit-
erally saying is you are not going to be concerned with a rather
important period leading up to age 70, where people are moving
from full-time work into full-time retirement. And that has always
been a very important period for people.

I do not know the statistics on this, but my guess tells me that if
you move the formula to age 70, that it would have some interest-
ing effects in terms of the distribution among the individual states.
And I, Mr. Biaggi, do not know what the effect would be.

Mr. BIAGGI. Thank you, professor. Thank you, Mr. Chairman. -
Mr. KILDEE. Mr. Grandy?
Mr. GRANDY. Thank you, Mr. Chairman.
Professor Bechill, I wanted to talk to you a little bit about Alz-

heimer's disease and what the reauthorization of this pact can do,
assuming of course that there is going to be a greater density of
elderly in the years to come. There is probably going to be a great-
er proliferation of Alzheimer's disease. I am curious because, as I
understand this Act, we have at least two titles that would prob-
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ably be studying the disease and disease support service.. I notice
in your testimony that you suggested that we need funding for
Title VII, major preventative health services education program
aimed at helping older people better understand such basic health
problems as Alzheimer's disease.

What is entailed here? What do you see, assuming that we
funded those provisionshappening under that title? What do you
think would be a good Alzheimer's disease program?

Mr. BECHILL. Well, I think the aim of that Title VII program, as
I understood it, was to provide broad basic health education infor-
mation to people about various health problems. I have not talked
this out with regards to Alzheimer's disease, but there is a lot of
fear about it, and I think the older population would berfIt from
having objective information about Alzheimer's disease.

Sometimes we are putting the label of having Alzheimer's dis-
ease on a person when they do not. So I think from that stand-
point, you have a preventative type of approach that I thought was
built into Title VII.

Now in terms of the kinds of services needed by people with Alz-
heimer's, I think that is another matter. I think that means look-
ing at what kinds of support services can be given, particularly to
the families of individuals who have Alzheimer's disease as well as
to the individual who has Alzheimer's.

One service, for example, that is under supply and it would be a
wonderful service if it could be provided throughout the United
States on a large scale, would be respite care, just so that the indi-
vidual's caring for the person with Alzheimer s disease would have
the opportunity now and then to tal.e a weekend or to be relieved
of that pressure.

Mr. GRANDY. Do you see that as being under Title VII as opposed
to Title N, which would be grant projects. Is that correct?

Mr. BECHILL. Respite care can now be funded under Title III-B.
Mr. GRANDY. I am trying to figure out where, without duplicat-

ing services, the best place to focus our attention in this Act.
Mr. BECHILL. On the education componentI would put it into

something like Title VII. But on the services side, I would put it
into the Title III-B program relating to supportive services.

Mr. GRANDY. I understand Senator Metzenbaum has proposed
the creation of a new title to authorize $80 million between now
and 1992allocate tn the states' funds for providing a wide array
of home and community based services for persons with Alzhcimers
and similar diseases. The federal share would range from 60 to 80
percent with states required to give priority to persons 60 years or
over and to those who are the neediest.

Under what you have just layed out, do you see the need for a
Title VIII or are we duplicating services there?

Mr. BECHILL. Well, I do notI do have a copy of the Metzenbaum
bill, it was shared with me, and I do know of his interest in it. I
would rather not say do we need a new title. Again, here is a situa-
tion where this is a major problem that is not going to, as you put
it, it is going to increase and as I understand the force of Senator
Metzenbaum's proposal, he feels that ....ere is a large package of
funds that is needed right now to make a dent and make an impact
in this area.
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I guess I have to be candid. I am not arguing at the moment for
a new title for Alzheimer's but I would say if the Congress wants to
put additional money and wants to put additional emphasis, new
language, I think it is a reflection of how serious a problem this is.

Mr. GRANDY. Let's talk about the figures for a moment. Is $80
million, do you think, on the high side or the low side for what is
needed over the next four or five years to focus on the Alzheimer
problem, including disease support services, resmrch projects, and
so forth?

Mr. BECHILL. It would be a good start.
Mr. BIAGGI. Will the gentleman yield on that point?
Mr. GRANDY. Yes, I would be glad to yield.
Mr. BIAGGI. In my opening statement, I made reference to the

fact that we are developing a Title III-B2, which would deal with
Alzheimer's disease and I would think would respond to the gentle-
man's concern. The original language of the Alzheimer's was devel-
oped by this gentleman and I think. III-B2 hopefully will be adopt-
ed by this committee and by the House. I think that there will
eventually be a reconciliation between Senator Metzenbaum's pro-
posal and ours. Thank you.

Mr. GRANDY. Thank you.
In my time remaining, then, I would like to ask you a little bit

about what you did not mention in your remarks but is in your
written testimonyyour Gateway II program.

Mr. BECHILL. Yes.
Mr. GRANDY. In Maryland, the purpose of the Gateway II pro-

gram is to help older persons at the risk of institutionalization to
remain in their homes if that is their wish. Could you expand upon
this a little bit? How is this working in Maryland?

Mr. BECHILL. Well, it was started out as a research and demon-
stration program or proposal recommended by Governor Hughes to
the Legislature. It started out with four counties. It was expanded
to nine and there is now in Governor Shaeffer's budget money so
that it is extended to all jurisdictions of the state, including Balti-
more city.

It involves, at the local jurisdictional level, an effort to coordi-
nate the activities of three agencies at that levelthe Area Agency
on Aging, the local Health Department, the local Departments of
Social Servicesto try and identify people, the so-called frail elder-
ly person, who is in need, who conceivably, without these services,
would have to go into a nursing home.

Along with a Gateway II program, there is a sum of money that
is distributed to each of thesa local jurisdictions which is called, in
the Gateway II legislation in Maryland, gap-filling money and it is
available to help pay for some of the services that mp.y not be
being provided by some of these other agenciesso that you have
an effort at the local level to coordinate these three programs.

It has worked fairly well, it is a program that is limited, howev-
er, as I indicated in my testimony. There is a 1 income and resource
test in the Maryland program.

This is a program that is funded solely out of state funds, al-
though it involves the area agencies on aging and the local health
departments and the local departments of social services and their
respective state counterparts, in this case the Maryland Office on
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Aging, Maryland Department of Health and Mental Hygiene, and
Maryland Department of Human Resources.

Mr. GRANDY. Shall I assume because it is an entirely state
funded project, that that is why you are allowing some kind of an
income test there?

Mr. BECHILL. It has an income test, but ,ghat I wanted to com-
mend to you was the approach, because I thir.1, approach is one
that hasand I think other states have a somewhat similar effort
where they are trying to for that particular group in the older
population, trying to work together more effectively, because I do
think coordination of these programs and services always is an
issue, as well, and has to be addressed.

Mr. GRANDY. Thank you, Mr. Chairman.
Mr. KILDEE. Mr. Solarz?
Mr. SOLARZ. Thank you very much. I think Mr. Visclosky was

here ahead of me. If it is okay, I will yield to him.
Mr. KILDEE. You are very kind. I am always choosing between

seniority and time of arrival.
Mr. Visclosky?
Mr. VISCLOSKY. As a great respecter of the seniority system, I ex-

press my deep appreciation to Mr. Solarz.
Mr. Chairman, thank you very much.
Professor, you did give a very well-thought-out historical context

for the Act, and I appreciate that as a new member of the subcom-
mittee.

There was a white paper that was published by a commission of
the American Bar Association on the legal services component of
the Act and I am wondering, for my background information, in
which to place that in a context, could you elaborate a bit as far as
the historical context of legal services under the Act or the purpose
behind it and how you they have functioned in recent years?

Mr. BECHILL. I think the legal services were authorized either in
the 1973 or the 1975 Amendments. My memory should be better,
but it is either in one of those two changes. So, the aging network
has had an experience in legal services of some time.

They were given a great deal of emphasis during the tenure of
Dr. Arthur Flemming when he was commissioner and later by Mr.
Benedict. I think they have been very important services and the
reason they have been very important is that often times they have
been especially helpful to older people with legal problems that
needed accurate information and help.

So, I am personally very supportive and enthusiastic about the
legal services part of the program.

Mr. VISCLOSKY. How does it relate to the Legal Services Adminis-
tration?

Mr. BECHILL. They are not a part of the Legal Services Adminis-
tration. Generally speaking, the se- v ices are provided often
through something like a legal aid bureau which may also have re-
lationship to the Legal Services Administration, but they are desig-
nated in the variousas I understand them, in the various state
and area agency plans for that purpose, in terms of legal services.

Mr. VISCLOSKY. Professor, thank you.
Mr. KILDEE. Mr. Solarz?
Mr. SOLARZ. Yes, thank you very much, Mr. Chairman.

8
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Professor, have you any sense of the magnitude of the population
eligible for the services provided for by the Older American Act in
relationship to the number that are actually served by it, the vari-
ous titles?

Mr. BECHILL No. I have to be honest with you, and this is one of
the problems that the people administering the program face
trying to determine at any one point in time how many people may
need and want to have these services.

Mr. SOLARZ. Do you know if anybody has this information?
Mr. BECHILL. I think the people who are on top of it the most are

people who are directly administering the program at the state and
area agency level. They do make projections as to the numbers.

Mr. SOLARZ. Would it be a fair assumption that there are prob-
ably many more people who are theoretically eligible for participa-
tion in these programs than the programs actually serve?

Mr. BECHILL. Yes, it would.
Mr SOLARZ. I certainly have that impression. For example, in

my district there are probably thousands of senior citizens who
would like to participate in the senior citizens center programs but
they cannot because there is no room for them.

Mr. BECHILL. I am just saying that I have not seen the precise
data as to numbers.

Mr SOLARZ. Now, on the question of the means tests which came
up a little bit earlier, do you have any idea as to how many people
who currently participate in these programs would obligated to
drop out if there were a means test? A. test presum.,..nly pegged to
something around the poverty level. How many people who passed
the means test who were below that level would therefore come
into the program if you did have a means test?

Mr. BECHILL. Well, if you tied the means test, let us say, to the
poverty line, you would approximately be talking about a popula-
tion of six out of every seven persons, let us say, age 65 and over,
would be people above the poverty line.

I think the impact of the means test would really hit hard with
regards to participation in the senior center programs. We have
had a prior experience with trying to apply a means test under the
Title )0C program to a group facility like senior centers which was
not too favorable. So, I would think that you would really be talk-
ing about that segment of the older population above the poverty
line and that would be the population that uould be at risk of pos-
sibly not wishing to participate.

Mr SOLARZ. I gather from you response to Congressman Biaggi
that you think there is a real possibility that if we d:d establish a
means test for senior citizen center participation, for example, and
pegged it at the poverty level, given the fact that six out of every
seven seniors are above the poverty level, that substantially more
seniors might be forced out of these programs than would be able
to come into them because places would open up.

Mr. BECHILL Well, yes, perhaps, but it would really depend on
how you administered the test and a lot of other factors. I really
have to go back to my experience even before coming to Washing-
ton. In California, where I worked very closely with hundreds of
senior citizen clubs in that state, and organizations, and I still
know a lot of the people in a lot of the leadership out thereand I
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know that, this would represent quite a change. I think it would be
met with a great deal of distaste.

Mr. SOLARZ. Yes, well, I am not advocating it, but I think it is
important to try to get answers to these questions.

I gather that there is some contro:ersy over the question of the
voluntary contributions which seniors make to the meal programs
and I wonder if you have any idea how much of the cost of these
programs are covered by the voluntary contributions. Also, do you
think it is useful to permit centers to solicit them or whether they
ought to be prohibited?

Mr. BECHILL. I have always favored the voluntary contributions
and I emphasize the word voluntary. They do represent an impor-
tant source of funding. I can tell youjust my experience in Balti-
more citythat the voluntary contributions into what we call the
eating together program, are very substantial. I think they approx-
imate about $1 million, annually. That is just for the city of Balti-
more.

Mr. SOLARZ. I suppose the bottom line is that as a result of the
voluntary contributions, there are substantially more meals that
are served than you would have without A, unless we were pre-
pared to make up the difference, which we probably would nut 1:t
able to do. But even if we did make up the difference, given the
fact that there are many more people that would like to participate
than there are places, it would still ultimately reduce the number
of meals that could presumably be served since at any level the vol-
untary contributions provide more money for meals. Is that cor-
rect?

Mr. BECHILL. Yes, I think ao, and I think the idea of having vol-
untary contributions is at another strengthit has enabled an
older person, if they want to, to make a contribution into the pro-
gram. I see nothing wrong with that.

Mr. SOLARZ. Do you have the impression that the voluntary ...on-
tributions are in fact voluntary throc..,hout most of the country? Is
there significant pressure brought on people to make contributions
even if they do not feel they can?

Mr. BECHILL. I knowI can only speak from my experienceI
Imow of no feeling of duress or pressure, that I know of in Balti-
more and the state of Maryland.

Mr. SOLARZ. Finally, in your testimony on page 10, you said that,
"I hope that yoL .ay wish to place additional emphasis on increas-
ing the ,vailabilit,y of in-home services under the Title III program
that will enable older people to remain living in their own homes
or in non-institutional settings to the greatest extent possible."

How precisely would you suggest we do this, assuming we decid-
ed to follow your advise'?

Mr. BECHILL. Well, I think you can do this either by language in
the Act that would give additional emphasis to this or --

Mr. SOLARZ. I am not sure what you mean by "additional empha
sis".

Mr. BECHILL. I am not suggesting a set-aside but I am suggesting,
perhapsin the history of the 1987 Amendments, the Congress can
say we want under title III-B greater appropriations, greater prior
ity to in-home services. And one way that that can be done, of
coLrse, is to increase the authorization also for Title
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Mr. SOLARZ. Ore you Saying you certainly would like to see great-
er funding for III-B, but if for some reason that is not possible in
terms of increasing the overall funding, you would likt. to see more
of it relative to other parts of Title III than it now receives? Is that
what you are saying?

Mr. BECHILL. N -), it really is not what I am saying. I do not want
to see other parts of Title III hurt by that emphasis. In other
words, this is part of the concern, I think. You have the home de-
livered, you have the nutrition meals, and I think you

Mr. SOLARZ. But you are saying
Mr. BECHILL. Have a balance.
Mr. SOLARZ. But you are saying that of all of the programs

funded by Title III, this would be at the top of your list in terms of
any increase in funding that was available?

Mr. BECHILL. That is my personal opinion, yes.
Mr. SOLARZ. Okay, and then you also said, "I also hope you will

look favorably en proposals that may be made to give state and
area agencies a greater role in the development of community-
based long-term care services."

At what proposals? Specifically what did you have in mind here?
Mr. BECHILL. Well, I think there is some language in the Act now

with regards to community based long-term tare and I was think-
'lig, perhaps, of sc:ne of the ideas that I have heard with regards to
giving more responsibility for case management kinds of services
and give that kind of responsibility to both the state and the area
agencies to perform. And I think that would be one thing that
ought to be looked at very carefully.

Mr. SOLARZ. Okay, thank you very much, Mr. Chairman, thank
you.

Mr. KILDEE. Thank you, Mr. Solarz. And Mr. Bechill, we thank
you. You have really helped both refresh our institutional memory
of this program and point us to where we should be going in the
future. We look forward to working with you as we go through the
process of reauthorization. Thank you very much for your testimo-
ny.

Mr. BECHILL. Thank you, Mr. Kildee.
Mr. KILDEE. Our next panel will consist of Jill Duson, the Main

Long Term Care Ombudsman, President of the National Associa-
tion of State Long Term Care, Ombudsman Programs, in Augusta,
Maine; Toby Felcher, Second Vice President, Association of Nutri-
tion and Aging Service Program, Special Assistant to the Executive
Director of the Baltimore City Commission on Aging Responsible
for Nutrition and Services; Donna McDowell, Director of the Wis-
consin Bureau of Aging, Chair of the National Association of State
Units on Aging Public Policy Commission, from Madison, Wiscon-
sin; and Russell Proffitt, Director of the Heritage Area Agency on
Aging, National Association of Area Agencies on Aging, from
Cedar Rapids, Iowa.

If you would come forward. You may proceed in the fashion that
you were introduced.

Again, if you could summarize your testimony, your entire writ-
ten testimony will be included as part of the written record of this
hearing.
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Whoever testifies first, please pull the microphone --ight close to
you since they are not that sensitive.

Jill, did you wish to begin?

STATEMENT OF JILL DUSON, MAINE LONG TERM CAU OMBUDS-
MAN AND PRESIDENT, NATIONAL ASSOCIATION OF STATE
LONG TERM CARE OMBUDSMAN PROGRAMS, AUGUSTA, ME

Ms. DUSON. Yes, good morning, Mr. Chairman, members of the
committee.

My name is Jill Duson, I am the State Long Term Care Ombuds-
man at the Maine Committee on Aging, and I am President of the
National Association of State Long Term Care Ombudsman Pro-
grams.

I would like to summarize my comments and start with a brief
historical background for the inclusion of the Ombudsman Pro-
gram in the Older Americans Act.

The Ombudsman Program was initiated in June of 1972 with the
granting of seven demonstration projects to improve the quality of
care in nursing homes. Based on the success of those demonstration
projects, the 1975 Amendments to the Older Americans Act gave
the Commissioner on Aging power to make demonstration grants
to states to develop Ombudsman Programs.

In 1978, the Amendments to the Act included a mandate that all
state units on aging operate a Long Term Care Ombudsman Pro-
gram. And finally, in 1981, the Act included a broader definition of
lung-term care facility which had the Ombudsman Programs
expand their jurisdiction to include coverage of bearding home and
adult foster care residents.

The Ombudsman Association is very grateful for the attention
that has been devoted to our program both in the 99th Congress
and in this Congress. This attention has come not only from Mem
bers of the Congress and Senate but also from a number of nation.
al aging organizations, including NASUAthe National Associa-
tion of State Units on Aging and N4A.

I think that there has been a cnique consensus amongst these
aging organizations on the concept of strengthening the operations
of ombudsman programs and what I would like to direct my com
ments to is kind of wish list of proposals that were made in the last
session and have been made by a variety cf other entities which
ombudsmen have reviewed and would just love to have mentioned
in the reauthorization of the Older Americans Act.

Firstly, we support the creation of a Title III-B within the Act
which would require the operation of ar. Office of the State Long
Term Care Ombudsman. This proposal would provide an identity to
the program and clarify the functions of the program staff in the
context of other state units on aging activities. This title should es-
tablish a set of core rights, duties, and protections which extend to
the operations of that office and its designees.

Key amongst those powers that would be needed by the office is
the simple power to officially designate local programs and volun
teers to act as representatives of the office. From that designation,

e hope would flow some specific provisions including protection
from liability for good faith performance of duties, whistle blower
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protection for folks who complain to the ombudsman program or
cooperate with investigations conducted by the program, access to
legal counsel for the program staff and its representatives who
may be subject to suit based on carrying out their duties, and con-
flict of interest restrictions on the entity which would designate the
State Long Term Care Ombudsman, and also on theon theis
that me?

Mr. KILDEE. No, your microphone is okay. That is just a notice
that session will start in 15 minutes.

Ms. DusoN. Let us make this quick.
Finally, conflict of interest restrictions both on the entity which

designates the State Long Term Care Ombudsman and the State
Long Term Care Ombudsman's designation of volunteers and local
programs.

One other thingtwo other things I skipped, I guess, is clear
access for the program to long-term care facilities that it covers,
access to resident records with resident permission, and access to
the investigative reports and survey documents produced by other
state agencies relating to long-term care services.

Finally, ombudsmen feel it is really necessary to clarify exemp-
tion for our program from OMB Circular A-122 which includes spe-
cific anti-lobbying restrictions. The Act requires ombudsman pro-
grams to participate in the regulatory and legislative process at
both the state and federal levels and so that clarity on this issue
within the Act would help remove some of the chilling affect of the
A-122 language.

There are about a handful of State Long Term Care Ombudsman
Programs currently servicing consumers of home-care services.
That handful includes the state of Maine. Clearly, consumers of
home-care services need an independent advocacy system. We feel
it is premature, however, to resolve the struci.ure of that system by
a national mandate at this time. In the alternative, we recommend
that the committee consider providing demonstration funding for
development of model home-care advocacy systems at the state
levels and commission a national study to review and evaluate
these demonstration programs and to develop recommendations for
national implementation of a home-care advocacy system.

On training needs of ombudsmen, we strongly support the recom-
mendations that the Commissioner on Aging, be elevated within
the Health and Human Services Department specific to the om-
budsman program. We feel there really needs to be support for the
national ombudsman training program which will not only provide
ongoing training for existing ombudsmen but provide excuse me
orientation for new ombudsmen. And the Administration on Aging
should have sufficient funding to carry out a national clearing
house function which has sometimes been fairly strong from a na-
tional level and other times been fairly weak. It has been a circular
process, apparently.

On funding issues, I would rap up by going back to the Title M-
D recommendation. Ombudsmen have reviewed the recommenda-
tions of the Institute of Medicine. Those recommendations included
a number of the Amendments to the Older American Act which I
have mentioned. Included amongst those was the establishment of
the program under a separate title, increased program funding, in-
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crease in the base funding from one percent of Title III-B or 20,000
to a base funding of 100,000, exemption from A-122, and most im-
portantly the Institute of Medicine report recommended that the
Secretary of Health and Human Services direct the Administration
on Aging to take steps to provide effective leadership to ombuds-
man programs and that priority be given to the establishment of a
national resource center for our operations.

I would be happy to answer any questions which you might have.
Mr. Mum. Thank you very much.
[Prepared statement of Jill Duson follows:]
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PREPARED STATEMENICYFJ4ULCIIUSON, PRESIDL/fr, NATIONAL ASSOCIATION OF STATE
LONG-TERM CARE OMBUDSMAN PROGRAMS

I am Jill Duson, State Ombudsman for the Maine Committee on

Aging, Long Term Care Ombudsman Program, and President of the

National Association of State Long Term Care Ombudsman Programs

(NASOP). I am pleased to present the comments of the

Association on issues relating to the reauthorization of the

Older Americans Act.

The NASOP provides information, assistance, and

professional development support to its members, the 52 State

Long Term Care Ombudsman Programs. The Association provides a

national voice for ombudsman participation in the development

of public policy relating to the needs of long term car:,

consumers. In addition, the Association provides a channel for

involvement in national efforts to strengthen the capacity of

the ombudsman/advocacy system.
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Testimony of Jill C. Duson 2

Since its incorporation into the Older Americans Act (CAA)

in 1978, the State Long Term Care Ombudsman Programs have become

an integral component of the advocacy responsibilities of the

state units on aging. The 1978 amendments, required the

designation of a person to operate the Ombudsman Program and

specified four broad mandates for program activities:

i. Complaint Handling

ii. Legislative Advocacy

iii. Administrative Advocacy

iv. .Voluntear Training and Citizen Involvement

As the 10th anniversary of the incorporation of the program

into the act approaches, Ombudsman welcome the attention which

individual Congressmen, various Congressional Committees, and

the network of interested National Organizations have focused on

a review of program structure and the development of proposals

to strengthen program effectiveness. Our membership is

particularly pleased to have this opportunity to discuss

proposed amendments to those portions of the Act which relate to

the Ombudsman Programs with the Congressional committee

responsible for reauthorization.
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Testimony of Jill C. Dusan 3

NASOP

SUMMARY OF COMMENTSOLDER AMERICANS ACT REAUTHORIZATION

I. Operation of the LTC Ombudsman Program

NASOP supports the creation of a Title III-D requiring operation
of an Wico of the State Long Term Care Ombudsman.
The Title should:

- establish cote rights, duties, and protections which
extend to the operations of the "office" and its designees.
- require procedures to ensure access to facilities,
residents and resident records, and state agency records.
- provide a clear exemption of the Office from A122
restrictions.

II. Advocacy for Home Care Consumers

A handful of Ombudsprograms have expanded to cover home care
consumers through state action. It is premature to address home
care quality assurance by aational mandate. Instead, NASOP
rec,..sends that the Act be amended to:

- provide demonstration funding for development of model
home care advocacy systems and
- commission a national study to review/evaluate program
models and develop recommendations for national policy.

III. Training needs of Ombudsman
Funds should be provided to the Administration on Aging to:

- support a Naticnal Ombudsman Training Program and to
provide orientation for new ombudsman.
- establish a carry out a national clearinghouse function
to support ombudsman programs.

IV. Funding Issues

Ombudsman programs need an appropriation to increase base
funding levels to $100,000 (under a new Title III-D or within
thr; current Title III-B) with additional funds available based
on a specific formula. NASOP recommends that:

- adoption of a Title 1II-D include hold harmless language
to protect against loss of current state and federal funds.
- in the absence of additional funding, substantive
amendments which do not require new monies should take
effect upon reauthorization.
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Testimony of Jill C. Duson 4

State LTC Ombudsman and program staff reviewed proposed

changes to the Older Americans Act at the October '86 Membership

Meeting of the Association. As a follow-up to that review, state

Ombudsprograms have responded to a ranking form distributed by

the Association in January '87. The following comments are

offered on behalf of the national network of State Long Term

Care Ombudsman Programs.

I. Operation of a the Long Term Care Ombudsman Program

Section III-B of the OAA requires the SUA to develop a

uniquely identifiable entity: the State Long Term Care Ombudsman

Program. It also requires the designation of a specific

individual to carry out mandated program responsibilities.

As is the case with many OAA programs, however, the Act leaves

to the states a great deal of discretion in the actual design

and operation of the Ombudsman Program. The flexibility

reserved to the states has resulted in a variety of program

models each of which is uniquely suited to local realities and

needs. State Ombudsman believe that there are ways to

strengthen the capacity and effectiveness of ombudsman programs

in responding to the concerns of long term care consumers,

without damaging individual state flexibility.

We urge your consideration of the following propisals which

seek to establish a universal set of specific program powers and

duties.
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A. Placement of the SLTCOP's in a Separate Title

We support the creation of a Title III Part D requiring

each state to operate, either directly or by contract, an

Office of the State Long Term Care Ombudsman. In concert

with this change, the Act should provide a matrix of

specific powers and duties for the ombudsman programs.

We support the separate title proposal as a means of

establishing core functions for program operation and

against which program performance can be measured.

OAA assignment of ombudsman program functions to an

"office" within the state unit on aging (or other entity

operating thl program) would provide a context within which

specific program operation needs may be addressed.

Paramount among these needs is the ability to formally

designate local programs and individual volunteers to act

as representatives of the "office." This clarification of

prog-am status will establish an umbrella entity from which

additional federal OAA protections may flow to the

operations of the office, and its designees. The specific

protections which State Ombudsman feel are critical to

strengthening the ability of the program to operate

include:

I. protection from liability for the program and its

designees while engaged in the good faith performance

of official duties.

49



44

Testimony of Jill C. Duson 6

2. "whistle blower" protection for individuals who report

concerns or cooperate with investigations by the

office.

3. penalty for interference investigations by the Alice.

4. provision of adequate legal counsel to any

representative of the Office against when suit is

bought in connection with the performance of official

duties.

5. specific conflict of interest restrictions on

the entity which houses the Office and designation of

representatives of the Office.

In addition, Ombudsmen strongly support language under the

new title which would require establishment of procedures to

ensure access by representatives of the office to:

...facilities (nursing and boarding homes ana other

treatment settings covered by the office)

...All residents and resident records held by the

facility (with procedures to protect resident

confideunielity) and;

...recardo of agene'eus aspen: le iot ,versight of

facilities or residents aithir the juriediction of the

offie.
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Testimony of Jill C. Duson 7

Finally, Ombudsman support the proposals which would

clarify that the activities of the Office shall be exempt from

the A-122 restrictions on interaction with legislative

entities. Ombudsmen have a responsibility under the Older

Americans Act to monitor laws and regulations relating to long

term care facilities, residents' rights and benefits, changes

within the regulatory framework, and other areas impacting on

the lives of residents.

Long term care consumers lack the resources to constructively

put forward their concerns and ideas and effectively advance

public policy objectives. The Ombudsprograms are excellent

sources for identifying probl.as and pointing out positive and

negative trends within the system. The Older Americans Act

recognized this advocacy duty, and therefore, we believe that

Circular A-122 does not apply to ombudsman programs. Application

of the restrictions to the SLTCOP will force them to function as

mere case work programs without the key element of using case

experience to identify issues and advocate for systemic changes

on behalf of these consumers.

Ombudsman have written letters to the Administration on

Aging requesting clarification of Circular A-122 and its

relationship to ombudsman programs. Our inquires were referred

to OMB with no response in over two years. This inaction has

had a chilling affect on scr.m ;rograms and has become an

impediment to effective systemic advocacy.
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Establishment of the "office" and ilquArements for specific

core components within the Act, will ensure that individual

state programs will have at their disposal the necessary tools

to operate quality ombudsman/advocacy services. A collateral

benefit of these changes will be to promote the development of

management and professional performance standards against which

program performance can be measured.

II. Advocacy for Consumers of Home Care Services

There have been a number of proposals to expand the duties

of the Long Term Care Ombudsman into areas not associated with

its' traditional activities of advocating on behalf of

individuals residing in long term care facilities, specifically

nursing homes and boarding care facilities. Many ombudsman

respond to :questions of expansion by pointing out the present

inadequacies in funding for our traditional duties, particularly

in the area of board and care facilities. We are motivated by a

desire to insure that current advocacy responsibilities are not

diluted by new federal mandates. Areas which have been

suggested which might benefit from ombudsman intervention

include: home health; hospitals or acute care in the areas of

discharges and DSOs; the Veterans Administration homes, hospice,

and LTC/Hedigap Insurance. Due to increased attention from

Congress and other Aging orynizations to expand long term care

ombudsman duties, ombudsman have worked to develop a clear

position on program expansion.
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A handful of state long term care ombudsman programs have

entered into contracts or have been mandated by their states to

engage in expanded activities particularly in the areas of home

health and acute care. The ombudsman who are involved in these

activities are developing strictly defined procedures or policies

to insure that limited resources are not overtaxed. Other

ombudsman have resolved cases involving home care and acute care

on an individual basis. In these cases, we have taken on

responsibilities in lieu of leaving a consume: with no source of

help in dealing with their concerns.

Clearly, consumers of home care services need an

Independent advocacy system. It is premature however, to

address this need with a broad brush assignment of home care

quality assurance to the state units and area agencies.

It is also premature however, to expand the long term care

ombudsman program to cover this population.

In the alternative, NASOP recommends consideration of the

following actions related to home care advocacy:

1. Provide funding for research, demonstration and

training grants related to the development of model Nome

Care Advocacy Systems.

2. Commission a national study to review SLTCOPs

which have expand pursuant to state mandate, to assess

impact on przgraw financial, training, personnel

resources; and impac on program activities on behalf of

nursing and boarding home residents.

tit
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The study should be funded through the Administration on

Aging and contracted out to an appropriate agency with a strong

record of long term care involvement and commitment. The agency

awarded the contract must involve the NASOP and /or other

interested parties throughout the entire process via an advisory

committee. The results of the study should be shared with

Congress and the entire aging network before any federal action

on expansion of the Ombudsman Program.

III. Training Needs of Ombudsman

Another key to providing nursing and boarding home

residents with capable and competent ombudsman services, is

assuring that ombudsman are informed about emerging long tern

care issues and trends impacting on residents. negative facility

behavioral patterns and state responses to those patterns

including laws and regulations. In addition, summary

information on each state's totodsman activities. resources

developed, and special projects needs to be shared.

To meet these goals the Administration on Aging should

develop, with ombudsman input, a national training program which

includes an orientation program for new ombudsman and an ongoing

training system to address emerging problems/issues identified

throughout the various state programs. In addition to training,

a national clearinghouse function must be established through

which we can share information and Iden1,4 helpful resources.



49

Testimony of Jill C. Duson 11

IV. Funding IssUes

Current OAA minimum fundirI requirements of 1% of III-B

funds or $20,000, whichever is greater, is insufficient to

support service delivery to program clientele who make up over

5% of the elderly population. We recommend adoption of a

funding formula which ensures that each office; (whether in a

state unit on aging or free standing) can operate an adequate

statewide program: a program with sufficient staff and resources

to do the job. This formula should include a review of base

funding requirements which have not been adjusted since 1978.

Any new formula should consider elderly population statistics,

the number of nursing and boarding care beds, geographic

coverage and other factors. The Institute of Medicine study of

long term care issues included several recommendations for

strengthening the LTCOPs including provision of a new base

funding level of $100,000. The NASOP recommends a base funding

of at least $100,00 and urges the Committee to consider this

figure in the r,,text of the growth in numbers and care needs of

the populatio: Ahich we currently serve.

The Committee has been presented with tao options. If the

Committee opts for creation of a Title III-D to cover the

Ombudsprograms, an increase of the base funding to $100,000 per

program, with additional funds distributed in accordance with a

specific formula must be considered.
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In addition, it is important to add hold harmlev: language

wIlich will prevent the diversion of OAA funds currently

committed to ombudsman activities. To fail to do so will

seriously dilute the effect of any additional funds earmarked

for the Ombudsprograms. Any appropriation for Title III-D

should include the specific provision that funding to the SLTCOP

may not be less then the expenditure levels currently in effect

in the states.

If the Committee chooses to amend Title III-B, we urge you

t. increase the base funding to support activities under this

section. A reexamination of the base funding in II1 B is long

over due. Many of the program operation concerns enumerated

herein can be incorporated into either the existing section

III-B or the New III-D.

In the absence of any new funding, the substantive

amendments to the act which will not require additional funds

e.g. access to facilities, records, records of state agencies,

and immunity should take effect upon completion of the

reauthorization. In addition, current language and levels of

OAA funding to ombudsman services in the states should be

specifically protected.

In conclusion, the status of the Ombudsprograms and the

constituencies which we serve has drawn the special interest of

concerned members of Congress. The expectations of Ombudsman,

consumers, and community advocates have been heightened. We are

confident that the reauthorization process will result in

substantive improvements in the quality of care provided to

consumers and the quality of advocacy on behalf of individual

residents.
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STATEMENT OF TOBY FELCHER, SECOND VICE PRESIDENT, AS-
SOCIATION OF NUTRITION AND AGING SERVICES PROGRAMS,
SPECIAL ASSISTANT TO THE EXECUTIVE DIRECTOR OF BALTI-
MORE CITY COMMISSION kiN AGING RESPONSIBLE FOR NUTRI-
TION AND INSTITUTIONAL SERVICES, MARYLAND

Mr. KILDEE. Toby, do you want to give your testimony?
Ms. FELCHER. I am very pleased to be here today and on behalf of

the Association, I want to thabk you for this opportunity to present
testimony on the reauthorization of the Older Americans Act.

Studies have demonstrated the effectiveness of nutrition pro-
gram- in improving the quality and quantity of the lives of the el-
derly 'Tile support for this clearly identified program is responsible
for the success of the congregate meal program and the Act itself.

In general, NANASP is encouraging Congress to look at this re-
authorization as a fine tuning of the Act rather than a major over-
haul. We also believe in the need to maintain the varied levels of
service that allow us to be responsive to the needs of our older cli-
ents at various points in the aging process.

The unique quality of the human services that are provided as
part of the Older Americans Act is dirt ctly linked to the legisla-
tion's original dedication to maintaining independence, not creat-
ing dependence. And while we r, ognize the increasing need for
services for the more frail home-1 ,und seniors, we feel it is essen-
tial that we find a way to meet those needs without diminishing
the strength of the community based congregate programs.

NANASP also maintains a firm position resistant to consolida-
tion of the titles in the Act. It is our belief that the separate titles,
authorizations and appropriations help maintain the identity of the
programs and strengthen Congressional support.

Now here comes the bigger. We are the ones that propose at this
time that the eligibility age for recipient services under the Older
Americans Act be reduced from 60 to 55. NANASP members work-
ing at a direct service level recognize the need for greater targeting
of services to minority participants. The current restriction of offer-
ing services to those persons 60 or older often eliminates minority
persons needing access to our programs. The documented informa-
tion related to the premature aging and shortened life expectancy
cf these individuals and our membership's field experience leads us
to this proposal.

Statistically, we know that all Older Americans Act programs
are serving an even higher age group. From our data, averages for
both congregate and in-home participants is now at the mid-70s
and beyond. We also know, however, from our experience at the
local level that occasionally we see very frail and vulnerable clients
that are between the age of 55 and 60. We would like to offer the
program to serve clients that we assess as having need for the serv-
ices. And as we encourage the reauthorization to lower the age of
access to our services, we know that there must be a method for
increased cost sharing options that would encourage client contri-
bution levels which reflect the client's ability to donate to the pro-
gram.

While we strongly believe that the initiation of means testing for
receipt of services under the Older Americans Act would signifi-
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cantly alter the flavor and effectiveness of the Act, we do, however,
acknowledge that some of the participants in our program could
contribute more to offset the cost of providing services and we en-
courage the agency network to creatively look for methods of utiliz-
ing sliding scale donations for all programs funded under the Act.

During the years 1981 to 1985, the actual number of meals
served increased from 188 million in 1981 to 225 million meals in
1985. Last year, more than 236 million meals were served, a five
percent increase over the previous year, despite a 4.3 decrease in
funding as a result of Graham-Rudman Hollings Act. We continual
ly produce more units of service every year with either the same or
fewer dollars. But the fact is, we are still reaching only a small
percentage of the seniors that need our nutrition services, even
though the growth of the congregate meals program continues.
There is no question that if the problem of hunger and isolation
among the elderly is to be seriously addressed, additional funds
will be necessary.

Another issue that concerns us is the transfer of funds from one
title to another. Currently, approximately 18 percent of all Older
Americans Act funds are transferred under the guidelines. All of
these funds are transferred out of III C-1 to other programs. We
believe that a greater limit needs to be placed on this transfer au-
thority in order to protect the integrity of the Title III program.
The transfer of funds should be limited to not more than 15 per-
cent from any one title to another.

Lastly, we would like to see the Title V program maintained as
an employment program for low income unemployed persms 55
years of age or older. National contractors too often focus on at-
tempts to transfer workers under the program out of the communi-
ty work site and into other positions to sati2.! quotas. NANASP
feels that the young-old, those 55 to 62 years of age, would natural-
ly move into unsubsidized employment because of the need for
higher wages.

Often, the demands of family and children are still critical and
they are Ling the Title V program as a means of honing job skills
for employment in positions other than their previous careers,
while the older worker at the community site feels threatened by
movement from one work place to another. The older workers are
satisfied with the income provided and are much more interested
in the work place envirotanent. They receive a sense of being
needed and contributing to someone less fortunate than them-
selves. This is a key factor in the worker's desire to remain at a
nutrition site, senior center, or other aging service provider loca-
tions. The nutrition program provides more than meals. It serves
as the center for most of the services of the Act around which
home delivered meals, transportation, outreach and case manage-
ment and other suf.,,,rtive services have developed. The congregate
meals program serves as an ell.ctive cost- saving mechanism from
which the elderly can be channeled into appropriate levels of care
without the trauma of a community-wide search, so that they
remain vital, healthy, and independent for as long as possible.

I would be willing to answer any questions. Thank you.
Mr. KILDEE. Thank you very much.
[Prepared statement of Toby Felcher follows:]
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PREPARED STATEMENT OFT011y FELCHER, 2D VICE PRESIDENT, NATIONAL ASSOCIATION
wkimullowilt,Acmic;SmorumnIcoulds,Iualbacam:NII)

I AM TOBY FELCEER, SPECIAL ASSISTANT TO THE EXECUTIVE TOR OF TEE

BALTIMORE CITY COMMISSION ON AGING AND RETIREMENT OUCATION RESPONSIBLE FOR

NUTRITION AND INSTIMTIONAL SERVICES. I AM ALSO SECOND VICE PRESIDENT OF THE

NATIONAL ASSOCIATION OF NUTRITION AND AGING SERVICES PROGRAMS (NANASP). ON

BEHALF OF THE ASSOCIATION, I WANT TO THANK YOU FOR THIS OPPORTUNITY TO PRESENT

TESTIMONY ON THE REAUTHORIZATION OF THE OLDER AMERICANS ACT (OAA). STUDIES

HAVE DEMONSTRATED THE EFFECTIVENESS OF NUTRITION PROGRAMS IN IMPROVING THE

QUALITY AND QUANTITY OF THE LIVES OF THE ELDERLY. THE SUPPORT FOR THIS CLEARLY

IDENTIFIED PROGRAM IS RESPONSIBLE FOR THE SUCCESS OF THE CONGREGATE MEAL

PROGRAM AND THE ACT ITSELF.

IN GENERAL NANASP IS ENCOURAGING CONGRESS TO LOOK AT THIS

REAUTHORIZATION AS A FINE TUNING OF THE ACT RATHER THAN A MAJOR OVERHAUL. WE

ALSO BELIEVE IN THE NEED TO MAINTAIN THE VARIED LEVELS OF SERVICE THAT ALLOWS

US TO BE RESPONSIVE TO THE NEEDS OF OUR OLDER CLIENTS AT VARIOUS POINTS IN THE

AGING PROCESS. THE UNIQUE QUALITY OF THE HUMAN SERVICES THAT ARE PROVIDED AS

A PART OF TER OLDER AMERICANS ACT IS DIRECTLY LINKED TO THE LEGISLATION'S

ORIGINAL DEDICATION TO MAINTAINING INDEPENDENCE, NOT CREATING DEPENDENCE. AND

WHILE WE RECOGNIZE THE INCREASING NEED FOR SERV-:ES FOR THE MORE FRAIL, HOME-

BOUND SENIORS, WE FEEL IT IS ESSENTIAL THAT WE FIND A WAY TO MEET THOSE NEEDS

WITHOUT DIMINISHING THE STRENGTH OF THE COMMUNITY BASED CONGREGATE PROGRAMS.

NANASP MAINTAINS A FIRM POSITION RESISTANT TO CONSOLIDATION OF THE

TITLES IN THE ACT. IT IS OUR BELIEF THAT THE SEPARATE TITLES, AUTHORIZATIONS

AND APPROPRIATIONS HELP MAINTAIN THE IDENTITY OF THE PROGRAMS AND STRENGTHEN

CONGRESSIONAL SUPPORT.

WE PROPOSE AT THIS TIME THAT THE ELIGIBILITY AGE FOR RECEIPT OF SERVICES

UNDER THE OLDER AMERICANS ACT BE REDUCED FROM 60 TO 55 YEARS OF AGE. NANASP
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RE: TESTIMONY - MARCH 9. 1987

MEMBERS WORKING AT A DIRECT SERVICE LEVEL RECOGNIZE THE NEED FOR GREATER

TARGETING OF SERVICES TO MINORITY PARTICIPANTS. THE CURRENT RESTRICTION OF

OFFERING SERVICES TO THOSE PERSONS 60 OR OLDER ( OR SPOUSES OF ELIGIBLE

PARTICIPANTS ) OFTEN ELIMINATES MINORITY PERSONS NEEDING ACCESS TO OUR

PROGRAMS. THE DOCUMKNTED INFORMATION RELATED TO THE PREMATURE AGI V, AND

SHORTENED LIFE EXPECTANCY OF THESE INDIVIDUALS AND OUR MEMBERSHIP'S FIELD

EXPERIENCE, LEADS US TO THIS PROPOSAL. LOWERING THE AGE TO 55 WOULD ALSO

INCLUDE DISPLACED HOMEMAKERS, WIDOWS AND THOSE INELIGIBLE FOR OTHER BENEFITS

DUE TO AGE.

STATISTICALLY WE KNOW THAT nLL OAA PROGRAMS ARE SERVING AN EVEN HIGHER

AGE GROUP. FROM OUR DATA, AVERAGE AGES FOR BOTH CONGREGATE AND IN-HOME

PARTICIPANTS IS MID - SEVENTIES AND BEYOVL. WE ALSO KNOW, HOWEVER, FROM OUR

EXPERIENCE AT THE LOLAL LEVEL, THAT OCCASSIONALLY WE SEE VERY FRAIL AND VULNERABLE

CLIENTS THAT ARE BETWEEN 55 AND 60 YEARS OF AGE. WE WOULD LIKE TO OFFF" THE

PROGRAM .... SERVE CLIENTS THAT WE ASSESS AS HAVING A NEED FOR THE SERVICES. AND

AS WE ENCOURAGE THE REAUTHORIZATION TO LOWER THE At2 OF ACCESS TO OUR SERVICES, WE

KNOW THAT THERE MUST BE A METHOD FOR INCREASING COST SHARING OPTIONS THAT WOULD

ENCOURAGE CLIENT CONTRIBUTION LEVELS WHICH REFLECT THE CLIENT'S ABILITY TO DONATE

TO THE PROGRAM. WHILE WE STRONGLY BELIEVE THAT THE INITIATION JF MEANS TESTING

FOR RECEIPT OF SERVICES UNDER THE OAA WOULD SIGNIFICANTLY ALTER THE FLAVOR AND

EFFECTIVENESS OF THE ACT, WE DO HOWEVER, ACKNOMEDGE THAT SOME OF THE

PARTICIPANTS IN AIR PROGRAM COULD CONTRIBUTE MORE TO OFFSET E COST OF PROVIDING

SERVICES AND WE ENCOURAGE THE AGING NETWORK TO CREATIVELY LOOK FOR METHODS OF

UTILIZING SLIDING SCALE DONATIONS FOR ALL PROGRAMS FUNDED UNDER THE ACT.

DURING THE YEARS 1981 - 1985 THE ACTUAL NUMBER OF MEALS SERVED INCREASED
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RE: TESTIK/NY - MARCH 9, 1987

202, FROM 188 MILLION MEALS IN 1981 TO 225 MILLION MEALS IN 1985. LAST YEAR,

1986, MORE THAN 236 MILLION MEALS WERE SERVED, A 52 INCREASE OVER THE PREVIOUS

YEAR DESPITE A 4.3% DECREASE IN FUNDING AS A RESULT OF GRAHAM-RUDMAN HOLLINGS

ACT. WE CONTINUALLY PRODUCE MORE UNITS OF SERVICE EVERY YEAR WITH EITHER THE

SAME OR FEWER DOLLARS. BUT THE FACT IS WE ARE STILL REACHING ONLY A SMALL

PERCENTAGE OF THE SENIORS TEAT NEED OUR NUTRITION SERVICES, EVEN THOUGH THE

GROWTH OF THE CONGREGATE MEALS PROGRAM CONTINUES. THERE IS NO QUESTION THAT IF

THE PROBLEM OF HUNGER AND ISOLATION AMONG THE ELDERLY IS TO BE SERIOUSLY ADDRESSED,

ADDITONAL FUNDS ARE NECESSARY.

ANOTHER ISSUE THAT CONCERNS US IS THE TRANSFER OF FUNDS FROM ONE TITLE

TO ANOTHER. CURRENTLY APPDXIMATELY 182 OF OAA FUNDS ARE TRANSFERED UNDER OAA

GUIDELINES. ALL OF THESE FUNDS ARE TRANSFERED OUT OF III C-1 (CONGREGATE) TO

OTHER PROGRAMS. WE BELIEVE THAT A GREATER LIMIT NEEDS TO BE PLACED ON THIS

TRANSFER AUTHORITY IN ORDER TO PROTECT THE INTEGRITY OF THE TITLE III PROGRAM.

THE TRANSFER OF FURS SHOULD BE LIMITED TO NOT MORE THAN 152 FROM ANY ONE TITLE TO

ANOTHER.

LASTLY, WE WOULD LIRE TO SEE TITLE v 'AINTAINED Ab AN EMPLOYMENT PROGRAM

FOR LOW INCOME UNEMPLOYED PERSONS 55 YEARS OF AGE OR OLDER. NATIONAL CONTRACTORS

TOO OFTEN FOCUS ON ATTEMPTS TO TRANSFER WORKERS UNDER THE PROGRAM OUT OF THE

COMMUNITY WORK SITE ANn INTO OTHER POSITIONS TO SATISFY "QUOTAS". NANASP FEELS

THAT THE YOUNG-OLD, THOSE 55 - 62 YEARS OF AGE WOULD NATURALLY MOVE INTO

UNSUBSIDIZED EMPLOYMENT BECAME OF A NEED FOR HIGHER WAGES. OFTEN THE DEMANDS

OF FAMILY AND CHILDREN ARE STILL CRITICAL AND THEY ARE USING THE TITLE V PROGRAM

AS A MEANS OF HONING JOB SKILLS FOR EMPLOYMENT IN POSITIONS OTHER THAN THEIR

PREVIOUS CAREERS, WHILE THE OLDER WORKER AT THE COMMUNITY SITE FEELS THREATENED

BY MOVEMENT FROM ONE WORK PLACE TO ANOTHER. THE OLDER WORKERS ARE COMPLETELY
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SATISFIED WITH THE INCOME PROVIDED AND ARE MUCH MORE 'NTERESTED IN THE WORK PLAZE

ENVIRONMENT. THEY RECEIVE A SENSE OF BEING NEEDED AND CONTRIBUTING TO SOW ONE

LESS FORTUNATE THAN THEMSEIVES. THIS IS A KEY FACTOR IN THE WORKERS DESIaE TO

REMAIN AT A NUTRITION SITE, SENIOR CENTER OR OTHER AGING SERVICE PROVIDER

LOCATIONS.

THE NUTRITION PROGRAM PROVIDES MORE THAN MEALS. IT SERVES AS THE CENTER

FOR MOST OF THE SERVICES OF THE ACT, AROUND WHICH HOME DELIVERED MEALS,

TRANSPORTATION, OUTREACH AND CASE MANAGEMENT AND OTHER SUPPORTIVE SERVICE HAVE

DEVELOPED.

THE CONGREGATE MEALS PROGRAM SERVES AS AN EFFECTIVE COST SAVING MECHANISM

FROM WHICH THE ELDERLY CAN BE CHANNELED INTO APPROPRIATE LEVELS OF CARE WITHOUT

THE TRAUMA OF A COMMUNITY WIDE SEARCH. SO THAT THEY REMAIN VITAL, HEALTHY

AND INDEPENDENT FOR AS LONG AS POSSIBLE.
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STATEMENT OF DONNA McDOWELL, DIRECTOR OF WISCONSIN
BUREAU OF AGING, CHAIR OF NATIONAL ASSOCIATION OF
STATE UNITS ON AGING PUBLIC POLICY COMMISSION, MADI-
SON, WI

Mr. KnDF.E. Donna?
Ms. MCDOWELL. Mr. Chairman and distinguished members of the

Subcommittee on Human Resources, I am Donna McDowell, Direc-
tor of the Wisconsin Bureau on Aging and Chair of the Public
Policy Committee 1f the National Association of State Units on
Aging. NASUA undoubtedly asked nkt. to testify because Wisconsin
poses no threat to Michigan or Iowa in either basketball or foot-
ball.

I am pleased k -esent the views of the association on reauthor-
ization and I am only going to briefly highlight some of our issues.
I request that our position statement, which you have, be included
in the 1 wiring record.

Mr. KILDEE. It will be included.
Ms. Mc DowELL. The Older Americans Act holds oat the promise

that all citizehs of this country may look forward to aging with dig-
nity, self sufficiently as participating members of society. Recent
authorizations of this Act have ieinforced the view that the Act ad-
dresses itself to all older persons, regardless of income, ethnic
origin or disabling condition. The Aci has also repeatedly strength-
ened the capacity of state governments and the aging netwirks
they supervise to stimulate service systems and community organi-
zations which are accessible, affordable and responsive to the needs
and preferences of older persons.

As state administrators of this act, we N iew ourselves as having
two major responsibilities. First, through our position in state gov-
ernment, we seek policy and program advances which will help
other public and private service systems to better respond to the
needs of older people. We seek to accomplish these responsibilities
by working with the Governor, state legislature, and other agencies
in the state government, the aging network and organizations of
older people.

Secondly, we develop the policies and state-wide structures for
administering the Act at the local level through our partnership
v ith area agencies on aging and program funds authorized under
V.'s Act are used to support those services most needed in our com-
munities.

In both our policy changing role and service development role,
we are part of larger state human service systems. In Washington,
DC, too often the Older Americans Act is seen in a vacuum as a
free standing program totally sepal ate from services funded by the
Social Services Block Grant, Medicaid home and community based
services, Medicare, state supplements to SSI and so on.

By contrast, in our staI.2s, the Older America. Act is one compo-
nent of a human service system greatly inf1' aced by these other
larger programs which we in turn seek to influence on behalf of
older persons. In order to best meet the needs of older people, we
must make sure that the services funded under the Older Ameri-
cans Act are provided in a way that complements these programs.
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This reality provides the framawork for the association's reauthor-
ization position.

We affirm our opposition to an; federal requirements to spend a
specific amount of Title III -B funds on any single service category.
If we are to be responsive to the diverse needs of older people
across this country, then we must be able to reflect differences in
services and funding availability from state to state and from com-
munity to community.

We remind you that the governance of these decisions at the
local level is generally in the hands of older people.

The vast differences among state human service systems also
shape our viewpoint as co how to best target services to meet those
in greatest need. Over the past decade, we have become increasing-
ly frustrated by Older Americans Act policies which we believe to
be unnecessarily restrictive and contradictory. While we are to
target services to the most disadvantaged, we are directed to
achieve this okective without considering the incomes of potential
service re:Apients. Our statements calls for Congress to clarify the
objectives of the law regarding targeting ar to give states the
policy tools which we need to create a more rational role for the
Older Americans Act in the context of larger human service sys-
tems.

First, we do ask you to reaffirm that the Act is intended to devel-
op effective programs and opportunities for all older Americans re
gardless of income, ethnic origin or disabling condition. This mis-
sion should continue to guide the activities of the organizations
which comprise the aging network so that older persons continue

be viewed not as clients or dependent, as in traditional social
service organizations, but as participants, volunteers, planners,
leaders and advisors in the development of responsive public and
private programs in which any older person an participate with
dignity and without social sigma.

Secondly, however, we believe that states should have the au-
thority to selectively apply cost-sharing principles to service pro-
grams funded under the Act on either a vuluntar; or a . Mandatory
basis. Currently, only voluntary contribution systems are legal, but
pressure is mounting in under funded programs to establish fees,
not always related to ability to pay. We would prefer to have the
option of establishing cost-sharing plans on an ability to pay basis
using Title III funds to supplement or wholly subsidize the cost
based on a participant's income.

Absent this provision, older Americans in one community may be
making a co-payment for a service funded under Medicaid or Social
Service Block Grant while ekawhere in the same state, the service
may be free because it is funded through Title III. It is difficult to
establish equity in state human service systems when multiple
funding sources are employed to create those service delivery sys-
tems.

I do not personally believe that cost-sharing is an onerous con-
cept to older persons. Wisconsin operates an entirely state funded
Community Options Program, which at $25 million annually is five
times larger than our Title III-B allocation, is designed to assist
disabled persons of all ages and incomes to remain in the communi
ty. We have a cost ....wring plan that considers income and extraor-
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dinary personal expenses to determine how much an individual
pays for services they choose, ranging from zero to 100 percent of
the cost.

Fully one fourth of all participants, mostly lderly, pay the full
cost of community care just as they would pay the full cost of nurs-
ing home care. Older people are great advocates for the Communi-
ty Options Program in Wisconsin in part because it is not a welfare
program or a program for the poorit is open to people who are
middle and upper income. They know that middle class elderly
need the same help as the poor to organize the care that will keep
them at home.

Thirdly, our policy statement cautions that mandatory cost-shar-
ing options should not be permitted for certain advocacy and access
services such as information and referral, outreach, the ombuds-
men, protective services, and case management. Advocacy and
access services of the aging network are often the only means older
persons have of learning about programs and benefits and getting
the necessary advise and assistance to negotiate the maze of public
and private benefit programs and freely make choices about what
programs to participate in.

These three elements would contribute to the ability of states
and area agencies to target service funds to persons in greatest
need while ma: 'lining cur role to establish systems and organiza-
tions which are responsive to all older Americans. We do not seek
to limit participation in the Older Americans Act to the poor. We
seek the flexibility to identify those Title III services analogous to
the ones serving the elderly under other funding sources where
some co-payment based on an income scale would be viewed as re-
sonable, equitable and not demeaning to older participants.

Finally, as a reflection of national concern for quality of care
provided both in a client's own home and in nursing homes, we
propose the establishment of a new sub-title of Title III with two
separate components.

The first part would include legislative authority for the state
long term care ombudsman programs and provide for a separate
appropriation. Provisions which we feel should be added to the cur-
rent legislative language include granting obrnudsmen ::rnited im-
munity from civil suits, ensuring ombudsmen access to patients in
hospitals who have been transferred from nursing homes, and pro-
tecting the ombudsman program from the impact of OMB Circular
A-122.

We propose that a second part of this new sub-title provide an
authorization of funds for state units and area agencies to develop
state-specific quality assurance :nitiatives on behalf of elderly per-
sons receiving in-home services in which public funds are involved.
We seek sufficient flexibility in this authorization to enable us to
participate in quality assurance efforts in any publicly funded com-
munity based long term care program as determined by our Gover-
nix s.

In closing, I would like to express our appreciation and support
for your initiative to add a new title expanding in-home services to
older Americans, clearly the most critical area we are dealing with.
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Mr. Chairman, in consideration of your limited time, I have dis-
cussed only a few of our policy positions and I thank you for the
opportunity to share our views.

Mr. KILDEE. Thank you very much.
[The prepared statement of Donna McDowell follows:]

6,



61

PREPARED STATEMENT OP DONNA MCDOWELL, DIRECTOR, WISCONSIN BUREAU OP
AGING AND CHAIR, NASUA PUBLIC POLICY COMMITTEE

Mr. Chairman and distinguished wemaers of the Subcommittee on Human

Resources. I am Donna McDowell, Director of the Wisconsin Bureau on Aging

and Chair of the Public Policy Committee of the National Association of State

Units on Aging. I an pleased to present the view points of the Association

on Reauthorization of the Older Americans Act. In my oral testimony I will

only briefly highlight several issues and I request th.. our full position

statement oa reauthorization be included in the hearing record.

The Older Americans Act holds out the promise that all citizens of this

country may look forward to aging with dignity, self-sufficiently as fully

participating members of society. Recent reauthorizations of this Act have

reinforced the view that the act is addressing itself to all older persons,

regardless of income, ethnic origins or disabling conditions. The Act has

also repeatedly strengthened the capacity of state governments and the aging

networks they supervise to stimulate services systems and community

organizations which are accessible, affordable and responsive to the needs

and preferences of older people.

As stve administrators of this Act, we view ourselves as having two major

responsibilities. First, through our position in state government, we seek

pone:, and program advances which will help other public and private service

systemi to better respond to the needs of older people. We seek to

accomplish these responsibilities by working with the Governor, state

legislature, other agencies in state government, the aging network, and

organizations of older people.
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Secondly, we develop the policies and statewide structures for administering

the Act at the local level. Through our partnership with Irea agencies on

aging, the program funds authorized under this Act are used to support those

`,Services most needed in our communities.

In both our policy change role and services development role we are part of a

larger state human services system. In Washington D.C., too often the Older

Americans Act is seen in a vacuum - as a free-standing program totally

separate from services funded by the Social Services Clock Grant, Alcohol,

Drug Abuse and Mental Health Black Grant, Medicaid Home and Community Based

Services, Medicare, state supplements to SSI and other programs established

and supported through state revenues or private financing. By contrast, in

our states the Older Americans Act is one component of a human services

systems, greatly influenced by these other larger programs which we in turn

seek to influence on behalf of older persons. In order to best meet the

needs of older people, we must make sure that the services funded under the

Older Americans Act are provided in a way that compliments tnese other

programs. This reality provides the framework for the Association's

reauthorization position.

We reaffirm our opposition to any federal requirements to spend a specific

amount of Title III -B funds on any single service category. If we are tt, be

responsive to the diverse needs of older people across this country, then we

must be able to reflect differences in service and funding availability from

state to state and from community to =Enmity.
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The vast differences among state human services systems also shape our

viewpoint on how to best target services to those older persons most in need.

Over the past decade we have become increasingly frustrated by Older

Americans Act policies which we believe to be unnecessarily restrictive and

contradictory. While we are to target services to the most disadvantaged, we

are directed to achieve this obje...ive without considering the incomes of

potential service recipients. Our statement calls for Congress to clarify

the objectives of the law regarding targeting, and to give states the policy

tools which we need to create a more rational role for the Older Americans

At in the context of larger human services systems.

First, we ask you to reaffirm that the Act is intended to develop effective

programs and opportunities for all Older Americans, regardless of income,

ethnic origin or disability condition. This mission should continue to guide

the activities of the organizations wnich comprise the aging network, so that

older persons continue to be viewed not as clients or dependents but as

participants, volunteers, planners, leaders, and advisors in the developmeat

of responsive public and private programs in which any older person can

participate with dignity and witout social stigma.

Secondly, nowever, we believe that states should have the authority to

selectively apply cost-sharing principles to service programs funded under

the Act, on a either a voluntary or mandatory basis. Currently, only

voluntary contribution systems are legal, but pressure is mounting in under

funded programs to est.olish fees - not always related to ability to pay. We

would prefer to have the option of establishing cost-sharing plans on an
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ability-to-pay basis using Title III funds to supplement or wholly subsidize

cost, based on participants' income. Absent this provision, older persons in

one =comity may be making a co-payment for a service `Ended under Medicaid

or Social Service Block Grant, while elsewhere in the sane state tt. service

maybe free because it is funded through Title III. It is difficult to

establish equity in a state human service system when multiple funding

sources are employed to create service delivery systems.

I do not personally believe that cost-sharing is an onerous concept to older

persons. Wisconsin operates an entirely state - funded Community Options

Program (which at $:" million annually is five times larger than our III-B

allocation) which is designed to assist disabled persons of all ages and

incomes to remain in the community. We have a cost-sharing plan that

considers income and extraordinary personal expenses to determine how much an

individual pays for services, ranging from 0 to 100 percent of costs. Fully

one fourth of all participants (mostly elderly) pay the full cost of

community care (just as they would pay the A.A. cost of nursing home care).

Older people are great advocates cf the Community Options P:,:grams, in part

because it is open to people who ae middle and upper income. They know that

middle class elderly need the same help as the poor to organize the care that

will keep them at hoTA.

Thirdly, our policy statement cautions that mandatory cost-sharing optionF

should not be permitted for certain advocacy and access services such as

information and referral, outreach, ombudsman, I.rotective services, and case

management. Advocacy and access services of the aging network are often the
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only means older persons have of learning about programs and benefits, and

getting the necessary advice and assistance to negotiate the woze of public

and private benefit programs.

These three elements would contribute to the ability of. states and area

agen,aes to target service funds to persons in greatest need, while

maintaining our role to establish systems and organizations which are

responsive to all older Americans.

Finally, as a reflection of NASUA's concern for quality care provided both in

a client's own home and in nursing homes, we propose the establishment of a

new sub-title of Title III with two separate components. The first part

would include legislative authority for the state long term care ombudsman

programs and provide for a separate appropriation. Provision which we feel

should be added to the current legislative language include:

o Granting ombudsmen limited immunity from civil suits for good .pith

performance of their duties;

o Ensuring ombudsmen access to patients in hospitals who have been

transferred to hospitals from nursing homes; and

o Protecting the ombudsman program from the impact of OMB Circular

We propose that a second part of this new sub-title r -ovide an

authorization of funds for state units and area agencies to develop state -

specific quality assurance initiatives on behalf of elderly persons receiving

in-home services in which public funds are involved. We reek sufficient

flexibility in this authorization to enable us to participate an quality

assurance efforts in any publicly-fUnded community based long term care

program, as determined by our Governors.

Mr. Chairman, in consideration of the Committee's limited time, I hive

discussed only a few of our policy positions. Thank you for the opportunity

to share our views. I would be happy to respond to any questions of the

Committee.
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PREAMBLE

The Older Americans Act as originally wriron and amended is

structurally sound. It has created an advocacy and service network that

addresses the needs of older persons through a community system of monitored,

quality care. At this time the Act does not need major structural changes.

The following are "finetuning" recommendations for change, Items underlined

are new additions recommended for insertion into existing statute. and items

within parentheses are existing language of statute recommended for deletion.

1. REAUTHORIZATION PERIOD

It is recommended that the Older Americans Act be reauthorized for a

period of three years. or through September 30, 1390. Concerning the time

period for State and Area plans it is recommended that the current language

in Section 307(a) be retained; ...each State, in order to bl eligible for

grants from its allotment under this title for any fiscal year, shall submit

to the Commissioner a State plan for a two. three. or fouryear period.

341iTLE I

The following changes in Title I are to emphasize that the Older Ameri

cans Act advocates in behalf wfs all aging persons, a broader perspective

than just those over 60 years of age; and older persons as a group, not just

for individuals. We also wish Lo; emphasize that older persons contribute to

society as well as earn rights from its address the current IntergeneratIonaL

issues by encouraging participation lith other age groups; call attention to,

the need for protection .lainst abuse; and recognize the Imp rtant role of

care givers of the elderly.
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There are currently ten subsections in Section 101 of Title I. The

proposed changes Add new language to subsection 2.3.7 and 10. In addition. a

new subsection 11 is added.

Section 101(2) The best possible physical and mental health which

science can make available and at costs which older citizens can afford.

(without regard to economic status.)

Section 101(3) To be able to obtain and maintain suitable housing.

independently selected. designed and 1 cated with reference to special needs

and available at costs which older citizens can afford.

Section 101(7) Participate and contribute in (Pursuit of) meaningful

activity within the widest range of civic. cultural. education and training

and recrational opportunities with their peers . citizens of otuer

penerations,

Section 101(10) Freedom. Independence and the free exercise of

individual initiative in planning and managing their own lives; protection

against abuse. neglect and exploitation: and full participation...

(new) Section 101(11) Support to family members and others providing

volwitary care to those older citizens needinci long term care services.

3. TITLE II PLACEMENT OF AOA

An Assistant Secretary for Aging should be established within the

Department of NeAlL. and Human Services with responsibility for representing

the interests of all older Americans within DIMIS and with other federal

departments and agencies. and for administering the Older Americans Act

program.

If the Act is not changed to provide for an Assistant Secretary for

Aging the following is proposed for the Office of the Commissioner on Aging.

r7



Section 201(a)...there shall be a direct reporting relationship between

the Commissioner and the (Office of the) Secretary. In the performance of

the functions of the Administration, the Commissioner shall be directly

responsible to the (Office of the) Secretary.

Section 202(a)(8) gather statistics in the field of aging, through the

National Data Base on Aging sponsored by NAAAA and NASUA. which other rederal

agencies are not collecting...

Section 207(a) not later than one hundred and twenty days after the

close of each fiscal year, the Commissioner shall prepare and submit to the

Pres(dent and to the Congress a full and complete report on the activities

carried out under this Act. Such annual reports shall .nclude statistical

data reflecting services and activities provided individuals during the

preceding fiscal year. In addition. the Commissioner shallprepare and

submit a plan of action for the new fiscal year. 'n consultat with State

Units on Aging and Area Agencies on Aging. outlining specific goals and

objectives to be met to implement theyurppses of this Act.

4. AUTHORIZATION OF APPROPRIATIONS

The figures proposed here represent a 5% increase in authorized funding

levels for Title III, for each of the three fiscal years.

Section 3I13(a) There are authorized to be appropriated 1272,575.000 for

fiscal year 1988, $398.554.000 for fiscal year 1989, and $418.482.000 for

fiscal year 1990 for the purpose of making grants under part B...

b(t) these are authorized to be appropriated $414.750.000 for fiscal

Yew- 1988, 435.488.000 for fiscal year 1989, and $457.262.000 for fiscal year

1990 for the purpose of making grants under subpart 1 of part C...

(2) these are authorized to be appropriated $79.380.000 for fiscal year

1988, 183,349y000 for fiscal year 1989, and t87.516.000 for fiscal year 1990

for the purpose of making grants under subpart 2 of part C...



SINGLE ORGANIZATIONAL UNIT

This proposed language supports a single organizational unit functioning

as the Area Agency on Aging. This does not prohibit the placement of an

Area Agency on Aging within an umbrella agency, such as a council of

governments, a regional planning district, city or county governments. It

does however strengthen the Area Agency by assuring that it is a separate.

Identifiable unit within such an umbrella agency, assuring access to services

and advocacy for older persons needing assistance.

Section j05(c)(2) aay office or agency of a unit of general purpose

local government, which is a single organizational unit designated for the

purpose of saving as an area agenCy by the chief elected official of such

unit.

Section 305(c)(3) any office or agency which is a single organizational

unit designated by the appropriate chief elected officials of any combination

of units of general purpose local gm,ernment to act on behalf of such

combination for such purpose.

Section 305(c)(4) any public or nonprofit private agency in a planning

and service area, or sirele organizational unit within it, which is under the

supervis'on or direction for this purpose of the designated State agency and

which can engage in the planning or provision of a broad range of supportive

services, or nutrition services within such planning and service area.

6. DESIGNATION

The intent of both, organizations is to require State Agencies on Aging to

hold a public hearing In the event of a change In the designation of planning

and service boundaries. Below is language that attempts to strengthen the

assurance that a newly designated area agency will be fully qualified to

fulfill its mandates.



rr

71

Section 305(c) an area agency on aging designated under subsection
(a)

shall beEsubsections 1 through 5 as amended above]

and shall provide assurance. determined adequate by the State agency

through an onsite assessment. that .he area agency will have the ability to

develop an area plan....

7. COST SHARING

The climate appears to be right for greater attention to cost sharing by

participants for the services being provided to them. The intent of the

changes here are to require that voluntary contributions be sought for ill-8

and and to allow States and Area Agencies to develop cost sharing for

selected services.

'o accomplish this a new subsection (II) is added to Section 306(a)(6).

The language in this new paragraph is adapted from the wording in Section

307(a)(13)(0 which permits the solicitation of voluntary contributions for

the nutrition program. A new subsection, (F) is added to 305(a)(2I to provide

for cost sharing.

In addition Section 307(a)(17,)(c) is amended to say that °rejects will

solicit voluntary contributions.

Section 305(a)(2) the State agency designated under clause (1) shall--

(New) Section 305(a)(2)(F) be permitted to establish procedures for

either voluntary or mandator cost sharing for selected services on an

ability to pay basis. Such mandatory cost sharing shall not be applied to

limit such services as information and referral. outreach, and advocact

services. Including ombudsman and protective services, which must be

available to all persons 60 or over.

Section 306(a)(6) provide that the Area Agency on Aging will

(New: Section 306(a1(61(0 solicit voluntary contributions for services

furnished in accordance with uidelines established b the commissioner,
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taking into consideration the income ranges of individuals in local

communities and requi ements imposed by other sources of funds of the

recipient of a grant or contract. and such voluntary contributions will be

used to maintain or Increase services of the program...(consistent with

307(a)(13)(c)3

Section 307(a)(14)(C)(1)...each project will (permit recipients of

grants or contracts to) solicit voluntary contributions... State k encies

shall assure that cost sharing plans do not Inhibit giving priority to

persons in greatest social and economic need.

8. TARGETING

The Associations support the existing language within 305(a)(2)(E)

providing the assurance that "older individuals with the greatest economic or

social needs. with particuiar attention to low income minority individuals".

will be given preference for services. We also wish to target lim:ted

resources to the frail elderly through case management. services and the

utilization of functional assessments through the following additions

Section 306(a)(6)(1) conduct efforts to facilitate the coordination of

communitybased, long term care services designed to retain individuals in

their homes, thereby deferring unnecessary or inappropriate, costly institu

tionalization. and designed to emphasize the development of client centered

case management systems through the utilization of fuoct:onal assessments to

determine need for services.

4. ADVOCACY

The following changes represent "fine tuning" on the matter of State and

Area Agency advocacy efforts. Language Is taken from OAA regulations to

accomplish this. The changes accomplishs an emphasis on the fact that the
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Act is for all older personsi State and Area Agencies have the right to

comment on appropriate State and Federal matters affecting their

constituents, but not necessarily required to comment on all such matters (as

they may not have the capacity to do so). Periodic public hearings by State

and Area Agencies are called for.

Section 305(a)(9(0) serve as an effective and visible advocate

representing the interests of older Americans (for the elderly) by

reviewing and commenting upon (all) State and Federal plans, budgets, and

policies which -ffect the elderly...

Section 306(a)(6)(A) conduct periodic evaluations (of) and public,

hearings on activities carried out under the area plan.

Section 306(a)(8)(E0 serve as the advocate and focal point for the

elderly within the qmmunity by monitoring, evaluating, and commenting upon

(all) policies. programs. hearings, levies, and (community) actions which

will affect the elderly regardless of any prohibitions of OMB A-122.

Section 307(a)(8) provide that the State agency will conduct periodic

evaluations (of) and public hearings on activities and projects carried out

under the State plan.

10. NUTRITION

The purpose of the following change is to allow the use of nutrition

funds for services that may be needed but not clearly allowable for nutrition

program participants.

Section 331(1)...which may include nutrition education services and

other appropriate (nutrition) services for older individuals) to meet the

s total needs of tar et rou s re frail, minority. limited En lish -

speaking. or disabled_personsl among the participants, as established by

State 7tt12-11122.1.15.1.

79
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COMMGDITIES

The authorization of appropriations for the

program is increased by 10% over the next three y

Section 311(4)...leve' of assistance of not

meal during fiscal year 1988 and 1989. and 62.60

Section 311(e)(1)(A)...there are authorized

million for fiscal year 1988. and 1989. and $158.

1990 to carry out...

USDA Commodity Distribution

ears.

less than 11.60 cents per

cents for fiscal year 1q90.

to be appropriated $151.2,

76 million for fiscal year

12. QUALITY ASSURANCE

The Long Term Care Ombudsman program should be a separate subsection of

Title III pith a separate authy:ization of appropriations. References to the

ombudsm.n program found in Sections 304, 307 and 321 fhould be incorporated

into the new subsection.

As a result of the growing elderly population living longer and

healthier, and as a result of changes in the Medicare system returning

patio -t.; to their homes for care, more older people are receiving in-home

care services than ever. At the same time this trend is occurring, the

federal governmeit has reduced its regulatory responsibilities for In -home

and institutional :rare and the public and Congress are calling for

accountability, assuring that older persons are Indeed receiving the quality

services they need.

The aging network administering the OAA, currently is responsible for

the monitoring of in-home services which it funds, as well as monitoring the

care of elderly persons living in institutions. It is therefore reasonable

to extend these oversight responsibilities on behalf of all elderly receiving

publicly funded home care.
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A new subsection, 1,txrporating the strengthened ombudsman program, and

the responsibility for inhome services monitoring by the State and Area

Agencies is proposed as follows:

Titre ill

PART 0 STATE ANO AREA AGENCY ON AGING QUALITY ASSURANCE PROGRAM.

Subpart 1 Long Term Care Ombudsman Program.

The following provisions should be included in the statutory language

(307(a)(12) regarding surances that the state agency will establish and

operate...a long term care ombudsman program:

o Ombudsmen should be granted limited immunity from civil suits For good

faith performance of their duties.

o Ensure ombudsmen access to patients in hospitals who have been

transferred to hospitals from nursing nomes.

o Provide language which protects the ombudsman program from the impact

of OMB Circular'A-122.

Also in order to emphasize the role of the State Unit on Aging in

the ombudsmen program the following is proposed:

o Section 307(a)(12) provide assurances that the State Agency_CState

Unit on Aging)

The inclusion of the word agency puts the responsibility for the ombudsman

program with the State agency (state unit cn aging) designated to administer

the Older Americans Act.

Subpart 2 Home and Community Care Quality Assurance Program.

This subsection should provide statutory language for the State and Area

Agencies to deve:op a quality assurance program for elderly persons receiving

inhome services in which public funds are involved.

A separate authorization of appropriations should be provided for

subsections 1 and 2 of new Part O.
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13. LIABILITY

To address the growing concerns abcut liability issues the association

will pursue statutory language simIllar to that in legislation of the Health

Systems Agencies. It is proposed:

In general Except as provided. in subparagraph (B) (l) en Area Agency

on Aging shall not, by reason of the performance of any duty, function,

or activity, required of, or authorized to be undertaken by, the agency,

be liable for the payment of damages under any law of the linked States

or any State ( or political subdivision ther.af) if the member of tne

governing body, an advisory council of the agen or employee of the

agency who acted on behalf of the agency in the performance of such duty,

functior, or activity acted within the scope of his duty, function, or

activity as such a member or employee, exercised due care, and acted

without malice toward any person affected by it and (II) no individual

member of the governing body or advisory council of an Area Agency on

Aging or employee of an Area Agency on Aging shall, by reason of his

performance on behalf of the agency of any duty, function, or activity

required of, or authorized to be undertaken by, the agency, be liable for

the payment of damages under any law of the United States or any State

(or Political subdivision of a State) if he belived he was acting w in

the scope of this duty, function, or activity as such a member or

employee, and with respect to such performance, acted without gr.,

negligence or malice toward any person affected by it.

(8) Exception Subparagraph (A) does not apply with respect to civil actions

for bodi'y injury to individuals or physical damages to property brought

against an Area Agency on Aging or any member of the governing body

advisory council of or employee of such an agency.

R2
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14. TITLE IV

The language proposed here clearly identifies the role of the two

associations in the establishment and operation of the LJtionao Data Base on

Aging and sets forth certain priority areas for Title IV funds.

Section 420(2) establish an information base of data and practical

experience with articular emphasis on the National Data Base on A in

established by the National Association of State Units on Aging and the

National Association of Area Agencies on Aging.

(New) (6) Provide technical assistance to State Units on Aging and Area

Agencies on Aging In carrying out their responsibilities.

Section 422 (b)

(New) (9) Address the causes and remedies associated with neglect

abuse and exeloitatIon of the elderly.

(New) (10) Demonstrate quality_ assurance practices for long term care

services.

(New} (11) Promote affordable long term care services.

15. TITLE V

The languad( proposed here Is to require that the National Contractors

co perate with the State Units on Aging In developing a statewide plan for

the allocatio of job slots In each State. There is also a provision calling

cooperation between the National Contractors and the JTPA program at the

State and local level.

In the absence of tutory language requiring a jointly produced State

plan it Is recommended that the law should at least require that procedures

be established and implemented that will assure coordination of all Title V

slots in each State.

Section 60:;d)(1)...whenever a national organization or other program

sponsor conducts a project within a State such organization or program

8 3
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sponsor shall. participate wit' the State Unit on Agin.. In joint development

of a statewide operational plan liniudingLequitable distribution of slots

within the state for the Community Services Employment for Older Americans

Program. for the approval of the Governor of the State. National cont/actlat

21..panizations shall cootertTat the state and local levels with the state

Job Training Partnership Act program. (submit to the State agency on aging a

description of such project to be conducted In the State. including. the

location of the project, 30 days prior to undertaking the project, for review

and comment according to guidelines the Secretary shall issue to assure

efficient and effective coordination of programs under this title.)

16. TITLE VI

The position on Grants for Indian Tribes in the reauthorization is to

continue to support direct funding to Indian tribes. and to call for an

appropriation which is at a level adequate to serve the eligible

constituency.

(New) Section 604(a) (10) Title VIII reci ients will not be precluded

from receiving Title ill services.

17. INTERGENERATIONAL ACTIVITIES

In recognition of the growing dialGoue on the subject of

intergenerational matters it is proposed that there be la.,guage in the Act

that acknowledges the contributions that the elderly are capable of laking to

children and youth and to encourage intergenerational activities. The

following change :s proposed

Section 306(a)(6)(0...where possible, / ter into arrangements with

organizations providing services to benefit children so as to provide

opportunities for older individuals to aid or assist on voluntary basis In

the delivery of such services children. especially those in poverty in

alternate care or under protective services; and to encourage whtre possible

other intergenerational activities.

84

"icr7.71'



79

STATEMENT OF RUSSELL PROFFITT, DIRECTOR OF HERITAGE
AREA AGENCY ON AGING, NATIONAL ASSOCIATION OF AREA
AGENCIES ON AGING, CEDAR RAPIDS, IA
Mr. Krum. Russ?
Mr. PROFFITT. Mr. Chairman and members of the Subcommittee

on Aging, I am Russ Proffitt, Director of the Heritage Area Agency
on Aging in Cedar Rapids, Iowa. I am a member of the Board of
Directors of the National Association. of Area Agencies on Aging
which represents the boards, advisory cotucils, service providers
and staff over 670 area agencies on aging nationwide.

Our association does not see the need for a major overhaul of the
Act, but we do believe that some fine tuning will be helpfu.. The
NAAA position on detailed revisions has been submitted to your
committee for your consideration.

Significantly, the Older Americans Act in Medicaid and Medi-
care were enacted in the same year, 1965. Although it was dwarfed
by the two large health funds, the evolution of Lhe Older AmExi-
cans /let has been critically linked to the development of the other
two larger systems. In the early years, most social services .funded
by the Older Amaricar.6 Act were social and recreational, designed
to bring older persons together to combat loneliness. It was be-
lieved, then, that truly serious problems could be met primarily
through income or health progrIms.

By the early 1970s, concern began to grow about the health care
emphasis on institutionalization, especially in nursing homes. Stud-
ies revealed that many nursing home residents did not have to be
there. Thin triggered Amendments in the 1973 reauthorization of
the Act that established the -.ea agencies on aging who would be
the planners and coordinators of all community based services.

The Title III mandate was for area agencies to "establish com-
prehensive coordinated systems of services for the aging which
would enable older persons to live in their own homes or tither
places of TesMence as long as poesible."

With the prodding of the Administration on Aging under the
leadership of Commissioner Bennedict, the agenda of long term
care was changed from institutional care to community based care.
Channeling grants were awarded to several areas. Area agencies
began to stork toward alternatives to institutionalization, but not
without considerable political resistance.

Title III itself, while strong in its intent, was weak in the author-
ity it vest1 in the area agencies to develop and manage resources
to serve those in greatest need. Instead, the Act's unlimited list of
fundable services led many service providers to feel that the Act
was an entitlement program for established providers. Meanwhile,
the largest programs in the act, nutrition and employment, re-
trained categorical, lending crede. a to the view that the cause of
the frail, vulnerable elderly was nt,.. as pressing an issue.

Over the past decade, area agencies across the nation, true to the
intent of the Act, have increasingly focused on those struggling to
stay in their own homes. We have learned that these vulnerable
people are older, sicker. poorer, and more isolated than other
elders. :4ost often, they are stricken with a disabling, chronic dis-
ea-e at a time when pensions have lost their purchasing power.
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Many are widows without work histories who are not eligible for
their husbands' pensions. More than half of the elderly served by
area agencies are 75 and older. Most have troubles other than their
disabilities, including malnutrition, depression, intense loneliness,
as well as homes in disrepair, need for homemaking help, and
chore services. Because they are Lvisible, their numbers are gross-
ly underestimated.

We have learned, and research has substantiated, that while
nursing homes are considered health care institutions, health care
is not the primary reason for people to go into nursing homes. The
primary reason is difficulty with ordinary activities of daily living
and the lack of affordable supportive services in the home to make
the activities of daily living possible.

While an elderly person may need continuing health care after
being discharged from a hospital, the need for health care usually
diminishes in a few months. But if support services are not in
place, an elderly person may likely be a candidate for a nursing
home. Significantly, when health care eligibility runs out, th
burden of care falls most frequently on Title of the Olde
Americans Act, the most neglected portion of the act.

Jn several states, state units ana area agencies on aging have de-
veloped sc'.'d systems serving the vulnerable elderly, drawing in
Older A r:cans Act, Socitd Services Block Grant, Medicaid, Medi-
care and other state and county revenues and integrating them
through case management activit;es. We are pleased these models
received recognition for success through the Congressional man
date of the 19S1 reauthorization instructing area agencies to facili-
tate the coordination of community based long term care services,
to emphasize the development of client centered case management
systems as a component of such services.

In a period where we see major growth in our old, old popula-
tion, major changes in the Medicare program are placing new
stresses on the commuaity c Are systems. Rapid growth is occurring
in the entire health care market with new providers grasping for a
piece of the action. It is no wonder older persons and their care
givers find our entire health and community care systems a confus-
ing maze to work through. The growth of community-wi::: case
management systems has. been very important to the elderly in
these confusing times.

Since the implementation of DRGs in the 1980s, area agencies on
aging 1:-ve experienced tremendous growth in the utilization of
their services. Agencies report that they are spending a disproi.or-
tionato percentage of their funds on services for the frail home-
bound person. The increases ref.ect new demands on community
based and inhome services provided by the area agencies under
Title III-B.

A major question that needs to be asked during this reautho.-iza-
tion is, do we intend for the Older Americans Act to supplement
Medicare through home care and support services and if c'o, how,
without additional funds to meet the demands? We recommend
that a mere one percent of the savings resulting from the Medicare
cost coat& nment measures of DRGs be transferred for home and
supportive services under the Older Americans Act.
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I have purposely outlined some critical points in the history of
area agencies that demonstrate our ability to be a responsive and
strong network. We loo'.. to your committee to continue to support
the successes of our networks, but also to assist us in strengthening
it through this reauthorization. We are seeking continued flexibil-
ity to determine the needs of our local communities, taking into
consideration not only the growing number of elderly persons who
have unmet needs, but also the supply and demand of our services
and the community's resources which enable us to support those
critical services.

We continue to oppose the State Block Grant approach. It does
not provide for decision making at the community level and it dif-
fuses responsibility and weakens advocacy.

We want to maintain a strong network at the federal, state and
local levels The Administration on Aging needs to provide the
leadership for this network. The Commissioner needs to have the
authority to collaborate with other federal agencies which assist us
in building the bridges which we must cross at the local level. For
example, stronger relationships arc needed with the Departments
of Transportation and Housing to better enc.ble us to address the
critical needs at the local level.

We continue to believe that AOA's strength can be better
achieved only if the Commissioner is at an Assistant Secretary
level or at the least reports directly to the Secretary of Health and
Human Services rather than be buried within the Office of Human
Development Services.

Strengthening the network at the local level can be enhanced by
encouraging the further development of our community based long
term care systems. NAAA is seeking to strengthen the role of the
financially disinterested area agency on aging in managing and
brokering services through case management. We continue to em-
phasize the importance of the advocacy role of the area agen:y rep-
resenting the interests of older Americans before local, state and
federal decision makers.

The area agencies have taken seriously the need to wisely use
limited resources. We have tightened service delivery by targeting
where possible. We utilize thousands of volunteers in creative
ways. We have moved to manage our programs more efficiently
through computerization and we have implewented support groups
to expand the use of family and neighbor care givers.

We are now operating with minimal resources compared to
demand. The time may he now to consider increased cost-sharing
by participants for services when possible. We are se ;king a mecha-
nism to establish voluntary cost sharing without transitioning the
program to a means tested program.

Much attention has come to the ombudsman program dt:1 d result
of changes in the Medicare and Medicaid programs. We support ef-
forts to strengthen the authority of this program under the Older
Americans Act and to enhance its role within the state and area
agency network. We cannot further enhance and expand this pro-
gram, however, at the expense of other Title HI-B services. We are,
therefore, seeking new apprepriations under a separate title for the
ombudsman program.
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Enacted measures to permit Medicare and Medicaid to subsidiz
health care in the home have, created another problemmajor
growth in the home care industry. When a single local home
health service provider operated a modestly funded project, there
was little potential for abuse. But today, competition ;.s keen and
providers turn on the hard sell for clients. Some providers have
much professional integrity, but others are exploitive. We have
seen expansive health care provided where much less expensive
social supportive services or even trained family members could
adequately provide the needed services. This over-utilization is the
product of a poorly ,nonitored and managed system. Frequently
and duration of servicefrequency and duration of service for cap-
tive clients can be set by the providers who in turn pros_t from the
service delivery.

Home care services is funded with less utilization review and
monitoring than nursing homes, and the potential for abuse exists.
Considering the role of the area agency on aging to advocate on
behalf of clients in the case management systemin the case man-
agement and ombudsman programs as well as their mandate to
monitor services within their planning and service area, we sup-
port the development of a role for the aging network in this critical
advocacy process.

To meet this increased responsibility, a separate sub-section of
the new Oiler Americans Act Tide III D, referenced earlier, may
be important to consider.

The aging network is a proven and existing network that covers
the entire country. We are the logical entity to assume some of
these newly proposed responsibilities, but net at the expense of the
original intent of the Oiler American. Actthat is, to assist older
persons to remain m their communities ..ad homes. We, therefore,
are seeking your support to assure the integrity of the current
Title III-B program and to assist us in fincing new or transferred
funds, whether they are from Medicare, Medicaid, or public health,
to successfully fulfill these roles.

We should not listen to discussions about reductions in services
for needy older persoas. Rather, we should be planning for respon-
s Jle ways to supply even more needed services to this dramaticaii
expanding population. We cannot allow changes in public policy to
erode a very limited support system for needy older persons. We
need the continued support of your committee to meet these criti
cal challenges under the Older American.; Act.

Thank you.
[The prepared statement of Russell Proffitt follows:]

R8+
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PREPARED STATEMENT OF RUSSELL PROFFITT, EXECUTIVE DIRECTOR, NATIONAL
ASSOCIATION OF P.IEA AGENCMS ON AGING, CEDAR RAPIDS, IA

REPRESENTATIVE KILDEE. REPRESENTATIVE TAUKE. AND MEMBtRS OF THE

SUBCOMMITTEE ON AGING. MY NAME IS RUSS PROFFITT. DIRECTOR OF THE HERITAGE AREA

AGENCY ON AGING IN CEDAR RAPDIS. IOWA. I AM A MEMBER OF THE BOARD OF

DIRECTORS OF THE NATIONAL ASSOCIATION OF AREA AGENCIES ON AGING WHICH

REPRESENTS THE BOARDS. THE ADVISORY COUNCILS. SERVICE PROVIDERS AND STAFF OF

OVER 670 AREA AGENCIES ON 116ING NATIONWIDE. THANK YOU FOR GIVING OUR

ASSOCIATION THE OPPORTUNITY TO COMMENT ON THE PENDING REAUTHORIZATION OF THE

OLDER AMERICANS ACT.

SIGNIFICANTLY. THE ORIGINAL ALDER AMERICANS ACT AND MEDICAID /MEDICARE

WERE ENACTED THE SAME YEAR.. 1965. ALTHOUGH IT WAS DWARFED BY THE TWU LARGE

HEALTH FUNDS. THE EVOLUTION OF THE OLDER AMERICANS ACT HAS BEEN CRITICALLY

LINKED TO THE DEVELOPMENT OF THE OTHER TWO LARGER SYSTEMS. IN THE EARLY YEARS

MOST SuCIAL SERVICES FUNDED BY THE OLDER AMERICANS .CT WERE SOCIAL AND

RECREATIONAL DESIGNED TO BRING OLDER PERSONS TOGETHER TO COMBAT LONELINESS. IT

WAS BELIEVED THAT TRULY SERIOUS PROBLEMS COULD 8E MET PRIMARILY THROUGH INCOME

OR HEALTH PROGRAMS.

BY THE EARLY 1970'5. CONCERN BEGAN TO GROW ABOUT THE HEALTH CARE EMPHAS,S

ON INSTITUTIONALIZATION. ESPECIALLY IN NURSIK HOMES. STUDIES REVEALED THA,

MANY NURSING HOME RFFIDENTS DID NOT HAVE TO EC THERE. THIS TRIGGERED

AMENDMENTS IN THE 1973 REAUTHORIZATION OF THE OLDER

ErTABLISHED THE AREA AGENCIES ON AGING. WHO WOva BE

COORDINATORS OF ALL COMMUNITY BASED SERVICES. THE TITLE

AMERICANS ACT THAT

THE FEANNERS AN.

III MANDATE WAS FOR



84

2

AREA AGENCIES TO "ESTABLISH COMPREHENSIVE, &.. ADINATED SYSTEMS OF SERVICES FOR

THE AGING" WHICH WOULD "ENABLE OLDER PZRSONS TO LIVE IN THEIR HOMES OR OTHER

PLACES OF RESIDENCE AS LONG AS POSSIBLE".

AREA AGENCIES BEGAN TO WOK. YWARD ALTERNATIVES TO INSTITUTIONALIZATION

BUT NOT WITHOUT CONSIDERABLE POLITICAL RESISTANCE. TITLE III ITSELF, WHILE

STRONG IN ITS INTENT, WAS WEAK IN THE AUTHORITY IT VESiE0 IN THE AREA AGENCIES

TO DEVELOP AND MANAGE RESOURCES TO SERVE THOSE IN G!EATEST NEED. INSTEAD THE

ACT'S UNLIMITED LIST OF FUNDO"; ce:RVICES LED MANY SERVICE PROVIDERS TO FEEL

THAT THE ACT WAS AN ENTITLEt.ZNT nOGRAM FOR ESTABLISHED PROVIDERS. EANWNILE,

THE LARGEST PROGRAMS IN THE ACT, NUTRITION AND EMPLOYMENT, REMAINED

CATEGORICAL, LENDING CREDENCE TO THE VIEW THAT THE CAUSE OF THE FRAIL,

VULNERABLE ELDERLY WAS NOT AS PRESSING AN ISSUE.

OVER THE p"ST DECADE, AREA AGENCIES ACROSS THE NATION, TRUE TO THE INTENT

OF THE ACT, HAVE INCREASINGLY FOCUSED ON THOSE STRUGGLING TO STAY IN THEIR OWN

HOMES. WE HAVE LEARNED THAT THESE VULNERABLE PEOPLE ARE OLDER, SICKER,

POORER, AND MORE ISOLATED THAN OTHER ELDERS. MOST OFTEN THEY ARE STRICKEN

WITH A DISABLING CHRONIC DISEASE AT A TIME WHEN PENSICNS HAVE LOST THEIR

PURCHASING POWER. MANY ARE WIDOWS WITHOUT WORK HISTORIES WHO ARE NOT ELIGIBLE

FOR THEIR HUSBANDS' PENSIONS. MORE THAN HALF OF THE ELDERLY SERVED BY AREA

AGENCIES ARE 75 AND OLDER. MOST HAVF TROUBLES OTHER THAN THEIR DISABILITIES,

INCLUDING MALNUTRITION, DEPRESSION, AND INTENSE LONELINESS, AS WELL AS, HOMES

IN DISREPAIR, NEED FOR HOMEMAKING HELP, AND CHORE SERVICES. BECAUSE THEY ARE

INVISIBLE, THEIR NUMBERS ARE GROSSLY UNDERESTIMATED.
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WE HAVE LEARNED, AND RESEARCH HAS SUBSTANTIATED, THAT WHILE NURSING HOMES

ARE CONSICERED HEALTH CARE INSTITUTIONS. HEALTH CARE IS NOT THE PRIMARY REASON

FOR PEOPLE TO uO INTO NURSING HOMES. THE PRIMARI IASON IS DIFFICULTY WITH

ORDINARY ACTIVITIES OF DAILY LIVING AND THE LACK OF AFFORDABLE SUPPORTIVE

SERVICES IN THE HC-E TO MAKE THE ACTIVITIES OF DAILY LIVING POSSIBLE. WHILE

AN ELDERLY PERSON MAY NEED CONTINUING HEALTH CARE AFTER BEING DISCHARGED FROM

A HOSPITAL, THE NEED FOR THE HEALTH CARE USUSALLY DIMINISHES IN A FEW MONTHS.

BUT IF HOME SUPPORT SERVICES ARE NOT IN PLACE, AN ELDERLY FERSON MAY LIKELY BE

A CANDIDATE FOR A NURSING HOME. SIGNIFICANTLY, WHEN HEALTH CARE ELIGIBILITY

RUNS OUT, THE BURDEN OF CARE BALLS MOST FREQUENTLY ON TITLE III-B OF THE OLDER

AMERICANS ACT, THE MOST NEGLECTED PORTION OF THE ACT.

IN SEVERAL STATES, STATE UNITS AND AREA AGENCIES ON AGING HAVE DEVELOPED

SOLID SYSTEMS SERVING THE VULNERABLE ELGERLY, DRAWING IN OLDER AMERICANS ACT,

SOCIAL SERVICES BLOCK GRANT, MEDICAID, MEDICARE AND/OR STATE REVENUES,

INTEGRATING THEM THROUGH CASE MANAGEMENT ACTIVITIES. WE WERE PLEASED THESE

MODELS RECEIVED RECOGNITION FOR SUCCESS THROUGH THE CONGRESSIONAL MANDATE OF

THE 1984 REAUTHORIZATION INSTRUCTING AREA AGENCIES TO "FACILITATE THC

COORDINATION OF COMMUNITY-BASED LONG-TERM CARE SERVICES...TO EMPHASIZE THE

DEVE.OPMENT OF CLIENT-CENTERED CASE MANAGEM SYSTEMS AS A COMPONEN' CF SUCH

SERVICES".

IN A PERIOD WHERE WE SEE MAJOR GROWTH IN OuR "OLD-OLD" POPULATION, MAJOR

CHANGES IN THE MEDICARE PROGRAM ARE PLACILG NEW STRESSES ON THE COMMUNITY CARE

SYSTEMS. RAPID GROWTH IS OCCURRING ,N THE ENTIRE HEALTH CARE MARKET WITH NEW

PROVIDERS GRASPING FOR A PIECE OF THE ACTION. IT IS NO WONDER OLDER PERSONS
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ANC THEIR CARE GIVERS FIND OUR ENTIRE HEALTH AND COMMUNITY LARE SYSTEMS A

CONFUSING MAZE TO WORK THROUGH; THE GROWTH OF COMMUNITY-WIDF rASE MANAGEMENT

SYSTEMS HAS BEEN VERY IMPORTANT TO THE ELDERLY IN THESE CONFUSING TIMES.

SINCE THE IMPLEMENTATION OF ORG'S IN THE 1980'S, AREA AGENCIES ON AREA

AGENCIES ON AGING HAVE EXPERIENCED TREMENDOUS GROWTH IN THE UTILIZATION OF

THEIR SERVICES. AGENCIES REPORT THAT THEY ARE SPENDING A DISPROPORTIONATE

PERCENTAGE OF THEIR FUNDS ON SERVICES FOR THE FRAIL HO/MOUND PERSON. THESE

INCREASES REFLECT NEW DEMANDS ON THE COMMUNITY -BASED AND IN-HOME SERVICES

PROVIDED BY THE AREA AGENCIES UNDER TITLE !II-B OF THE OAA. A MAJOR QUESTION

THAT NEEDS TO BE ASKED DURING THIS REAUTHORIZATION IS: DO WE INTEND

FOR THE OLDER AMERICANS ACT TO SUPPLEMENT MEDICARE THROUGH HOME CARE AND

SUPPORT SERVICES AND IF SO, HOW, WITHOUT ADDITIONAL FUNDS TO MEET THE NEW

DEMANDS? WE RECOMMEND THAT A MERE 1% OF THE SAVINGS RESULTING FROM THE

MEDICARE COST CONTA NMENT MEASURES OF DRG'S BE TRANSFERRED FOR HOME AND

SUPPORTIVE SERVICES UN ER THE OLDER AMERICANS ACT.

I HAVE PURPOSELY OUTLINED SOME CRITICAL POINTS IN THE HISTORY OF AREA

AGENCIES THAT DEMONSTRATE OUR ABILITY TO BE A RESPONSIVE AND STRONG NETWORK.

WE LOOK TO YOUR COMMITTEE TO CONTINUE TO SUPPORT THE SUCCESSES OF OUR NETWORK,

BUT ALSO TO ASSI.T US IN STRENGTHENING IT THROUGH THIS REAUTHORIZATION. WE

ARE SEEKING CONTINUED FLEXIBILITY TO DETERMINE THE NEEDS OF OUR LOCAL

COMMUNITIES, TAKING INTO COKSIDLRATION NOT ONLY THE GROWING NUMBER OF ELDERLY

PERSONS WHO HAVE UNMET NEEDS, BUT ALSO THE SUPPLY AND DEMAND OF OUR SERVICES

AND THE COMMLNITIES RESOURCES WHICH EN.BLE US TO SUPPORT THOSE CRITICAL

SERVICES. DE CONTINUE TO OPPOSE THE STATE BLOCK GRANT APPROACH; IT DOES NOT

PROVIDE FOR DECISION MAKING AT THE COMMUNITY LEVEL, AND IT

RESPONSIBILITY AND WEAKENS ADVOCACY. i
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WE WANT TO MAINTAIN A STRONG NET6/FIX AT THE FECERAL, STATE AND LOCAL

LEVELS. THE ADMINISTRATION ON AGING NEEDS TO PROVIDE THE LEADERSHIP FOR THIS

NETWORK. THE COMMISSIONER NEEDS TO HAVE THE AUTHORITY TO COLLABORATE WITH

OT"ER FEDERAL AGEhLIES WHICH ASSIST US IN BU:LDING THE BRIDGES WHICH WE MUST

CROSS AT THE LOCAL LEVEL. FOR EXAMPLE, STRONGER RELATIONSHIPS ARE AEDED WITH

THE DEPARTMENTS OF TRANSPORTATION AND HOUSING TO BETTER ENABLE US TO ADDRESS

THE LRITICAL NEEDS AT THE LOCAL LEVEL. WE CONTINUE TO BELIEVE THAT AOA'S

STRENGTH CAN BE BETTER ACHIEVED ONLY IF THE COMMISSIONER IS AT AN ASSISTANT

SECRETARY LEVEL OR AT THE LEAST, REPORTS DIRECTLY TO THE SECRETARY OF HEALTH

AND HUMAN SERVICES RATM7R THAN BE wURIED WITHIN THE OFFICE OF HUMAN

DEVELOPMENT SERVICES.

STRENGTHENING THE NETWORK AT THE LOCAL LEVEL CAN BE ENHANCED BY

ENCOURAGING THE FURTHER DEVELOPMENT OF OUR COMPAINITY BASED LONG TERM CARE

SYSTEMS. NAAAA IS SEEKING TO STRENGTHEN THE ROLE OF THE FINANCIALLY

"DISINTERESTED" AREA AGENCY ON AGING IN MANAGING AND BROKERING SERVICES

THROUGH CASE MANAGEMENT. WE CONTINUE TO EMPHASIZE THE IMPORTANCE OF THE

ADVOCACY ROLE OF THE AREA AGENCY, REPRESENTING THE INTERESTS OF OLOER

AMERICANS BEFORE LOCAL, STATE, AND FEDERAL DECISION MAaRS.

THE AREA AGENCIES HAVE TAKEN SERIOUSLY THE NEED TO WISELY USE LIMITED

RESOURCES. WE HAVE TIGHTENED SERVICE DELIVERY BY TARGETt WHERE POSSIBLE; WE

UT!' rIF THOUSANDS OF VOLUNTEERS IN CREATIVE WAYS; WE HAVE MOVED TO MANAGE OUR

PROGRAMS MORE EFFICIENTLY THROUGH COMPUTERIZATION; ARO WE NAVE IMPLEMENTED

SUPPORT GROUPS TO EXPAND THE USE OF FAMILY AND NEIGHBOR CARE GIVERS. WE ARE

NOW OPERATING WITH MINIMAL RESOURCES COMPARED TO DEMAND. THE TIME MAY BE NOW

3 ,
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TO CONSIDER INCREASED COST SHARING BY PARTICIPANTS FOR SERVICES WHEN POSSIBLE.

WE ARE SEEKING A MECHANISM TO ESTABLISH VOLUNTARY COST SHARING WITHOUT

TRANSITIONING THE PROGRAM TO A MEANS TESTED PROGRAM.

MUCH ATTENTION HAS COME TO THE OMBUDSMAN PROGRAM AS A RESULT OF CHANGES

IN THE MEDICARE AND MEDICAID PRDGRAMS. WE SUPPORT EFFORTS TO STRENGTHEN THE

AUTHORITY OF THIS PROGRAM, UNDER THE OLDER AMERICANS ACT, AND TO ENHANCE ITS

ROLE WITHIN THE STATE AND AREA AGENCY NETWORK. WE CANNOT FURTHER ENHANCE AND

EXPAND THIS PROGRAM HOWEVER, AT THE EXPENSE OF OTHER TITLE SERVICES. WE

ARE THEREFORE SEEKINL NEW APPRDPRIATIONS UNDER A SEPARATE 7:TLE FOR THE

OMBUDSMAN PROGRAM.

ENACTED MEASURES TO PERMIT MEDICARE AND MEDICAID TO SUBSIDIZE HEALTH CARE

IN THE HOME HAVE CREATED ANOTMER PROBLEMg MAJOR GROWTH IN THE HOME CARE

INDUSTRY. WHEN A SINGLE LOCAL HOME HEALTH SERVICE PROVIDER OPERATED A MODESTLY

FUHDED PROJECT, THERE WAS LITTLE P TENTIAL FOR ABUSE. BUT TODAY COMPETITION

IS KEEN, AM, PROVIDERS TURN ON THE HARD SELL FOR CLIENTS. SOME PROVIDERS HAVE

MUCH PROFESSIONAL INTEGRITY, BUT OTHERS ARE EXPLOITIVE. WE HAVE SEEN

EXPANSIVE HEALTH CARE PROVIDED WHERE MUCH LESS EXPENSIVE SOCIAL SUPPORTIVE

SERVICES, OR EVEN TRAINED FAMILY MEMuERS, COULD ADE NATELY PROVIDE THE NEEDED

SERVICES. THIS OVERUTILIZATION IS A PRODUCT OF A P)ORLY MDNITORED AND MANAGED

SYSTEM. FREQUENCY AND DURATION OF SERVICE FOR CAPTIVE CLIENTS CAN BE SET BY

THE PROVIDERS, WHO IN TURN PROFIT FROM THE SERVICE DELIVERY.

HDME CARE SERVICE IS FUNDED WITH LESS UTILIZA ION REVIEW AND MONITORING

THAN NURSING HDMES, AND THE POTENTIAL TOR ABUSE EXISTS. CONSIDERING THE ROLE
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OF THE AREA AGENCY ON AGING TO ADVOCATE ON BEHALF OF CLIENTS IN THE CASE

MANAGEMENT AND OMBUDSMAN PROGRAMS, AS WELL AS THEIR MANDATE TO MONITOR

SERVICES WITHIN THEIR PLANNING AND SERVICE AREA, WE SUPPORT THE DEVELOPHENT OF

A ROLE FOR THE AGING NETWORK IN THIS CRITICAL ADVOCACY PROCESS. TO MEET THIS

INCREASED RESPONSIBILITY, A SEPARATE SUBSECTION OF THE NEW OAA TITLE.1110,

REFERENCED EARLIER, MAY BE IMPORTANT TO CONSIDER.

THE AGING NETWORK IS A PROVEN AND EXISTING NETWORK THAT COVERS THE EITIRE

COUNTRY. WE ARE HE LOGICAL ENTITY TO ASSUME SOME OF THESE NEWLY PROPOSED

RESPONSIBILITIES. BUT, NOT AT THE EXPENSE OF THE ORIGINAL INTENT OF THE OLDER

AMERICANS ACT, THAT IS, TO ASSIST OLDER PERSONS TO REMAIN IN THEIR COMMUNITIES

ARO HOMES. WE THEREFORE, ARE SEEKING YOUR SUPPORT TO ASSURE THE INTEGRITY OF

THE CURRENT TITLE III-B PROGRAMS AND TO ASSIST US IN FINDING NEW OR

TRANSFERRED FUNDS, WHETHER THEY ARE FROM MEDICARE, MEDICAID. OR PUBLIC HEALTH

TO SUCCESSFULLY FULFILL THESE ROLES.

WE SHOULD NOT LISTEN TO DISCUSSIONS ABOUT REDUCTIONS IN SERVICES FOR

NEEDY OLDER PERSONS, RATHER WE SHOULD BE PLANNING FOR RESPONSIBLE WAYS TO

SUPPLY EVEN MORE NEEDED SERVICES TO THIS DRAMATICALLY EXPANDING POPULATION. WE

CANNOT ALLOW CHANGES IN PUBLIC POLICY TO ERODE A VERY LIMITED SUPPORT SYS'M

FOR NEEDY OLDER PERSONS. WE NEED THE CONTINUED SUPPORT OF YOUR COMMITTEE TO

MEET THESE CRITICAL CHALLENGES UNDER THE OLDER AMERICANS ACT.
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Mr. KILDEE. Thank you, Mr. Proffitt. I have some questions, some
directed to specific members and some in general.

Ms. Duson, in your statement you express a specific need for
statutory language that would ensure access to facilities and to cer-
tain records. Could you exi,and a little on the types of problems
ombudsmen are facing that would make that language necessary?

Ms. DUSON. Yes, sir. We are speaking of access in a couple of
areas. One is the threshold issue of access to the facilities that we
cover. Some state ombudsman programs have difficulty gaining
access to facilities in other than ordinary visiting hours of nine to
five. From time to time, is it necessary to conduct an investigation
on an issue of understaffing on the night shift, for instance, that
you cannot possible validate without entering the facility to count
heads during the shift when the problem is occurring.

Secondly, the issue of access to residents' records has been a
problem for most state ombudsman progran.6 in the area of acces
to the records of residents who are arguably incompetent but who
do not yet have guardians. In Maine and I believe three or fcur
other states, we have specific state language which permits access
to those records but Limits our right to copy unless we white-out
the resident's name in order to carry forward with an .vestiga-
tion. But many other programs have difficulty gaqiing access to
records to just about any resident of a nursing care facility because
there is a presumption of incompetency by the very virtue of their
residency in the facility.

Lastly, the access issue with regard to documents developed by
the state survey agencies is specifically not only the annual survey,
the statement of deficiencies and plan of correction which is avail
able to anybody p-rhaps nine months to a year after the survey
has occurred, but additionally, the investigation reports which the
state agencies are required to develop underregulations have
generally not been available to ordJudsnian programs even if those
investigations were conducted in response to complaints referred
by our programs.

Mr. KILDEE. What in general has been your experience as to the
attitude of the providers when you come in and discharge your re-
sponsibility as ombudsman? Is there high cooperation, moderate co
operation or even some resistance?

Ms. DUSON. I think that the committee members might be sur-
prised to hear me say that there is usually good cooperative atti-
tude. I thi.ak that there is a expected defensive reaction when you
actually arive at the threshold. There is a wondering, what are you
here about? And %Tacit are you going to do to me? But T think that
most programs, most. ombudsman programs have been around long
enough and the state associations of nursing home owners have
been interacting with ombudsman programs long enough se that
there is a mutual respect and in most inst inces there is not a prob-
lem in terms of cooperativeness once an investigation is sta:tou

Mr. KILDEE. Here is a question that any or all of you may re-
spond to.

Given the increas: number of elderly who do not have exten-
sive health needs as such but who do need in home assistance
to a certain activities of daily living, would you support new au-
thorization, in addition to MB, to support in-home help to those
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frail elderly. I have proposed a $25 million new authorization.
Would you care to comment on that?

Mr. PROFFITT. Yes, I would like to comment on that. We would be
very supportive of that type of authorization, but we would like to
see it under Title III-B and possibly as a designated service under
Title ITI-11. We feel that the need for management in coordination
of services is as vital as the need for the actual service itself.

The Federal Government is not the only funding source for in-
home services. State and local governments as well as the funds
that come from the participants themselves are also needed. And
we feel that for those moneys to be channeled down to the kcal
community other than through an expansion of Title III-B might
put more of an emphasis on the actual service delivery and add to
the proliferation of the services rather than bring it about in a co-
ordinated comprehensive fashion.

Mr. KILDEE. You stress the management aspect a great deal and
that it is very important that wein any of our programs, that we
keep that in mind then.

Mr. PRoPrirr. Yes, I believe that there has been a mindset in
America Cor a long time on the medical model of services and as
Mr. Bechill pointed out earlier, that mindset, I believe, resulted
from the majority of Medicare and Medicaid dollars going into in-
stitutional care.

Now, the community based care is a long term care approach
that we are having a very difficult time communicating that we
need not just the services but a comprehensive approach to manag-
ing those services on specific individuals. Right now, many services
can exist, but if without that case management, it puts the onus of
responsibility on the client to go out and find all those services and
work througl, that maze. And that is really what we are trying to
overcome.

KILDEE. From a management point e view, it is one person
with a variety of needs that you are looking at, right?

Mr. PROM.= Right. In Iowa, for instance, we are experimenting
with case management model in my own agency where--we are
saying that a person who has a functional disability and who neeth
three or mare services from different agencies should be eligible for
what we call our Assessment and Case Management Program.

We are not talking about managing all older people. We are talk-
ing about only those frail and vulnerable who will end up being
managed in nursing homes if they are not given this care manage-
ment with a care plan developed based on their personal individual
needs.

Mr. Kn.. :E. Does anyone else have a comment on authoriza-
tion for the frail elderly?

Ms. McDowELL. I am confident that my ;olleagues would agree
that state directors of state units on aging would support any effort
to increase resources for in-home services. We are certainly strug-
gling at the state level, as I know you are at the federal level, to
address the incredible imbalance between the enormous amounts of
money going into institutional care which most older folds do not
want and 4-he much more modest levels of funding going into in-
home services for which older people express an overwhelming
preference. We have a peculiar bias that works against what older
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people have been telling us for years they want. Now that we have
begun to develop effective in-home service programs, learning how
to manage the multiple programs und funding sources, older people
have developed confidence in in-home services. They want them
They know that there are alternatives to nursing homes, and we
are in a tremendous bind in terms of our resources to meet that
growing demandwhich is, I might say, why we introduced the un
popular topic of cost-sharing as well.

Mr. KILDEE. Any other comments?
All right, Mr. Tauke.
Mr. TAUKE. Thank you, Mr. Chairman.
Since you have the microphoneis it Ms. McDowell?
Ms. McDowErm. Sure.
Mr. TAUKE. Since you have the microphone, let me start with

you, if I can get my statements in order.
You indicated that in Wisconsin you have established a program

which you call the Community Options Program.
Ms. Mc Downs,. That is right.
Mr. TAUKE. Is this something that we should be looking at adopt-

ing on the federal level or encouraging other states to adopt, as you
have? It sounded intriguing.

Ms. McDowm. I think that there are a number of features of
the Community Options Program which would be of interest to the
Members of Congress and the federal agencies. As I indicated, one
of those features is that we hr ye promoted the program as being
available to all persons regard Ass of income because we are aware
of the fact that middle and upper income people cannot figure out
how to get in-home care. The maze of agencies and programs out
there is too confusing. They understand nursing homes, turn to
nursing home care, and we feel that it is important to offer good
assessments and good case plan advise to people regardless of
income. But then we do have cost-sharing based on peoples' ability
to pay and, as I init:e.eted, fully a quarter of our people in our case
load are paying the full cost of care.

But we do offer at no charge the initial case assessment and case
plan and we cost out for the individual or their families what the
cost would be of a variety of services. We introduce them to the
range of providers of those services that would be available in their
community and we require, by our state rules, that the decision
about the program be left to the individualthat is, we do not pro-
hibit anyone from entering a nursing home if they are eligible to
do so, even if community care is feasible, but we do try to describe
to the individual and their family how community care would work
f.,r that person. What we find is that people, even if they have to
pay the full cost, overwhelmingly choose community care when
they understand how it will %voila, when they understand how it re-
lates to their very specific needs.

Mr. TAUKE. You are speaking here of what kinds of in-home serv-
ices?

Ms. McDowm. Well, one of the features of the Community Op-
tions Program is that by our state statute we will pay for anything
that is needed that is identified in an assessment and care plan,
which can include home modification, it canwe will pay fcr 24-
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hour around the clock attendant care or for respite care two hours
a week if there is an in-home care giver.

Mr. TAUKE. Nursing care?
Ms. McDowELL. We do not pay for those services that are a tell-

able to the individual under other funding sources, whether it is
their private insurance or Medicare or medical assistance in that
case. But in evaluating our program, we have considered all public
sources of funding, including Medicare and Medicaid, and we have
found that communit,- care has been less expensive in terms of
public dollars than institutional care.

Mr. TAUKE. If I am elderly citizen, 61 years old, and I have a
problem, a health problem, I come to your agency for help. Is this
the case management kind of thing that Russ Proffitt was talking
about?

Ms. McDowELL. That is right.
Mr. TAUKE. You put a package of services available together that

might be available for me?
Ms. McDowELL. That is right, we
Mr. TAUKE. And then I can choose from that package of services.

You would pay for some or you would look to other resources to
pay for those services as well.

Ms. McDowELL. That is right. WeI should say that we assess
not only what the needs of that individual are but what their re-
sources are, where they live, how suitable their living arrangement
is, we look at the presence of family care givers and other informal
supports, we look at what those family nare givers may need in
terms of respite. We do a really comprehensive assessment and
then identify what is available from other funding sources and we,
like Maryland, refer to .cur Community Options Fund as a gap fill-
ing source of funds.

'VP do not put any limits on how much the state will support on
a case by case basis in terms of the support of the individual, but
we do set, as a state, an average that our county governments who
administer the program must maintain over the case load.

Mr. TAUKE. Can you send us additional information on this pro-
gram?

Ms. McDowELL. I would be delighted to. I might mention that an
er.ormous number of states have developed similar programs, often
with the use of the Medicaid home and community based waivers,
often with state funds. I think Wisconsin is unique both in terms of
the size of our program for a state our size and the fact that we did
it entirely with state funds. Frankly, we did so in order to avoid a
lot of the entanglements of Medicaid.

But this type of assessment case management program is not
unique and I do not want to give the impression that only Wiscon-
sin has it.

Mr. TAUKE. Without the state program, would you be able to
have case management for the 61 year old that I described?

Ms. McDowELL. Without case management, we would be able
without the Community Options Program, we would be operating
assessment and case management programs primarily under the
Medicaid waiver options. We would be serving far fewer older per-
sons because so many older people in Wisconsin are not income eli-
gible for medical assistance. We have a much more liberal income
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threshold for our Community Options Program. We will pay the
full cost of services for someone who has an income level that they
would not spend down for six months in a nursing home. We also
have a much more liberal asset test than medical assiztance does.
So, a lot of what we are doing with state money we could not do
with federal money for a particular income range of older persons,
except with the very limited amount of Title III-B that we have
and we would be using Title III-B for this kind of service. But as I
indicated, we get about $5 million of Title and we have a $25
million state program. III-B just would not meet the need that our
state program is meeting.

We are hoping that increasing flexibility in medical assistance
would enable us to usehave more federal participation in our
programs and we also hope that Congress will be looking seriously
at the restrictions in the Medicare program for home health serv-
ices, all of which , ould substantially help us in this endeavor. But
we have had to depend a great deal on our state funding because of
the problems that medical assistance and Medicare have given us.

Mr. TAUKE. Do any of the rest of you want to comment on this
kind of program, and is it the way to go to meet this need? Or is it
preferable or different from what Congressman Kildee has put in
his proposed legislation? Yes?

Mr. PaoFFrr. Well, as I tried to say earlier, I think we need to
recognize that we need a combination of funding sourcesfederal,
state, and local. It is our understanding that well over 50 percent
of the people who enter nursing homes as full pay perms in less
than six months end up on Medicaid. Now we approached Medicaid
in Io 0,a, for instanceour state association contracted $15,000 to
the Department of Human Services, who is responsible for Medic-
aid, to write a Medicaid waiver. And what we wanted in that Med-
icaid waiver was for Medicaid for those who are eligible to receive
assessment and case management services, adult day cr re, respite,
and in-home mental health services.

We worked for a year in developing that Medicaid and then the
Medicaid waiver program for new states or new issuances came to
a halt. So, we were back at square one.

What we are talking about, and we are doing in Iowa the Gov-
ernor, for instance, has proposed in his budget message this year
$250,300 for two to four models of assessment and case manage-
ment to bring to bear the federal funds, what we call in Iowa the
state's Elderly Services Program, which funds adult day care and
some of these other services with state dollarsso we are talking
now of a beginning. But it is going to take federal funds, it is going
to take state fundsand in my own county, which is the only
county in Iowa that, at this point, has a functioning case manage-
ment programour case manager coordinator is paid for by county
funds because there are no other funds available.

Mr. TAUKE. You probably get the hint, if you are listening this
morning, that there is a very strong likelihood, in my view, that
somet'ling on in-home health services is going to be in this act. I
think several of us are very interested in doing that.

It occurs to me, though, that we have primarily two questions to
ask. The first is where to put it and how to structure it, and the
second is whethf,r it should be focused toward the providing of
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services, the direct providing of services or the management of
those services.

You obviously are pretty interested in focusing on the manage-
ment side, that we need the case management.

Mr. PROFFITT. Well, I am interested in three things. One, it
should be in our opinion channeled and organized through Title
III-B as other human social services are in the Older Americans
Act now. Number two, it should be contingent uponthe service
should be contingent upon an assessment and case management
program, just to throw out more services, we are saying, and those
services are needed. But just to throw out more services, it is going
to be a bottomless well, we believe, and so the two have to be tied
together, we believe. And number three, they should be tied togeth-
er, we velieve, at the area agency level, channeled through the
state, as Title III-B is now, but they should be tied at the local
level.

Mr. TAUKE. Anybody differ with that?
Ms. McDowEu.. I think ate only point that I would make, and I

do not think that it probably matters whether it is a separate title
or part of Title III-Bwe manage so many funding sources already
that we can keep track of anothtr our accountants can keep track
of another line.

Mr. TAUKE. Would it be brought together when you get down to
the state and !ocal level?

Ms McDowELL. Right. I think if it is your interest to give addi-
tional visibility to this r,:ogram, it makt s a lot of sense to separate
it, If it is part of III-B, we can assure you that it will go to in-home
services which is where our great demand is.

I would say, though, that in determining whether it ought to go
to case management or services, I would hope you would defer to
the states to make those decisions because, as I have indicated,
states are developing home and community based care programs.
In some cases, states or even county governments have invested
heavily in the services but there is a need for a strong manage-
ment component which is absent, as Russ might indicate in Iowa.

In other states, thethere has been a significant investment in
the case management and overall services management effort, such
as in Pennsylvania and in Wisconsin, I think, which have highly
developed pre-existing case management systems. In those cases, I
think the states would tell you that their strong need is for the
actual additional units of service. So, I would hope that there could
be sufficient flexibility for states to determine, based on what al-
ready exists, where the need is.

Mr. TAUKE. Yes?
Ms. DUSON. I just wanted to interject quickly that the state of

Maine also has a comprehensive state funded in-home servicein-
home case management system. One issue I wanted to raise is that
our state is now on the verge of defining case management as a
service which would be paid through under our state program
paid for under our state program and is currently reimbursed
under Medicaid waiver services. The reason I

Mr. TAUKE. WhichMaine? Okay.
Ms. DUSON. Maine. The reason I raise that is in the context of a

advocacy system for people who now receive those services either
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through a private home health agency or care management serv-
ices through an area agency that it is important not to ti_: both the
provision of services and the quality assurance of those services
into the same site.

Mr. TAuKE. Mr. Chairman, I have gone way over my time limit;
and I just want to thank this panel. I had several more questions
for each of you but I want to thank you for throwing out a lot of
new ideas and raising some issues that I think will be very helpful
to us.

Mr. KILDEE. Mr. Biaggi?
Mr. BIAGGI. Thank you, Mr. Chairman.
Ms. Duson, on page fise, on numberon the bottom of the page,

you talk about pr Aection from liability for the programmer's desig-
nees while engaged in good faith performance of official duties, and
I think you ma! have made reference also, Ms. McDowell. How se-
rious a problem is that? Can you give us an example or two?

Ms. DusoN. I think we will have a much better hand on that
after thethere is a survey of ombudsman programs that has been
developed through the American Association of Retired Persons
with input from quite a number of national aging organizations,
and that is an area that is being asked. How many programs have
actually been either threatened with law suit or sued, how many
volunteers within those programs Lave had the same kind of activi-
ties?

I knaw that in our state we have been approached by or threat-
ened with liable actions and other kinds of issues. We have lan-
guage in our state statute that covers us from liability. Many pro-
grams do not have strong state language that addresses that issue.
Most programs have tried to get it and it failed.

And it is a really important issue in terms of getting consumer
involvement in ombudsman programs. If they feel that they are in
danger of losing all their personal assets by advocating on behalf of
a frail older person, it can be a very chilling effect.

Mr. BIAGGI. I think it be important for this committee to have as
much backup material as possible for us to seriously consider that.
I can see where it can be a problem.

Ms. DusoN. I will make sure that the results of the survey are
turned into the staff director.

Mr. BIAGGI. On page 6, you have a number of other recommenda-
tions. Are these recommendations baser --al ongoing problems that
you are now facing?

Ms. DUSON. I am sorry, let me find page 6 please.
Mr. BIAGGI. Top of the page.
Ms. DUSON. I am sorry, my numbers are hidden.
Mr. BIAGGI. That follows theyou have a series of these things,

protection liability, then you go overthat is number one, then
you go to two, to

Ms. DusoN. Yes, in quite a number of states including Maine, we
have had individuals who have filed complaints with the ombuds-
man program who happen to work in nursing care facilities, be
fired or have been threatened with being fired. The whistle-blov'er
protection addresses that issue.

Almost all of these come particularly cut of specific experiences
within the state programs. The penalty for interference is the issue
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where we have a staff person in the facility when we arrive who is
willing to cooperate with the questions raised by the office but the
higher-ups within the facility tell them that they have to screen
their answers through the administrator or the owner.

The only issue I would say that has not beenthat is kind ofis
more an issue of the potential problem than it is an actual prob-
lemis the conflict of interest restrictions on placement of the om-
budsman office within the state structure. There are a handful of
states that have had those kinds of problems and asome federal
language on that issue would be very helpful. It is impossible for
those states to advocate for themselves, in their own environment.

Mr. BIAGGI. Again, would you provide us with some backup ma-
terial?

Ms. DUSON. Certainly, sir.
Mr. BIAGGI. Be more detailed and elaborate.
Ms. Fetcher, second page of your testimony, what. restrictions are

there that eliminate minority participation?
Ms. FELCHER. Would you repeat your question again? I was look-

ing for the second page.
Mr. BIAGGI. Yes, how do restrictions and what restrictions are

there that eliminate minority participation?
Ms. FELCHER. The age restriction is the biggest. We find thatas

I stated in my testimonythat if we could open up the doors to
people 55 years of age and older, that we would be able to outreach
the community and bring in those folks, those minority folks.

Mr. BIAGGI. Yes, I appreciate that. If we lower the age, we can
lower it and lower it and lower it. But I understand what you are
trying to do and I do not mean to be--

Ms. FELCHER. No, it is okay.
Mr. BIAGGI. But, that is just the age restriction?
Ms. FELCHER. Yes, well
Mr. BIAGGI. Well, do not you feel that we have ado you believe

that we have done enough to reach out? We have a minority age
population. They are there and they would like to participate. I
know, because they do participate, and I see them and you sea
them.

Ms. FELCHER. As you know, Congressman, I have been around
the nutrition program for a long time, and I was sitting here think-
ing, since 1975. In the good old days, when we did outreach, we
went into the community, knocked on doors, spoke at church
groups, spoke at community meetings, we hae staff to do that. But
through the years, our funding has been erroded to make sure we
got the meals out. And our outreach efforts haveare almost nil
now. Well, I used to be the Director of Eatfrg Together 'in Balti-
more, that Professor Bechill spoke of. I used to have 50 people on
my staff at one time. Eating Together is a big program and we
have 75 nutrition sites in the city alone. And those people were
their job description read community outreach. Those people are no
longer on my staff.

If we do outreach, it is hit and miss, and I am not proud to say
that but that is because of the financial constraints that we have
been under.

Mr. BIAGGI. You finally gave me an answer that I was looking
for.
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Ms. FELCHER. Sorry.
Mr. BIAGGI. No, you gave me an answer that I have been looking

for. We keep asking people about outreach. The bottom line is --
Ms. FELCHER. There is no outreach in Baltimore.
Mr. BIAGGI. You do not have recruits.
Ms. FEI CHER. That is right.
Mr. BIAGGI. We have outreach in legislation, we have it in all of

theall of our discussions, but we do not have an outreach mecha-
nism that is equal to the occasion.

Ms. FELCHER. That is right. Word of mouth has been to date,
since the demise of our outreach units, the thing that brings the
most folks into the program.

Mr. BIAGGI. Well, but it focuses very sharply on the fact that we
need funding for outreach efforts.

Ms. FELCHER. Absolutely.
Mr. BIAGGI. I mean, that is it, pure and simple. I was wondering

why you distinguish minorities from others. Minorities want to get
out there if you let them know that it is there.

Ms. FELCHER. That is correct.
Mr. BIAGGI. Well, if you got back to your 50 staff, I am sure you

would have all the minorities you wanted.
Ms. FELCHER. I would like to get back to 35 or 40.
Mr. BIAGGI. Well that isfinally I got an answer.
Ms. FELCHER. Okay.
Mr. BIAGGI. Mr. Chairman, that is where it is at. I think that by

lowering the age. I underetand why you want to do it. I am not
quarreling with you. But I think that wouldnumber one, I do not
think it would pass. But number two, I think it would create a
whole panoply of problems.

But aside from that, further down on that page it says, "we
would like to offer the programs to serve cl:ents that we assess."
Would this mean nutrition directors or area agency people or both?

Ms. FELCHER. Nutrition project directorswe are the people who
are out there every day speaking to the people, doing intake at the
site level. We can see first hand basis who is coming into the pro-
grams. In all due respect to area agencies--and I am right now
part of an area agencythat is an administrative tool. The nutri-
tion project directors and site managers are out there fighting the
daily battles and meeting the people one to one.

Mr. BIAGGI. You further go on saying, acknowledging that "par-
ticipants in our program could contribute more to offset the co .t of
providing services... ' Is there any data to support the idea that
those with more resources pay more when asked?

Ms. FELCHER. I do not know of any data, it is probably more an-
ecdotal than anything else. I can really only speak from Baltimore
and hearsay from other nutrition project directorsbecause of the
way the program got off the ground in some locations, people are
not payir.gsome people are paying a lot lesscontributing a lot
less than other people. In Baltimore, there are folks who contribute
a quarter and there are persons who contribute a dollar 25, and
there are some who paywho contribute the entire cost of the
meal. Somewhere between that, there should be a way of people
paying their fair share.

Mr. BIAGGI. Why the disparity?
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Ms. FELCHER. It is a disparity because of the way the pi ogram
was presented in certain communities and the way it was not pre-
sented in other communities.

Mr. BIAGGI. You make reference to creativeaging networks
should creatively look for methods of utilizing sliding-scale dona-
tions. How do you distinguish this betweenhow do you- -what is
the distinction between this and the means test?

Ms. FELCHER. It is a very fine line, I know. And this position
paper comesthis testimony comes from a position paper present-
ed by the entire membership of NANASP.

There are some projects across the country that are doing slid-
ing-fee scales right now and it is aand my understanding is that
when a participant comes into the site, there is listed on the table
or on a wallif your income is such and such then it would be
good if you could contribute x amount. Nobody is forcing you, it is
a purely personal contribution, a suggestion, not a means test.
That is between the persona personal decision that the person
makes, whether they fit in that sliding-fee scale.

Mr. BIAGGI. The following page, you say, no matter "We contin-
ually produce more units of service ' each year, "But the fact is we
are still reaching only a small percentage of the seniors that need
our nutrition services," you have any specific percentage at this
moment?

Ms. FELCHER. I can give you Baltimore's percentage, and that is a
pretty good statistic, I think. There are 140,000 seniors in the city
of Baltimore. Last year, the unduplicE",ed numbers of persons
coming into nutrition sites was a little over 16,000. And I do not
think we are any different than any other place in the country.

So, you can see, it is just miniscule. And I do not believe that
everybody needs nutrition services, either. I mean, there are folks
who do very well on their own.

Mr. BIAGGI. You also say, "The transfer of funds should be limit-
ed to not more than 15 percent from ar.y one title to another." And
we agree with you on that. Would you keep the overall level now
at 30 percent, in effect?

Ms. FELCHER. Not at all. Statistics are showing that they are only
takingtransferring 18 percent out.

Mr. BIAGGI. All right, thank you. Thank you, Mr. Chairman.
Mr. KILDEE. Thank you. Mr. Grandy?
Mr. GRANDY. Thank you, Mr. Chairman.
Mr. Proffitt, I think I will begin with you. I have read your testi-

mony and I was a little curious to find out if over on your side of
the state you have run into any conflict with the area agenciesa
conflict between the private sector, insurance companies, and many
area aging groups that are now selling low cost insura-ce. Have
you had that problem?

Mr. PaoFFrrr. We have had a lot of serious conflict and problem
with, for instance, supplemental insurance. We have had a contin-
ual string of complaints to the insurance commissioner, as a matter
oc fact now the newwe have a new insurance commissioner who
is, as a result of the disproportionate number of complaints coming
from senior citizens and questions on insurancehe is now sending
staff into the field every other month into every area of the state
to try to deal face to face with senior citizens with those problems.
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We were privileged to have our first visit and with very little
publicity, I think we turned out something like 80 or 90 people who
came with their policies and with their questions.

Mr. GRANDY. I agree with you totally. I believe there has got to
be a lot of education in these matters, particularly with the need
for expanded coverage and in the medi-gap area, and, if we move to
some kind of federal catastrophic policy, finding out where the pri-
vate sector can make up the di-Terence. My concern is that in my
a. ea we have run into a potential confliq with area agencies sell-
ing insurance, and I wonder if there is a way to shortstop this po-
tential for abuse right now.

Do you think that is an appropriate role, an appropriate service
for the area agency to be involved in, to sell low cost insurance to
the elderly?

Mr. PRoFFrrr. Okay, we have one area agency in the state that
isthat has, as a matter of fact, as a pilot project, moved into the
area of trying to assist elderly in the screening of policies and then,
as a matter of fact, as I understand it, is brokering what they
regard as c good insurance medi-gap, insurance policy.

Mr. GRANDY. Do you mean they are offering advice or they are
offering a policy?

Mr. PROFFirr. I believe they are offering advice. I am sorry I
cannot produce an accurate comment- -

Mr. GRANDY. Would you feel as though you should be in the in-
surance business?

Mr. PxoFFrrr. I do not want to be in the insurance business, no,
per se.

I do believe, however, as I said earlier, there is a major problem
for senior citizens trying to figure outin fact, thereI would have
to confess, I have numerous insurance policies, and to be as candid
as I can be, a good many of them, when it gets right down to the
bottom line, I have a hard time understanding them myself. And I
think that isI am typical, and it is especially difficult for senior
citizens, and I believe- -

Mr. GRANDY.. think you could get unanimous consent in this
room for misunderstanding insurance policies.

Mr. PROFFIT. Trying to address this this other way. But I really
am not prepared to comment much on that because I really do not
know the details.

Mr. GRANDY. I think you offer a very valuable service up to the
threshold where you are advising seniors on she ramifications of
various policies and granted, they are complicated. I think that we
would get into some danger if you start competing with the private
sector here.

Ms. Duson, I wanted to ask you, to follow up on your proposed
national study for state long term care ombudsman programsand
specifically, the place of the ombudsman as an independent advo-
cate in the home care system. Is that what the focus of this study
would be, assuming we provided the funds to have a national
study, which I assume would be made up of b arious state models?
Is that correct?

Ms. DUSON. Yes, that is what the focus isto address the need
for a home care advocacy system by developing this system incre-
mentally, much in the same way the long term care ombudsman
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system was developedfirst putting out demonstration moneys and
studying both the state's or local programs that win those demon-
stration moneys and the four or five states that are already cover-
ing home care consumers, which includes Maine, Wisconsin, Mirlu-
gan, Minnesota, and I believe Virginia. I may be wrong on Virgin-
ia.

There are five state ombudsman programs already doing it. We
are suggesting demonstration funding to pull in a couple of other
different models which might not include the state ombudsman
program, and then study what is the effect. Does it create a major
diversions of efforts from institutionalize advocacy and therefore
are there reasons riot to go that way, and set up a different system?

Mr GRANDY. As hard as it is to get into an intermediate care fa-
cility or a skilled nursing facility, it Nould be even that much more
difficult to get into a private home, would it not? How would that
workif you wanted to come in and exercise your authority or
your participation as an observer? Do you have any thoughts about
how that might work?

Ms. DUSON. We have run into just that problem in trying to im-
plement our recent expansion to home care ombudsman services.
We are trying to revamp our policies and procedures. And specifi-
cally, what we found ourselves doing is being extra careful about
making sure we have the consumer, the person who is actually re-
ceiving the service, mom, not the daughter or the son who is con-
cerned but mom, signing on that permission to investigate form
that says yes, come, I have a problem that I want you to look into.

But generally, what we have found so far is that the complaints
that are coming to us are coming from the consumer, the consumerherself who

Mr. GRANDY. What kinds of complaints do you get?
Ms. DUSON. Well, there arethey come in two different catego-

ries. If there have been a few that have had to do with the private
home health agencies and the coot of their care plans their failure
to access the area agency system that would provide care manage-
ment and perhaps come up with a cheaper care plan for that con-
sumer It is kind ofyou cannot really expect the private sector to
help the consumer look for the most inexpensive way of getting
services.

On the other hand, we have had another perhaps five or six com-
plaints that relate to the development of the care plan itself by the
area agency, where choices have to be made based on limitations in
the system that say "you, Mrs. Smith, are entitled to four hours of
nursing services," and Mrs. Smith thinks she needs eight. Or your
choice to stay home requires such a broad range of services at such
a high cost that we make a decision not to provide you services
under the care management system, then you have to wonder what
recourse does the consumer have? And it is not that thenot that
any parts of the system, I think, are badly intentioned, it is justI
think we have come from being a real good idea to trying to
become a well managed program.

Mr. GRANDY. That is my point. Obviously, this is an idea whose
time has come, which means it is a burgejning industry, and there-
fore there is a potential for abuse. The people that might suffer
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abuse would be th,,se folks at home that might not understand a
contract.

Do r u see the need for some kind of regulation in this industry?
Was the idea of dour study to provide guidelines and avoid abuse?

Ms. DUSON. I think that thewhat we would hope for in the out-
come of the study would be recommendations for the Administra
tion on Aging, that they would work out in context with the state
units on aging am: the area agencies on how to provide advoca-
cy system through the aging network. What has to happen at the
same time is a system through other state regulatory agencies
which license private home health agencies. I do not know if this
distinction is the same across he nation, but the area agencies are
not subject to licensure in our state. So that these are regs for the
private home health agency but there is not that tight a system for
the services provided through the area agency. We prefer to see
that system develop.id by the aging network. itself.

Mr. GRANDY. You have asked fur an increased base funding level
to $100,000. Is that correct?

Ms. DusoN. Yes, but we are not proposing that the ombudsman
programs would come up with the recommendations. I think that
we would like to be a part of working out those recommendations,
but we would took to the expertise of the Administration on Aging
and the state units on aging.

Mr. GRANDY. You would not ask the study to provide any kind of
cost determination?

Ms. DusoN. No new funds to the ombudsman program under the
study.

Mr. GRANDY. Okay. That is all I have to ask. I will yield back the
balance of my time. Thank you.

Mr. KILDEE. Thank you, Mr. Grandy. Mr. Visclosky?
Mr. VISCLOSKY. Mr. Chairman, thank you.
I would like to get back to some of the line of questioning of my

colleague from New York and return to the question of minority
participation.

I have looked over so le statistics that have been generated by
the Congressional Research Sei vice showict; the number of partici-
pants in the supportive services. There was a significant decline
from 1980 of about two million participants to 1985 where you have
1.5. 400,000 of those declines came in 1981. I do not want to assume
that I know why that occurred. I woc'l let anyone on the panel
address that.

The second set, though, a .d really the basis cf my question is on
the nutrition services side. You had a spike in 1983. You had ap-
proximately 500,000 minority participants in the nutrition serr:,-;es
in 1982, you had 590,000 in 1983, and then you were back down to
490,000. So, you went up in 1983 on the nutrition side 100,000 par-
ticipants, you went down 100,000 in 1984. While on the supportive
services side, it essentially remained flat as far as minority partici
pation.

What happened in 1983 on the nutrition side with minority par-
ticipation?

Ms. FELCHER. That is a biggee. I guess I could sit here and try to
dream something up for you, but I really have no way of assessing
that with my knowledge, what happened. I do not want to come off
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sounding flippant, but it could have been a change in the method
of tallying statistics. Often, when we get fluctuations like that that
defy any reason that we can think of, we look at the reporting
mechanisms. And I would look at that at this point in time. I
would be really -Tilling to go back and check with my colleagues
about what they th- ight was the problem. I could not, right off the
top of my heau, give you an answer.

Mr. VISCLOSKY. I would appreciate it, because if it is an aberra-
tion, that is one thing. If something was done at least in terms of
trying to increase Liinority participation right in 1983, I would cer-
tainly appreciate knowing that.

Mr. KILDEE. On that point, Mr. Visclosky, we will keep the
record for the hearing open for two additional weeks. If you can
come up with something on that, we would appreciate it. It will be
made a part of the record.

Ms. FELCHER. I certainly will do that.
Ms. VISCLOSKY. The other point I would make on minority par-

ticipation isapparently there was a study in 1985 by Ms.
McDowell's organization that indicated that there was variation on
utilization by minority groups, depending on the services and the
geographic areas involved. I am wondering, either Ms. McDowell or
any one else on the panel, would you have a comment on that? Mr.
Biaggi talked at some length and I think appropriately so on the
outreach program. Is that one of the services that might be the
variable here?

Ms. MCDOWELL. I would like to say first of all, sir, that I am
strongly convinced that minority participation is not declining in
these programs. The other thing I would like to say is that I think
there is a great deal more that we can do.

Based on the survey that we did and my conversations with my
colleagues in state units, I think there are several issues to con-
front here. The first thing I would say is that Congress cannot be
too strong or forceful in its language about the importance of tar-
geting, particularly to minorities. Any additional emphasis that is
given in the reauthorization would enable us to get a clearer mes-
sage to the many providers under sub-contract in this progarm that
this is an incredibly serious issue with all of us. So, we would ap-
preciate any reinforcement for that policy.

The sa.ond point I would make is that in some ways, when area
agencies and providers really get serious about serving minority
persons and begin developing programs specifically targeted at mi-
norities, the numbers of minorities served may not be all that im-
pressive. In other words, we could have in the city of Milwaukee
the entire minority poplilat,on counted as being reached with
public education and information and referral. I am much more
impressed when I look at the budget of the Milwaukee Area
Agency on Aging between 1981 and 1984 and find that in that time
period they used all of their new available Title III-B funding to
open four minority senior centersone for hispanic elderly, one
forfive, there were fiveone for hispanics, one for American In-
dians, one for Asian Americans, and two for black elderly.

The actual numbers of persons served in those first few years in
those centers is not overwhelmingly impressive compared to the
numbers of minorities reached by public education, but the fact is
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those people were getting real service from bilingual bicultural
staff at a very high cost per participant.

So, I think that the numbers of persons in the programs are not
always the best indicator of the quality or appropriateness or effec
tiveness of service. I think it is very imcumbent on states to know
exactly what is going on at the local level in terms of the appropri
atenesscultural appropriateness of services and the seriousness
with which this effort is undertaken.

But I hope that you do not rely only on those statistics to judge
our performance.

Mr. VisCLOSKY. Would anyone else care to comment or not?
Mr. PRoFFrrr. I have a very limited perspective coming from

Iowa in that we have a very small minority population. But from
the local area agency on aging perspective, I would guess that the
disparity in those years is essentially a different way of recording
and reporting those figures. I am not sure how other states do this,
but in Iowa for instance we are required to give estimated reports
on minority participation, not actual. And so, when you are giving
estimated, it very well may be that the lower number is indicating
a more serious effort has been made, that it is reporting closer to
the actual participationbecause, as we have become more sophis-
ticaed and experienced in the field, you know, we have better in-
formation.

But I believe that, from my perspective, that is probably the pri
mary reason for the difference. Certainly, we are not experiencing
a decline in our own state. But, as I say, I do not know factually
what is happening in other states.

One other point that I would like to makeas a result of being
nv.re sensitive to the needs of the minority population and trying,
as a matter of fact, to identify what more can be done to better
reach out and identify and encourage minorities to participate, in
my own agency, for instance, we have discovered that we are serv-
ing moreand I am talking now actual, not estimatedmore
actual minorities in the home delivered meal portion of the pro-
gram as over against congregate. And frankly, I do notI am not
sure why this iswe are just aware of this th:s last year and we
are beginning to work on that.

Mr. VISCWSKY. If you hadI'm sorry.
Ms. FELCHER. I can speak best for the city of Baltimore because I

am from Baltimore and that is where I have been spending my pro-
fessional career.

In the city of Baltimore, the minority population is about 60 per-
cent. In the congregate meals program, we are at that same per-
centageso that, I would have to agree with my colleage that 1
think we are, for the mcst part, doing the job and I really question
the numbers and the recording mechanisms.

But in Baltimore, the other portion of it is that we are very sen-
sitive to the needs of the elderly, and the majority of the staff of
the nutrition program is minority. So that, there is an effort to un-
derstand and there is an understanding of the needs b0 that we ap-
proach the programatic aspect from the needs of the minority el-
derly.

Mr. VLSCLOSKY. Ms. McDowell indicated that we should make
sure that we emphasize the importance the Congress attaches to
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this question. Do you pull up short of having any type of set aside
against some percentages for the population to be served in a given
area?

Ms. McDowEis.. I come up short or set asides on almost any
grounds, whether it is this one or any other one. I think it is very
difficult, from the perspective of Congress, to know what other
funds are involved in these programs. And set asides may, in fact,
add money to what is already a well funded service and may de-
tract from funding we need in other programs.

In the state of Wisconsin, 45 percent of the money in the nutri-
tion program is state money. So, we match the federal money
almost dollar for dollar in the nutrition program, and we continue
towe do not use our transfer authority, we leave the money
there. But what w do is use our state money in very selective tar-
geted way.: to solve problems that we have identified. And I think
that, for example, we have a set aside for the 11 tribal reserva-
tions. We cannot do that easily through the Title 17.- program be-
cause ofwe have a direct state tribal relationship our state
funds. And the set aside for the native Americans use a funding
formula that is unique to the reservations, and we actually fund
American indian elders at a rate of about $202 per capita, whereas
we fund non-indian elders services at a rate of about $20 per
capita.

There arefor us to have a specific set aside of the III-B on top
of wha+ we are already doing with our stat,-... money would Rot be
useful. But frankly, I think that it is difficiat from the federal level
to anticipate the varieties of state funding patterns in order to
make good judgment about how much one ought to set aside.

But I think clearer, more direct language about targeting and
what that means and whether serving people in their proportion in
the population is sufficient or whether real affirmative actioa
these programs would mean substantially greater proportion of re-
sources going to these needy populations. I think that kind of guid-
ance and language would be helpful. But I think a specific percent-
age would just become a probnm for states that are managing
other money in the same programs.

Mr. VISCLOSKY. Thank you very much. I have no further ques-
tions, Mr. Chairman.

Mr. KILDEE. Thank you very mach. Do you have any further
questions, Mr. Grandy?

Mr. GRANDY. No, Mr. Chairman.
Mr. KILDEE. I think you can see what the importance of and the

interest of Congress in this program is by the number of members
of the subcommittee who are here this morning. I think we may
have set a record, particularly on a Monday morning. [Laughter.]

Mr. KILDEE. I want to thank our witnesses for their testimony
today. You have been very, very helpful. This has been a very good
hearing. The record will remain open for two additional weeks for
submission of additional material and we may be submitting some
written questions to you for that purpose also. Again, we thank
you, and the subcommittee will stand adjourned.

[Whereupon, at 1:15 p.m., the subcommittee adjourned, subject to
the call of the Chair.]

[Material submitted for inclusion in the record follows.]
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THE UNVERSAY OF MARYLAND

SCHOOL OF SOCIAL WORK AND COMMUNITY PLANNING

March 19, 1987

Honorable Dale E. Kildee, Chairman
Subcommittee on Human Resources
Committee on Education and Labor
U.S. House of Representatives
402 Cannon House Office Building
Washington, D.C. 20515

Dear Mr. Kildee:

I appreciate your keeping the record open and this further
opportunity to comment upon the reauthorization of the Older
Americans Act.

My comments on certain points raised during the March 10,
hearing of the subcommittee are:

1. Introduction of a "Means-Test" in Title III of the Older
Americans Act

Let me reiterate again my strong opposition to the use of
any type of "means-test" for the determination of eligibility for
services under the Title III program. By such a "test", I mean
one where basic eligibility for services is based on an income
and/or resources test. Such a provision would run contrary to
the basic philosophy that has guided the development of the C'.der
Americans Act since its enactment in 1965.

At the same time, I do not favor provisions that would give
state and area agencies on aging the option of requiring
cost-sharing under the supportive services/senior centers,
congregate nutrition services, or home-delivered meals programs
of Title III. Such a system could be a deterrant to receiving
services. On the other hand, the Act could be changed to permit
all Title III projects to solicit voluntary contributions for
services rendered under Section 303 of the Act.

2. Reauthorization Period

A four year reauthorization period as you have proposed,
would be a very constructive step. For one thing, the Older
Americans Act programs have been operating successfully for some
time now and enjoy broad support in the Congress. For another, a,
four year reauthorization would be good timing in view of the

BALTIMORE CAMPUS
525 West Redwood Street. Baltimore Monitond 21201 (301) 528.7790
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strong probability of a White House Conference in Aging being
held in 1991.

3. Additional Authorization and Funds for In-Dome Services

As indicated in my testimony on March 10, the Title III
program should be strengthened with regards to the provision of
in-home services. It would be my hope that this could be
acomplished by an amendment to the Part B, Supportive Services
and Senior Centers program of the Act. Also, it is hoped the
language would clearly indicate that necessary in-home services
would be provided to any older individual in need of such
services.

4. Legal Services

In retrospect, I was not very responsive to the questions on
legal services raised by Congressman Visclosky during the
hearing. I do realize that some criticism does exist regarding
the performance of state and area agencies on aging with regards
to both the organization and the delivery of legal assistance
activities, The House Committee on Aging has studied this
subject in some depth, and their recommendations on the subject
should be given careful consideration by the Subcommittee. One
recommendation for instance, would make it clear that legal
service demonstrations are to assist legal services providers, as
well as state and area agencies on aging.

5. Minority Participation

The decline in minority participation, that has been
reported in the various Title III programs in recent years, no
doubt is a matter of serious Congressional concern. This is
particularly so in view of the language included in the 1984
amendments to the Older Americans Act with regards to giving
particular attention to the needs of low-income minority
individuals.

As I indicated in my testimony, there are possibly multiple
factors causing the decline. Some have suggested a switch in the
national reporting system for Title III services may have
resulted in a more accurate picture of minority participation
than under th former Title III reporting system. Possible, but
other factors could be inadequate state and area planning
regarding the needs of the minority aging; ineffective outreach
efforts to the minority population, failure to consult with and
use minority organizations in either program planning or service
provisions, access barriers in the physical location of services
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and programs in areas not readily accessible to older minority
individuals; failure to overcome languare barriers in the
delivery of services to certain groups of the minority older
population who do not understand or speak English very well, and
most important, inaaequate minority personnel on the staff of
State agencies, area agencies on aging, and direct service
providers.

I am sure many proposals will be made with respect to this
problem. One step that I would like to respectfully suggest is
an annual report over the next four years by the Commissioner on
Aging to the Congress on the progress being made by the "aging"
network in increasing minority participation, including steps
being taken at the Federal, State, and area level to increase
minority participation in the Titles III, IV, and V programs of
the Act.

6. Senior Centers

It was an oversight not to include more comments on the
importance of senior centers in my testimony. For the record, I
strongly support the reaffirmation of the "community focal point"
language now included in sect.ion 306 (a) (3) of the Act regarding
the designation of multipurpose senior centers as sites for
comprehensive service delivery and coordination. Also, if the
Subcommittee gives the "aging network" a broader role in
community-based long-term care, it would be desireable to
designate multipurpose senior centers as one of the primary sites
fcr location of case management and basic in-home services. In
addition, I would hope that the Administration on Aging could be
strongly encouraged to support innovative projects, under the
Title IV discretionary grant program, involving multipurpose
senior centers.

I hope these comments will be of assistance to you and the
other members of the Subcommittee.

WDB/tt

Sincerely,

, .
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Statement Of The National Association Of Meal Programs

On: Extension of the Older Americans Act

To: House Education and Labor Committee

Subcommittee on Human Resources

Mr. Chairman, the National Association of Meal Programs is

Pleased to submit testimony on the reauthorization of the Older

Americans Act which expires next year. I am Rochelle Berger,

immediate Past President, and currently Chairman of the Legisla-

tive Committee of the National Association of Meal Programs,

which is an association of professionals and volunteers, all work-

ing to provide nutritious meals to older Americans through both

congregate and home-delivered meals programs. Our 547 members

deliver about 140 million meals a year. Our members' programs

are either privately funded or receive assistance from one or

more government and Private sources.

We believe strongly that the Older Americans Act should be

extended. We also believe that one of the most important...in

fact, a focal service...supported by the Act is the service of

nutritious meals to older Americans, the disabled, frail, or those

who are identified as high risk or vulnerable.

We believe that the trend towards allowing more and more

funds under the Act to be transferred between service categories

operates to the detriment of the nutrition component of the Act's

programs. The funding for the nutrition component has remained

relatively static over the last few years based on a per meal

assistance. This situation has created waiting lists for many

home-delivered meal programs in particular, and has placed all

our members' programs in a situation where it is very difficult

to seeve the target population and provide that service to in-

creasing members of eligible persons who request and need it.

We are concerned that the role that the meals component of

the program plays in acting as a catalyst for other services is

not appreciated or recognized as the reason for entry into network

offered services for many older adults. We who provide the meals

- 1 -
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are the first and most consistent contact which the target pop-

ulation has with the services and programs of the Act. If we

cannot meet the designated target population's needs for meals,

the reality is that other services available under the Act may

never reach those who need them.

There are those who have said that the meals component of

the Act's programs have not expanded but still serve the same

people first serviced 10 years ago, except that those Geople

are older. This just could not be further from the truth. At

a recent Board meeting of our association, a survey of the 18

members prnsent indicated that an overwhelming majority were

adding eligible recipients as space and funding allowed, Pro-

gram providers take their responsibility to provide service

very seriously, and we see the increased transfer authority as

detracting from a program's ability to provide service since

good nutrition just has not been given priority by either the

Administration on Aging, or in some cases, state and area offices

on aging. Moving more towards increased transfers is the first

step, in our view, towaruo a block grant, The National Associ-

ation of Meal Programs believes strongly that the loosers under

such a consolidated program would be those in the target popu-

lation who need a daily meal to stay healthy and out of the

health care system which is so costly. A good example of this

approach to cutting back overall monies under the block grant

can be seen in the Administration's budget requests this year.

No specific program is cut, but the funds for a program block

are. We see the block grant approach as squeezing the Older

Americans Act programs little by little until their effective-

ness and ability to respond to the needs of the target popula-

tion is impaired irreparably.

We believe that the efforts which have been made towards

hospital stay cost containment through the DRG's have increased

our various caseloads, and there has been little recognition that

the increased demand for meals particularly for the homebound,

does not help make the meals appear. Services and food require

2 -
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money and volunteers to make things happen. The members of the
National Association of Meal Programs all provide home-delivered
meals and 40% of the membership provide congregate meals as well.
We average five volunteers for every meal served. It can be said

that volunteers in general, provide a myriad of inkind supports
and make community based programs cost effective.

We encourage the Congress to recognize the importance of

nutrition programs in your action on the reauthorization and also
to recognize that the separate entitlement between funding for

home-delivered and congregate meals must be retained. The separate

entitlements cannot and should not be blended. Congregate meals
needs a base of support and the home-delivered meal component needs
its financial base as well. The change that should be indicated

in this level is an allowance for inflation and an increase in the
base funding level because of documented need for services.

Further, the National Association of Meal Programs opposes
efforts to reduce levels of funding for other Older Americans Act
Programs which additionally contribute towards paying for the meal
component and other nutritional services.

With reference to Section 3(d) which refers to In-Home Servi-
cesto Frail Older Individuals, the National Association of Meal

Programs is supportive of this new initiative and encourages the
enactment of a broad appropriation. As people age chronologically,

the need for additional services is tantamount to avoiding costly
premature institutionalization. In-home services as defined in

Section 344 finally recognizes the need for expanded services al-
ready defined by service providers across the country, as requested
by recipients of meal programs.

Mr. Chairman, older Americans of our nation, the disabled,
the frail, the vulnerable, need the nutrition services provided by
meals programs. Our programs provide is outreach which binds to-
gether the continuum of service.; for these groups. We are opposed
to a means test for these nutrition services, however, we support

- 3 -
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efforts to target our services to those MAO need it most, To

require cost shariug for services provided through the Older

Americans Act would predpitate a means t:-..st to reiterate,

the National Association of Meal Programs ADOSeS, We urge the

Congress to recognize these concerns in your actions 63 :he re-

authorization of the Act,

- 4 -
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PREPARED STATEMENT OF JONATHAN B. HOWES, PRASIDENT, NATIONAL ASSOCIATION OF
REGIONAL COUNCILS

Mr. Chairman, I am Jonathan B. Howes, President of the National Associa-

tion of Regional Councils (NARC). In addition to my duties as Presi-

dent of NARC, I am a Councilman from the Town of Chapel Hill, North

Carolina and a member of the Triangle J Council of Governments, located

in .;esearch Triangle Park, North Carolina.

NAW: appreciates the opportunity to submit the following testimony on

reauthorization of the Older Americans Act of 1965. We feel strongly

that the subject of these hearings, "The Older Americans Act

Reauthorization: State and Local Perspectives" is an important one.

The existing aging network of area agencies and state units on aging is

well suited to continue to offer community based services to the na-

tion's growing elderly population. Moreover, we feel that regional

councils (working as AAA's) should continue as a vital element in the

aging network. In short Mr. Chairman, we appreciate your leadership in

recognizing the distinctive roles that state and local governments play

elderly service delivery.

Regional Councils as Area Agencies on Aging

With the passage of the Older Americans Act in 1965, many state. and/or

localities deciood to place the AAA function in regional councils. 187

of the 600 area agencies on aging operate under the umbrella of region-

al councils and these include a broad cross-section of both rural and

metropolitan regions. In several states, regional councils, while not

serving as AAAs, were utilized to establish the mechanism for the AAA's

function.
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Regional councils have been effective in responding to service mandates

under the Older Americans Act within the limits of the resources provid-

ed to do the job. Their approach to services, in terms of emphasis and

packaging, has differed depending on vocal conditions, needs and de-

sires. The direction in recent years has been toward provision of a

wide spectrum of services. Greater efforts are being made to identify

the mo:A vulnerable (frail and minority) individuals within the elderly

population and provide outreach services. The degree of state policy

and administrative support has been a key factor in determining the

effectiveness of respective regional council aging programs.

Regional councils operating aging programs have traditionally enjoyed a

high degree of support among local elected officials and the elderly.

Part of the reason for this broad-based support is the unique ability

of regional councils to bring into the aging program planning and dpvel-

opment process many municipal officials not ordinarily involved in

human service programs. The human services field has traditionally

been the province of state and county welfare agencies. The involve-

ment of local elected officials and broad-based advisory committees

established by the councils has payed handsome dividends in terms of

additional matching funds and valuable in-kind services.

The regional planning process and areawide clearinghouse function under

E.O. 12372 enables local elected officials to coordinate their actions

in a wide range of program areas that impart the elderly. For example,

regional councils that are designated regional planning agencies under

federal transportation legislation are able to integrate the special

-2-
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transportation needs of the elderly into their model transportation

plans for their area. Councils have also been instrumental in efforts

to incorporate aging programs concerns into manpower planning activi-

ties under the Job Training Partnership Act.

The advantages of housing an area agency within a regional council are

numerous. Area Agency staff can draw on the expertise of other profes-

sionals and resources not ordinarily found in most single-purpose agen-

cies (e.g. legal contracts, regional data collection and processing,

engineering, and program and fiscal management). Many regional coun-

cils are repositories Tor census and other data with expanded capacity

to analyze and aggregate it. Councils also ha.e vast experience in

competitive bidding (through joint purchasing programs for local gover.:-

ments) and performance contracting.

Across the country, local elected officials are very supportive of the

role for regional councils in programs under the umbrella of the Older

Americans Act. The strong linkage that exists between local elected

officials and local governments thy represent on regional council

boards builds a public accountabirty factor that is not typically

found in most single-purpose or nonprofit institutions.

Recommendations for Changes in the Older Americans Act of 1965

In February, the NARC Board of Directors met in conjunction with our

annual Washington Policy Conference. At that meeting the Board unani-

IllinigrAMMIMMARPWCWM11
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mously approved a set of policies on reauthorization of the Older Ameri-

cans Act. A summary of those policies follows.

NARC urges that Congress reauthorize the Older Americans Act of 1965 in

order to continue the current system of home and community based care

for our nation's growing elderly population. The changes that we recom-

mend in this document are intended to be only to be minor changes in

the law. As an association, we believe that the existing structure has

been effc:tive in serving the needs of older Americans.

The Aging Network

NARC believes strongly that the existing network on aging of Area Agen-

cies and State Units on Aging is a proven framework for serving the

nation's elderly as it covers the entire country. Attempts to improve

the family and community based system of services for older Americans

should be done within the context of this network.

Regional Councils as Area Agencies (AAA)

NARC reaffirms its position that regional councils be given preference

in administering aging programs with the concurrence of lutzl govern-

ment. Accordingly, NARC strongly opposes any policy "favori,9" tact

designation of single-purpose organizations and/or other nonprofit

organizations.

Scope and Focus of Functions

Congress should authorize and fund programs unci^r the Older Americans

Act that provide support for alternatives to institutionalization for

-4-
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the elderly. Moreover, the Act should continue to support the Area

Agency as the primary planning and service delivery mechanism for the

vulnerable elderly under the Older Americans Act. In addition, should

be given to encouraging Social Service Block Grants, Medicaid, Medicare

as well as state and local revenues to be integrated into the program

through case management and other related activities.

NARC endorses a reauthorization of the Older Americans Act of 1965

which includes and adds provisions for additional administrative flexi-

bility, increased program authorizations, continued emphasis on servic-

es to functionally impaired, minority and low-income elderly and author-

ity to initiate efforts to coordinate community-based long-term care

services.

Status of AOA within HHS

NARC urges an upgrading of the Administration on Aging within the De-

partment of Health and Human Services. An Assistant Secretary for

Aging should be established to represent the interests of all older

Americans within the Department of Health and Human Services.

Targeting

NARC supports language within the Act which 9o/es preference for servic-

es to older individuals with the greatest economic and social needs,

with particular attention given to low income and minority individuals.

During its 1987 reauthorization of the Older Americans Act, NARC recom-

mends that Congress consider the following changes:

-5-
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o Flexibility -- Area Agencies should be given greater flexibility

and discretion to enable them to develop more comprehensive and

coordinated service delivery systems, and more effectively target

the most vulnerable elderly in their communities.

o Priority Services -- Congress should grant maximum discretion to

Area Agent. .5 to determine priority services in their geographic

areas based on Area Agency and intrastate differences.

o Increased Demands on Home Based Care -- The Older Americans Act

should not supplement Medicare through Home Care and support ser-

vices without additional new funds consistent with new demands on

the system. NARC recommends that Congress consider transferring a

minimum of 1 percent of the savings fr,1 Medicare cost containment

measures (such as DRG's) to home and s ,sportive services adminis-

tered under the Act.

Case Management -- Client centered case management systems

should be used as the optimal means to avoid costly and

unnecessary institutionalization. Functional assessments should

be used to determine the needs for services within the community.

o Resource and Program Development -- Make both resource and program

development a key function of Area Agencies and an allowable cost

for those seeking additional support for needed services.

-6-
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o Ombudsman and Quality Assurance -- With the growing elderly popula-

tion living longer and with the Medicare system returning them

home sooner, more elderly are receiving home-based care from the

aging network fostered under the Act. However, the federal govern-

ment has reduced its regulatory responsibility for in-home care

and institutional care when the system needs greater accountabili-

ty. NARC, therefore, urges that the long term care ombudsman

program become a separate subsection of Title III with a separate

authorization of appropriations providing additional funds. More-

over, Ombudsmen should be granted limited immunity from civil

suits and protected from the impact of OMB A-122.

o Liability -- In response to the liability crisis facing all levels

of local government, NARC endorses the inclusion of statutory

language limiting the liability of Area Agencies on Aging.

o Title V -- The Title V (The Senior Citizens Employment Program) of

the Older Americans Act should be administered by the same network

as are other programs authorized by the Act.

Administration -- Increase the area agency administration share

from 8.5 percent to 11 percent to implement coordination mandates.

o Voluntary C ntributions -- Allow local development of a sliding

scale for recommended voluntary contributions.

Long-Term Care for the Elderly

-7-
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Regional councils, as area agencies on aging, should play a lead role

in developing a continuum of community based long-term care services

that will enable the elderly to live independent lives within their

home communities. NARC supports changes in the Older Americans Act and

other legislation relating to the elderly that would place more empha-

sis on the development of long-term care services which incorporate

the following principles:

o Emphasis on local needs and involvement of local elected officials

in the planning and management of aging programs. The regional

council structure offers significant advantages for the develop-

ment of long-term care systems. These include strong ties to

local elected officials, accountability, planning and assessment

skills, and low administrative costs.

o The extent of local case management should be negotiated and deter-

mined at the local level and not mandated by federal legislation.

Case management can be an important tool in making the most effec-

tive use of available resources and is a legitimate activity for

regional councils. However, the impact of case management is

presently limited by the scarcity of alternatives to institutional-

ization in most regions.

o S.ronger planning and coordination authority should be given to

regional councils as area agencies on aging to develop community

based long-term care systems. Progress in developing support

systems for community based independent living arrangements will

-8-
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depend a great deal on the response of service providers and poli-

cy authorities outside the area agency on aging network.

o An intergovernmental partnership is required to develop effective

community based long-term care systems. The federal government

must continue its financial support, at least at current levels.

States must pass legislation establishing community care systems,

recognizing and supporting the role of regional councils in the

development and implementation of such systems.

o Additional resources will be needed to implement a long-term care

system if cuts are to be avoided in current aging programs.

Congress should authorize use of Title 19 Social Security Act

funds for home and community-based care. In the interim, waiv-

ers should continue indefinitely unless revoked for cause (i.e.,

noncompliance/ nonperformance). Any revocation process should

include an appeals and public hearing process.

Title IV

NARC supports channeling Title IV Discretionary Training, Research and

Demonstration funds to Area Agencies to strengthen the aging network's

ability to serve the needs 0 the elderly, and respond to community

needs and priorities.

To the maximum extent feasible, local governments should be given

flexibility in the design and implementation of programs under the

Older Americans Act with regulations governing these programs based

-9-
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upon performance standards rather than federally mandated levels of

program activity.

Single Administrative Unit at the State Level

NARC urges Congress to support regulations governing the Older Ameri-

cans Act which continue support for a single administrative unit at the

state level with responsibility for aging programs. This unit should,

as is currently the case, seek input from area agencies in developing a

state plan. Regulations should also continue to require a uniform

funding formula for area agencies on aging. Provisions describing the

type of agencies that may be designated as area agencies on aging

should not be removed in any revision of the regulations, nor should

these regulations eliminate staffing requirements at the area level.

Finally, where the state must designate an area agency, regulations

should prescribe a reasonable period of time in which this designation

shou'd be made.

First Right of Refusal

NARC urges that the present system of Area Agencies on Aging aesignated

by A0A be maintained unless demographic and population shifts justify a

review of existing boundaries. In such cases, a local governmental

unit's first right of refusal shall apply only if the following crite-

ria apply:

o A local government can demonstrate that it continues to fund ser-

vices commensurate to meet the needs of the elderly poor residing

-10-
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within that local government's jurisdiction, based on the most

recent census data figures.

o A local government's boundaries are reasonably contiguous to those

of the area agency on aging (single jurisdiction) under existing

state designated boundaries.

o A state shows that it has carried out provisions included in the

federal regulations governing the designation of planning and

service areas, designation of area agencies, withdrawal of area

agency designation and continuity of services.

In multijurisdictional areas where a local government is not eligible

for first right of refusal, where there is a need to improve account-

ability to local elected officials, regional councils which represent

all local governments should be given preference in administering aging

programs unless state law provides otherwise.

Mr. Chairman, members of the Committee, NARC appreciates the opportuni-

ty to participate in these hearings leading up to eventual

reauthorization of the Older Americans Act. We endorse your commitment

to improving the system of community based care for our growing elderly

population. If there is any assistance we can offer, please do not

hesitate to call on us.
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March 16, 1987

Ms. Jill Duson
State Long Term Care Ombudsman Program
do Maine Committee on Aging
State House Station 1127
Augusta, ME 04333

COMMITTEE ON EDUCATION AND LABOR
U S. HOUSE OF REPRESENTATIVES

320 CAMPOI WU MCI OULD010

WASHINGTON. DC 20515

SUBCOMMITTEE ON HUMAN RESOURCES

Dear Ma. Duson:

Thank you for your testimony wefore the Subcommittee on March 9, 1987.
Time did not permit us to ask you as many questions as we would have
liked at the hearing. In order to help us complete our hearing record,
would you please be so kind as to answer the following questions in
writing. A response by March 30, 1987 would give us the maximum time to
consider your views on these additional matters.

Questions

1) Under existing law, ombudsmen are required to exercise oversight on a
number of types of facilities. What have you been able to accomplish

in the area of board and care homes?

2) Could you provide us with some additional information concerning the
need to give formal recognition to local ombudsman programs in the

Act? What would be the effect of such an action/

3) You note in your statement that the Institute of Medicine Study
recommended that ombudsman programs be funded at a minimum level of

$100,000. Do you know how this amount was calculated?

4) Whenever Congress creates a new authorization, the question arises as
to whether the Appropriations Committee will actually fund it. If the

proposal for a line-item authorization for the ombudsman program is
adopted, should some sort of fall-back language be included as a
protection should the appropriations not be adequate?

Your cooperation in this matter is greatly appreciated. I look forward

to working with you as the reauthorization of the Older Americans Act

progresses.

Sincerely,

Dale D. Kildee

Chairman
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National
Association

State Long Term Care
Ombudsman

Programs
CIO Maine Committee on Aging, State House

Station #127, Augusta, Maine 04333
(207) 2$93058

March 26, 1987

Dale E. Kilda°, Chairman
House Committee on Education and Labor
Subcommittee on Human Resources
320 Cannon HOB
Washington, DC 20515

Dear Representative Kildee:

Thank you for the opportunity to testify before the subcommittee
on March 9, 1987, and for your interest in the State Long Term
Caro Ombudsman Programs (SLTCOP). Following are my responses to
the questions contained in your letter dated March 16, 1987.

1. Ombudsman Services in Board and Care.

The 1981 OAA amendments expanded the required scope of the
Ombudsman Program beyond nursing home by defining long te.a
care facility to include boarding care and group home
settings. This expansion to board and care settings was
approved with no accompanying increase in funds. The SLTCOP
have therefore been required to reallocate limited program
resources in order to respond to board and care consumers.
According to the most recent national data available,
complaints against board and care facilities represented 12Z
of all complaints received by SLTCOP. (National summary of
SLTCOP reports for FY 1984, released by AoA in March, 1986)
During that same time period overall complaints to the
Ombudsman programs increased by 75Z from 40,727 in FY 1982 to
71,128 in FY 1984.

Based on a random poll of selected programs conducted to
prepare our response to thi, question, board and care
complaint handling has incl., ,sed moderately through 1985 and

1986. Board and care conce .s now represent 15Z of the

complaints handled.

Ombudsman need increased resources in order to advocate
effectively for our original constituency: nursing home

residents. Clearly however, the residents of board and care
homes are as vulnerable as those who reside in nursing homes.
Program funds are inadequate to enable the Ombudsman to
accomplish the program goals currently outlined in the OAA.

72-709 0 87 5
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2. Formal designation of 1 el programs by the office of the
SLTCOPs.

The primary focus of the Ombudsman program is to assist
individual residents and their families to negotiate with
facilities and regulatory agencies. Most Ombudsman programs
rely heavily upon volunteers to carry out individual problem
solving. The OAA however requires state assurances that "the
ombudsman" has appropriate access to facilities and patients'
records. In many states this is interpreted to can that
only the individual designated .7s state ombudsman has this
authority. Yet it is the local ombudsman who is most likely
to visit residents and assist in resolution of individual
problems.

The vague statutory language has been in large part
responsible for problems of access to nursing homes
experienced by local area ombudsman programs. Lack of
clarity on this issue has adversely impacted the ability of
some programs, State and local, to respond effectively or
provide outreach to long to care residents.

The National Association of State Long Term Caro Ombudsman
Programs (NASOP) suggests restructuring the OAA description
of ombudsman functions by asrigning program responsibilities
to an "Office of the State Long Term Caro Ombudsman." In
this scenario, quality assurance measures such as technical
assistance and training, as well as standard complaint
investigation policies and procedures would be provided to
all programs or individuals designated to represent the
office. In addition, necessary investigative powers
including clear access to facilities, residents, and resident
records as well as protections such as immunity and legal
support , may be extended through the office to all of its
designees.

3. Institute of Medicine (ION) recommendation for Ombudzprogram
base funding.

It is unclear how the IOM Study Committee reached the
specific figure of $100,000 as the recommended minumom annual
budget for state Ombudsman programs. The IOM Committee did
however specify that this amount was intended to support "at
a minimum a full-time professional and secretary and
sufficient travel and training funds to recruit, train and
certify volunteers as local area Ombudsmen." It is the
position of the NASOP that this amount may be minimally
adequate to support the basic program activities.

2
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The IOM Committee also recommended appropriation of
additional funds based on a formula related to the oldorly
population of the state. One addition program element to be
factored into the baso funding recommendation.is our
volunteer and community involvement mandato. A minimally
staffed SLTCOP should include a full time Ombudsman,
Secretary, and Volunteer /Training Coordinator. In absence of
a means to quantify these program noods the association has
recommended that the reauthorization committee look to the
IOM report. It is my personal view however that the
rocommended amount is inadequate and that baso funding should
bo in the tango of $150,000.

4. Protective language in tile elver of inadequate appropriation.

Despite the breadth of the statutory authority and
rosponsibilitios accorded to the Ombudsman program, Congross
implicitly accorded the program low priority within the OAA
in that (1) it is authorized in Title III wheee it is
juxtaposed with the service programs for the
non - institutionalized elderly, i.o. with AOA's major program
rosponsibilitios, and (2) each stato program is authorized to
use not more that noe porcont or its AOA Title III federal
funding or $20,000 whichever is larger. Currant OAA baso
funding requirements of 12 of III-I1 funds aro insufficient
to support currant program clientele who make up over 5% of
the oldorly population. Ombudsman have looked forward to the
£987 reauthorization procoss as a opportunity to roaccoss the
status of our programs within the Act and to soak an improved
funding baso.

Many members of the Congrws have expressed strong support
for this program and a dosiro to assist the constituency
which wo sem. We hope that the subcommittee on Human
Resources will bo moved to recommend a new authorization and
substantive improvement for the SLTCOP. We implore the
subcommittee however, to incorporate specific maintenance of
effort language to protect the currant program funding
sources and onsuro that (1) any now funds aro not used to
displaco existing budget commitments, and (2) the SLTCOP will
bo protected in the event of failuro to obtain funding under
a now appropriation.

Thank you again for the opportunity to prosent thoso comments.

Sipco ely,

er.

Jill C. Duson, President

1.`? 3



128

National
Association
State Long Term Care

Ombudsman
Programs

C/O Nairn ComustIttes oa Aging, elate House
Station NM. Atillisto, Mao. ed3Z

(stoT) 21111344111

FACT SHEET

STATE LONG TERN CARE CHNIDSHAN
PRO (RAM

background

The State Long Term Ca re Ombudsman Pr ogram (SLTO3P) wee initiated in
June 1972 with the granting of seven deconsttation projects to improve
the epality of care in nursing homes. This wa the response of the
Nixon Administration to the reports of unacceptable conditions in .

America's nursing homes.

based on the success of the demonstration projects, the 197 5 Amendments
to the Older Americana Act (OAA) gave the Comeziasioner on Aging authority
to sake grants to states to develop ombudsman program. In the 197 8
Asendsents to the OAA, Congress required every state agency on airirg to
establish and operate, either directly or by contract, an cebudsman
program. The 1981 Amendments to the OAA expanded the required scope
of the Ombudsman Program beyond nursing homes by defining long-term care
facility as "any category of institutions, foster hoses or group living
arrangements in which a significant number of recipients of Supplemental
Security income (SSI) benefits is residing or likely to reside."

Major Program Responsibilities

Investigate and resolve cceplaints regarding the health, safety,
welfare and rights of residents, made by or on behalf of residents,
of long term care facilities;

Ibnitor the development and implementation of federal, state, and
local laws, regulations, and policies with respect to long term
care Cecil! ties;

Provide information to public agencies regarding the problems of
older people in long term care facilities;

Train volunteers and promote the development of citizen organizations
to participate in the ombudsman program; and

Establish a statewide uniform reporting system to collect and analyze
data relating to complaints and conditions in long tern care
facilities for the purpose of identifying and resolving significant
problems, with provision for suoudssion to the agency responsible
for licensing or certifying long tens care facilities in the state
and to the Commissioner of the Administration on Aging on a regular
basis.

1 :1
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Rmdittiz

The State Long Term Care Ombudsmen Program under the OAA provisions is
to be funded at a level of 'no less than one percent of Title
Part B, social services monies or $20,000 whichever is greater (with
exceptions).

* Five percent of older Americans in the United St aces re Lie in
nursing homes.

* The Ombudsman Advocacy System activities are the only direct cervices
provided to residents of long term care facilities under the Older
Americans Act.

* A total of 6 9.5 million dollars is spent on Older Americans
Act direct service programs (specifically Title III conies which
include social service progress and nutrition progress).

Hatienuide Outudseasn Programs received 9.4 million dollars in
Older Americana Act Rands or .01 percent of the Older Americans
Mt direct service program dollars.

* The five percent of older Americans residing in long term care
facilities receive less dean one percent of Older Americans Act
Funding for their direct service progress:in; needs.

* The amount and percentage of funding to long tern ears residents
under the Older Americans Act is not representative of their
proportion in the population.

k Lou and/or inadequate funding of the St ate Long Tern Care Ombudsman
Program is clearly concern for the majority of ombadssan programs
nationwide.

Table 1

ILLLSTRATION OF TOTAL OLDER AVERICANS ACT
(0AA) FUNDS AND PERCENT OF OAA NNW

RECEIVED BY Q44BUDS4AN PR0CRA.`5

OM Rands OAA Rands Received Percent of OAA Rands
Total Title III Funds) By 0.budssan Program Pete i.ed b 6..bodsnin Pro ran

693.5 million 9.4 million .OIZ

NOTE: The funding and ea:plaint figures provided throufhout this
fact sheet reflect 1984 date. 1984 is the last year for which
the Administration on Aging has ea:mailed data regarding Ombudsman
activities.



130

-3-

Complaint Statistics

Ombudsman received over 1_,_1000 caplaints in FY '84. in FT '82.
omtudssaan received 4,0 72-7---cleic.ts (an increase of 75 percent
is reflected in the complaints over FY '82 complaints).

Seventy-two percent of these complaints were regarding nursing
hales, and twelve percent were regarding Board and Care Facilities.

Seventy percent of the complaints were verified or substantiated.

* Seventy-five percent of all complaints received were investigated
by the ombudsmen.

Future

The Ombuctakan Program has long been recognized by many members of
Congress as an important factor in guaranteeing that residents of
long term care facilities receive =laity care.

The Institute of Medicine (I07) Report. "Improving the Nality of
Care in Nrsing Homes" has recommended that the ombudsman progrm
be strengthened and recommended the Older ArAricans Act be amended.
Some of these recommendations are as follows:

- establish the ombudsman program under a separate title in
the act;

- increase funds for state program by authorizing federal-state
match formula grants for state ombudsman progress. Guaranteeing
an annual range of 5100.000. plus an additional mount based
on the number of elderly in the state;

- ecempt the ombudsman programs. including substate ombudsmen,
from antilobbying provisiot of GO Circular A-122; and

- the secretaty of 1111S should direct the Administration on Aging
(AOA) to take steps to provide effective leadership for the
Ombudsma-. Program ... Priority should be given to establishing
a national resource center for the programa that would develop
in consultation with state progriva, an information clearinglouse,
training and other materials to assist states and guidance to
states on data collection and analysis.

* Ombudsmen agree with the recausendations in the TOM report. and
the facts indicate that the majority of the Ombudsman Programs
are inadequately funded.

* Ombudsmen hope the future will lead to Congress implementing the
recommendations of the ICH report in order to continue the
effectiveness of the State Long Term Care Ombudsman Program.

Compiled by
Shirley A. Ellis
Sit sconatn SLTCO
Octebt.t. 1986

1.1 6
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COMMITTEE ON EDUCATION AND LABOR
U.S. HOUSE OF REPRESENTATIVES

320 CA1001 NOM OFACISURDIN3

WASHINGTON. DC 20515

SUBCOMMITTEE ON HUMAN RESOURCES

H4. Donna McDowell
c/o National Association of State Units on Aging
600 Maryland Ave., S.W., Suite 208
Washington, D.C. 20024

Dear Ms. McDowell:

IIMOTIT KUM*
TOW TAIXt

NOWA MM. WM..t....
JAMO 11,104.010131..W. 01 WOO

Thank yo' for your testimony before the Subcommittee on March 9, 1987.
Time did not permit us to ask you as many questions as we would have
liked at the hearing. In order to help us complete our hearing record,
would you please be so kind as to answer the following questions in
writing. A response by March 30, 1987 would give us the maximum time to
consider your views on these additional matters.

cations

1) The subcommittee has been requested to consider an amendment that
would permit area agencies on aging to provide case management as an
access service without seeking a waiver from the state as required
under existing law. What is your view of this proposal?

2) If area agencies were to become more active in the provision of case
management services to the population in need of communitybased long
term care, would this have an effect on other area agency
responsibilities?

3) What effect would mandatory contributions have on program
participation for supportive services?

Is there any evidence is there to show that mandatory contributions
will not decrease participation by those who are most in need of
services?

4) If this proposal were adopted, at what point would an older person be
required to contribute toward the cost of a service?

Would this be determined by each state? If so, would it be possible
to have people with identical incomes in different States paying
different amounts for the same service?

5) To what services are you proposing. that mandatory costsharing be
applied?
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Ms. Donna McDowell
Match 16, 1987
Page 2

6) Are there any estimates o.. how much income states could raise by
setting mandatory costsharing schedules?

7) Your aseociation has requested that the advocacy language, that used
to be in the federal regulations, be included in the Older Americans
Act. Can you describe the importance of advocacy and why this
statutory language is needed?

8) The Committee has been asked to consider amendments that establish a 6
percent set aside for each Title III-8 priority service. What effect
would this proposal have?

9) The Committee is being told that priority services are not being
funded by each area agency. What alternatives exist for ensuring that
the priority services are carried out?

Your cooperation in this matter is greatly appreciated. I look forward
to working with you as the reauthorization of the Older Americans Act
progresses.

Sincerely,

Dale E. Kildee
Chairman

mk

1 '
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Questions from Sub-Committee on Human Resources

estion

1. The subcommittee has been requested to consider an amendment that would

permit area agencies on aging to provide case management as an access service

without seeking a waiver from the state as required under existing law. What

is your view of this proposal?

Reply

1. We oppose this proposal. Case Management is a critical component of a

community based long term care delivery system. The aging network - State

Units on Aging, Area Agencies on Aging and service providers - have a

responsibility to support the development of comprehensive and coordinated

care systems.

States have been designing community-based long term care case

management systems since the 1970's, many of them involving Area Agencies on

Aging staff as case managers. Other case management systems have been

established through county governments, private non-profit agencies or social

services contractors of Area Agencies on Aging.

Since the one of the goals of a community care system is to facilitate

an individual's access to needed services, it is important that uniform

statewide systems of assessment, case planning and case management be clearly

delineated. The current fragmentation of services supported by multiple

funding sources would be exacerbated by the creation of duplicative, parallel

case management systems. State government, through the state agencies

administering Medicaid, Social Services Block Grant, Older Americans Act and

1 R
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state-only programa are responsible for achieving consensus on the purposes,

organizatiia focus, standards and financing of service delivery systems

supported with multiple resources. Where it has been viewed as the most

effective design, states have granted the necessary waivers to enable area

agencies to perform case management. In states ,here other agencies have

been given responsibility for case management, area agencies on aging have

other important functions in support of a coordinated community care system.

However, in those instances it would be both confusing to older people and an

inefficient use of public funds to allow the establishment of duplicative

case management systems.

estion

2. If area agencies were to become more active in the provision of case

management services to the population in need of community-based long term

care, would this have an effect on other 64ea agency responsibilities?

Rely

2. In those states with a long history of case management, such as

Pennsylvania, there has also historically been another major source of

funding besides Title III available to enable the area agency to perform its

planning, advocacy and community development functions. Even in those cases,

the resources devoted to case management generally fer exceed other

functions. In addition, targeting of all services tends to focus more

extcnsively on the most Beverly functionally impaired as the primary

indicator of need. However, there are distinct benefits to be gained from



involving area agencies in case management, such as the focus on the frail,

increased coordination with long term care providers and the Medicaid

providers of he health, etc.

Some states have determined that the area agencies have the best

capacity to perform this case management function. Other states have

identified through their state planning processes that it would be more

appropriate to achieve the beneficial effects of case management through

another system. Priorities for area agencies have then focused on other

advocacy efforts like helping older persons deal with the Medicare claims

systems, improving hospital discharge planning, coordinating transportation

resources in rural or urban areas, establishing ne't community initiatives for

victims of Alzheimer's, etc. If an area agency relies mostly on Title III,

it is unlikely that it would be possible to finance case management staff and

at the same time support these other types of advocacy and program/community

development efforts.

estion

3. What effect would mandatory contributions have en program participation

for supportive services?

Rely

3. Program participation would depend, as it does now in a voluntary

contribution environment, on both state policies and local program

management. Most fears in the aging network about introducing mandatory

cost-sharing are fears of the federal government moving in and establishing

exclusionary policies. State and area agencies have a 13 year history of
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outreach. public information and program enhancement to encourage

participation by an elderly population that is reluctant to aeek help. We do

not want to change that philosophy. think that a majority of older

persons would accept the notion that Eor certain high cost services, persons

with higher incomes should be required to participate in the cost. Some

older persons may choose not to accept supportive services with a co-payment,

just as some older persona choose to drop other programs iE they don't

approve of a program or policy change. A few older persons are likely to

give up a service if they don't like a new provider (who came in through a

competitive bidding process), or iE the schedule or content of a program or

meal changes. The aging network is accustomed to older persoLs exercising

their peraonal preferences in making program choices. The network does not

have a history of seeking to exclude person, Eor financial reasons. The

aging network also has a record of including older consumers in decisions

about policy and program design, and older persons should expect to be

involved in decisions about cost-sharing.

Program participation will show a net increase in services with cost-

sharing because more !unds will be brought into the program, unless that

program already has a high rat- of voluntary contributions. Persons in

stoutest financial need would not have to participate in cost sharing. Those

most in need based on functional disability criteria will be offered cost

sharing which is a substantially lower-cost option than residential or

nursing facilities, and which does not require spenddown E...4 eligibility like

Medicaid home health, or a rigid m.dical standard of need like Medicare.

Title III will still be the best option Eor most older persons with severe

disabling conditions. Older persons who are in great economic need are

142
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'heady participating in programs with income tests and co-payments, such as

Medicaid, the Low Income Energy Assistance Trogram, Social Services Block

Grant etc., and are not deterred by means-testing. If State Units on Aging,

as administrators of the Older Americans Act, believed that mandatory

contributions would always deter those most in need of services, we would not

be so irresponsible as to propose the authority to implement cost-sharing.

Such a concept as cost-sharing would be entered into cautiously by states

which have established goals for targeting, in order to assure service to

those in greatest need.

estion

4. If this proposal were adopted, at what point would an older person be

required to contribute toward the cost of a service?

Would this be determined by each state? If so, would it be possible to

have people with identical incomes in different state paying different

amounts for the same service?

Reply

4. Standards for cost-sharing could well include an income floor of 150% of

poverty, below which no mandatory cost-sharing could be applied. Standards

could also assure that no one be denied services for refusal to cost share if

their health, safer; or personal dignity was at risk. Finally, persons could

not be denied services entirely but be allowed to receive services for a

reasonable period of time until the individual could make other arrangetents

for assistance, thereby allowing the consumer time to evaluate the service

hefore making a decision on cost-sharing. That might translate into language
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that says cost sharing cannot be applied until after the first month of

servi-e in order to ennble the consumer to make en informed choice about

whether to participate in a program which has cost-sharing features.

It is essential that the policies for cost-sharing be established by

each state. It is only et this level that older persons can participate in

the decision-making; there is real concern about federal standards for

'means-testing' which do not take into account local standards and notions of

fairness.

There would of course be state-by-state differences in which services

have cost-sharing and at what level, just as there are state-by-state

differences in the Social Services Block Grant, Medicaid, Low Income Energy

Assistance, state supplements to SS1, and every other federal program. It is

precisely because other federal programs operate to so differently across

state lines that it is so important to make Title III fit better with other

service systems for older persons. Today, within the same state, older

persons may pay different amounts for the same service, depending on which

funding source pays for the service. In on. county, a service may be "free'

under Title III, and in an adjacent county, the service may only be funded by

SSBG which has either a cost-sharing arrangement or a straight means test

which excludes higher income participation.

Question

5. To what services are you proposing tnat mandatory cost-sharing be

applied?

144
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Reply

5. We propose that states decUe, in consultation with older persons.

Primarily, states will choose to implement cost-sharing in those programs

which older persons ,could find acceptable, and whore coat-sharing would not

deter participation duo to excessive administrative processes. Congregate

programs which service people on a "drop-in and participate' basis will

contime to function with voluntary contribution systems because the high and

variable participation makes a formal intake process too cumbersome. Programs

for the very frail which involve some case planning and higher cost services,

such es adult day care or specialized transportation, already have intake and

assessment procedures; such programs could be substantially, expended if

higher income participants share in the cost of services. In-home services

and home-delivered meals also involve needs assessment and case plan

functions which already collect income information in order to enable

pr)viders to determine health insurance and/or Medicaid eligibility for home

health, eligibility for SSI supplementation, etc. It is sometimes difficult

to determine how to use Title III in a service plan using multiple funding

sources which require cost-sharing; tho uniqueness of Titlo III contributos

to the fragmentation of in-home services.

214.sa

6. Are there any estimates on how much income states could raise by setting

mandatory cost-sharing schedules?

1 4 z;
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limply

6. It is not possible to do a reasonable estimate because it depends on the

services to which costsharing is applied. In our state funded Community

Options Program, about 75 percent of the elderly who have an a sssss went and

case plan receive services under a cost sharing plan; 25 percent have no

obligation. Fifty percent pay part of the cost of care; this group would not

be eligible for Medicaid in a nursing home, but would spend down to Medicaid

witMn 6 months. Cost sharing in COP is more desirable than spenddown.

Another 25 percent pay the full cost of care (100 percent share of cost).

Our primary interest in cost sharing is not the potential revenues

generated but rather the beneficial affects on cargeting public resources to

the most economically disadvantaged, enhancing equitable treatment of

individuals acazss federal and state programa and coordinating services as

part of an individual care plan.

2aistisa

7. Your association has requested that the advocacy language, that used to

be in the federal rvgulations, be included in the Older Americans Act. Can

you describe the importance of advocacy and why this statutory Language is

needed?

Rank):

There mccreordinary number of public and private services and

benefits for Misr pt. ions, pirticulorl t o ti . end insurance arenas.

Older peruons can face fackyr, life dacisicns in O. choice of a benefit or

146
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program, in the denial of a benefit or program, or in the change of a program

policy or benefit.

The Older Americans Act network is unique among the public and private

systems of services and benefits. It has a public responsibility to represent

the interests of older persons and to empower older persons to participate in

an informed way as their own representatives in the planning and

decision-making processes.

The role of the aging network is perceived by some private and public

administrators exclusively or primarily as a service-deliver, system liko any

other. This perception may result in the curtailment of the network's

advocacy, mediation and community development/catalyst roles. The inhibition

of the advocsc) function can occur by regulatory restraint (as OMB A-122) or

by organizational design and plardment, or by overbalancing the agency with

direct service functions which limit the availability of resources for

advocacy. It is therefore important to have a clear Congressional message

regarding the unique advocacy role of the aging network.

Question

8. The Committee has been asked to consider amendments that establish a 6

percent sot aside for teach Title III-B priority sc. -.+.e. What effect would

this proposal have?
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Reply,

8. Federal earmarking of OAA funds cannot take into account funding patterns

within states. For example. Wisconsin annually spends over 810 million in

state and SSBO funds for inhome services. which is twice the amount of funds

we receive under Title IIIB. Our state's lay advocate legal services system

is inextricably involved with other access services. like outreach and public

information; in addition our legislature is appropriating ono million dollars

in state general revenue for legal services for the elderly. Federal

earmarking simply adds to the administrative paperwork and fiscal reporting

required to sort out local service delivery patterns and fit them into the

boxes selected by the Older Americans Act.

Ranation

9. The Committee is boing told that priority services are not being funded

by each area agency. Alai alternatives exist for ensuring that the priority

services are carried out?

Reply,

9. Congress coul/ require state units on aging to annually report to the

Commissioner on area agency compliance with this provision.



REAUTHORIZATION HEARINGS ON THE OLDER
AMERICANS ACT

Part 1

MONDAY, MARCH 23, 1987

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON HUMAN RESOLTFCES,

COMMITTEE ON EDUCATION AND LABOR,
Washington, DC.

The subcommittee met, pursuant to notice, at 10.03 a.m., in room
2216, Rayburn House Office Building, Hun. Dale E. Kildee presid-
ing.

Members present: Representatives Kildee, Solarz, and Tauke.
Sfaff present: Susan Wilhelm, staff director, Thomas Kelley, legis-

lative associate; Margaret Kskjeckas, clerk, and Carol Lamb, minority
legislative associate.

Mr. KILBEE. The hearing will come to order.
The Subcommittee on Human Resources meets this morning for

the second of three hearings on the reauthorization of the Older
Americans Act.

I like to say wherever I go that I believe the Government's role is
to promote, protect, defend and enhance human dignity. That is a
very important principle. I try to examine every bill and proposal
that comes before the Congress of the United States and ask myself
that question: Will this promote, protect, defend and enhance
human dignity?

think that there a,:e some groups in our society that really
need Government more than others because they are perhaps more
vulnerable than other groups. And those groups, of course, are the
very young, the very old and the poor. The old are more vulnerable
very often for a variety of reasons, such as economic or health rea-
sons. Therefore, I always like to meet with hose people who are
working with the Congress in delivering these services to the very
old.

We heard at o'ir last her:ing testimony from national groups
representing nutrilcn providers, state agencies on aging, area
agenci"s on aging and long-term ombudsman. The information re-
inforced the fact the the Older Americans Act and the programs it
authorizes are among the most successful of any Federal pr,grams
currently operating.

For that reason, we are pleased to have with us ',oday, Carol
Fraser Fisk, the Commissioner on Aging, Elaine M. Brody, Associ-
ate Director of Research, Philadelphia Gerontology Center, and
Congressman Ron Wyden will join us later to speak on behalf of an
initiative he has introduced.

(143)



144

I welcome all our witnesses and look forward to your statements.
I know Mr. Tauke will be here momentarily, and I will introduce
him when he does come in.

Our first witness is the person who really has the direct charge,
from the Executive Branch of Government, to carry out these ad-
ministrative responsibilities. We look forward to working with her.
Carol Frazer Fisk, United States Commissioner or. Aging, Depart-
ment of Health and Human Services.

Ms. Fisk, we welcome you here this morning.

STATEMENT OF CAROL FRASER FISK, COMMISSIONER ON AGING,
ADMINISTRATION ON AGING, ACCOMPANIED BY DONALD
SMITH, DIRECTOR OF MANAGEMENT AND POLICY

Ms. FISK. Thank you, Mr. Chairman. It is my pleasure to be with
you this morning and to have an opportunity to talk about the re-
authorization of the Older Americans Act of 1965. I am accompa-
nied by Donald Smith of the Administration on Aging who is the
Director of Management and Policy for our agency.

First, I want to assure you of both my personal commitment and
that of this administration to a reauthorization that results in a
strong, viable and responsive Older Americans Act.

I believe, as you have said, that the Older Americans Act passed
by Congress more than 21 years ago this July is one of the most
important and most successful pieces of legislation for older per-
sons.

In 1965 the appropriation level was $7.5 million. In fiscal year
1937, appropriations total $724.5 million. This landmark piece of
legislation provides grants to states to foster the development of
comprehensive and coordinated service systems to serve older
Americans in order to. "(1) secure and maintain maximum inde-
pendence and dignity in a home environment for older individuals
capable of self-care with appropriate support of services, (2) remove
individual and social ',..rriers to economic and personal independ-
ence for older indl ,rinuals, and, (3,` provide a continuum are for
the vulnerable elderly."

As the Administration on Aging begins the third decade of our
responsibility for administering the Older Ameri.._ Act, we are
undertaking a critical examination of what has been accomplished
and what remains to be done. We must operate within the frame-
work of changing demographics of the elderly while still insuring
that the nation's neediest older persons continue to receive the as-
sistance they require to remain self-sufficient and independent
within their communities.

Two critical issues are emerging which necessitate an intensive
examination and reassessment of AoA programmatic and discre-
tionary priorities now and i.. the years ahead. One challenge, of
course, is the rapid growth of the elderl:, population. Between 1980
and the year 2000, the population age 60 and over is expected to
increase approximately 27 percent and to represent 17 percent of
the U.S. population. This figure may even climb to more than one
in four persons by the year 2030nearly 82 million older persons.
This "graying" of i-unerican society will have significant impact on
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every major social institutionparticularly social servicesin the
decades ahead.

A second major challenge will be to focus our increasingly scarce
public resources on those older persons most in need of assistance.
Frequently, these personsthe most vulnerableare women, mi-
norities, low income persons and the very old.

The Administration on Aging is undertaking more aggressive ef-
forts to assist vulnerable older persons and their families in finding
-2propriate help to icaintain their independence within their own
communities and to de:ay or to prevent unnecessary institutional-
ization.

For this to occur, communities must take positive action to build
integrated and responsive syb:.ems of care. AoA has undertaken the
initiative to strengthen the role of states and area agencies on
aging as catalysts, information referral centers and as brokers of
services to nelp enhance, not replace individual self-sufficiency,
family caregiving and other traditional forms of community sup-
port.

The building and strengthening of coordinating community serv-
ice systems for the elderly and their families is the overall goal of
the Administration on Aging. They want to assure that each and
every community in this country is a good place to live and to
mature.

I believe, Mr. Chairman, that the Administration's proposals for
amending the Older Americans Act of 1965 will provide state and
area agencies with the flexibility that will allow t)- em to strength-
en existing local systems, make the more visible, easily accessible,
and responsive to the needs of older people, particularly the must
vulnerable.

Now, I would like to describe some of the major features of the
Administration's propos.J.: for amending the Older Americans Act
which we will submit to the Coagress shortly. A full description of
these proposals is contained in a more lengthy statement which
has been distributed.

First, on the subject of the hold-harmless provision. Our draft bill
would el' mate the hold-harmless provision which was enacted
when it .413 anticipated that appropriations for each future year
would exceed those for the proceeding year. Its apparent pt,rpose
was to prevent a state's allotment from declining while the Act's
appropriations were increasing. This action would assure that
funds are awarded in accordance with the actual aging demograph-
ics of our country.

Second, on state matching funds for the ombudsman program.
Our draft bill would require states to provide 15 percent matching
of Federal funding for long-term care ombudsman activities under
the state plan. This is the same matching share that is required for
all other state activity.

STATE PLANNING AND SERVIE AREAS

The draft bill would permit any state with the approval of the
Commissioner become a state-wide area agency or the area agency
for some or r'l of the state's planning taid service areas.
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REQUIRED ASSURANCE FOR EXPENDITURES ON SPECIFIED ,...virvicEs

The draft bill would eliminate the requirement that area plans
provide assurances that an adequate proportion of the area's funds

supportive services and senior centers will be expended for the
delivery of specified priority services and would substitute a re-
quirement to expend some funds for one or more of the priority'
services. Enactment of this proposal would again provide greater
flexibility and discretion by allowing statzs and area agencies to
shift their resources towards developing community or family serv-
ice systems which would better serve the most vulnerable older
people and their families.

TRANSFER OF FUNDS

The draft bill would increase the portion of allotments that
states may transfer between the support of services and nutrition
services sections of Title III from 30 percent under the current law
to 50 percent for fiscal 1988, 60 percent for fiscal 1989 and 75 per-
cent for fiscal year 1990. Enactment of this proposal would again
allow states and area agencies greater flexibility and discretion
using the Title III resources in response to the needs of older indi-
viduals.

DEMONSTRATION WAIVERS

Our draft bill would authorize the Commissioner to waive com-
pliance with requirements of Sections 305, 306 and 307 of the Act
relating to state program organization, area plans and state plans
in the case of demonstration projects promoting the objectives of
Title III.

Section 308(a)(1) of the Act currently provides state agencies with
the authority to carry out demonstration projects of statewide sig
nificance relating to the initiation, expansion, or improvement of
services assisted under Title III. However, state agencies are ham
pered from undertaking effecti,,e demonstrations of comprehensive
and coordinated systems because of the various requirements :n
the law. If the Act provided the Commissioner with the authority
to waive several of the current requirements, state and area agen-
cies could begin to develop and demonstrate community service sys-
tems to appropriately sus:_tin vulnerable older people in their com-
munities and in their homes.

STATE PLAN ADMINISTRATION

Our draft bill would repeal the authority for states, upon applica-
tion to the Commissioner, to use for state plan administration an
additional three-quarters of once, percent of their allotments under
Title III for supportive and nutrition services.

This proposal would assure that funds are primarily used for the
purposes intended, namely, the provision of nutrition and social
services to the elderly.

MAINTENANCE OF EFFORT

Our draft bill would repeal the requirement that a state allot-
ment for any fiscal year be reduced by the percentage by which its
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expenditures from state sources for that fiscal year are less than
such expenditures for the preceding year. The requirement, as it is
currently stated in the bill, has the unintended effect of discourag-
ing one-time expansions of state programs in response to temporar-
ily increased need or from non-renewable funding sources.

Let me turn just briefly to some proposed amendments for Title
IV under the Training, Reset)! ch, and Discretionary Projects and
Programs. In our draft bill, we suggest language that would simpli-
fy and streamline the provisions authorizing training, research and
discretionary programs under Title N and eliminate barriers to
participation by for-profit entities in activities under that title.

Our proposal would eliminate some of the elaborate, lengthy and
duplicative descriptive materials that are included in Title IV as it
is currently published.

Additionally, the removal of prohibition against the transfer of
Title IV funds would allow for more effective coordination and co-
operation of those Federal agencies or departments proposing to es-
tablish programs and services substantially related to the purposes
of the Older Americans Act. This coordination and cooperation is
already required under Section 203 of the Act.

Grants for Indian tribes. Our draft bill would repeal the provi-
sion requiring, as a condition of eligibility of an Indian tribal orga-
nization for grants under Title of the Act, that individuals to be
served by the tribal organizati not receive in the same year serv-
ices under the state grant program of Title III of the Act.

The current law has an unintended effect. It can result in
making ineligible for Title III services the older Indian who could
be served by a Title VI grant but is not being served, or to make
the older Indian who receives only one type of service under Title
VI totally ineligible for any other services under Title III.

We believe this proposal would nermit older Indians who al e 60-
plus and members of tribes whicn have received Title VI funds to
gain a wider variety of services because they would be eligible to be
served by Title III programs along with non-Indian older individ-
uals who are eligible.

Having served in the aging network since 1972, I can see its
progress and its maturity. It no longer requires the amount of Fed-
eral direction or intervention that it did 21 years or even 3 years
ago.

Our proposals are consistent with eze Administration's policy to
place emphasis on services to those most in need, to maintain serv-
ices, to provide for technical assistance and other supports to states
and area agencies on aging.

Our proposals are also consistent with the policy to return deci-
sionmaking to the levels closest to the people. This Administration
is deeply committed to the improving the quality of life for all of
this nation's older citizens. We appreciate this opportunity to share
information about some of our efforts and to present our sugges-
ti-is to you for improving and expanding the current provisions of
the Older Americans Act to address the reeds and concerns of
older Americans now as well as into the future.

Mr. Chairman, this concludes my prepared summary remarks.
As I said earlier, copies of my full statement have been distributed.

1 5 3
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I would be happy tc respond to any questions which you or other
members of the subcommittee may have. Thank you.

[The prepared statement of Carol Fraser Fisk follows:]

154



149

PREPARED STATEMENT OF CAROL FRASER FISH, COMMISSIONER ON AGING,
ADMINISTRATION ON AGING

Mr. Chairman and Members of the Subcommittee, ' m pleased

to have the opportunity to discuss with you todal .he

reauthorization of the Older Americans Act of 1965. WE SUPPORT

REAUTHORIZATION, AND I CAN ASSURE YOU OF BOTH MY PERSONAL

COMMITMENT AND THAT OF THIS ADMINISTRATION TO A STRONG, VIABLE,

AND RESPONSIVE OLDER AMERICANS ACT.

I believe that the Older Americans Act passed by the

Congress more than 21 years ago this past July is one of the

--most important pieces of legislation -for older persons ever

passed. The Older Americans Act has been enormously successful

in serving this nation's rapidly growing older population, and

I am proud to have served in Older Americans Act funded

programs since 1972.

In 1965 the appropriation level was only $7.5 million. In

FY 1987. the Older Americans Act appropriations total $724.5

million. As you are aware, AoA annually awards grants to

States to foster the development of comprehensive and

coordinated service systems to serve older Americans in order

to: "... (1),secure and maintain maximum independence and

dignity in a home environment for older individuals capable of
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self-care with appropriate supportive services; (2) remove

individual and social barriers to economic and personal

independence for older individuals; and, (3) provide a

continuum of care for the vulnerable elderly."

The Administration on Aging is very proud of the

contributions made by the national network on ag'ng to improve

the quality of life for older Americans with both the

supportive and nutrition-services authorized by the Older

Americans Act.

Title .11 of the Older Americans Act establishes the

Administration on Aging (AoA) as the principal Federal agency

for carrying out the provisions of the Act. This Title also

describes the basic roles and functions of AoA. Chief among

the are to administer the programs authorized by Congress

under Titles III, IV, and VI of the Act, and to serve as an

effective and visible advocate for older persons within the

Denartment and with other agencies and organizations.

The Title III program has evolved from a relatively simple

program of community service projects for elder persons into a

complex and highly differentiatec "national network on aging"
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currently consisting of 57 State Agencies and 670 Area Agencies

on Aging and more than 25,000 local nutrition and supportive

service providers.

Not only do the State and Area Agencies on Aging use Title

III monies to prOvide services but they also are instrumental

in leveraging other public and private monies (for example,

other State and local funds, private foundation contributions,

and other Pederal funds) in supporting the needs of older

persons.

The Title III activities conducted in the States are based

upon two, three, or four-year plans, as provided for by the

1981 amendments. Three separate Title III allocations are made

to the States for (a) supportive services and senior center

operations; (b) congregate nutrition services; and (c)

home-delivered meals.

Each State makes awards to the Area Agencies, based upon

their approved area plans, to pay up to 85 percent of the costs

of supportive services and senic., centers and for nutrition

aervices. In most cases, Arse Agencies then arrange with

public, nonprofit, and/or proprietary service providers to

deliver nutrition and other services described in the area

plan. AAA's themselqes monitor these services, plan for future

needs and serve as advocates and leaders on behalf of all older

persons in their planning and services area.

I h
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Before I begin our discussion on the reauthorization of the

Older Americans Act, I would like to report on some of the

leadership and advocacy activities of AoA. Many of the ideas

and experierces gained from these act .sties have been used to

develop the legislative proposals that I will share with you

today.

As AoA begins the third decade of administering the OAA, we

_are undertaking a critical examination of not only what has

been accomplished but also what remains to be don.. We must

operate within the framework of the changing demographics of

the elderly (as well as of the families of which they are a

part) while still ensuring that the nation's neediest elderly

persons continue to receive the assistance they require to

remain self-sufficient and independ,nt within their own

communities.

Two critical issues are emerging which necessitate an

intensive examination and reassessment of AoA programmatic and

discretionary priorities now and in the years ahead. One

chi'llenge, of course, is the rapid growth of the elderly

population. Between 1980 - 2000, the population age 60 and

over is expected to increase approximately 27 percent and to

represent 17 percent of the U.S. population. This may climb to
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more than one in four persons by the year 2030 -- nearly 82

million older persons. This "graying" of American society will

have a significant impact upon every major social institution

-- particularly social services -- in the decadei ahead.

A second major challenge will be to focus our increasingly

scarce public resources on those older persons most in need of

assistance. Frequently, these persons -- the most vulnerable

-- are women, minorities, low income persons, and the very old.

.Beginning TY 1986, and Cor the next several years, the

Administration on Aging is embarking upon more aggressive

efforts to assist vulnerable older persons and their families

in finding appropriate help to maintain, their independence

within their own communities and to delay or prevent

unnecessary institutionalizatl*n.

For this to occur. Mr. Chairman, I believe communities me.t

take positive action to build integrated and responsive systems

of care. The Ar,a Agency on Aging is the key organization that

must continue to forge linkages with and between existing

sygtems of services within each community in their area of

responsibility and where necessary, provide leadership in

helping communities develop new services, organizations and

linkages. AoA is working with State and Area Agencies on Aging
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to strengthen efforts that will build a system of services to

provide a continuum of care for older persons within each

Americaft community. Ea :h system must, in turn, be tailored to

r.eet the special needs, circumstuces and resources of each

individual community.

For example, in cy,der to help States and Area Agencies in;

the development of responsive community-based systems, AoA haA

developed a quida. This guide can be used.by leaders and

citizens of every community in the nation to assess their local

systems and to determine if current systems at the local level

are responsive to the needs of older people. The guide can be

a useful tool in heightening awareness of community

responsibility for the special needs of the elderly and of the

necessity of forging systems of care that are appropriate to Ian

individual elderly person's needs, capacities and resources.

To meet the challenges facing it, AoA is committed to

working for increased responsiveness by families, States and

communities, service providers, and the private sector to the

Current and future needs of older Americans. In addition, AoA

is committed to building more positive attitudes and

perceptions of agsng and the aged.

1 6 0
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Two of AoA's most important priorities in fiscal years

1986-89 are:

(1) to assist families in their efforts to care for olde
Ir

1

relatives, particularly the most vulnerable and frail1 ,

and to help maintain these older persons in their

homes and communities as long as possible: and

(2) to assist States and communities in their efforts to

develop and improve community-based systems of care

that are accessible, appropriate, responsive,

cost-effective and humane. i

To achieve these priorities, AoA will initiate, encouragh

and supplement activities designed to help Area Agencies on

Aging:

o increase their visibility to those who most need

.accass to services and to serve as a catalyst and

brokev, of services to the elderty in their own
1

communities;
1

o serve as a focal point for coordinating aging service

'within communities, working with other systems to hel

provide a continuum of care and tailoring local

service systems to meet the needs and special

circumstances; and

it'd
1
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o improve the targeting of services to the most

vulnerable and frail elderly and their families in

order to help communities serve as many older persons

as possible to remain independent and self-sufficient

for as long as possible.

The strategies which AoA will use to accomplish the

long-range objectives and program priorities include:

o strengthening linkages with and between other agencies

at all levels, both public and private, whirl serve

the elderly;

o increasing transfer of knowledge about models of

family and community-based care systems to appropriate

organizations and service providers;

o heightening public awareness of the role Individuals

play in determining their own health: and

o promoting public awareness in a variety of areas,

including the availability of State and local aging

serv1,-es agencies to help older persons.

Tow;rd this end, AoA has developed and implemented a

variety of special initiatives aimed at improving the quality

of life for older people. Examples or special initiatives are

as follows:

I R2
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o Two years ago the Administration on Aging launched a

national initiative to assist State Agencies on Aging

to develop and implement strategies to increase

minority participation in Older Americans Act

programs. This initiative was undertaken in

cooperation with the State Agencies on Aging, Regional

AoA Offices and four national minority organizations:

.sociacion Nacional Pro Personas Mayoress National

Center on Black Aged; National Pacific/Asian Resources

Center on Aging; and the National Indian Council on

Aging.

In addition, each State was asked to prepare an action

plan which described stLvs the State proposed to take

through FY 1985 to increase minority participation. A

summary of models for minority participation

activities was transmitted by AoA to the aging network

and we expect the States to replicate some of these

models.

o AoA has long realized the need for the systematic

sharing of technical information among members of the

aging network about projects and efforts which benefit

1

72-709 0 - 87 - 6
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older people. During FY 1986 AoA began publication of

Aging Program Notes, whicn L.: regularly sent to the

aging network and features descriptions of success

stories from State and Area Agencies on Aging that

have demonstrated their
effectiveness as focal points

in their communities.

o As part of its plans for more aggressive efforts in

assisting vulnerable older persons and their families,

AoA has also realized that the aging network needs to

be more visible. During FY 1986, AoA completed two

tasks which will bring about greater visibility of

State and Area Agencies on Aging. As many of you may

recall, AoA forwarded to Senators and Cnngressmen a

list of their State and Area Agencies on Aging and

asked them to tall those who are
concerned about olde-

people that the State and
Aret Agencies on Aging are

there to help. We urged them to contact their

respective State and Area Agencies on Aging with

' questions about services and programs for older

people. In addition, AoA worked with the the Social

Security Administration to
distribute copies of the

MI
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AoA Directory of State and Area Agencies on Aging to

each of its district offices. This will encourage

appropriate referrals to services to take place for

older persons, their family members and caregivers.

o Recognizing the personal and societal benefits of

healthier lifestyles for older persons, AoA and the

Public Health Service (PHS) have undertaken a

multiyear. .effort to encourage States and local

communities to develop ongoing health promotion and

wellness activities for older Americans.' The goals of

the initiative include: (1) enhancing the quality of

life for older Americans through improvement of their

health status; (2) focusing attention on health

promotion and dise,se prevention, especially in the

areas of injuk. control, nutrition, physical fitness,

and drug management; and (3) reducing health care

costs caused by preventable con6itions. This

initiative also incorporates a commitnent between PHS

and RoA to ensure a gerontological focus in the

curricula of various health care professionals in

order to prepare the health community of this nation

for the graying of America.
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o Under its multiyear Alzheimer's disease initiative,

the Administration on Aging has supported several

research and demonstration projects designed to

develop and strengthen family and community-based care

for Alzheimer's disease victims. A0A also has joined

with other Federal agencies in coordinating ou

current and planned discretionary program efforts

aimed at meeting the supportive service needs of

Alzhe mer's disease patients and their !his

includes collaboration with the National Institute of

Mental Health in sharing information about respective

demonstration and research program activities in the

field of Alzheimer's disease to minimize duplication

in efforts to strengthen family and community

supports, as well as collaboration with the National

Institute on Aging to exchange information on current

and planned efforts for Alzheimer's disease patients

and their families. AoA consequently included a

special priority area for demonstration grants under

the FY 1987 OHDS Coordinated Discretionary Funds

Program designed to strengthen the leadership capacity

of State Agencies on Aging to assist Alzheimer's
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disease victims and their families. It should be

noted that while many persons with dementia are seevud

and will be served by these research efforts, many

more are served through the regular programming of

Title III.

o During FY 1986, AoA actively promoted and disseminated

information about home equity conversion for State and

Area Agencies on Aging and other organizations

interested in the elderly. Efforts were made to

identify useful home equity conversion products,

disseminate useful products and materials, sponsor

workshops at the regional level to promote interest,

and provide technical assistance to potential home

equity conversion sponsors. Under this initiative

several new products were distributed. These include:

the proceedings from "The Future is Now--A Home Equity

Conversion Conference", jointly sponsored by the

Department of Housing and Urban Development, the

Federal Council on the Aging and AoA, and An

Attorney's Guide to Home Equity Conversion, designed

to facilitate research by attorneys regarding legal
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issues involved with home equity conversion, developed

by the American Bar Association under a grant from

AoA. The guide was distributed to seveial groups

including legal services attorneys and private .

attorneys who serve older people and others. A

manual, Home Equity Conversion--Information and

Actions for the Aging Network, also was disseminated

to AoA Regional Offices.
7_

o In FY 1986, AoA awarded nine (9) new grants to

demonstrate Statewide collaborative activities to

prevent and treat elder abuse. As part of the work

being undertaken throu0 these projects, State and

Area Agencies on Aging and State adult protective

service agencies are working with the courts, law

enforcement officials, consumer protection agencies

and voluntary groups to: (1) conduct public awareness

campaigns to recognize and prevent elder abuse; and

(2) coordinate action for intervening and following up

on elder abuse reports. The projects will produce

various "how-to" manuals, video tapes, training

conferences, public service spot announcements for

s
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radio end television broad Ling, publicity and

informational materials, and model Tribal codes.

o As part of AoA's strategy to target services to the

vulnerable elderly, the Agency has launched an

initiative to improve the capacity of caregivers who

provide critical assistance to functionally impaired

older persons. This initiative Ls based on the

recognition that growing numbers of vulnerable older

persons in this country are cared for in their homes

by family, friends, and neigh'oors, and that these

caregivers often have insufficient information,

training, and support to perform their roles in a

fully effective manner. During FY 1986, AoA funded 22

research and demonstration projects to develop model

Statewide and local dissemination campaigns to inform

and educate caregivers about the most useful ways of

carrying out their difficult tasks. The projects will

implement 19 Statewide and 23 local campaigns using

'telwrision, film, videotapes and telecommunications in

innovative ways to reach the broadest possible

audience. A project funded in FY 1985 established a
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national newsletter for caregivers called Parent

Care. Over 600 paid subscriptions had been received

by the end of FY 1986 and the project expects to

become self-sufficient during FY 1987. As part of the

caregiver initiative and AoA's long-term care

activities, AoA developed a generic caregiver

brodhure. This brochure is designed to provide

information to informal caregivers of vulnerable older

people - pirticularly to caregivers and concerned -:

relatives who may live in a different part of the

country than the older perso- We have been working

with a large number of private sector groups to have

them reproduce and distribute this guide.

AoA has not been alone in working to improve the lives of

older Americans. The 1981 and 1984 Amendments to the Act

provided greater flexibility to State Agencies on Aging, and

they have begun to use that flexibility.

For example, State Agencies on Aging used Title III-3

(Supportive Services) funds and funds from other sources to

establish me .aaintain long-term care ombudsman programs at the

State and sub-State levels. Additionally, through their
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ombudsman programs, States have addressed such issues as

nursing home regulations, abase of residents' personal funds,

and restrictions on access to nursing homes. During FY 1986,

complaint statistics and ombudsman program data for the FY 1985

reporting period were analyzed. Some highlights of these i_ata

are as follows:

o The numher of sub-State ombudsman programs reported by

States continues to increase. During FY 1985, the

most recent period for which data are available; there

was a net increase of 53 local or regional ombudsman

programs, increasing the nationwide total from 679 in

FY 1984 to 732 in FY 1985.

o Tota. funding for State and local ombudsman programs

in FY 1985 was about $18.5 million, an increase of 29

percent over FY 1984. In additi,)n to Title III-8

funds, State and local governments used funds from

other sources, including State, county, and local

revenues and other funding sources.

o Nationwide, over 3,900 people worked in State and

local ombudsman programs during 1985, including

professional and volunteer staff.

1 7
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Data on Title III services and program operations are sent

to the Administration on Aging each year by the State Agencies

on Aging through the Title III Information System. Duriug

FY 1986 the Title III Program Performance Reports for FY 1985

were analyzed. Selected program data are highlighted below.

o The Title III-8 program is currently reaching an

estimated nine (9) million older clients in need of

access, in-home and community-based services.

o
_ -

In FY 1985, 16.4 percent of all participants were

racial and ethnic minorities and 43 percent were low

income.

o In the area of access services, transportation was the

most frequently provided service, followed by

information and referral and outreach. Of four

defined in-home service categories, reassurance to

elderly persons through visiting and telephone

contacts was reported most frequently, followed by

homemaker, chore and home health aid services. Of the

four service categories reported in the Title III

rnformation System, health services were most

frequently provided, followed by legal, escort and

residential repair/renovation services.
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o Over 149 million congregate meals were served to older

people an their spouses during FY 1985. In addition

to Title III funds, these meals are also supported by

State funds, Social Services Block Grcnt and other

FfSeral funds, State and local funds and participant

contributions. Over 2.0 million elderly received

meals at congregate sites. During FY 1985, 75.5

mil on meals were provided to the homebound elderly

from all funding sources. Approximately 670,000 older

persons received these meals.

Under Title VI of the Older Americans Act, the

Administration on Aging annually awards grants to Federally

recognized Indian Tribes. These grants assist Tribal

Governments in delivering nutrition and supportive services to

older Indians. In FY 1986, the number of Tribes funded under

Title VI increased from 125 to 133.

In January 1986, Regional Offices of the Administration on

Aging were authorized to serve as the primary point of contact

for Indian leaders operating programs for the elderly. By
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virtue of long experience with Older Americans Act programs,

familiarity with community resources and geographic proximity,

the Regional Offices have successfully provided 'management

assistance and opportunities for collaboration between Indian

leaders and State officials working in the field of aging.

During FY 1986, Title VI service data were analyzed for the
.

FY 1985 funding period. Preliminary analysis of the data

reflects the following: .1., -...-

o The Title VI program continues to maintain a very high

participation rate. Of the eligible population of

28,417, about 90 percent participated in nutrition

services and about 60 percent received one or more

supportive services.

o About 70 percent of the older Indians participating in

nutrition services received their meals in a

congregat- setting, while 30 percent received their

meals at home.

o Title VI provides a wide variety of supportive

_services. The two services most frequently used are

transportation and information and referral.

o The Title VI program attracts a large number of

volunteers (about 60 percent of staff) to assist with

the program.

G
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o The level of effort continues to be directed primarily

toward nutrition services. Approximately 60 percent

of Tribes' total expenditures are for meals.

Title IV of the Older Americans Act authorizes a program of

discretionary grants and contracts to support training and

education, research and demonstration and other activities. A

total of $23,925,000 was available to support those efforts

during FY 1986. Over the next three years AoA will encourage

and fund Title IV activities that will further assist State and

Area Agencies on Aging in the development of more coordinated

comprehensive and responsive system4 dedic,1_A to helping older

individuals to remain independent in their communities. AoA's

goals for these activities are outlined below.

o Assessments of Community Service Systems and the Roles of

Area Agencies on Aging -- Improvement in community-level

service delivery systems for the elderly is a key priority

for AoA over the next three years. An instrument which

assesses both the status of community service systems and

the roles of Area Agencies on Aging in furthering their

development was produced several years ago. Hoherer, it

1 t;
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has not been widely used and there is, consequently, only

anecdotal information on these topics. Through the FY 1987

Coordinated Discretionary Program announcement, AoA plans

to fund multi-site demonstrations in sev-ral States to

encourage State Units on Aging to begin obtaining

information on the adequac, of community-level service

systems and the activities of Area Agencies on Aging.

o Development of Mearures for Assessing the Performance of

Siatitligencies on Aran% -- Agreed-upon measures that can be

used by State Units on Aging to evaluate how well they are

carrying out their major responsibilities do not currently

exist. One priority area in the FY 1987 Coordinated

Discretionary Program announceme- calls for the

development and field testing of just such a

self-assessment instrument. What is envisioned is a

protocol that can be self-administered and that compels

critical analysis of the strengths ana weaknesses of State

Units on Aging in the performance of their most important

functions. .Developmental work in this area should rsult

in an instrument which is applicable to all States and

which will be sufficiently easy to use so as not to
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discourage vo:,untary application on the part of State

Agencies interested in formal self-evaluation.

o Measurement of Comprehensive Community Based

Systems-Building Efforts of State Units on Aging and Area

Agencies on ling -- Under an award issued in September

1986, the National Association of State Units on Aging

(NASUA) and the National Association of Area Agencies on

Aging (NAAAA) will develop a recommended approach for

measutir; and reporting data on the incidence of community

service system-building activities carried out by State and

Area Agencies on Aging. NASUA and NAAAA will prepare and

field test a set of ter.as and procedures for reporting

information on this area, and will eventually provide a

national data service for AoA and others by analyzing the

indicators yf community systems-building efforts on an

ongoing basis.

As you -an see, AoA has undertaken the initiative to

strengthen the roles of State and Area Agencies on Aging -- as

catalysts, information and referral centers and as brokers of

services -- to help enhance, not replace, individual

self-sufficiency, family care-giving and other traditional
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forms of community support. The building and strengthening of

coordinated community services systems for the elderly and

their families is the overall goal of AoA. I believe,

Hr. Chairman, that the Administration's proposals for amending

the Older Americans Act of 1965 will provide State and Area

agencies with the flexibility that will allow them to

strengthen existing local systems to make them more visible,

easily accessible and responsive to the liter" of older

Americans, particularly.the most vulnerable.

X would now like to describe some of the major features of

the Administration's proposals Zor amending the Oldec Amecicans

Act of 1965, which we will be submitting to Congress shortly.

AMENDMENTS TO TITLE II

AnzMNTMENTS TO FEDERAL COUNCIL ON THE AGING

The draft bill would restore, for FY 1980 and succeeding

fiscal years, the procedure in effect prior to enactment of

P.L. 96-459, the Older Americans Act Amendmen.s of 1984, under

which appointments to the Federal Council on the Aging are ade

by the President with the advice and consent of ti..e Senate.

176
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The major purpose of the Cw.ncil is to advise and assist

the President on matters relating to the special needs of older

Americans. Therefore, it iz wholly appropriate, as in other

matters, that those who will advise and assist the President be

appointed by the incumbent of the office.

'AMENDMENTS TO TITLE III

HOLD-HARMLESS

The draft bill would eliminate the hold-harmless provision

of the Older Americans Act which was enacted when it was

anticipated that appropriations for each future year would

exceed those for the preceding year. Its apparent purpose was

to prevent a State's allotment from declining while the Act's

appropriations were increasing.

Even in years when it was possible to comply with this

requirement, its effect was not desirable, because it required

continuance of allotments to some States based on past instead

of present realities.

STATE MATCHING FUNDS FOR OMBUDSMAN PROGRAM

The drat_ bill would require States to provide 15 percent

matching of Federal funding for long term care ombudsman

activities under tl State plan (the same matching share as is

requires' for all other State administrative activities).
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A State's use of Title III funds for its ombudsman program

is the only use for which matching non-Federal funds are not

specifically required. There are grounds for believing that

this result was n3ver intended and that it was al oversight to

fail to require natching for this use of funds. State and Area

Agencies are already expending in excess of $8 million in State

and local funds for ombudsman activities. The demand for long-

term care services will continue to increase and this proposal

would serve to support the continued growth-of ombudsman

activities.

STATE FLAMING AND SERVICE AREAS

The draft bill would amend the provision permitting a State

agency to function as an area agency. Under prior law, certain

States, prior to October mo, had obtained the approval of the

Commissioner on Aging to designate the entire State as a single

planning and service area, and to act as the area agency for

the single area. Current law permits only those States to

designate addi6ional planning and service areas administered by

other Area Agencies, and to continue to function as the area

agency for tLe balance of the State. This section of the draft

bill would permit any State, with the approval of the

Commissioner, to become a Statewide area agency, or the area

agency for some or all of the State's planning and service

areas.

1 & 0
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This proposal would provide States with the flexibility and

capv.ity to develop more cost-effective methods for the

administration of Older Americans Act programs, and to carry

out more efficiently their responsibilities to evaluate the

need for. supportive, nutrition and senior center services

within the State and determine the extent to ahich existing

public or private programs meet such needs.

REQUIRED 1,SSURANCES FOR EXPENDITURES 0'4 SPECIFIED SERV'..CES

The draft bill -would eliminate the requirement that area

plans provide assurances that an "adequate proportion" of the

area's funds for supportive services and senior centers will be

expended for the delivery of specified priority services

(access services, in-home services, and legal assistance), and

would substitute a requirement to expend some funds for one or

more of the priority services. This .;ection would also make a

conforming amendment to elinate the related requirement that

the area agency conduct a public hearing and obtain a waiver

from the State agency before failing to expend funds for any

priority service.

Enactment of this proposal would provide greater

flexibility and discretion by allowing State And Area Agencies

oa Aging to shift more of their resources toward developing
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community or family service systems whicn would hatter serve

the most vulnerable elderly and their families. The proposed

amendment would permit States to capitalize on the

characteristics of the existing service system in each planning

and service area, to fill service gaps, and to more effectively

coordinate with other funding sources, both public and private.

COORDINATION OF COMMUNITY-BASED SERVICES

The draft bill would require State plans to provide

assurances that Area Agencies will facilitate the cocrdination

of community-based services to older individuals residing at

home, in hospitals, or long-term care facilities, who are

risk of institutionalization but who could remain in or be

retu,nP.. to the community if community-based services ware

availA, Le.

Coordination of home and community-based services for the

vulnerable elderly has become an increasingly important service

priority that should be a State plan requirement and a mandated

area agency activity. Area agencies are in a unique position

to provide leadership in coordinating the wide range of health

and social services needed by vulnerable elderly persons to

remain in the community.

1E 2
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TRANSFER OF SUPPORTIVE AND NUTRITION SERVICES FUNDS

The draft bill would increase the portion of allotments

that States may transfer between the supportive services and

nutrition services programs from 30 percent under current law

to 50 percent for FY 1988, 60 percent for FY 1989, and 75

percent for FY 1990.

Although some States have used the flexibility provided in

the 1984 ,.endments to transfer funds between pars, enactment

of this proposal would provide greater flexibility and ..- .

discretion and would allow State and Area Agencies on Aging to

(1) develop community or family service systems which better

serve the vulnerable elderly and their families, (2) encourage

all relevant agencies to continue and increase the redirection

of resources to serve the most vulnerable elderly, and (3)

provide State and Area Agencies on Aging with a clear message

that flexibility is intended and allowed in the development of

new and alternative ways of coordinating and building

comprehensive service delivery systems to address the needs of

older individuals.

DEMONSTRATION WAIVERS

The draft bill would authorize the Commissioner to waive

compiiancr with any requirements of sections 305, 306, and 307
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of the Act (relating to State program organization, area plans,

and State plans) in the case of demonstration projects

promoting the objectives of Title III.

Section 300(a)(1) of the Act currently provides State

agencies with the authority to carry out demonstration projects

of Statewide significance relating to the initiation,

expansion, or improvement of services assisted under

title III. However, State agencies are hampered from

-undertaking effective demonstrations of comprehensive and __

coordinated systems beca,.ae of the various requirements in the

current law. Further, various provisions of the Act preclude

State agencies from developing viable demonstration models that

do not conform to the planning and service area/area agency

service delivery model currently required by the Let. If the

Act provided the Commissioner with the authority to waive

several of the current requirements that are associated with

the planning and service area/area aency service delivery

model, State and Area Agencies could begin to develop and

demonstrate commi ity service systems to appropriately sustain

vulnerati:?older people in their communities and in their homes.

184
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STATE PLAN ADMINISTRATION

The draft bill would repeal the authority for States, upon

application to the Commissioner, to use for State plan

administration an additional three-fourths of one percent of

their allotments under Title III for supportive and nutrition

services.

The proposal would ensure that funds are primarily used for

the purpose intended, namely the provision of nutrition and

social services to the elderly,

MAINTENhiCE OF EFFORT REQUIREMENT

The draft bill would repeal the requirement that 3 State's

allotment for any fiscal year be reduced by the percentage by

which its expenditures from State sources for that fiscal year

are less than such expenditures for the preceding fiscal year.

This requirement has the unintended effect of discouraging

one-time expansions of State programs in response to

temporarily increased need cr from nonrenewable funding sources.

The maintenance of effort concept in section 309 of the Act

has served as a disincentive to States for using one time funds

available'to them for the purpose of improving services and

systems funded in whole or in part with Older Americans Act

funds. We do not think that the statutory requirement in

I ,j
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section 309(c) was intended to pena'ize States that choose to

increase their expenditures from State sources above those

amounts required for the non-Federal share applicable to

allotments received under Title III.

AMENDMENTS TO TITLE IV

TRAIN-NG, RESEARCH, AND DISCRETIONARY PROJECTS AND PROGRAMS

The draft bill would simplify and streamline the provisions

authorizing training, re- .ch, and discretionary programs and

projects under Title IV of the Act, and would eliminate

barriers to participation by for-profit entities in activities

under t.hat title.

As it presently reads, Title IV is restrictive. The

proposal would eliminate the elaborate, verbose description of

areas of innovation to which the Commissioner must give special

consideration in making demonstration project (model project)

grants. It would also enhance the capacity of State and Area

Agencies on Aging to assure th development of local service

delivery systems that assist in the provision of family and

community based care.

.i.Re)
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There may have been justification for separate sections on

these subjects when these sections were added to Title IV in

1978. However, the special emphasis provided by these sections

has served Its purpose. Any additional attention these

subjects might need could still be given under the general

demonstration p...Jject authorization.

The removal of the prohibition against the transfer of

Title IV funds would allow for more effective coordination and

cooperation with those Federal agencies or departments -=

proposing to establish programs and services substantially

related to the purposes of the Older Americans Act. This

coordination and cooperation is required under section 203 of

the Act.

AMENDMENTS TO TITLE VI

GRANTS FOR INDIAN TRIBES

The draft bill would repeal the provision requiring, as a

condition of eligibility of an Indian tribal organization for a

grant under Title VI of the Act, that individuals to be served

by the Tribal organization not receive in the same year

services under the State grant program under Title III of the

Act.
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The current law also has an unintended effect. It can

Lesult in making ineligible for Title III services in older

Indian who could be served by a Title VI grant but is not being

.erved, or to make the older Indian who receives only one type

or service under Title VI ineligible for any other services

under Title III.

This proposal would permit older Indians who are 60-plus

and members of tribes which have received Title VI funds, but

who may not be served by programs conducted with those -funds,

or who may not be fully served by such programs, eligible to be

served by Title III programs along with non-Indian older

individuals who are eligible. This change would also assist

tribal organizations and Area Agencies to broaden the scope of

their cooperation in developing more comprehensive service

delivery systems.

REPEAL OF TITLE VII

. OLDER AMERICANS PERSONAL HEALTH EDUCATION AN TRAINING PROGRAM

The draft bill would repeal tile Older Americans Personal

Health Education and Training Program under Title VII of the

Act. This authority, which has never been funded, duplicates

other proorams addressing the same needs.

188



183

- 35 -

Since Title VII was added to the Act in 1984, no funds for

that title have ''een appropriated. RecenL eaveys conducted by

the AoA Regional Offices indicate that at least $4.6 million is

currently being expended in this area from titles III and IV

funds and State, local and private sources. These dollar

figures were compiled with only 40 States reporting data and

nine of these States could not provide dollar information.

Since more than adequate emphasis is already being giver.,

without Title VII, to health and nutrition education for the

elderly, no useful purpose is served by retaining the title in

the Act.

In summary, the "AGING NETWORK" has come of age, and in our

opinion does not require the amount of Federal direction or

intervention it did 21 or even three years age. The proposals

are consistent with the Administration's policies to place

emphasis on services to those most in need, to maintain

services, and to provide for technical assistance and other

support to State and Area Agencies on Aging. These proposals

are also consistent with the policy to return decision-making

to the leyel nearest the people.

This Administration is deeply committed to improving the

quality of life for all of this nation's older citizens. We

appreciate this opportunity to share information about some of

our efforts, and to present our suggestions fnr improving and

expanding the current provisions of the Older Americans Act to

address the needy and concerns of older Americans now, as well

as in the future. Mr. Chairman, this concludes my prepared --

remarks. I will be happy to respond to any questions which you

or any of the other subcommittee members may have.
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Mr. KILDEE. Thank you very much, Madame Commissioner, for
your testimony. One thing that caught my attention quickly was
your suggested change on Indian eligibility. We will work closely
with you to try to find some remedy for that. One of the first re-
sponsibilities I undertook when I came to the Congress was to work
with the Indian people of this country. I think your suggestion is
one that we can get together on and find a solution for. I appreci-
ate that and I appreciate your testimony in general

Perhaps before we get started, Mr. Tauke would like to make an
opening statement.

Mr. TAUKE. Well, I apologize for being tardy and missing the
first part of your testimony, but we certainly want to welcome you
to tb:a Subcommittee, and we look forward to working w'th you
closely during the next several months as we move through the re-
authorization process. We commend you for your work with the
Commission and are anxious to move forward in our common goal
of better serving older Americans.

Ms. FISK. Thank you.
Thank you, Mr. Chairman.
Mr. KILDEE. Thank you, Tom.
Commissioner, the subcommittee has beer requested by the Area

Agency on Aging Association to consider an amendment that
would permit Area Agencies on Aging to provide case management
as an access service without seeking a waiver from the state as re-
quired under existing law.

Could you comment on that, and what would your view be on
such a proposal?

Ms. Fin. Well, it is not hat is not a component of the Adminis-
tration's bill, so, my that I express to you then in response
to your quesL:on is from a i. arsonal view. I feel very strongly that
no action should be taken that would diminish the critical role of
states and area agencies as catalysts and brokers on behalf of all
older people.

I think the decision to allow direct service to be provided by an
area agency is more properly addressed t'irough the waiver proce-
dure as is currently written "th the Older americans Act. I think it
should be up to each individual state t, determine what is the
proper role and if any variation should be undertaken from the
current law.

I am deeply concerned about any action that diminishes the re-
sponsibilities of states, area agencies or the Administration on
Aging from being an advocate for all cider people. And I would
hope that you would take that point into consideration as you con-
sider that other proposal.

Mr. KILDEE. Thank you, Commissioner.
The subcommitt-- has been asked also to consider amendments

that establish a 6 percent set-aside for each Title III-B priority
service. What effect do you think this proposal might have?

Ms. Fin. It would be difficult for me to comment on the exact 6
percent set-aside. However, again, I feel that it is most appropriate
for each individuaL state to make decision on priority services and
the dollars amount to be spent for each one of those services.

As you know, each state is different and therefore the discretion
of the State Office on Aging and the State Director can play a

190
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major part in assuring that the way the dollars are spent is most
responsive to the unique needs of the older persons in that state.

I would suggest that the Members %:f: Congress consider the ex-
pertise of the state and the State Director in making those types of
choices and allow the state the flexibility that it needs by not put-
ting any specific percentage into the bill.

Mr. KILDEE. As you are aware, the reauthorization bill that I in-
troduced recently proposes a new authorizJion for $25 million for
in-home services for the frail elderly. The committee also expects
to consider another proposal authorizing services specific for vic-
tims of Alzheimer's disease and their families.

What is the Department's view on making more funds available
for in-home services for those who are in need but not eligible
under other Federal, state or local programs?

Ms. Pim. Well, certainly, I think we can agree among ourselves,
there will never be enough dollars to address the victim of Alzhei-
mer's or the pressures that are on their families, or to respond to
the issues of older people wilt are frail in our communities
throughout this ev:Ituitry.

I would suggest that, again, the best way to make these dollars
should someane wish to make additional dollars available is to do
so in a way that allows the each individual state to make the tough
choices about priority spending. It may indeed be that in some
states there is a high percentage of need for Alzheimer's victims.
Quite likely, then, in other states, there may be other subject, areas
or program areas that need to be addressed.

I would argue, again, for the maximum amount t,f state
to be given so that the state could make decision about thv use

of any additional dollars.
Mr. KILDEE. I guess that is the age-old question here in Washing-

ton and not just on this bill, but any bills.
Ms. Pim Right.
Mr. KILDEE. For example, with regard to Education bills, we

must ask how much do we direct the dollars and how much do we
leave to the discretion of the individual states. On certain issues, I
seek flexibility. On other issues, I seek direction. I guess it depoads
on the situation at the time and one's own attitude at the time.

Ms. Fisx. Certainly.
If I might add, with all due respect, I believe that the govt nors

and their appointed directors are extremely sensitive to the needs
of older people in each one of their individual states and it is the
variation because of the nature of each state that I believe we wish
to protect and thereby would again suggest to you that should addi-
tional funds be made available that the governor be allowed that
latitude to determine where they would be best spent in accordance
with the need of the older people in his state or her state.

Mr. KILDEE. One of the problems very often is that wish only lim-
ited funds available it makes it difficult for us to make choices.
And sometimes the choices are rather cruel. It would help if we
could have a separate authorization and have some assurances,
perhaps that would not diminish one area in order to get some
extra dollars for the new authorization. The $25 million here would
provide some additional dollars, then, for a category that is a grow-
ing group of people in this country.

19 1
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Ms. Fisx. I think the states have done a very good job of making
those kinds of adjustme..ts. And if you look at the statistics that we
keep in terms of the amuunt of dollars that are reallocated among
the various components of Title III, you will see a $21 million ad-
justment or shifting ivith::. those priority areas that indeed reflects
exactly the kind of shifting that you might be looking for.

We are seeing dollars flow into the in-home or supportive serv-
ices area. We are seeing dollars flow into the home-delivered meals.
So, I think there is proof positive in the behavior of the states thus
far and I dare say into the future that they are very sensitive to
this issue and would use those dollars in a way that would respond
to the most vulnerable older population in the state.

Mr. KILDEE. I really appreciated this dialogue because I know
both of us are search as far as the manner in which to serve peopi
better. One of the problems, perhaps is that the frail elderly very
often suffer even a greater isolation and because of that are not
brought to the attention of agencies or come to the attention of
agencies. And, perhaps, if we had some money set aside just for
them, it, might nudge various agencies to go out and seek those
people out.

Ms. Fisx. I think part of the answer lies in addition,' resources
to nudge agencies. We think also that part of the answer lies in
better educational efforts. Our mail and our phone inquiries form
the middle-aged caregisers have jumped dramatically, which it
should not surprise us, but it becomes quite interesting to see that
the bulk of our calls these days, the bulk of our letters are coming
from the middle-aged child who is seeking assistance for an older
family member, primarily someone who is a long distance away.

So, while we t -e sensitive to the needs, obviously, the need for
additional resources might be the case in local communities, we
have also put major effort on the educational side. We have pre-
pared a generic guidebook th,t helps a loved one advocate for an
older person, older loved one across the miles. This book is a gener-
ic guide on where to turn for help, and it might help the young
man whose mother happens to be in Albuquerque and he is at
work here know how to find his way through the service system
even long distance.

What we have done with our limited dollars is produce the
sample, if you will, and we will make available to anyone who
wishes to print and distribute a camera-ready version. In fact,
should the Committee wish to print and put its logo on the front,
we would be delighted to have you do bo.

Also, we think that the isolation is certainly a critical factor.
And our programs. are very much involved in tryin6 to do more
outreach, but we think also aiming at the middle-aged caregiver
v. ho is struggling with this problem though perhaps not in such a
detailed discussion as we are having this morning, but is struggling
to even find their way to our service system. We think mor.f.brts
are needed on that side and we think that this is just a step in the
right direction.

Mr. KILDEE. I th;. A is a good step. The increasing mobility of
our society 'las been going or. for quite some time. It is not a new
phenomena, but I think it is accelerated. More and more, you find
parents and their grown -hildren living miles and miles from one
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another. For a good number of years, it may have been common for
them to live in the same commudit.,. But I think there is an accel-
eration of that now, both because children move and very often be-
cause the elderly, when they are still relatively healthy, move. Aid
then become frail after that. So, there are various reasons for the
separation an mobility of both generations that have increased, I
believe, to a good extent.

I have some more questions, but my five minutes are up and I
will turn to Mr. Tauke right now.

Mr. TAUKE. Could you give us a copy of the booklet that you just
held up?

Ms. Asa. Oh, I would be happy to. I would alsoyou would also
find that I have a fairly aggressive sales staff. That is to say, all
the AoA staff members. And once I give you a sample, someone
will follow up hi the hopes that you are going to print and dist, ;1)-
ute. I will be happy to do that.

Mr. TAUKE. Thank you. During the course of discussions that I
have had kith senior citizens over the years about the Older Amer-
icans Ae, one of the issues that has occasionally arisen is the ques-
tion of the growing bureaucracy associated with the Older Ameri-
cans Act. Do you have any information about how many of the dol-
lars that are appropriated under this Act go for services and how
much go for administration?

Ms. FISK. The bulk of the dollars, of course, do go into services.
Each state is allowed five percent or $300,000, whichever is the
greater to be used for administration of the state plan. I do no re-
member tne figure exactly. It is here in this massive book because
we just did get the actual figure. Let me see if AL-. Smith has it. It
is about $30 milliot that he has indicated here. States do not use
up to the level allowed in terms of administration of these plans. In
fact, many states fall far below that level of five percent or 300,000,
whichever is greater. I regret that older people do see that, and,
certainly, I have had similar conversations as you describe. But I
would come quickly to d...fend the states and area agencies and the
Administration on Aging and say that we are constantly mindful
that the top priority is the work to build community systems to
make each and every community responsive and to provide services
and attempt to always be as efficient as we can.

Mr. TAUKE. Part of the difficulty may appear to be with the Area
Agencies on Aging, that the Area Agencies on Aging serve a co-
ordinating function but do not themselves provide services. I just
came from a meeting in the past few weeks that causes me to raise
this question. Of' -1 times the question is raised. Why do we need
to have this second layer of bureaucracy in there? They are not
providing the services. Why do states not just contract directly
with the send ice providers rather than have the modey go from the
state to the area agencies and then to the people who are providing
the services? Do you have any observations you would care to share
about that?

Ms. FisK. I certainly do. I think that the Area Agenciesand
that is where I started working in the field of aging. So, I am very
biased. I think Ar,.a Agencies have a major role to play as the key
information and referral center, as the group, the organization that
has the responsibility and the opportunity to help bring the pieces
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together, if you will, at the front line for older people. The Area
Agency role as a catalyst, as a monitor, as a stimulator is critical

If we look at what is happening in our country in terms of in-
creased number of older peoples and, unfortunately, increased con-
fusion, I think that that role of catalyst, broker and provider of in-
formation and referral services has become more and more critical

As we look at the increased number of resources that we will
probably have in changing service delivery systems in each and
every community in this country as a result of some expenditure
for catastrophic illness, I submit to you that that role, that spacial
non-competitive role of an Area Agency on Aging will become more
and more critical and needs to be solidified, reaffirmed, as it has
Leen in past reauthorizations of the Older Americans Act.

Quite the contrary. I think that thatif you want to call it a
layer, I think it is an essential role that must be played and we
will lose tremendously in this country if we do not strengthen that
role. I would oppose any actions that would weaken that role.

Mr. TAU E. Do you have any statistics that would indicate to us
how many employees are employed by the Area Agencies on
Aging?

Ms. Fisx. We do. I do not have them with me, but, yes, we do
have that.

Mr. TAUKE. Could you give us an indication as to how that com-
pares with what it was two years, three years and four years ago?

Ms. FISK. We would be happy to, yes
Mr. TAUKE. First of all, I am not al-A-Area Agency on Aging. I

am pro-Area Agency on Aging. I want to get my ducks in a row
when confronted an these issues. And the strong perception in my
area apparently is that, for example, in transportation, as the
transportation services have declined, the number of people admin-
istering transportation services has increased. And the senior citi-
zensome of the self-appointed advocates, maybe, of senior citizens
say, "If you just get the bureaucracy out of the way, we would have
plenty of transportation."

Ms. Fisx. It is a legitimate question and one that we must be pre-
pared to answer. Absolutely.

Mr. TAUKE. The funding transfer authority is another issue that
you brought up that I would like to pursue briefly. You ask to in-
crease what currently is the 30 percent transfer authority between
supportive services and nutritionto up to 75 percent as I recall.

Ms. Fisx. In 1990.
Mr. TAUKE. In 1990.
Ms. FISK. Yes.
Mr. TA".IKE. Is there any area now that uses the 30 percent au-

thority that is in the law?
Ms. FISK. There is no state that currently does use the full

amount of transfer authority. There are numbers that come close,
but no one uses the full amount. We want to do this now for a
couple of reasons. We think that it is, again, critical that states and
Area Agencies have total flexibility to respond to unique local
needs. That is responding to unique local needs today but as you
look at our older population and you look at the demographics that
we are facing, we think that that abil'ty to transfer funds and re-
spoi quickly to unique local needs is going to be even more impor-
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tant as wt. look at the vast change in numbers of older people. We
just want to give as much flexibility as possible in terms of
transfer of those dollars.

Mr. TAUKE. You have reas in to believe that some states would
use more authority if they WE e given it?

Ms. FIsK. I believe yes, some have indicated that they would, yes.
Mr. TAUKE. Why would they be inclined to use the authority?
Ms. FIsK. I think we would st e a continued emphasis on the very

sulnerable old population, the population that may therefore need
more supportive and in-home services and the population that
would need tilt. home-delivered meal. So, they would be making ad-
justments in that regard.

I do not think we will see a dramatic immediate change, but I
think we, in making this kind of flexibility available, would be po-
sitioning uspositioning ourselves, as well as those Area Agencies
and state units, to be able to be more respunshe as the older popu-
lation grows.

Mr. TAUKE. Where would the decision be made, then? At the
Area Agency level or at the state level?

Ms. FIsK. It has historically been the state level. And, again, I
would think states need to have that flexibility to work with Area
Agencies to make those adjustments.

Mr. TAUKE. Some groups have called for the Commissioner to
prepare each year a plan of action to outline where the Agency
will head in the coming year. Do you have any thoughts about that
proposal?

Ms. FIsK. Well, I think as a manager of a staff team of, at last
count, 173 people, that is an esse.Atial component. We have one. We
utilize it as the basis for directing our time in headquarters as well
as in the regional offices. It certainly is an internal document, not
the kind that one would publish. But we have a document of that
nature and we use it.

Mr. TAITSE. So, yon would prefer not to have it published, I
gather?

Ms. FIsK. We areeverything we are doing is in full support of
the Older Americans Act. And by looking at the Act, you know
what we are doing.

Mr. TAUKE. How would you react to the proposallet us be more
specificthat you be required to consult with state and Area Agen-
cies on Aging and each year present to Congress a plan of action
for your fiscal year?

Ms. FIsK. I think the proposal is an unnecessary one. We do con-
sult, in an ongoing way, with states and Area Agencies. In fact, not
only do I do that on a personal basis, but all of my 10 regional of-
fices are in constant communication with states and Area Agen-
cies.

I guess my sense is that I do not think that is necessary.
Mr. TAUKE. How do you respond to the proposal that we lower

the age of eligibility to 55 for the services pros ided under the Older
Americans Act?

Ms. FIsK. Age of eligibility is an interesting issue. It is one that
we continue to have discussions about in th.... Department and with
the Office of Management and Budget. That is a difficult one for
me to respond to, today.
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Mr. TAIJKE. Why?
Ms. Fisx. We have no Administration position that we have

agreed upon with regard to that at this point. I guess I would say
that for the moment the best course of action i.s what is in the cur-
rent law.

Mr. TAIJKE. Thank you.
Thank you, Mr. Chairman.
Mr. KILDEE. Thank you, Mr. Tauke.
Mr. Solarz.
Mr. SOLARZ. Thank you very much, Mr. Chairman.
I wonder if you could give me some information as to the number

of people that are served by various programs that are funded by
the Older itizericans Act in relationship to the number of senior
citizens who are eligible for those services.

For example, with respect to senior centers, do you know how
many people or du you ...aye an estimate of how many people use
these centers?

Ms. Fisx. Well, these are about 30 million older people in this
country who are uver the age or of the age eligible. And that is 60
and over. Because the program does nut have any means testing
and does not have any requirements, then youwe say, in truth,
that all people over the age of 60 are eligible to benefit, not only
from the services, but from the work of states and Area Agencies.
About nine million older people are, we feel, are touched by the
program.

We keep specific statistics about programs provided under Title
III-B, which is the supportive services and by the meals programs.

Mr. SOLARZ. I would like to take it one by one. Let's talk about
the senior centers.

Ms. FISK. I do not have those exact figures with me, today. And
we would be happy to provide them. Senior centers are particularly
difficult for us because in some cases we provide meals there and
other cases that we do not. And our data, in an attempt to reduce
paperwork and to keep the burden and the administrative costs
that we were just talking about low, we have estimates of all the
services. And we would be glad to provide them to you.

Mr. SOLARZ. How many Federally funded senior centers are
there in the country?

Ms. Fisx. I do not know. I could provide that to you.
Mr. SOLARZ. Are there many senior centers that are not Federal-

ly funded?
Ms. Fisx. Yes.
Mr. SOLARZ. Are more Federally funded or not Federally funded?
Ms. Fisx. I do not know. We believewell, senior centers, of

course, exist in everyin every comer of every community. A
church can have a senior center and we are delighted that it does,
but it may never receive Federal funds.

Mr. SOLARZ. I understand that. I am just trying to get a sense of
whether the L alk of the senior centers in the country are Federally
funded or

Ms. FISK. Since we do not know how many there are in total, I
would only be guessing.

Mr. SOLARZ. Well, why do you not take a guess.
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Ms. Fisx. I would prefer not to. I would like to look at our data
base and give you the information we have there.

Mr. SOLARZ. And it is your estimate that about nine million
senior citizens use senior citizen centers?

Ms. Fisx. No. About nine million senior citizens benefit from the
programs under the Older Americans Act.

Mr. SOLARZ. How many use senior centers?
Ms. Fisx. We would have to check our data base and give you the

answer.
Mr. SOLARZ. Do you have a sense that there are more senior citi-

zens that would like to use the centers than there is room for in
the existing centers? Obviously, not. all of the 30 million are inter-
ested in going to centers.

Ms. Fox. Certainly.
Mr. SOLARZ. Have you done any studies to determine whether

the need for centers as measured by the desire of people to partici-
pate in them is greater than the lumber that are currently beiLg
served?

Ms. Fisx. Older people benefit from congregating iu a whole vari-
ety of places. I think it is true to say ..hat, depending on your per-
sonal interest, you may or may not choose a senior center. You
may prefer to be in a religious organization You may prefer to use
the library group.

Mr. SOLARZ. I quite agree. My question is: Have you done any
studies?

Ms. Fisx. No, we have not.
Mr. SOLARZ. In other words, you do not know offhand how many

senior citizens actually participate in Federally senior centers, but
you say you have the data somewhere back in your office and you
can provide that.

Ms. Fisx. Yes. And we are not aware of any problems in terms of
-nior centers. Are youare you concerned about a problem with

tne senior centers?
Mr. SOLARZ. Well, what I am concerned about is whether or not

we are meeting the need for these centers. I know is that I have 20
or 30 in my district. And I visit them throughout the year, each
one a couple of times. And I am tremendously impressed by the
role these centers play in the lives of the people who go. I think it
is ore cf the most wonderful things that the Federal Government
does in the sense that it provides these peoplemany of ,vhom
would be isolated, friendless, often without the opportunity to get a
decent meal, the chance to socialize with their peers, to have a
sense of connection to the community, to get a nutritious meal at
least once during the day. I think it gives some joy and some mean-
ing to their lives.

I also have the impression that these centers are pretty full.
Ms. Fisx. Yes.
Mr. SOLARZ. And I further have the impression, based on lots of

calls my office has received over the years, that there are many
others who would like to participate in these programs but for
whom there is no space available. So, they do not get in.

Now, I recognize we have budget problems and constraints and
all that, but I do want to get a sense of whether we are coming
anywhere close to meeting the totality of the need or not. And, pre-
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sumably, you would be the person who would have this informa-
tion.

Suppose 3 million people are using these senior centers, but
there are 6 million people who would like to use them. That would
suggest that there would be a need for more centers. Whether we
had the money and whether we would determine that that is a pru-
dent expenditure of scar.e resources is a separate question. But I
want to determine whether there is a need for more centers as
measured by the desire of people to participate in them who may
not now be able to because there is not room. Can you help me on
that?

Ms. Fisx. I feel certzin that we do not have that level of data
that you are looking fr r. And, in fact, one would be looking for a
nationwide survey off ach and every older person. I would also say
to you that

Mr. SOLARZ. You Co not have to have a survey of 30 million
people. There are sample surveys.

Ms. Fisx. Certainly.
Mr. SOLARZ. You can do a sample survey and scientifically esti-

mate which would give you the answer to the question.
Ms. Fisx. Well, but I think one of the issues that you raise is a

very important one and that is the question of Federal priorities.
We are eager, as I said in my opening remarks, to see that each
and every community is a good place to live and to mature. And
the answer does not lie just in the Federal dollars that I have
under the Older Americans Act. I am pleased to say that there are
many, many other sources of funds that result in good s.irvice.c. and
good community responses to older people.

The Older Americans Act dollars are a drop in the bucket in
comparison to the dollars that are spent in this country to help
older people stay in the mainstream of American life.

Mr. SOLARZ. I would like to explore that. Can you get back to us
with such information?

Ms. FISK. Whatever we have we will be happy to provide to you.
Mr. SOLARZ. Do you know how many hot meals are served a day

in the centers that are Federally funded?
Ms. Pis& We serve, in terms of Federally funded congregate

meals, we serve approximately 150 million.
Mr. SOLARZ. Not a day.
Ms. Fisx. A year.
Mr. SOLARZ. How many a day?
Ms. Rs& We would have to do the arithmetic.
Mr. SOLARZ. Could you do that?
Ms. FISK. Surely.
Mr. SOLARZ. And do you know whether there are more people

that would like to participate in that--
Ms. FISK. I'm sure there are. I'm sure there are.
Mr. SOLARZ. You have no studies, apparently- -
M.. FISK. Each state keeps information. Each Area Agency keeps

:rformation on those programs that they manage in terms of wait-
ing lists.

Mr. SOLARZ. Well, do you centralize that information?
Ms. Fisx. We collect some of the information, but we try to keep

the paperwork burden to a minimum in terms of reporting to us.
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Mr. S..)LARZ. So, at the moment, you would have no way of know-
ing whether there are twice or three or four times as many people
who would like to participate in the hot lunch programs as actual-
ly do participate in them.

Ms. Fisx. No. We do not keep that kind of data and we have no
way of knowing, since we would not know if we got the total uni-
verse included in any waiting list that we had.

Mr. SOLARZ. And what about Meals on Wheels?
Ms. Fisx. Meals on Wheels, there are about 75 million meals on

wheelshome-delivered meals, not meals on wheelshome-deliv-
ered meals provided through our program.

Mr. SOLARZ. Is there some kind of waiting list for that?
Ms. Fisx. There are with individual Area Agencies, yes.
Mr. SOLARZ. Once again, I assume you do not know how large the

waiting list.
Ms. Fisx. We do not ask them to provide that to us.
Mr. SOLARZ. Do you think it might be a useful idea to conduct

such studies in order to give us the opportunity to be able to make
a judgment about the dimensions of the national need here?

Ms. Fisx. I think one can assume that the need outstrips the dol-
lars that we have and we will endeavor to provide the very highest
number of meals that we can with the dollars that we have.

Mr. SOLARZ. But do you not think it would be useful to have an
idea as to exactly how great the need is?

Ms. Fisx. Useful tofor what purpose?
Mr. SOLARZ. For planning, and budget. For establishing budget

priorities and determining- -
Ms. Fisx. I think the usefulnessI think the usefulness would be

to the local community because certainly the Federal dollars win
never be there to provide the total number of congregate or 'iome-
delivered meals.

Mr. SOLARZ. Well, perhaps. But how do we know if we do not
know how many actually need the Meala on Wheels program.

Ms. Fisx. I think we can make genemlizations, given the level of
activities of older people, v a can make some generalizations about
that But I would say to you, again. There is never going to be
enough Federal dollar to put into this program to fully respond--

Mr. SOLARZ. How many did you say are being served now in the
Meals on Wheels program?

Ms. Fisx. I did not say.
Mr. SOLARZ. How many?
Ms. Fisx. I said numbers of meals for home-delivered meals

which is different than Meals on Wheels.
Mr. SOLARZ. Yes. What is it here?
Ms. Fisx. It's about 75 million.
Mr. SOLARZ. Which is?
Ms. FISK. The home-delivered meals that are provided through

our program on an annual basis.
Mr. SOLARZ. How is that different from Meals on Wheels?
Ms. Fisx. Meals on Wheels is a nomenclature that is used by a

variety of groups throughout this country. We use the general
"home-delivered" term Fl that we do not conflict with the sponsor-
ship that might be public and might be voluntary.
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Mr. SOLARZ. Well, for the Meals on Wheels which you say deliver
75 million meals a year; is that correct?

Ms. as& We use the term, "congregate meals."
Mr. SOLARZ. Congregate.
Ms. Fin:. I am sorry. Home-delivered meals.
Mr. SOLARZ. Home-delivered meals. 75 million a year. Could you

give us your estimate as to how many we would have to serve to
fully meet the need?

Ms. Ms& No, I could nut.
Mr. Son Am. Well, a little bit earlier, I thought you said that it

was not really necessary to have a study to determine the exact di
mensions of the needs because it was possible to generalize it

Ms. Fisx. Well, we could in terms of older individuals who might
have limited mobility and inability to cook fcr themselves. There
are certain national statistics that one could apply to the total el-
derly population to get an estimate.

Mr. SOLARZ. Do you have any estimate as to the total resources
necessary to serve all of those senior citizens who could benefit
from the variety of services provided in the Older Americans Act?

Ms. Fisx. No.
Mr. SOLARZ. You do not.
How much are you recommending we authorize for the Older

Americans Act.
Ms. Fisx. We are not addressing the budget. The budget is ad-

dressed by the Department with a requestthat it is a generic line
itemwith alp of the programs under the Office of Human Devel-
opment Services.

Mr. SOLARZ. Do you know what it comes to for 1988 compared t,o
1987?

Ms. FISK. There is no number associated with the 1?88. It is a
generic line item for all of the programs under the Office of
Human Development Services. That is to say, programs for all the
categories under that and then such sums as ale decided upon will
be allocated for each program there on in.

Mr. SOLARZ. Would you have a vehement objection to some provi-
sion in this law mandating your Agency to conduct some studies in
order to determine the degree of need for these programs in rela-
tionship to the number being served so that we can simply have
some idea of the magnitude of the universe as it would be needed
to satisfy the need?

Ms. FISK. I would have no objection to the study, certainly not. I
prefer to do studies that I can use for some basis like programmat-
ic changes, however.

Mr. SOLARZ. The questions we have to decide are not just pro-
grammatic questions, but also a funding level.

Ms. Fisx. Certainly.
Mr. SOLARZ. An4 I find it very difficult to get a sense of what the

appropriate funding levels are if I have no sense of what the total
needs are. Now, maybe the total needs are so great that you could
not possibly meet it anyway. But even if that is the case, I think
we ought to know. And then, conceivably, you could plan incremen-
tally over time to move toward the need. You would not have to do
it overnight. But it does seem to me that if you have a program
which seems to be working, everybody celebrates it, millions of
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people benefit from it and others would like to benefit from it and
could benefit from it, but we ought to get some sense of how great
that need is.

Mr. TAUKE. Would the gentleman yield?
I think the gentleman makes an interesting point, but I am con-

cerned about the ability of a survey to tell us the information. If I
may relate my impressions in my own district.

I talked to those who manage the programs. They indicate that
one of their problems is getting senior citizens to participate. There
is plenty of capacity, for example, for the congregate meals, but
one of the real tasks is to get people who should take advantage of
the program getting to the program. So, outreach is a very big part
of the effort.

Those who would be surveyed, would say, "No, I'm not interest-
ed " When they should be. And I fearI think for the opposite
reason from what you doI fear the answer would come back that
we are doing a better job of providing services than we actually
are.

Mr. SOLARZ. Well, the gentleman makes an interesting point. I
guess the senior citizer.s in my district are a somewhat different
problem than the ones in yours. In my area, the problem is that
they don't have room for those who want to participate. I gather in
yours, the problem is there are vacancies, as it were. They could do
more, but people aren't coming in.

Let me ask you: Do you have any sense as to the numbers of cen-
ters around the country that are serving the r..aximum number of
meals of which they are capable and compared to the number who
have the capacity to serve more?

Ms. Fisic. I don't have the information with me.
Mr. SOLARZ. Could you provide that?
Ms. FISK. We will look in our data base and see if we have it.
Mr. SOLARZ. Do you also have any information in your data base

as to the number of centers that are at capacity in terms of the
number of people who are in the centers compared to the number
of centers that have excess space or rcom available that could ac-
commodate more people if th.y came in?

Ms. FISK. I do not believe we have that, but we will look.
Mr. SOLARZ. Okay. My good friend, I think that is an example of

the kind of information that would be useful to have. Until you
spoke, I honestly had no idea that one problem might be alerting
people to the existence of services because it was- -

Mr. TAUKE. If the gentleman would yield, agcin. I think part of
it, too, is transportation. For example, it may be that the senior cit-
izen center is available, but if somebody can't get to it, obviously,
they do not make use of that service.

Mr. SOLARZ. I think, of course, transportation is part of the three
services access.

Mr. TAUKE. Right.
Mr. SOLARZ. Let me say, I think we probably have to make a dis-

tinction here between generating a need on the one hand and re
sponding to an existing need on the other. I do not think we can
justify spending resources trying to convince people that they
ought to come into these centers if they do not want to and they
are happy not going into the centers. What concerns me the most
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are the people who would like to come in, who would benefit from
it, but cannot because there is not enough space or they may not
have transportation. That is where the real problem is I think
there are a lot of senior citizens who would probably not enjoy a
senior center. They are more private. They :night prefer to read or
watch television or hunt or fish or do whatever they do in retire-
ment, take care of the grandchildren, it in the sun, go to muse-
ums.

Mr. TAUKE. Would the gentleman yield?
I do not know that this is the place to get into a great philosophi-

cal discussion, but if we are going to target our resources towards
the people who need them the most, my impression is that some of
the people who need them the most are the people who are sitting
in their homes alone and are afraid to go out or they do not have
any contact with the outside world.

The senior citizen who ie out there bouncing around trying to get
into the senior center usually has enough support and is active
enough that they '.re not suffering from health care needs or nutri
tion needs that the one who is isolated and sitting home may have.

Mr. SOLARZ. Right. I do not disagree with that all. I think that
point makes a lot of sense. I am just saying that there are, a
number of senior citizens, many who have no interest in senior
centers even if there was room, even if they were ofiered transpor-
t,ation. They would rather do other things. But there are clearly
many who would like to participate if they knew about it or if they
could get there. I do not want to make too much of it but it would
probably useful for us to have some sense as to the numbers in-
volved. And then we can make some judgment.

Well, finally, are you requesting any specific changes in the law?
Ms. FISK. I have presented a statement to the Committee with a

number of suggestions, yes, sir.
Mr. SOLARZ. And that is in the back of your testimony?
Ms. FISK. Excuse me?
Mr. SOLARZ. That is in the back of your testimony?
Ms. FISK. Yes.
Mr. SOLARZ. Thank you very much.
Mr. KILDEE. Thank you, Mr. Solarz, for a very good line of ques-

tioning on that. Let me pick that up a bit.
On the question of unserved needs, just from experience, I have

seen that. And it probably varies from one place to another, but,
empirically, I have seen unserved needs.

One of the problems is that very often a center is reluctant to
advertise outreach because they are already pressed to the limit. I
really know that to be the case. So, very often they are very happy
to serve, but they look out the window and say, "I wonder if the
parking lot is going to fill up even more today because we are
really not equipped to serve more than that." And I think that is
one reason that many agencies are reluctant to advertise even
their existence sometimes because they are already pressed to the
limit. I think that is a problem we have to address.

I have often thought at times that we have to give more money
for the outreach but, at the same time, I have seen centers that
each day have to worry whether they are going to be overwhelmed
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when more people come jr, Lhan what they can actually serve. That
is a real problem.

Ms. Frsx. Certainly, it is a problem. And it is a problem that you
see more often in times of fiscal constraint. One of the exciting
things about this program and you have all spoken to some success
stories that ycu know of personally. One of the overall huge suc-
cesses of this program has been the additional dollars that states
and Area Agencies have been able to garner for each one dollar,
based on their estimates, we are estimating an additional three are
drawn out of the community in one way or other, from local tax
resources, from private ,,ontributions, from profit-making corpora.
tions donating a whole range of resources so that this program has
been able to generate other resources as Congres. hoped it would
when the bill was first pas3ed in 1965.

Not the negate the nature of the comment that you make, Mr.
Chairman, but I did want to point out how successful the states
and Area Agencies have been in this regard.

Mr. KILDEE. But there are right now places in Michigan :.here
local resoLmes are very difficult to come by. Flint, Michigan, the
largest city in my district, right now has plants being closed and
people are being laid off. The lay-offs are as high as during the oil
embargo. At the same time that they cannot look to any increase
and in some instances see perhaps a decrease in Federal dollars
they are unable, really, to generate local dollars. The local govern-
ment has fewer dollars coming in and the private sector because
the private sector depe,...ds upon a healthy economy, too. So, they
are really caught in a bind in certain places in the country right
now.

I recognize the Federal Government has to be very, very fiscally
responsible. One good thing about federal dollars is that the reve-
nue-producing power of the Federal Government is limited by the
wisdom and courage of the President and the Congress the
wisdom to cut taxes when possible and the courage to raise them
when necessary. And very often, that is not the case in the local
level. There are severe restrictions on revenues. So, at least, in
good times find bad times, we can use, hopefully, the wisdom and
courage of the Federal Government to take care of some of those
valleys in the economies of the local areas. There has to be both
wisdom and courage.

Mr. SOLARZ. Mr. Chairman?
Mr. KILDEE. Yes, Mr. Solarz.
Mr. SOLARZ. I had neglected to ask you to elaborate on your com-

ment that the bulk of the services provided the senior citizens
around the country come from non-Federally funded programs.
And I would appreciate it if you could spell that out a little bit
more. What kinds of programs are you talking about? Where does
the funding come from?

Ms. Frsx. Surely. Nationwide studies indicateand there have
been a number of them donethat 80 percent of the care for older
people in this country is provided by family members. And I think
each and every one of us have experienced that in our family and
our own sense of responsibility for our older loved ones. That is the
first and foremost primary place.
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And certainly an ircreased awareness is coming from the private
sector. And more anal more businesses are beginning to realize that
the pressure of caregi.ring for older loved ones have some of the
same results as the pressure, if you will, for child care responsibil-
ities.

We are working with several corporations, now, who are looking
at their benefits packages to see what they can do that !nigh. :Je
new or different or a variation on a past theme.

Mr. SOLARZ. Let me say I am pleased to hear your figure, because
I had long thought that one of the really sad things that has hap-
pened in this country has been the decline of the sense of responsi-
bility on the part of younger people taking care of their parents
when they get older.

Ms. FISK. No.
Mr. SOLARZ. But I had ,.nought you were referring to these more

organized activities like senior centers Pad the like.
Ms. FISK. Well, certainly that, too. Religious organizations of

every shape have taken upor themselves, and we are pleased to see
the National Interfaitl. Coalition on Aging which represents all the
groups in an ecumenical council reflects to us the strong emphasis
that all the religious denominations are beginning to put on our
older population. True, too, from the United Way sector and those
kinds of resources.

Mr. SOLARZ. Is it your impression that these religions organiza-
tions, tha different churches and synagogues and the like have
more senior centers that are not Federally funded then there are
Federally-funded centers?

Ms. FISK. Yes. I believe that. I would like to check the statistics.
Mr. SOLARZ. Would you provide us some information on that also

with
Ms. FISK. I think this goes back to the very point we were

making earlier, that we are loop- g at some massive changes in the
demographics of our country. r dch and every one of us know that.
Cenainly, we are looking at a larger number of older people. Each
and every one of us, as we age, will do better. But that does not
negate the fact that we do have some tough choices to make here
and we have the need to assure that every community in this coun-
try sees the responsibility as thoughtfully as ynu do.

One of the things we have put into our use f Title IV funds this
year is to try to help local elect& officials understand how impor-
tant the older person is in terms of decisionmaking at the front
lines.

Mr. SOLAR2. If I may make one last suggestion for something you
might want to consider in your advocacy role because I gather you
take that responsibility seriously.

Ms. FISK. Yes, sir.
Mr. SOLARZ. About 17 years or so ago, when I was in the New

York State Legislature I got a postcard from a constituent. We had
just established an open enrollment program at the City University
of New York in which every high school graduate in the City was
guaranteed a place. And he said, "Why do they not have an open
enrollment program for senior citizens." This on a little postcard.
And I thought it was a great idea.
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I went to see the chancellor at the City University and he con-
vened a big meeting with all of these deans and administrators and
they all said, "This is not feasible. It will create an ad_ninistrative
nightmare." And he said, "Om resporsibility is to serve the com-
munity. Let us do it."

And, so, they established c open enrollment program for senior
_itizens at the City University based on a space-available arrange-
ment whereby if there was room in the course, after all of the un
dergraduates had signed up, and the senior citizeLl had the qualifi
cations, they could take the Loursenot for credit.

And it has been a tremendous success. There are thousands of
senior citizens now who take these courses. I remember a year or
two after it started, I got a letter from an 84-year old woman living
in the Lower East Side, Bertha Farmer, who wrote to tell me that
she got an "A" in her course in American History and I think a
"B-F" in Spanish. And I thought that was just wonderful.

Now, I mention this because it seems to me that your Agency
might want to undertake an effort to encourage state universities
around the country and community college systems to establish
such a program on a space-available basis because I think the life
of the mind goes on, you know, long after people retire. And I
think there are hundreds of thousands, mayb-. millions of senior
citizens who would really enjoy in their retirement years taking
courses on subjects that would be of real interest to them. And, if
the classrooms are there and they are not crowding out young
people, who need this education to get ahead in their lives, I think
it is a way of serving them and bringing the generations together
and giving people something challenging to do in their later yeas.
So, I would really encourage you to try to _xplore this and s_e if
you can encourage colleges to do it.

Ms. I appreciate that suggestion. I think you would be
proud to know that a number of states have followed New York's
lead in that that type of program is available in many states.
Thank you.

Mr. SOLARZ. Thank you very much.
Mr. KILDEE. Thank you, Mr. Solarz.
I think this whole question of unserved needs is one that con-

cerns those here at the table here and I am sure it concerns you. I
know it does. I recognize, too, that you are getting certain messages
from OMB and from the Department through the interworkings
Government. You mentioned the generic appropriations for the
Office of Human Development Services and that Aging services are
pulled into the generic appropriation.

What bothers me about that generic ..ltppropriation is that when
you take all the separate components and combine them in that

figure, which is the generic appropriation, when I add it up, I
find that it is $69 million less than the components. So, somewhere
along the line, the programs that have been lumped into that ge-
neric appropriation are going to lose $69 million. And that is, you
know, certainly a matter of concern. We wonder how much will
older Americans lose and how much will the other components
lose? If the generic appropriation at least took all the components
and the gross figure added up the same, we would say, "Well, you
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know, we are not in too bad of a shape." If it added up to more, as
I happen to be a liberal, I would probably be happy.

But when I see it add up to less, I have to ask myself the ques-
tion: Which programs are going to get less? Right? And that has to
concern you, also. It will be your program.

Ms. Frsx. Well, I can guarantee you that whatever we get, we
will use as efficiently and effectively as possible.

Mr. limns. We certainly want that. You know, we are working
together here for the same people and I recognize your background.
Your background is good, your commitment is good. I recognize
that. But we really have these hearings to see how we can best
serve the people.

You mentioned that the need does outstrip the dollars. And that
is a problem. But the problem that bothers me is that when the
need outstrips the dollars in the mind of Casper Weinberger, for
the most part, he tries to get the dollars to catch up with the reed.
And he has been rather successful at that. Now, we have slowed
down a bit in the last year and a half, but he has been rather suc-
cessful. He looks at the need and then he convinces, you know, the
President that "Here is the need. Let us catch the dollars up to the
need."

Why is i. that he is always successfulthat he tends to be much
more successful than most of the other agenciesand not just
yoursat getting the dollars to catch up with the needs?

Ms. noir. I am not sure that I can respond to that. I would say
that defense is certainly an activity that we must undertake collec-
tively and it is not an activity that each and every one of us can
undertake alone, and, therefore, our combined strength is exceed-
ingly impc -cant to us as a nation, whereas our combined response
to our older population is just as important, but I say to you again
that this is not an answer that is going to come just from my
budget. It is the answer that is going to come from each and every
community looking at its older population, responding today and
planning for the future.

We have put together a little check list that we will be dissemi-
nating in May, because, of course, as you know, May is Older
Americans' Month. This year's theme is. "Make your community
work for older people." And I will leave copies of the check list for
you and for all members of the committee. I think Secretary
Bowen is deeply committed to the needs of older people. His work
in the area of catastrophic illness has demonstrated that. I think
he is indeed a strong advocate for older people as well as for all the
vulnerable people our Department has to speak on behalf of. I
think he is just as strong an advocate as others you might mention.
I am proud to work for him.

Mr. KILDEE. I think he is one of the better people in the Cabinet.
I have serious problems with many members in the Cabinet, but I
think he is one of the better members. I guess the bottom line is
successful advocacy. And Casper Weinberger has a tremendous
record of success.

If the carelessness in spending the money that I think takes
place in the Pentagon took place in yor r shop, they would really
have the auditors in there. I always carry aruund a little packet of
$21,000 worth of spare parts here that I could have bought for 31
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cents. And if you were to do that in your shop, you would really be
in trouble.

My two boys are Boy Scouts Last Christmas time I was helping
my two boys sell Christmas trees. I saw this limousine pull up
there. It was so long, it had to back up to go around the cornera
little exaggerationbat out came Cap Weinberger to buy a Christ-
mas tree, and I was going to say, "Capp, we've got a tree for you
for $900." But I did not. I sold it to him for $30. Of course, it was a
$15 tree. [Laughter.]

It was not, really. No. I gave him the right price. But my point is
that he has been a good advocate, a successful advocate. I really
think that we need advocacy for these programs. I am an advocate
as Chairman of this subcommittee. But I am not a blind advocate. I
am out there in the field and I see these programs, and I know you
see them, too. But i have been in places where there is, perhaps, an
eye to the window to wonder whether more people are going to
come in than can be served acid there develops that built-in reluc-
tance, perhaps, to outreach and advertise the existence of the pro-
gram.

I do think that we have to look at the needs of this country and
the human needs are very, very important. You and I and most
people in this room or many people in this roomI do not know
the background of everyonebut you and I will do pretty well no
matter Government does. We will do well. But there are some
people who really depend so much on a sensitive Government. Our
old people are certainly a group that depend very much on a sensi-
tive Government. And for that reason, we have these hearings. to
see how we can translate our concern into some programs that
really will serve these people.

I have one other question and I do appreciate your cooperation
with the committee. One issue that is receiving an increasing
amount of attention is the apparent decline in minority participa-
tion in the Older Americans Act programs. And the fiscal year
1987 appropriation required a report on minority participation
under the Older Americans Act prior the beginning of the fiscal
year 1988 budget process. Could you tell us the status of that
report?

Ms. Fisit. The report has gone this morning back to the Depart-
ment for review. And we were tardy in our submission. We think
you will find it a very thoughtful document that we have labored
over long and hard. We looked very closely at minority and low-
income participation and we went back to the individual state
through our regional offices to re-evaluatelhe data.

In past years, prior to theprior to 1980, basically, most of the
data that we were getting was estimates. As we look now at com-
paring data from the 1970's to data of the early 1980's, we do see
some differences. But we have satisfied ourselves that those differ-
ences result in large measure due to reporting procedures. And
that the data is more consistent in the 1980 period and shows a
slight decline, but basically 1 percentage for minorities as well as
for the low-income. I think you will find it a thoughtful, certainly a
lengthy report, but we thinkincluded in there also is documenta-
tion of the major efforts that states and Area Agencies continue to
make to assure that services are aimed at the most vulnerable, in-
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eluding the low-income and minority. That document should be
reaching you I understand before the end of the month.

Mr. Kum. Thank you very much.
Mr. Tauke?
Mr. TAUKE. Thank you, Mr. Chairman.
I cannot help but observe that if we would go back and look at

the 1984 budget adopted by Congress and look at what we projected
would be spent by the Department of Defense and the Department
of Health and Human Services during the currcnt fiscal year, Sec-
retary Bowen has been much more successful in maintaining his
level of funding than Secretary Weinberger has been in maintain-
ing his level of funding.

Mr. KILDEE. That was 1984; was it not?
Mr. TAUKE. Yes, since 1984. If I were the Commissioner, I think I

would ask why it is that the majority of the Members of the House
and Senate decide to respond more favorably to the pleas of one
segment of the Government than pleas of another. I am not sure
that it is her responsibility, I guess, to answer that question.

Let me just explore another area. And that is cost sharing or fees
for service. One of the proposals that has been offered to attempt to
spread the availability of services is to have some fees for those
who can afford them or some kind of cost-sharing. Do you have any
observations you would care to offer about that concept?

Ms. FLSK. Congress has been fairly adamant in the past that it is
very concerned that this program not be means tested and I think
in 1984, most recently removed language that focused or included
the opportunity to solicit charges because we have all feltall of
us, the Administration as well as Legislative Branch, that this pro-
gram does have a special role to play in that it serves as the advo-
cacy base as well as the service base for all older people.

Having said that, however, we raise a very critical issuecriti-
cal, todaywhich the Department has yet to reach resolution on.
We continue to have discussions in-house and that item is not ad-
dressed in our package at this point.

We have done very well in terms of stimulating contributions,
voluntary contributions in accordance with the law. I am im-
pressed with that. And I am impressed with the sensitivity with
which states and Area Agencies have addressed the if ,ue of contri-
butions.

I do share, however, the concern that we also have about people
who continue to see this is a totally free program and do not make
any contributions.

In the time limitations, certainly that is an issue that has to be
addressed. And we have argued both sides of it within the Depart-
ment and have been discussing this for several months. I await to
hear what final decisions will be made with regard to that issue.

Mr. TAInTs. Do you have any indication when you might be able
to make a recommendation to us on that issue?

Ms. FISK. I would say we will have a bill to you shortly and if a
decision is made on that issue, it will be contained therein.

Mr. TAME. Okay. Thank you very much, Commissioner.
Ms. Fisx. Thank you.
Mr. KILDEE. I appreciate very much your testimony today. We

have asked you some tough questions, but you responded to the
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questions, although maybe not to our total satisfaction. We might
want better answers. But I do know this. that your own reputation
is excellent. You have a reputation of sensitivity and concern. And,
for that reason, I certainly look forward to working with you as we
go through the reauthorization of this bill.

Ms. Pim. Thank you. I really appreciate those kind remarks and
look forward to working with the entire committee. I am very im-
pressed with the nature of your discussion and your concern here.
And I think that speaks well for your advocacy, for your wisdom
and for your courage on behalf of older people. Thank you very
much.

Mr. KILDEE. Thank you very much, Commissioner.
Our next witness is Elaine M. Brody, Associate Director of Re-

search, Philadelphia Geriatric Center, Clinical Professor of Psychi-
atry of Medical College of Pennsylvania and former president of
the Gerontological Society of America in Philadelphia.

Good morning.

STATEMENT OF ELAL4E M. BRODY, ASSOCIATE DIRECTOR OF RE-
SEARCH AT THE PHILADELPHIA GERIATRIC CENTER, CLINI-
CAL PROFESSOR OF PSYCHIATRY AT THE MEDICAL COLLEGE
OF PENNSYLVANIA

Ms. BRODY. Good morning. Mr. Chairman, I appreciate the oppor-
tunity to testify this morning on the proposed amendments to the
Older Americans Act. I have worked at the Philadelphia Geriatric
Center for about 32 years. The Philadelphia Geriatric Center is a
non profit organization that c,...res for about 1200 older people on its
campus. We have nursing homes, high-rise apartment buildings
with services for the elderly, small scale housing and a fully ac-
credited geriatric hospital. We also serve thousands of older people
who live in their own homes or the homes of their relatives. And
we serve those by means of day care, a consultation and diagnostic
center, inhome services, counselling for caregivers, and satellite
medical clinics scattered throughout the city. Our Gerontological
Research Institute carries out social, behavioral, and bio-medical
research studies and demonstrations.

I tell you that in order to identify the PGC as having had many
years of extensive experience in developing and delivering in-home
services such as those in the proposed amendments to the Older
Americans Act.

I first testified about the Older Americans Act in 1972 before this
very committee and in joint testimony with Dr. Stanley Brody of
the University of Pennsylvania. At that time, we commended the
bill for the priority it gave to those elderly in greatest need and
stated that the target population for services should be the high
risk groups of elderly. That priority is even urgent and better
defined today than it was 15 years ago.

In those 15 years, our PGC research staff has carried out large
studies of family caregiving to the disabled elderly and our Ler vice
operation h devoted major resources to helping such caregivers to
the fullest tiossible extent. We have struggled against the odds of
meager and uneven funding. Our research studies and those of re-
searchers elsewhere in the United States are unanimous in con-
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firming the reliability of the modern family and the strenuous
effort it makes to care for the disabled elderly. There has been no
decline in the family responsibility.

However, the task faced by caregiving families nowadays is much
greater than used to be the case because of the large proportion of
frail elderly ir. our population, the decreased number of adult chil-
dren to share their care and the increase in chronic ailments that
result in prolonged dependency.

We have developed new information since 1972, of course. We
now know that about half of family caregivers suffer moderate to
severe stress effects, primarily in the realm of negative mental
health symptoms, but also negative effects on their physical health
and economic strain on families. We know what produces such
strainthe provision of "heavy care" to extremely disabled older
people with multiple deficits in their ability to care for themselves,
for example, those who may be incontinent or have mental condi
tions such as Alzheimer's disease, or who have been receiving care
for long periods of time from overburdened family members, who
most often are in late middle age and are the grandparent genera.
tion.

One of our studies financed by the National Institute of Mental
Healthfound that significant portions of caregiving family mem-
bers find it necessary to quit their jobs or cut back on their work
hours in order to care for disabled family members. And these fmd
ings have been confirmed on a broader scale by the 1982 Long
Term Care Survey sponsored by the Department of Health and
Human Services. Both studiesours and the Long Term Care
Surveyalso found that more than 85 percent of the care received
by older people is provided by the family. In fact, only 4 percent of
older people who need the most extr'me foam of carehelp with
activities of daily livingreceive that help or receive any help
from the formal system of government and agencies.

Moreover, only a tiny fraction of the care is paid for by govern.
ment or private agencies. The 1984 National Health Interview
Survey found that only 1 percent of older people received home.
maker service, 2 percent received home-delivered meals, 3 percent
received visiting nurse service, and 2 percent received help from
home health aides. So few were day care participants that reliable
estimates could not be made.

In view of the earlier discussion, I might mention that that
survey found that 15 percent of older Americans attended a senior
citizens center, although, of course, there is no information avail-
able to me about the sponsorship, whether it was Federal or not.
And about 8 percent of those who attended the senior citizens cen-
ters take their meals there.

The cost of the mental and physical health care for caregivers
who suffer stress has not been calculated. Nor do we know the op-
portunity costs for those who are deterred from entering the labor
force or who are compelled to leave it, for those who work fewer
hours or with anxiety about what is going on at home or who are
finally compelled to place their, older relatives in nursing homes
after years of arduous and exhausting care. Taken together, the
health care costs and opportunity costs may be of an enormous sig-
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nificance to our nation as well as to the individual concerned. And
that has not been costed out.

But in that context, the need for in-home services such as those
described in the proposed amendments cannot be over stated. Let
me give you just one example. My colleague, Dr. Powell Lawton
and Ms. Avalie Saperstein at the Philadelphia Geriatric Center, my
colleagues and I are just completing a large demonstration re-
search respite care project financed by the John A. Hartford Foun-
dation of New York and the Glenmede Trus' We offered respite
service to caregivers whose elderly family members have Alzhei-
mer's disease or a related disorder, an ailment that places extraor-
dinarily heavy demands on caregivers. Those caregivers were free
to choose the form of respite that would be most help to them day
care, temporary placement in our nursing home or hospital, or in-
home services. Overwhelmingly, in more than three-quarters of the
case served, in-home respite was the plan they chose. And that, I
submit is a clear demonstration of the pervasiveness of the need
for that kind of service. I might say that the families were very
modest in the demands that they made and were more than willing
to pay what they could afford to the fullest possible extent and we
supplemented when they could not afford it. And that finding
about the "modest demands" that families make for services
simply replicate what has been found in other studies across the
nation, including one in Mr. Solarz' constituency in New York by
the Community Service Society.

Now, information about the pressing need for in-home services
has been available for many years. As indicated b> the figures I
cited, however, public policy has not really put knowledge to work
on behalf of millions of citizens who need it. The Title III network
has made major contributionsand I emphasize thatthat has
helped millions of Americans. It has identified and emphasized the
problems faced by our elderly and their families and it has devel-
oped methods of dealing with those problems. And the proposed
amendments have our strong support.

The provisions will continue in that vein by focusing attention on
the need for in-home services. Of course, as the committee recog-
nizes, I am sure $25 million allocated to the at-risk population of 5
million disabled older people certainly will not go the whole dis-
tance in actually serving older people and their families.

The ultimate goal in my view is for the Area Agencies to play a
coordinating, consolidating, monitoring role to assure continuity of
care rather than functioning as direct service organizations. I was
very pleased to hear Commissioner Fisk this morning talking about
that coordinating/monitoring role that she sees for the Title III
agencies.

In that capacity, they could assure maximum utilization not only
of Title III funds, but also of those provided by Medicare, Medicaid,
Title XX, Veteran's Administration Benefits, Food Stamps, Mental
Health and the many other public and private services. I feel that
ultimately the role that the Title III agencies should play would be
to monitor and coordinate and identify the need rather than to be
in competition with the existing service agency.

This was the AAA role that Dr. Brody and I suggested in our
1972 testimony and it has been elaborated and spelled out very
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fully by Dr. Robert Binstock. That paper is in press and he prob-
ably would be willing to give it to the committee, an advance copy,
if it wanted it.

What we really need is to protect disabled older people and their
families. We need Federally-financed long-term care insurance
with services organized so as to provide continuity of care as ^eo-
ple's needs change over time and to avoid fragmentation and se is
rate delivery systems on the basis of selected types of services.

I do not agree that enough dollars will never be available to take
care of our most needy citizens. Dr. Brody, in a seminal paper has
pointed out methods of dealing with this issue and that it is not a
bottomless pit to provide long-term care insurance to the most se
verely disabled of our American citizens so that I think that this
absolutely can be done.

To return to the AAA, I underlined that they could be a highly
visible presence in each community which those in need could turn
for appropriate referrals to the multitude of diverse services now
available, though in short supply, and for linkages to and monitor
ing of those services.

I emphasize that because there now is a bewildering array of
services that are available. And it is very hard for older people and
their families to sort out that array of services and to know where
to turn, how to access those services, in addition to the problem
that you pointed out, Mr. Tauke, to the effect that some people
need the service but may not be able to use it, either because of
misunderstanding or because of some other kind of problem. And
that, too, needs to be addressed.

I also would add a comment to the effect that I do believe that it
would be extremely valuable for a role of the Administration on
Aging to identify the unmet needs by tracking the requests in the
various communities for services that people want but that are not
available to them because they are in short supply. Needs assess-
ment is a terribly difficult thing to do. It is passible to identify the
numbers of people who have disabilities, but ,here are so many fac-
tors determining usage of service, that that is a very tricky busi
ness, but, certainly, tracking the number of requests for services
and identifying people who want the services and cannot get them
would be a very valuable kind of thing.

On behalf of the Philadelphia Geriatric Center and of older
people and their caregiving families, I again thank you for the
privilege of presenting these views.

[The prepared statement of Elaine M. Brody follows:]
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PREPARED STATEMENT OF ELAINE M. BRODY, PHILADELPHIA GERIATRIC CENTER

My name is Elaine Brody. I am Associate Director of
Research at the Philadelphia Geriatric Center (PGC), Clinical
Professor of Psychiatry at the Medical College of Pennsylvania,
and a past President of the Gerontological Society of America.
The Philadelphia Geriatric Center is a non-pro.it organization
that cares for more than 1200 older people on its campus in its
nursing homes, high-rise apartment buildings with services, small
scale housing, and a fully accredited geriatric hospital. We
also serve thousand's of older people living in their own homes or
with relatives by means of day care, a consultation and diagnos-
tic center, in-home services, a program of counselling for care-
givers, and satellite medical clinics. Our Gerontological
Research Institute carries out social, behavioral, and bio-
medical research studies and demonstrations.

I first testified about the-Older Ame:icans Act in 1972
before this Committee in joint testimony with Dr. Stanley Brody
of the University of Pennsylvania. At that time we commended the
Bill for the priority it gave to those elderly in greatest need
and stated that the target population for services should be the
high risk groups of elderly. That priority is even more urgent
and better defined today than it was then.

In the 15 years since 1972 our PGC research staff has
carried out large studies of family caregiving to the disabled
elderly and our service operation has devoted major resources to
helping such caregivers to the fullest possible extent. We have
s+ruggled against the odds of meager and uneven funding. Our
research findings and those of researchers elsewhere are unani-
mous in crsfirming the reliability of the modern family and the
strenuous effort it makes to care for the disabled elderly.
However, the task faced by caregiving families nowadays is much
greater than used to be the case because of the larger proportion
of frail elderly in our population, the decreased number of adult
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childrOn to share their care, and the increase in chronic ail-
ments that result in prolonged dependency.

New information has been developed since 1972, of course.
Ye now know that about half of family caregivers suffer moderate
to severe stress effects, primarily in the realm of negative
mental health symptoms, but also negative effects on physical
health and economic strain. Ye now have knowledge o: the factor.'
that produce such strains -- the provision of "heay.- -are' to
older people with multiple deficits in their ability to care for
themselves, for example, or care of those who are incontinent or
ha e mental conditions such as Alzheimer's disease, o: whc have
been receiving care for long periods of time from overburdened
family members (who are most often in late middle age and -re the
grandparent generation).

One of our studies (financed by the Rational Institute of
Mental Health) found that significant proportions of caregivirg
family members rind it necessary to quit their jobs or cut beck
on their work hours. These findings have been confirmed by the
1982 LTC Survey sponsored by the Department of Health and Human
Services. Both studies, ours and the LTC Survey, also found that
more than 85% of the card is provided by the family. In fact
only 4% of older people who need the most extreme form of care --
help with activities of daily living (aDL) -- receive help frog
the formal system of government and agencies. Moreover, only a
tiny fraction of the care is paid for by government or private
agencies. The National Health Interview Survey found that only
1% of older people received homemaker service, 24 received home-
delivered meals, 3% received visiting nurse service, and 2%
received help from home health aides. So few were day care
participants that reliable estimates could not be made.

The cost of mental and physical health care for caregivers
who suffer stress effects has not been calculated, nor do we know
the opportunity coats for those itho are deterred from entering
the labor force or who leave it, who work fewer hours or with
anxiety about what is going on at hone, or who are finally
compelled to place their older relatives in nursing homes after
years of arduous and exhausting care. Taken together, those
healtn care costs and opportunity costs are of enormous signifi-
cance to our Nation as well as to the individuals concerned.

In that context, the need for in-home services such as those
described in the proposed amendments to the Older Americans Act
cannot be over-stated. Let me give you just one example. Hy
colleagues (Dr. M. Powell Lawton and Hs. Avalie Saperstein) and I
are just completing a large demonstration/research respite care
project at the PGC financed by the John A. Hartford Foundation
and the Gleamed° Trust. We offered respite service to caregivers
whose elderly family members have Alzheimer's disease or a
related disorder, an ailment that places extraordinarily heavy
demands on caregivers. The caregivers were free to choose the
fc,rm of respite that would be most helpful to them -- day care,
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temporary placement in our nursing home or hospital, 1r in-homeservices. Overwhelmingly, in more than three-quarters of tho
cases served, in-home respite was the plum they chose, in a clear
demonatration of the pervasiveness of the need for that kind ofservice. I hasten to add that day care and nursing home respite
are also important as are other forms of in-home services. Thevarious types of services meet different needs.

Informa':ion about the pressing need for in-home services has
been available for many years. As indicated by the figures I
cited, however, public policy has not put that knowledge to work
on behalf of the millions of citizen, who need it. The Title III
network has made major contributions. It has helped millions of
elderly Americans. It has identified and emphasized the problemsfaced by our elderly and their families. And it has developed
methods of Aealing with those problems. The proposed amendments
have our strong support. The provisions will continue in that
vein by focusing attention on the need for in-home services. Of
course, 25 million dollars allocated to the at risk population of
5 million disabled older people certainly will not go the whole
distance in actually serving older people and their families.

The ultimate goal, in my view, i3 for the Area Agencies to
play a coordinating, consolidating, monitoring role to assure
continuity of care, rather than functioning as direct service
organizations. In such a capacity they could assure maximum
utilization of not only Title III, AoA funds, but also those of
Medicare, Medicaid, Title 20, VA benefits, Food Stamps, Mental
Health and the many other public and private services. This isthe AAA role suggested in our 1972 testimony and that has been
elaborated and spelled out by Dr. Robert Binstock. What is
needed to really protect disabled older people and their families
is federally financed long term care insurance with services
organized so as to provide continuity of care as people's needs
change over time, avoiding fragmentation in separate delivery
systems on the basis of selected.types of services. The AAAs
could bo a highly visible presence in each community to which
those in need could turn for appropriate referrals to the multiL
tude of diverse services now available (though in short supply)
and for linkages to and monitoring of those services.

On behalf of the Philadelphia Geriatric Center and of olds
people and their carogiving families, I thank you for the
privilege of presenting these views.
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Mr. KILDEE. Thank you very much, Ms. Brody for your testimo-
ny. As you are aware, the reauthorization bill that I introduced
proposes a new authorization for in-home services for the frail el
derly. What kind of in home services are most critically needed for
frail older persons living in the community?

Ms. BRODY. Well, there are several different groups of older
people, sir. Certainly, for those who do not have family available,
many services are needed depending on the level of dependency of
the older person.

Older people, in general, with or without families, the most se-
verely disabled are the ones who need two general groups of sery
ices. One is referred to in the field as activities of daily living,
ADL. And that subsumes all of the personal care kind of services
that people need, specifically, being taken to the toilet, transferring
in and out of bed, dressing, feeding, bathing. That kind of intense
personal care.

Another level of care are the instrumental activities of daily
living. And those people are not quite as severely disabled and
those include housekeeping chores, transportation, supervision of
medication, laundry. That kind of thing. So that the need of older
people really depends not only un their own level of disability, but
on the resources available to them in the form of family.

To be more specifically responsive to your question, I think we
certainly need homemakers' services, some in home nursing care.
The families are desperately in need of respite care, which is
simply some form of relief from the ongoing, unrelenting tasks of
caring for older people. We have come across families in our re-
search who haven't been out of the house in two years because
them is nobody to take over the care of. Llie older person wh1:e they
are gone.

And while in-home respite is tremendously important, it is also
important to have other forms of respite available. A family may
be tnking care of an older person, but there is a severe illness of
the ,zaregiver or of her husband, and they need temporary place-
ment in either a nursing home or a hospital before they can take
the older person back.

Daycare is another one of those services. some place for the older
person to be during the day to give the caregiver a break, once in a
while, or on a consistent basis, if they are working or whatever.
But those kinds of services have no consistent funding. And they
are uneven regionally across the country. Mos+ of them are funded
either by waivers or by foundation grants which then end and
there is no consistent funding to pick up the slack. And that is hap-
pening to us right now. We have served hundreds of people in our
respite program, but the demonstration research funds have run
out and we do not have funding to replace that for the needy
people.

Mr. KILDEE. Speaking of the respite care for the caregiving
family member, is it not the case that very often the caring family
members, themselves, are not all that young? You may have an 8`-
year old parent, and very often thy: family member who is provid-
ing care in the home is not, robust or in the best health.

Ms. BRODY. That is exactly right. Bechus.t if the impaired person
has a spouse, that spouse is the first-line (...:Aregiver. And, as might
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be expected, the spouse, himself, or herself, would be in old age, be
somewhat frail, have some of the chronic ailments that are related
to age and so on. But most of the very frail older people are the
very old people. They are in advanced old age, 85 or over, and cer-
tainly 75 or older. And most of that population is widowed. There-
fore, most of the responsibility for help to these very frail old
people in advanced old age falls on adult daughters, if there is a
daughter. Daughters outnumber sons about three to one in taking
care of frail older people. And adult daughters predominate in
taking care of the very frail old.

Now, those adult daughters most often are in their 50's, but a
full one-third of them are either over 60 or under 40, so that the
caregivers are at many different stages and ages alid each has its
own problems. It is obvious that a young woman under 40 with
school-aged children who is taking care of an older person has a set
of problems that are rather different from those of a very frail
older spouse.

Mr. KILDEE. Mr. Tauke.
Mr. TAUKE. I do not really have any questions to ask you, but I

do thank you for excellent testimony. The problem which you high-
light is one that is so evident to us as vv.; deal with senior citizens
and those who are attempting to assist senior citizens. It is a prob-
lem that keeps coming up over and over and over, again. And I
hope that in the course of our reauthorizatbn that we will be able
to provide some assistance to begin to deal with the problem.

You indicated, as I did at our Isst hearing, that 25 million is a
very small amount to deal with this problem. With that kind of
money, what is it that we can best do?

Ma. BRODY. Well, I really do believe, sir, that there ought to be
over time a transition from the Administration on Aging being in
the direct service business to being in the monitoring, coordinating,
a visible information referral kind of role. I think every little bit
helps. And I am very much in favor of the money being allocated
to in-home services because we do not have nearly enough now, but
the ideal solution, the !ong-range goal, if we can all dreamand I
think the fulfillment of those dreams is within the realm of possi-
bility, would be to have full coverage and for Administration on
Aging ';henthose AAA agencies then to play that very important
role in the community of visible to older people. They know where
they can go for help. Their families know where they can go. They
can get referrals to the agencies, the quality could be monitored
and so on.

Mr. TAUKE. Thank you.
Ms. BRODY. You have a lot of competition in the service business.
Mr KILDEE. I had a number of questions to ask, but you covered

them so well in your testimony quite well. One of the good parts
about the job which I hold and Mr. Tauke holds, is the fact that we
are able to become educated by the very top people in the field.
And you certainly have done that well this morning. We appreciate
your testimony. I would like to be able to call upon you, again, be-
tween now and the time we finally reauthorize this bill so we could
have the benefit of your knowledge again in this.

Ms. BRODY. Thank you. It would be a privilege to respond to that
request. And, again, I thank you on behalf of older people, not only

? i 4
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because I am committed to their well being, but I soon will be en-
tering that category, myself.

Mr. KILDEE. Thank you very much for your testimony this morn-
ing.

Next, we have one of our colleagues before us, the Honorable
Ron Wyden, from the U.S. House of Representatives.

Ron, would you step forward here? Your record of involvement
1 this area was well known before you joined us in Congress a few

,.ars ago and we appreciate your present endeavors and your past
background in this.

Go ahead, you may begin when you wish.

STATEMENT OF HON. RON V% I DEN, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF OREGON

Mr. WYDEN. Thank you very much, Mr. Chairman. It is a pleas-
ure to be here before you and my good friend, Tom Tauke. The
three of us have had a chance to work together on a number of
issues. I just appreciate all the good work that you are doing in
this subcommittee. There are so many vulnerable older people and
with the tough economic circumstances we are in, you job is im-
measurably more difficult. I ai.preciate the commitment you and
Congressman Tauke have given to try to help stretch our resources
and do the best we possibly can for vulnerable older people with
the Older Americans Act.

Mr. Chairman, I Am not going to read my statement and with
your consent, if it could be put in the record.

Mr. KILDEE. Without objection, the entire testimony will be in-
cluded in the record.

(The prepared statement of Hon. Ron Wyden follows:)
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PREPARED STATEMENT OF HJN. RON WYDEN, A REPRESEITh.TIVE IN CONGRESS FROM
THE STATE OF OREGCN

Mr. Chairman, I want to thank you for having me here today.

Today, the Subcommittee is considering vital programs funded under the Older Americans

Act. Before coming to Congress, I was the executive director of the Oregon Grey

Panthers. In that role, I saw first hand the excellent projects and results that the Older

Americans Act has made possible. From heals -on- Wheels to legal services to advocacy,

the Older Americans Act serves 'seniors superbly.

In the last 5 years, $30 billion has been cut from Medicare and Medicaid programs. At the

same time, the older population has grown and, with it, their needs for health care

_services - particularly care in the h,,a,e. Its time to look for fresh ideas to strengthen

the Older Americans Act. H.R. 907, the Volunteer Service Promotion Act, presents a new

approach to serving the long term care needs of America's seniors. By utilizing

volunteers, it permits our country to increase the availability of critically needed health

care services.

The bill, which I introduced with my colleagues Pat Williams and Bill Goodling, will

instruct the Commissioner on Agi.ig to establish demonstration projects to promote

volunteer exchanges. Under our bill, volunteers in selected programs would be able to

earn credits for their service. People over 60 could volunteer in exchange for a credit

when they serve any other person over 60 or a low-income child. These credits could be

accumulated and those earning them would have the optic:hi to use them for similar

services for themselves and their families when needed.
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No new Federal funds are needed to implement this bill and no new Federal bureaucracies

are created. The bill requires the Administration on Aging to use existing funds to

establish 5 to 15 volunteer service credit programs for elderly people under the Older

Americans Act. Those programs would be operated by the State offices on aging.

A particularly exciting aspect of the bill is that A would promote closer ties between the

generations by allowing elderly people to earn credos by ser wing low-income children.

For example, many communities are in desperate need of Child care or tutors for

disadvantaged youths. The elderly are in a unique position to be able to give those

services.

Filially, the bill allows volunteers to,.donate the.. credits to at. rs who are in greater need

of the services they have earned. This will encourage capable v &duals to volunteer in

order that a family member or friend - as well as the person directly receiving their

services - could benefit .

In my home state of Oregon, the Senior Services Division of the Human Resources

Department is preparing contracts with community groups to implement service credits

this spring. Under Oregon's plan, the state will provide $3000 of computer hardware to

senior centers. The centers will recruit, train and supervise volunteers, track credits and

insure the programs - all free of charge to the state. Tne Volunteer Partnerships for

Independence program will be up and running in a matter of weeks serving seniors in

Southeast Portland, Albauy, Oregon and, perhaps, Woodburn, Oregon. The willingness of
.

the state and the senior centers to cooperate on these creative ventures gives a good

indication of how successful we can be in establishing volunteer networks nation-wide.
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Many communities need our help In getting these unique programs going. Without

creating any new spending, we can give elderly service organizations an opportunity to get

increasingly necessary long term health care services to seniors in their homes and at

local community centers. At a time when we are thinking of expanding hospital stays

under Medicare, we must also think about making basic custodial care and preventive

health services more accessible. Tapping into the extensive volunteer network that

already exists is a must for the Area Agencies on Aging and other Older AmericansAct

programs.

Mr. Chairman, volunteers - specifically elderly volunteers - are a wellspring of valuable

service for our country. I believe H.R. 907 gives us the opportunity to test a promising

idea for strengthening that great resource.

-
.1 appreciate your having me testify today. Ild be to take your questions.
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Mr. WYDEN. Thank you, Mr. Chairman.
I wonder if I might make a few remarks about a concept that I

am very excited about and think holds a good deal of promise. I
think the Members on both sides of the aisle want to attack this
long-term care issue in this Congress.

After the President made his proposal for catastrophic care,
which certainly covers some of the gaps, parti:ularly for older
people who need a great deal of hospital stay coverage. Many Mem
bers on both sides of the aisle began to shift their attention to
trying to deal with these crushing long-term care bills: these bills
that are not covered by Medicare and so many older people are not
low income enough for Medicaid. But they still do not have the re-
sources to pay for it themselves and find that Medicare does not
cover it so they go without.

I would like to see Congress in this session try to make a begin-
ning to a long-term care policy and try to find the resources to do
it. If you say that there is that bipartisan interestand I think it
is very strong, the home care looks like one of the best places to
start. Older people very much want to have new alternatives in the
home care area. I think there is a lot of evidence that would indi-
cate home care is more cost effective than the alternatives, particu-
larly, the institutional care.

So, the question I faced at the beginning of this session is: What
might we be able to do to try to get more help to older people in
their home during these tough times. And in the course of my con-
tacting people in the geriatric field around the country and I have
tried to keep my contacts up in this area, I learned about the serv-
ice credit concept that I would like to discuss today.

The notion of service credits is an awful lot, Mr. Chairman, like
blood banking or bartering or something of that nature. The notion
would be that if an older person was willing to volunteer and help
another older person in their home or a variety of other settings,
the older person who volunteered would, in effect, earn what would
be called a service credit. A specific credit that could then be ap-
plied if they or a family member needed help in the home later on
down the road.

One of the things I liked about it was we would not have to
create any new Federal agencies or new bureaucracies. I have been
in contact with people in the Area Agencies on Aging and the
senior centers and I think the way it would probably work is that
the senior citizen volunteered, say, in Cedar Rapids, to help out an-
other older person. They would probably keep the record at the
Cedar Rapids Senior Citizens Center, the Portland Senior Center
or they could send the record to the Area Agency on Aging for
Cedar Rapids. So, it would not go any further than those two spots:
the local place where the contact would be made such as a senior
center and the Area Agency on Aging.

I have never seen this as something that would create binding
legal rights. We do not want people going to court to claim their
service credit or anything of that nature. I think what we would
like to do, under this kind of concept, is try to give new prestige
and new recognition to volunteers and try to get some more visibd.
ity for this cause of serving older people in the home.
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I think we all know that a lot of this kind of work already gets
done. No one is suggesting suddenly inventing volunteerism in the
United States in 1987.

My thought is, with something like this we might be able to gen-
erate some new volunteers and some new, in effect, service hours
or assistance to older people in this particular setting. Now, I am
also not saying that we should suddenly go out and say automati-
cally, "This is the greatest thing since night baseball and the
answer to everything." But I have proposed in my legislation which
is a bipartisan bill co-sponsored by two of our friends on the Com-
mittee, Mr. Good ling and Mr. Williams, is that under the Older
Americans Act, we make available some funds to do some more
demonstration projects in order to press this out a little bit more
extensively.

Some of the states are trying to get this off the ground. It has
been tried in several jurisdictions. Washington, DC, is now getting
theirs off the ground. My home state of Oregon, last Monday, I was
with the senior citizens at home and they have been starting a
project with $3,000 from the State Aging Office, basically to help
deal with the process of keeping the records and what we are pro-
posingMr. Good ling and Mr. Williams and myselfis that the
Administration on _L. up something like 5 to 15 volunteer
service credit programs for older people under the statute, and test
it out over the life of the reauthorization and then we could make
an evaluation at that point.

I think it is something that would have a lot of promise. In talk-
ing with senior program administrators and senior Citizen volun-
teers around the country, and I think the last point that I would
make is we cannot afford not to try this kind of thing. I am not
saying that this is going tc be the magical answer. We are, in
effect, trying to do more and stretch our resources in order to get
into this long-term care issue at a time when there are less re-
sources because of these huge Federal deficits. I do not think we
can afford not to try to look at these kind of innovative, innovative
approaches. I think it will help us generate some new volunteers. It
has been met with considerable enthusiasm among senior citizens'
groups and their advocates. I would like very much to work with
you and Congressman Tauke and the others on the committee to
see if there is a way we can promote this and encourage some fur-
ther testing.

Mr. KILDEE. Thank you, Ron. There is a program in Missouri at
the present time and one also in Florida. Would your program op-
erate somewhat along those lines or do you have some changes you
would recommend?

Mr. WYDEN. No. Those are very similar, Mr. Chairman. I think
the Florida program has received enabling legislationstate-ena-
bling legislation. I do not think it is actually off the ground.

Our check has indicated that of the four statesLouisiana, Mis-
souri, Florida and the District of Columbia, the one that is the fur-
thest along is the District of Clumbia. It has actually been
funded and started operating. I think we gave to the subcommittee
a "New York Times' article on that program, February 23rd, 1987,
which I felt was very encouraging. It is a program run from the
Greater Southeast Community Center for the Aging in a low
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income community, Anacostia, over by the Maryland border. And I
think they are very encouraged by the progress.

Mr. KILDEE. One of our constant problems here is that if we add
new programs to a certain title, we worry about dilution of the
present programs. What would you think of the concept of maybe
adding a subtitle to Title IV as an authorization, and then giving to
Appropriations to see whether they then could give some appro-
priation for that subtitle. In that fashion, we would not then be di-
luting the other programs in Title IV. Would you feel that might
be an approach?

Mr. WYDEN. I guess my only concern about that, Mr. Chairman,
is I know the challenge of the Appropriations Committee well. I
fear it could possibly fall to the wayside.

If there would be any way, all we want to do is test it. We tried
the idea of 5 to 15 projects out on the aging advocates and others.
Nothing is fixed in stone on this in terms of the amount or the
number of projects. If there would be a way that you could put this
in the authorization, I think that would be the way to make sure
that it actually gets a test. I know your bill is going to get strong
bi-partisan support as it has in the past. I fear that it might get
lost unless we can get it in the bill. If you could, either from
the demonstration project account or somewhere else, manage a
few tests I think would be a very productive effort at this point.

Mr. KILDEE. Thank you.
Mr. Tauke?
Mr. TAUKE. Thank you, Mr. Chairman, and welcome Congress-

man Wyden. It is good to have you here. As you may know, the
Congressional Clearinghouse on the Future has been doing some
work on this idea that you have introduced along with our col-
leagues, Pat Williams and Bill Goodling.

According to the information that the Congressional Clearing-
house has put together, there are now 10 states in addition to the
District of Columbia that have something similar to this.

My understanding is that the Administration on Aging has used
Title N funds in one of those states, Missouri, to try to move this
project along. So, it is something that is already receiving some
support through the Older Americans Act.

I am wondering a couple of things. First, I do not know if any-
body has looked into these problems, but one of the things that
came to mind when I looked at it was. Does this create any liability
problems for the Agency or the program manager who participates
in the program and matches the person who needs care with the
caregiver.

Mr. WYDEN. Let me touch on liability and even back up a step.
The way I understand it, there are four programs that have actual.
ly passed enabling legislation. The District of Columbia is the one
furthest along in terms of funding.

Then in several other states, which I think is how we get to10
Mr. TAUKE. Right.
Mr. WYDEN. California, Massachusetts, Illinois, Colorado, New

Jersey, Georgia and Maryland, is where legislation is pending.
Mr. TAUKE. Right. I think you are correct in that.
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Mr. WYDEN. Yes. At this point, that is where we are.
Now, with respect to the liability problem, I think that is a very

significant question. I have been talking with the senior program
administrators. Because it would be an Older Americans Act pro-
gram, it could be dealt with from the liability standpoint under the
Older Americans Act.

They have purchase policies. There are a variety of arrange-
ments that have been used to deal with it. We know the whole vol-
unteer sector is facing serious problems with liability coverage.
And our colleague, John Porter, has a very good bill to try to deal
with some of this.

So, I think for purposes of this experiment, one would tie this
new initiative into the insurance coverage for an Area Agency on
Aging, a senior center they have existing now. I am told that can
be done because it, in effect, is part of the ongoing Older Ameri-
cans Act packet.

Mr. TAUKE. The second question I had relates to how do you de-
termine who gets volunteer credit? Let us say you have people who
are now volunteering at a local nursing home. Would they be able
to qualify for volunteer credit or would the local Area Agency on
Aging have to certify a program as qualifying for the credit? How
do you envision that?

Mr. WYDEN. Well, I think, particularly, as we go through the
demonstration project period, we should look at some of those
issues. My general feeling is we should be primarily trying to look
at new volunteers because that addresses the central concern,
which is to try to get additional help to older people in their home.

Frankly, I think in the demonstration project context, maybe we
ought to be looking at both. I think we should take an existing
program and see what happens to it under the service credit concept.
We probably should have a program or two where we say, "All right.
This is going to apply to a new service credit." And that way we can
test it out.

I guess I would be very concerned if all we were doing were re-
placing today's volunteers who do it without service credits with to-
morrow's volunteers who do it with service credits. We will not
have made an additional dent in trying to help.

Mr. TAUKE. On the other hand, we would not want to undermine
existing programs.

Mr. WYDEN. Right. That's what I mean.
Mr. TAUKE. What kind of steps can we take to avoid having a

legal right attached to these volunteer credits?
Mr. WYDEN. I think we have to simply state it. I think we have

become far too legalistic a society as it is and I think the last thing
we would want to see would be people going into Federal Court to
sue over whether they had X-number of service credits or Y-
number of service credits.

I think we want to make it clear that this is a volunteer-based
program and one that does not attach legal rights that can be pur-
sued. You can see what a horror story you would have. Someone
going into Federal Court and saying that they had 12 hours of serv-
ice credits and someone else saying they had only 8 point 5 hours
of service credits coming. I just do not see it as anything that
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should be allowed. The purpose is to try to bring new recognition
and stature to volunteers, to encourage some people to go to this
home care field. I do feel this issue is one that we are all going to
be grappling with for a long time. And I think it gives us a chance
to test out an approach that could be helpful.

Mr. TAUKE. Have you given any thought to the question of mobil
ity? SayI am Local Senior Citizen in Dubuque, Iowa and I get
tired of winters, although we did not have much of a winter this
year, so, I decide to take off for Florida. And I have earned all
these credits up in Dubuque, and now I get to Florida and two
years later, lo and behold, I need some help. Have you given any
thought to the issue of transferring credits?

Mr. WYDEN. Well, I think it is an idea we should look at. My
only reservation about it is that it only works within a state. In
other words, if you have lived in Dubuque and you moved to Cedar
Rapids or Des Moines, then I think it works fairly easily because
Area Agencies on Aging, have a rapport and the people know each
other. If you try to transfer credits across the state lines, then you
are getting toward a national approach that probably calls for a
bigger Federal role than I would want to see.

I think that we should try to look at this as a local Area Agen-
cies on Aging, senior programs. I think one of the things that I
liked ahem-....t it is that we could run it with the programs that are
out these now. You do not have to go out and invent somebody new
to run it.

I met with some people who are very active in the Area Agency
on Aging in my state last Monday. And they said it would be very
easy to add this on with the existing Older Americans Act. They
said we take the same forms, we use the same materials, the same
kind of recordkeeping. And they showed me how basically it was
just adding a few lines for administration purposes to what they
are doing now.

Mr. TAUKE. But the idea is to keep it simple.
Mr. WYDEN. Yes. Keep it simple and keep it tied to the existing

network. Now, I do think within a state, you couldand that is ap-
pealing. At least in our state, someone may have worked in Port-
land, retired to the Oregon coast and that kind of thing. I am
sure that is true in a lot of states. But once you go from one
state to another, it seems then you are getting more involved.

Mr. TAUKE. Thank you, Mr. Chairman. And thank you, Mr.
Wyden.

Mr. KILDEE. I was going to ask that question, too. It seemed that
if you allow total mobility, one of the problems might be that in
Florida or Arizona you might have more earned credits than earn-
ers of credits. You would have a problem there.

Congressman Wyden, I really appreciate your testimony this
morning. Your involvement with the Gray Panthers in Oregon,
and your advocacy here in Ihe congress have earned you great cre-
dentials. You are a person wi.h a great head and a great heart
which we need here very badly and we thank you very muc -. for
your testimony.

Mr. WYDEN. Mr. Chairman, it is always a pleasure to be with you
and my friend from the Commerce Committee, Mr. Tauke. I look
forward to working with you on these and many other issues.
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Mr. KILDEE. Thank you very much.
I want to thank all our witnesses, today, for their testimony. You

have been very helpful to us and we will continue to draw upon
your expertise. And the hearing record will be remain open for two
additional weeks. And at that, this hearing will stand adjourned.

[Whereupon, at 12:05 p.m., the subcommittee adjourned, subject
to the call of the Chair.]

[Material submitted for inclusion in the record follows:]

72-709 0 - 87 - 8
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0 hcs of
DEPARTMENTOF HEALTH & HUMAN SERVICES Human COvoloPoont Stlle's

Administration on Aging

Honorable Dale E. Kildee
Chairman, Subcommittee on Human Resources
Committee on Education and Labor
House of Representatives
Washington, D.C. 20515

Dear Mr. Kildee:

°Mc* of AssatantSettetsfy
Wistungton OC 20201

MI 2 4 198T

Thank you for the opportunity to meet with you and members of
the Subcommittee to discuss the reauthorization of the Older
Americans Act. I appreciated hearing your views on this
important piece of legislation and look forward to working with
you and members of the Subcommittee as deliberation on the bill

continues.

Enclosed as promised are the following:

1. Community Checklist for an Aging America.

2. Sample copies, fact sheet and my statement on the
caregivers' guide Where to Turn for Help for Older
Persons. I have also included one camera-ready copy of the
worilld can foi,ard aore should anyone on the subcommittee
wish to print and distribute the document.

3. Aging Magazine.

Again, I look forward to working with you and the Subcommittee
to assure that each and every community in this nation is a
good place to live and mature today and in the future.

Enclosures

2 2 8

at-t-4:4d
///Carol Fraser Fisk

Commissioner on Aging
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COMMIT CHEMIST FOR Al? ACING AMERICA

All older people should be able to live independent and dignified lives in their own
community for as long as possible today and in the future. Every community should have
a system of services and opportunities to help older people serve and be served where
they live. Older people, their foully and friends must be familiar with the system and
feel that it responds to their needs.

Now does your community rate in achieving this goal?

1. Does your community have a visible point of contact where anyone can go or
( )

call for help, information or referra on any aging issue?

2. Does this point of contact lead to a sm2512elalt or a continuum of care
including jobs, leisure activities, volunteer opportunities, suitable housing,
in-home services, transportation, quality institutional care and other options?

3. Is this range of options accessible to all older persons--the independent,
semi-independent and totally no matter what their income?

4. Are all resources - public, private, voluntary and personal--cm.mitted to
( )

supporting the system of options for older people?

5. Does collaborative decision-making between public, private, voluntary, reli-
gious and fraternal organisations and older people exist in your community?
Are all those concerned with older people working together in your community?

6. Is there special help or targetted resources for the most vulnerable older
people, those most in danger of losing their independence?

7. Is there good re:erral from agency to agency to asrure that information or ( )

assistance is received, no matter how or where contact is made in the
community?

8. Is the system in your community flexible enough to respond with appropriate ( )

individualised assistance, especriliqUi the vulnerable older person?

9. Is your response to the aging of our nation tailored to the unique nature
of your community?

10. Is there leadership in your community to convene all interested persons,
-Assess needa, design solutions, track overall success, stimulate change
and plan community response today and in the future?

( )

( )

( )

)

For more information, or assistance, contact:

o Your Area Agency on Aging

o Your State Unit on Aging

o The U.S. Administration on Aging
330 Independence Avenue, S.W.
Washington, O.C. 20201

(202) 245-0011

Aging

"))) EvkyoNE

/*Trial
"At

November, 1986

22i)
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nEPA RTM ENT OF HEALTH & HUMAN SERVICES Human Devekoment Symms

Awstant Secretary
Wistungton DC 20201

UNITED STATES COMMISSIONER ON AGING
CAREGIVERS GUIDE STATEMENT

People concerned with helping caregivers find resources and
assistance for older people will be pleased to know that the
United States Administration on Aging has just completed a
brief but comprehensive ge de entitled 'Where to Turn for Help
for Older Persons.' The pocket-sized guide is a generic,
layman's guide to resources for older persons for any community
in the nation. It will help caregivers who are working with
and for an older friend or loved one, even if they live nearby
or far across the country. This guide is available thiough the
Superintendent of Documents, U.S. Government Printing Office.
Washington, D.C. 20401, Stock Number 01706200139-1, for $1.75
per copy. Agencies, organizations and businesses are
encouraged to reprint the document for distribution on a
national, regional or local scale. Anyone who will print the
guidebook for their employees, clients or customers is urged
to contact the Administration on Aging directly. Camera-ready
copies are available for this purpose. Please write:

CAREGIVERS' GUIDE
U.S. Administration on Aging
330 Independence Avenue, S.W.
Washington, D.C. 20201

Your support of this very important nationwide effort is
appreciated.

October 1986 /Carol Fraser Fisk
Commissioner on Agiug
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Ono. of
DEPARTMENTO/ HEALTH a.HUMANSERVICES HununDwrbpmentS,worf

Administration on Aging
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'WHERE TO TURN FOR HELP FOR OLDER PERSONS:
A Guide for Action on Behalf of an Older Person"

Background Information

AUDIENCE

This generic booklet is for family members, friends and neighbors of
vulnerable older parsons who urgently need help in caring for older
persons. It can be reprinted and distributed by an agency,
organization and business for employees, clients, customers, or the
general public.

NEED

There are 40 million older persons over the age of 60, many of whom
have one or more chronic health problems which jeopardize their
ability to live independently in their own home.

PURPOSE

The booklet helps family members, friends and neighbors gain quick,
effective access to appropriate community resources by directing
them to State and Area Agencies on Aging for assistance in linking
with vital community resources. No matter where the interested
party lives, readers will be able to contact the Area Agency on
Aging in the community where the older person resides.

MARKETING

AoA has a very limited number of copies and will only furnish garble
finished roducts and camera read co les to those a eneits and
organ zat ons who w 1 potentia y repro uce the booklet. AoA is
developing plans with State and Area Agencies on Aging to find
sponsors for underwriting the cost of reproduction and
dissemination. We are launching this nationwide effort by
contacting national organizations and associations, large business
firms and others who will work with State and Area Agencies on Aging
in reprinting this booklet for distbution on a national, regional
or local scale. Individual copies may be obtained by contacting the
Superintendent of Documents, United States Government Printing
Office, Washington, D.C. 20402. Single copies cost $1.75. Orders
of 100 copies or more receive a 25 percent discount.

APPEAL TO BUSINESSES AND ORGANIZATIONS

Our goal is to help vulnerable older persons by getting copies of
this booklet into every household in the nation. We want to link
families and friends to the support needed to help them care for
their older loved one.

October 1986
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Preface

This booklet is designed to assist you in find-
ing help when you are faced with an urgent
situation regarding an elderly family t ember,
friend or neighbor. Keep this booklet in a
place where you can find it for a quick
reference when needed.

Often a crisis occurs for an older loved
one who lives in a community other than the
one in which you liveacross the State, or
across the nation. The information in this
booklet is designed to provide you with
guidance as to where to find help in the com-
munity where the older person lives.

The first section of this guide contains the
most frequently asked questions or issues in
the most significant life areas.

Become familiar with this booklet, and
learn how to use it. It may make all the dif-
ference in a crisis for an older person that you
care a great deal about!

Carol Fraser Fisk
U.S. Commissioner on Aging

iii
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User's Guide

Throughout this booklet there are references
to the local Area Agency on Aging. These
are local agencies designated by the Governor
of each State to be concerned with all matters
that relate to the needs of the elderly in the
community. It is this agency that is most
likely to be able to mobilize help in time of
need in the community in which an older per-
son lives.

Because of the large number of these
local agencies around the nation, it is imprac-
tical to provide accurate addresses and
telephone numbers in this booklet. Rather,
you will be directed to the State Agency on
Aging charged with managing these agencies.
You only need to ask for the Area Agency on
Aging responsible for the community or
county in which the older person lives. The
State Agency will supply you with the
telephone number of the local agency.

You should then call the appropriate Area
Agency on Aging. They will help you.

iv
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Need Help?

Page Item(s)

FINANCES
What services are

available, through
the Area Agency
on Aging? 1 1

Need information
about Social
Security? ... 1 2

Can't make ends
meet? 2 3

5 5,6
6 7,8,9
7 10,11

What is Medicare? . 2 4
What is Medicaid? . 5 5

Can't pay Medical
bills? 5 5,6

6 7,8
Need help in pay-

ing for home
health or nursing
home care? 2 4

5 5,6
Own a home but

have no money? . 6 8

Need more informa-
tion? Call the
State Agency on
Aging 37
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Need Help?

Page Item(s)

HEALTH
Need nursing care

at home? 19 4

Day care
necessary? 21 10

What types of
health services
are available? 9 1

10 2,3
11 4,5
12 5A,B,C

Need to find a
nursing home? 13 SD

Where to turn if
there is a problem
in the nursing
home? 16 SE

What are HMO's? 9 1

Need help in caring
for a dying person
at home? 11 4

19 4
20 5
21 7,8,9
22 11,12

Need more informa-
tion? Call the
State Agency on
Aging 37

vi
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Need Help? (Continued)

Page Item(s)

COMMUNITY SERVICES
Need help in the

home? 19 4
20 5,6
21 8,9

Is the burden of
care too much? 19 4

20 5
21 7,8,9,10
22 11,12

Need help in
preparing a meal
at home? 20 5

Need transporta-
tion? 19 3

Suffering from
depression or
loneliness" 10 2

22 11,12,13,14

Need more informa-
tion about what is
available in the
community? Call
the State Agency
on Aging 37

FOOD
Need a home

delivered meal? 20 5
21 8

vii
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Need Help? (Continued)

Page Item(s)

Need assistance
with shopping? 19 3

20 5
Diet inadequate? 21 8

Not enough money
for food? 5 6

6 7

Need more informa-
tion? Call the
State Agency on
Aging 37

LEGAL ISSUES
Need some legal

protection in
managing affairs? 25 1

26 3

What are family
responsibilities for
costs? 28 6C

Worried about
eviction? 28 6B

Know about living
wills? 27 5

What are "right to
die" statutes? 27 5

Need more informa-
tion? Call the
State Agency on
Aging 37

viii
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Need Help? (Continued)

Page Item(s)

DEATH AND D't :NG
Is a relative dying? 11 4

19 4
21 7,9
22 11.12
26 4
27 5
23 6D

Want to make a
will? 26 4

27 5

Planning a funeral? 28 6D
Need more informa-

tion? Call the
State Agency on
Aging 37

SHELTER
Need to find a new

place for an older
relative to live? 31 1,2,3

33 4
34 5
12 5A,B,C
13 5D

What are retirement
communities? 31 3

Home repair or
maintenance
necessary? 20 5,6

ix
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Need Help? (Continued)

Page Item(s)

Need help in pay-
ing property
taxes? 6 9

Need help with fuel
bills? 5 6

Need more informa-
tion? Call the
State Agency on
Aging 37

x
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FINANCES

1. Programs Under the Older
Americans Act
There are a variety of services funded by the
Older Americans Act which are available in
each community through the Area Agency on
Aging. These services, which are available to
all older persons, include information and
referral, homemaker/home health-aides,
transportation, congregate and home delivered
meals, chore and other supportive services.
Contributions are encouraged; however, there
is no fee for services under Older Americans
Act programs. The types of services available
vary in each community based upon the needs
and resources of a given locality. Contact the
Area Agency on Aging for information about
obtaining these services.*

2. Social Security
Social Security is a national retirement income
supplement available to nine out of ten
Americans over 65 years of age (persons age
62 may qualify under certain conditions).
Monthly benefits are available to workers
upon retirement, to their dependents and/or
survivors, and to the severely disabled.

Individuals who wish to apply for Social
Security may write or telephone the local
Social Security office for instructions on how

*See page 37 for the telephone number of the
agency to help you.

1
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FINANCES

to file a claim at least three months before
becoming eligible for benefits. Spouses and
widows/widowers may be eligible for special
benefits, including death benefits. Individuals
who are disabled before 65 may apply for
Social Security disability benefits.

Older persons may have their Social
Security checks sent directly to their bank by
the United States Government. Tins prevents
lost or stolen checks and eliminates a trip to
the bank to deposit the check. Contact your
local Social Security Office for information
about direct deposit and ask your bank about
this service.

3. Supplemental Security Income (SSI)
Supplemental Security Income (SSI) assures a
minimum monthly income to needy persons
with limited income and resources, who are
65, blind or disabled. Eligibility is based on
income and assets. Local Social Security of-
fices take applications, help file claims and
provide information about the programs. *

4. Medicare
Medicare is a Federal health insurance pro-
gram vich helps defray many of the medical
exp,:nse.. of most Americans nve- th agc. of
65. Person: for Soda! Secur:.y may
also apply for M--dicare benefits.

*See pace 37 for the teLphone number of the
agency to help you.

2
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FINANCES

Older persons should apply for Medicare
benefits three months prior to the 65th birth-
day. For information about how to apply for
Medicare, telephone or contact the local
Social Security office. Working persons over
65 are entitled to Medicare even though they
do not apply for Social Security.

Medicare has two parts:

A. Part AHospital InsuranceMedicare
Part A helps pay the cost of inpatient hospital
care. In some instances, and under certain
conditions, Part A helps pay for inpatient care
in a skilled nursing facility, home health care
and hospice care.

Older persons and their families need to
be knowledgeable about Medicare coverage.
Detailed information about Medicare benefits,
including a number of pamphlets explaining
coverage can be obtained from the local Social
Security Office.

It is important that older persons and their
families understand patients' rights under
Medicare. Written material describing these
rights should be provided to patients upon
admission to a hospital. This is especially true
since the number of days in the hospital paid
for by Medicare is governed by a system
based upon patient diagnosis and medical
necessity for hospital care. Once it has been
determined that it is no longer medically
necessary for the older person to remain in

3
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FINANCES

the hospital, the physician will start the
discharge process.

If the older person or the family disagrees
with the decision to discharge the patient, the
decision may be appealed. To initiate an ap-
peal, the State's Peer Review Organization
(PRO) must be contacted by the patient or the
family. Each hospital has the name, address
and telephone number for the PRO responsible
for overseeing hospital inpatient services. In-
formation about how to contact the PRO is
available from the hospital administrator's of-
fice, social services or business office staff.
The patient or family can obtain information
about implementing appeal procedures from
the PRO and should ask about time limits
governing these procedures.

B. Part BMedical InsurancePart B helps
pay for medically necessary doctors' services,
outpatient hospital services and some other
medical services. Enrollees must pay a
monthly premium for Part B. Inquire at your
local Social Security office for more
information.

Medicare will pay for many health care
services but not all of them. Medicare does
not cover custodial care or care that is not
determined to be reasonable and necessary for
the diagnosis or treatment of an illness or
injury. In some instances, Medicare may pay
for certain psychiatric services. Individuals
should check with the local Social Security of-

4
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FINANCES

fice to learn which services are covered.
It is possible to privately purchase sup-

plemental health insurance. This is sometimes
referred to as "Medigap." Before purchasing
a policy, care should be taken to assure that
the plan provides the coverage that the older
per..on wants and needs.

5. Medicaid
Medicaid is a health care program for low in-
come persons cooperatively financed by
Federal and State governments. Administered
by States, the program provides for medical
services to eligible individuals. Benefits cover
both institutional and outpatient services.
However, the types of services covered may
differ from State to State. For example, some
States may provide psychiatric services for
persons over 65. Each State has a set of
criteria that establishes eligibility for services
under this program.

Further information about the Medicaid
Program is available at the local county
welfare, health or social service departments
or the Area Agency on Aging.*

6. Other Types of Public Supported
Programs
Other sources of public support include food
stamps, Veteran's benefits, housing assistance

*See page 37 for the telephone number of the
agency to help you.

5
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FINANCES

and low income energy assistance for eligible
older persons.

Veterans, their widows or widowers, or
parents of veterans with limited income may
be eligible for benefits. Contact the local
Veterans Administration for the details.

Older persons must apply in order to par-
ticipate in any of the programs described
above.*

7. Private Resources
Families need to determine whether an older
person has accumulated private resources
which can be used to help pay for the cost of
care. These resources may include retirement
plans, long term care insurance, equity in a
home, Certificates of Deposit (CDs) and In-
dividual Retirement Accounts (IRAs) as well
as assistance from family members.

8. Home Equity Conversion
Home equity conversion is a program which
enables the owner I utilize the equity in a
home for pure:lase of needed services. Some
banks participate in this type of program and
will arrange to free up these often overlooked
resources to help cover the costs of services
needed by the older person.*

*See page 37 for the telephone number of the
agency to help you.
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FINANCES

9. Property Tax Exemption and/or
Deferrals
Property tax exemption and/or deferrals are
available in some communities to persons over
65 who have a limited income. Contact the
local tax office for more information.

10. Tax Benefits
There are a variety of Federal, State or local
tax benefits available to older persons. Contact
the Internal Revenue Service, State and local
tax offices for further information.

11. Senior Citizens Benefits
Many communities offer special discounts for
goods and services to their senior citizens.
Reduced prices may be offered through dis-
counts on prescription drugs, transportation
services, restaurant meals, recreation facilities,
bank services and many other services.*

*See page 37 for the telephone number of the
agency to help you.

7
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HEALTH

1. Health/Medical Services
Good health care is a very important factor in
remaining as independent as possible. Health
care, diagnostic and medical services can be
obtained through a private physician. When
necessary, the family physician can make
referrals to a specialist, a hospital or other
health services. In some communities doctors
will make house calls.

Another approach to receiving health care
and medical services is through membership
in a Health Maintenance Organization (HMO).
Contrary to a fee-for-services approach,
HMOs provide care for a predetermined,
fixed fee. The patient has a physician who
provides and monitors care and, through the
HMO, arranges for any additional health care,
diagnostic and/or medical services that may be
needed. A patient enrolled in an HMO plan
must use the doctors and health care facilities
covered by the HMO plan or must pay for
medical services received outside the plan.
Neither the HMO nor Medicare will pay the
cost of services rendered by other physicians
or facilities except in an emergency situation.

Other types of health care services that
many communities offer include educational
programs about good health habits, physical
fitness, proper nutrition, screening programs
for cancer, high blood pressure, diabetes,
dental, vision and hearing problems, reha-
bilitation programs, and programs that monitor
the status of chronic physical conditions.

9
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HEALTH

Older persons and their families need to take
an active role in selecting the most suitable
facility and service to meet the needs of the
okier persons.*

2. Health/Psychiatric Services
Good mental health is an important factor in
remaining independent for as long as possible.
Mental health care and diagnostic services
may be obtained through private means such
as psychiatrists and psychotherapists. Other
mental health professionals, such as psychi-
atric nurses and social workers provide help
with emotional problems. Services may also
be obtained through the local Commune
Mental Health Center, psychiatric hospitals,
and at some community hospitals.*
3. Hospital/Ernargency Services
Many older persons, at some point in time,
may require acute care services such as hospi-
talization and/or emergency medical servi^es.
Physical and mental health services are usually
obtained through the family physician or the
Health Maintenance Organization. If a physi-
cian is not available, the patient may be taken
to the emergency room of the local hospital.
Ambulance services are available in most
communities if the patient cannot be taken to
an emergency room by any other means.

*See page 37 for the telephone number of the
agency to help you.
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HEALTH

Soon after a person is admitted to a
hospital, the patient and family should be con-
tacted by the discharge planner or social
worker. If such contact is not made, inquiries
should be made about discharge planning.
Plans for the care of the patient, after
discharge from the hospital, should be made
as early as possible. Older patients and their
families should be knowledgeable about Medi-
care coverage of hospital costs and patients'
rights under Medicare. More detailed informa-
tion about Medicare benefits and patients'
rights is provided in the Finances section
under Medicare. (See page 2.)*

4. Hospice
Hospice programs provide support and care
for terminally ill persons and their families in
the last stages of disease. These services,
which include pain relief, symptom manage-
ment and supportive services, are provided in
the home with arrangements for inpatient care
when needed.*

5. Nursing Home Care
Most older persons continue to live in-
dependently throughout all or most of their
lives. For older persons who may ;iced assis-
tance, families are often able to provide the

*See page 37 for the telephone number of the
agency to help you.
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HEALTH

physical and emotional supports that are
needed. However, in some cases when family
supports are either not available or needs ex-
ceed what families can provide, it becomes
necessary for the older person to move into a
nursing home.

Different nursing homes offer different
levels of care. The types of nursing homes
include:

A. A Skilled Nursing Facility (SNF)is
a nursing home which provides 24 hour-a-day
nursing services for a person who has serious
health care needs but does not require the in-
tense level of care provided in a hospital.
Rehabilitation services may also be provided.
Many of these facilities are Federally cer-
tified, which means they may participate in
the Medicare or Medicaid programs.
B. An Intermediate Care Facility
(ICF) is also a nursing home which is
generally Federally certified in order to par-
ticipate in the Medicaid program. It provides
less extensive health care than a SNIF. Nurs-
ing and rehabilitation services are provided in
some of these facilities, but not on a 24 hour-
a-day basis. These homes are designed for
persons who can no longer live alone but need
a minimum of medical supervision or assis-
tance and help with personal and/or social
care.

C. Board and Care Facilitiesprovide
shelter, supervision and care, but do not offer

12
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HEALTH

medical or skilled nursing services. Unlike the
SNF and ICF facilities, board and care facili-
ties are not licensed to receive reimbursement
under Medicare and Medicaid programs. In
some States, the residents of board and care
facilities may receive financial assistance
through a State supplement to the individual's
Supplemental Security Income (SSI)
payment.4:

D. Choosing a facility
0 Advance planning
It is best to anticipate ahead of time that an
elderly relative may need nursing home care.
It is important for the older person to par-
ticipate in the decision making process
whenever possible. Early planning allows time
for full exploration of the options available
and will iir7rove the chances of making ap-
propriate decisions at the most appropriate
time.

Three primary factors affecting the choice
of a nursing home are the type of care re-
quired, the financial resources available and
the convenience of location. In many States,
pre-admission screening is required prior to
admission to a nursing home. Information
about choosing h nursing home can be ob-
tained from the Area Agency on Aging in the
area, information and referral agencies, local

*See page 37 for the telephone number of the
agency to help you.
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social service agencies, the Nursing Home
Ombudsman, doctors, nurses, social workers,
hospital discharge planners, clergy, friends or
other families who have relatives in a nursing
home. In addition, there are a number of
publications available on nursing homes which
may be found in a public library or book
store. *

The first consideration in selecting a nurs-
ing home is to ensure that the facility car pro-
vide the type of care needed. Questicr.s about
what care may be needed should be discussed
with the older person's physician.

The second prime factor is a frank analy-
sis of the older person's financial status.
There should be a complete inventory of
available resources. This includes: source and
level of income, property, savings accounts,
stocks and bonds, veteran's benefits, pension
provisions, insurance benefits and any family
assistance available. If the older person can
not afford to pay for nursing home care,
hospital or local social services departments
will provide information about eligibility re-
quirements and procedures for applying for
assistance from publicly financed programs. If
an older person is unable to pay for nursing
home care, the choice of a nursing home is
limited to a facility which accepts Medicaid
and has an opening.

*See page 37 for the telephone number of the
agency to help you.

14

251



248

.1EALTH

The third factor is to decide on the best
geographic location. The best choice is a
facility which is most convenient to family
and friends.*

0 Emergency Placement
Many older persons and their families delay
or avoid discussions and decisions about nurs-
ing home placement until failing health forces
an immediate decision. If immediate help is
needed in locating a nursing home or deter-
mining the quality of care provided in a par-
ticular facility, contact the Area Agency on
Aging for assistance. Additional valuable in-
formation can be obtained through consultation
with the physician, hospital discharge planner,
State or local Nursing Home Omoudsman,
local Social Security office, clergy and
families of other nursing home residents.

Emergency placement in a nursing home
is necessary in some instances if an older per-
son is required to transfer from the hospital to
a nursing home on short notice. Even under
these circumstances, appropriate timing and
arrangements for this transfer should be
discussed with the physician and hospital
personnel.

Even though the need for nursing home
placement is urgent, it is still essential to con-
sider the type of care needed, the finances

*See page 37 for the telephone number of the
agency to help you.
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HEALTH

available and the convenience of the facility's
location.

E. Nursing Home OmbudsmanThe
best way for families to assure quality care
for an elderly relative in a nursing home is
for family members and friends to continue to
be involved with the 'er person through fre-
quent visiting and good communication with
the nursing home staff. If a question or prob-
lem arises regarding care of the nursing home
resident, the first step in resolving the issue is
to talk to the nursing staff or the social
worker. If the issue continues to be of con-
cern, the next step is to talk to the nursing
home administrator. If these steps do not
resolve the issue, the resident and/or the fam-
ily may want to contact the Nursing Home
Ombudsman who serves the community. The
Ombudsman works with nursing home resi-
dents and families to negotiate a satisfactory
resolution to questions and/or problems which
have solaced.

All States and many local communities
have an Ombudsman who is responsible for
investigating and resolving complaints made
by or on behalf of residents in long term care
facilities. The Ombudsman monitors the im-
plementation of Federal, State and local laws
governing long term care facilities. In many

*See page 37 for the telephone number of the
agency to help you.
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areas, the Ombudsman sponsors and en-
courages the development of local citizen
groups to promote quality care in long term
care facilities.*

F. Patients' Rights Persons entering a
nursing home continue to have the same civil
and property rights as they had before enter-
ing the home. Nursing homes participating in
the Medicaid and Medicare programs must
have established patients' rights policies. Ask
the nursing home for a copy of its patients'
rights policies. Contact the Nursing Home
Ombudsman program for more information.
The Ombudsman can be reached through the
State Agency on Aging.*

*See page 37 for the telephone number of the
agency to help you.
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Community Services

1. Information and Referral
Most communities have agencies whose
primary function is to provide people with in-
formation about where to go for the help they
may need. If this type of assistance is re-
quired, a local Area Agency on Aging can
help.*

2. Emergencies
Each community has an emergency number to
dial in time of crisis. Check the telephone
book or call the information operator for this
number. It is helpful to post this number on
each telephone for quick use in times of
crisis.*

3. Transportat,:n
There are services that can help in getting
around in the community. A number of com-
munities offer door-to-door transportation
services for older persons such as vans or
mini-buses which accommodate wheelchairs,
walkers and other devices. Transportation may
be provided to and from the doctor's office or
other medical services; community facilities
and other services.

Help may also be available in the form of
escort services and shopping assistance.*
4. In-Home Health and Personal Care
Some older people may need help in the home

*See page 37 for the telephone number of the
agency to help you.
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with health care, such as taking medications,
changing dressings, catheter care or other
skilled nursing services. Others may need
assistance with their personal care in the areas
of bathing, dressing and grooming. Many
communities have home health agencies that
provide appropriate, supervised personnel to
help older persons with both types of care.*

5. Homemaking, Home Maintenance
and Chore Services

Services exist in many communities that help
older persons with such activities as:

light housekeeping
laundry
shopping
errands
meal preparation
home improvement or maintenance
heavy cleaning
yard and walk maintenance.*

6. Home Improvement/Weatherization
Limited home improvement grants and/or
loans are available to older persons who meet
income eligibility guidelines under a federal
bIck grant program. Funds can be used for
roofing, ramps, and insulation.*

*See page 37 for the telephone number of the
agency to help you.
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7. Medical Equipment
Purchasing or renting medical equipment may
become a necessity. In some cases, when
ordered by a physician, rental or purchase of
medical equipment is covered by Medicare or
Medicaid. Some communities supply medical
equipment through local voluntary agencies. In
addition to the local Area Agency on Aging,
the local health department may provide more
information.*

8. Nutrition/Meals
Each Area Agency on Aging has information
about group and home delivered meals that
are available to older persons in the commu-
nity. These programs help people maintain an
adequate diet by providing a nutritious meal
(161v.*

S, espite Care
There are ways that a relative can be relieved
of caregiving duties for a short period of
time. Some communities offer volunteer or
paid respite care services which provide short
term, temporary care for an impaired older
person to relieve the family members who
provide daily care to their relative.*

10. Adult Day Care Services
Adult day care services may be available in

*See page 37 for the telephone number of the
agency to help you.
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your community. This type of service pro-
vides social and some rehabilitative activities
for the frail older person during the day in a
community facility.*

11. Counseling
Communities often offer guidance and
assistance for older persons and families in
coping with physical impairments and such
problems as substance abuse, financial crisis,
bereavement and elder abuse.*

12. Support Groups
Groups have been formed in many com-
munities that provide information and emo-
tional support to older persons and/or their
caregivers. These groups frequently focus on
special needs such as Alzheimer's Disease,
terminally ill persons, bereavement and other
serious life situations.*

13. Reassurance
To reassure older persons living alone, many
communities provide daily telephone contact,
friendly visiting, the U.S. Postal Service's
"Carrier Alert" program and emergency
assistance programs.*

14. Social/Recreational Activities
Many communities support group activities for
social, physical, religious, and recreational

*See page 37 for the telephone number of the
agency to help you.
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purposes. Senior Centers offer a good oppor-
tunity for recreation and social involvement
with others. There are a number of other
groups that focus on special interests such as
arts and crafts, education, travel, and other
interests. *

*See page 37 for the telephone number of the
agency to help you.
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LEGAL ISSUES

Many communities offer legal services. For
those elderly who are unable to appropriately
manage their own affairs, legal and/or protec-
tive services may be needed. Such services
are designed to safeguard the rights and in-
terests of older persons, to protect them from
harm, to protect the property of older persons
and to provide advice and counsel to older
persons and their families in dealing with
financial and business concerns. Many com-
munities have a Bar Association which makes
referrals to practicing Attorneys. Some legal
issues that older persons and their families
.nay be interested in could include:

1. Power of Attorney
This is a legal device which permits one in-
dividual known as the "principal" to give to
another person called the "attorney-in-fact"
the authority to act on his or her behalf. The
attorney-in-fact is authorized to handle bank-
ing and real estate, incur expenses, pay bills
and handle a wide variety of legal affairs for
a specified period of time. The Power of At-
torney can continue indefinitely during the
lifetime of the principal so long as that person
is competent and capable of granting power of
attorney. If the principal becomes comatose or
mentally incompetent, the Power of Attorney
automatically expires just as it would if the
principal dies. Therefore, this Power of Attor-
ney may expire just when it is most needed.*

*See page 37 for the telephone number of the
agency to help you.
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2. Durable Power of Attorney
Because Power of Attorney is limited by com-
petency ef the principal, some States have
authorized a special legal device for the prin-
cipal to express intent concerning the durabil-
ity of the Power of Attorney to survive
disability or incompetency. This legal device
is an important alternative to guardianship,
conservatorship, or trusteeship. The laws vary
from State to State and since this puts a con-
side:able amount of power in the hands of the
attorney-in-fact, it should be drawn up by an
attorney licensed to practice in the State of the
client. This device is to compensate for the
period of time when an individual becomes in-
competent to manage their own affairs
appropriately.*

3. Guardianship
Guardianship or conservatorship is a legal
mechanism by which the court declares a per-
son incompetent and appoints a guardian. The
court transfers the responsibility for managing
financial affairs, living arrangements, and
medical care decisions to the guardian.*
4. Wills
A well prepared will is an effective tool which
provides explicit instructions for the distribu-

*See page 37 for the telephone number of the
agency to help you.
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tion of property and if appropriate, how that
property is to be used after a person dies. In-
formation about burial or cremation can also
be included. A will designates an individual or
individuals to serve as the executor(s) respon-
sible for carrying out the instructions of the
will. Generally, a will makes it easier to settle
affairs more quickly and with less legal
expense.

S. The "Right to Die": Living Wills
Public attention is increasingly focused on
"right to die" issues as advancing medical
technology makes it possible to sustain, almost
indefinitely, Lome vestige of life in dying pa-
tients. The term "right to die" refers to in-
dividual decision making regarding the pro-
longaticn of life through the use of extreme
measures. The instrument or legal provision
which enables others to carry out a person's
wishes regarding the non-use of extreme life
sustaining measures is called a Living Will.

Many States have enacted statutes which
enable persons to make a Living Will. A
Living Will is a signed, dated and witnessed
document which allows a person to state
wishes in advance regarding the use of life
sustaining procedures during a terminal ill-
ness. This document indicates the appointment
of someone else to direct care if the patient is
unable to do so. It should be signed and dated
by two witnesses who are not blood relatives
or beneficiaries of property. A Living Will

!.
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should be discussed with the doctor and a
signed copy should be added to the in-
dividual's medical file. A copy should be
given to the person who will make decisions
in the event that the older person is unable to
do so. It should be reviewed yearly to make
changes as needed.*

6. Other Issues
A. Issues concerning property, estates and
trusts are governed by State laws and in some
cases, local ordinances. If finarres do not per-
mit hiring a private attorney, there are pro-
grams that provide both legal advice and legal
representation in court to elderly and low in-
come persons. For information, contact the
local Bar Association or Area Agency on
Aging. *

B. Sometimes, tenant/landlord issues arise
regarding leases, services, rental rights and
obligations. To get advice, contact your
landlord tenant advisory council, a lawyer, or
the local Area Agency on Aging.*

C. Questions about family responsibility for
financial support for health care, medical
and/or long term care frequently arise.
Families may need to seek legal advice about
their obligations.*

D. It is important for the consume- to make
informed choices when pknning funeral ar-

*See page 37 for the telephone number of the
agency to help you.
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rangements. Collection of information on the
cost of desired arrangements and preplanning
can help families avoid hasty, and often times
expensive, decisions. Consumers have a right
to choose only those funeral and cemetery ar-
rangements they desire. A new funeral rule
specifies that funeral providers must disclose
the cost of all goods and services, t nd upon
the request of the consumer, must provide a
written price list.

Families may choose to have traditional
funeral service& direct interment, cremation
and memorial services. Body or organ dona
lion may be another consideration.

Availability of death benefits should be
ascertained. In some cases, these benefits
could have a direct bearing on planning
funeral arrangements. Death benefits may be
derived from Social Security, the Veterans
Administration, life and casualty insurance and
other sources depending upon the circumstances
at the time of death.

Many older persons have specific wishes
about how the funeral is to be conducted and
burial arrangements. Those wishes should be
put in writing and ';;ft where they can easily
be found by a Asponsible family member. *

*See page 37 for the telephone number of the
agency to help you.
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1. Congregate and Senior Housing
Apartments
Congregate and group living arrangements are
available for rental to older persons in many
communities. Some facilities are privately
financed and others ne publicly assisted. In
those communities which have congregate liv-
ing facilities for low income older persons,
application for a subsidized rental unit is made
through the local Housing Authority.*

2. Accessory Apartments
An accessory apartment is an independent liv-
ing unit with its own outside entrance,
kitchen, and bath. Accessory apartments may
be especially desirable for younger families
who want their older relative(s) near, or for
older residents of large houses with space that
could be converted into an accessory
apartment. *

3. Retirement and Life Care
Communities
There are a variety of retirement and life care
communities available in different parts of the
country. Many retirement communities offer
single family dwellings, rental apartments,
condominiums and cooperatives which are
sold or rented in the usual manner. In many
of these communities, only the usual com-

*See page 37 for the telephone number of the
agelicy to help you.

31

5



262

SHELTER

munity services such as police and fire protec-
tion, are available to residents. Other com-
munities offer transportation, home delivered
meals, and some in home services. It is im-
portant to inquire about what services are
available awl whether there are additional fees
for these services.

In some parts of the country, living
arrangements referred to as "life care com-
munities" are available. In these communities,
the resident, upon application, makes a one
time payment and agrees to pay a monthly fee
for services provided. The initial payment
may range from $15,000 to $175,000 or
more, depending upon the location and
amenities offered. Monthly fees may range
from $150 to over $2,000 or more for
maintenance, chore services, housekeeping,
meal and other personal care services. Many
of these facilities have o "graduated care"
arrangement which permits the resident to
move from their own apartment into a nursing,
home unit, which includes skilled nursing
home care, if needed. Frequently, these units
will arrange for basic medical services. State
and local regulations and requirements govern-
ing the operation and financing of these
facilities vary considerably. Some States have
no regulations or requirements regarding such
facilities while other States prohibit the
development of such facilities.

Facilities which are well designed and

32
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carefully administered offer comfortable and
independent living to many older persons. In
all instances, if a family is considering this as
a desirable housing alternative, an on-site visit
to the facility and careful checking into the
financial solvency of the organization is
must. Before entering into any contractual ar-
rangements with such a facility, an attorney
should be consulter..*

4. Shared Housing and Home Match-
ing Programs
Shared housing is a living arrangement in
which t .o or more unrelated individuals share
the common areas of a house or apartment,
while maintaining their own private space
such as a bedroom. In home matching pro-
grams, potential home or apartment sharers
are introduced to home or apartment seekers.
Shared housing arrangements have three
primary benefits. Financial benefits are de-
rived from pooling resources to pay the rent,
utilities, and other expenses associated with
maintaining a home. A second benefit results
from sharing the responsibilities for home-
making chores with others. Social interaction
with other residents of the shared house is a
third important benefit. Arrangements for
shared housing can be made by individuals or
by a public or private agency.*

*See page 37 for the telephone number of the
agency to help you.
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5. Echo Housing and Mobile Homes
Echo housing or "grannie flats" are usually
small living units in the back or side yards of
a single family home. A mobile home can
offer many of the same advantages of prox-
imity to the family that echo housing does.
However, zoning restrictions may prohibit
such an arrangement in urban areas.*

*See page 37 for the telephone number of the
agency to help you.
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State Agencies on Aging

In which state is the community you are con-
cerned with located? Find the state below and
call the agency listed. It will provide you with
the telephone number of the Area Agency on
Aging for that community. Call that agency to
get the help you need!

State Agency: Telephone Number:

Alabama Commission on (205) 261-5743
Aging

Older Alaskans (907) 465-3250
Commission

American Samoa (684) 633-1252
Territorial
Administration on
Aging

Arizona Office on Aging
and Adult

(602) 255-4446

Administration

Arkansas Department of (501) 371-2441
Human Services

California Department of (916) 322-5290
Aging

Colorado Aging & Adult (303) d66-5122
Services Division

Connecticut Department
on Aging

(203) 566-3268
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Delaware Division on (302) 421-6791
Aging

District of Columbia (202) 724-5622
Office of Aging

Florida Aging and Aduli (904) 488-8922
Services

Georgia Office of Aging (404) 894-5333

Guam Public Health and (671) 734-2942
Social Services

Hawaii Executive Office
on Aging

(808) 548-2593

Idaho Office on Aging (208) 334-3833

Illinois Department on (,..7) 785-3356
Aging

Indiana Department on (317) 232-7006
Aging and Community
Services

Iowa Commission on (515) 281-5187
Aging

Kansas Department on (913) 296-4986
Aging

Kentucky Division for (502) 564-6930
Aging Services

Louisiana Governor's (504) 925-1700
Office of Elderly Affairs

38

270



267

State Agencies on Aging

Maine Bureau of Elderly (207) 289-2561

Maryland Office on Aging (301) 225-1102

Massachusetts (617) 727-7751
Depart,ent of Elder
Affairs

Michigan Office of (517) 373-8230
Services to the Aging

Minnesota Board on (612) 296-2770
Aging

Mississippi Council on (601) 949-2013
Aging

Missouri Division of (314) 751-3082
Aging

Montana Community (406) 444-3865
Services Division

Nebraska Department on (402) 471-2307
Aging

Nevada Division for (702) 885-4210
Aging Services

New Hampshire State (603) 271-2751
Council on Aging

New Jersey Division on (609) 292-4833
Aging

New Mexico State (505) 827-7640
Agency on Aging
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New York State Office
for the Aging

(518) 474-4425

North Carolina Division
of Aging

(919) 733-3983

North Dakota Aging (701) 224-2577
Services

Northern Mariana Islands (670) i 4-6011
Department of
Community and
Cultural Affairs

Ohio Commission on (614) 466-5500
Aging

Oklahoma Services for
the Aging

(405) 521-2281

Oregon Senior Services (503) 378-4728

Division

Pennsylvania Department
of Aging

(717) 783-1550

Puerto Rico Gericulture (809) 724-1059
Commission

Rhode Island Department
of Elderly Affairs

(401) 277-2858

South Carolina (803) 758-2576
Commission on Aging

South Dakota Office of (605) 773-3656
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Adult Services and
Aging

Tennessee Commission
on Aging

(615) 741-2056

Texas Department on (512) 444-6890
Aging

Trust Territory of the (670) 322-9328
Pacific Islands Office
of Elderly Affairs

Utah Division of Aging
and Adult Services

(801) 533-6422

Vermont Office on Aging (802) 241-2400

Virgin Islands (809) 774-5884
Commission on Aging

Virginia Department for
the Aging

(804) 225-2271

Washington Bureau of (206) 753-2502
Aging and Adult
Services

West Virginia (304) 348-3317
Commission on Aging

Wisconsin Or le on (608) 266-2536
Aging

Wyoming Commission on (307) 777-6111
Aging
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Commissioner's Corner Carol Fraser Fisk

On any given day. th.. Adminis-
tration on Aging is sure to receive
anxiot letters and phone calls from
people across the coantry who want
to know where to find help for an
older relative who is ill. Or the
problem may be about .ome cutlet
serious situationlegal issues. fi-
nances, housing, nursing home care,
community services.

AoA has published a booklet that
we hope will be invaluable to care-
givers who seek answers .o these or
other urgent questions. The title of
the booklet is apt and to the point.
Where to Turn for Help for Older
Persons. A pocket-size guide written
.n everyday language, the booklet is
primanly aimed at chose who care for
older people who may need assis-
tance from one of the 724 Slate and
Area Agencies on Aging across the
country. The guide places special
emphasis on help for older people
who have chronic hea vol lems
which Jeopardize their ability to live
....ependently in ,heir own homes.

As one who has had personal ex
pcnence with the frustration and con-
fusion of trying to find help for older
loved ones in a time or crisis, I can
manly to the importance educating
Americana about services that are
available io clucil, LCIA.Ca .nets
own community. That is why I would
like to see a copy of th s booklet in

every household in this country. The
booklet is a guide to action. It helps
family members, friends and neigh-
bors gain quick, effective access to
appropriate community resources by
directing them to State and Area
Agencies on Aging for assistance. No
matter where the interested party
lives, readers will learn how to con-
tact the Area Agency on Aging in the
community where the older person
resides.

In order to achieve the widest pos-
sible distribution of this guide for
action. I have directed the Adminis-
tration on Aging staff to develop
plans with Slate and Area Agencies
on Aging io find sponsors for under-
writing the cost of reproduction and
dissemination of the booklet. AoA
has 41Cauy Launched this nauonwide
effort by contacting national organi-
zauons and associations tarp busi-
ness firms and others TM,a will work
with State and Arca .geneses on
Aging in reprinting this booklet for
distribution on . national, regional or
local scale

Anyone interested in reprinting the
guidebook for employees, clients on
customers should contact us for
camera-ready cope = satiable for this
purpose. For Cunha information,
please all Irma Tetzloff at AoA
t 202) 245-2205. Or write. Caregiver s
Guide, L.S Administration on Ag-
ing. 330 Independence Ave , S.W..
Washington. D.C. 20201.

The booklet is avati..-le for sale to
individuals from the Superintendent
of Documents, U.S. Government

Printing Office, Washington, DC.
20402. Single copies are SI.75, with
a 25 percent discount on orders of
100 or more. Please ask for sta...
0174,62-00139-1.

Making contacts early in 1987 with
organizations and businesses io enlist
their support in reproducing Where to
Turn for Help for Older Persom
would be as excellent first step so
planmeg activities for Older Ameri-
cans Month in May. The theme
selected for this yea'r's celebra..on is
"Make Your Community Work for
Older People." a goal that xrtainly
cannot be accomplished without
making .eivicra taibie and accessible
to older people and their families.
The new pocket-size guide contains
information that every family ought
to have about the network of agencies
serving our nation's elderly.

Plans for Older Americana Month
emphasize the importance of devel-
oping systems of community-based
services that are responsive co the
needs of older people and their fami-
lies. An eye-catching Older Ameri-
cans Month .ter is on the drawing
boards, and a Presidential Proclama-
tion will be issued.

AoA will also disseminate a media
kit highlighting activates that agen-
cies on aging, businesses, national
organizauons and community groups
can undertake io strengthen the sys-
tem of services for older people. I

you to begin thinking now of
new activities and partnerships that
w II Make kour Comm :my Shur'.
for Older People."

To our readers ...
WM this Issue, L_ be published quarterly, and price has
be .educed from $15 to $5 a year. It you subscribed Of renewed al
the how: price, you will receive additonal Issues .4 me magazine on
a prorated bast.
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Three Generations of Love
Foster Grandparents and teenage parents are a natural combination

AMStafr---"'

Foster Grandmother Mary Wales rnth 17-year -okt Lisa Mc. rat and .der baby AS:se Johnson at the Chdo Care Center.

By Nancy Walls

Are have all heard
statistics over the
last few years about
the rapidly growing
number of older

adults in this country. In recent
times, we have also been heanng
more and more about the problems
of teenage parents. Nationally, about
one -fifth of all births are to teenagers.

Thus, we have two separate po2o-
lauons, each having its own special
needsthe older adults needing

2 Aging

some meaningful activity to ocomy
their time and the teen parents need-
ing understanding and guidance m
the raising of their children. What
better way to help both groups than
to match them up and let them help
eat other.

This is ; casely what has been
done in Wayne County, Michigan,
with the Foster Grandparent Pro-
gram of Wayne and Macomb Coun-
ties and three local teenage parent
programs. Currently, there are 15
foster granapaieots working in the
three programstwo of which are
located in Detrcit and one in the
suburc of Lincoln Park. In addition,

there are two foster grandparents
placed in a teen parent transitional
group home located in the suburb of
New Boston.

A School Child Caro Contr4

Since the three in- school programs
are similar in design. this article will
het* on only .me program Tile
Teenage Paren. Alternative St.hool
Program tTPASP, in suburban Lin-
coln Park. .`.carted in 1972, the pro-
gt-m is t.perated by the Wayne
County intermediate School Distnct
in conjunction with 14 local school
distracts and community agehcaes. it
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has been &need out as a Model
Program by the State Department of
Education and funded as a Demon-
stration Project by the Office of
Adolescent Pregnancy Programs in
the US Department of Health and
Human Services.

Eligible students Include pregnant
teenagers and school -age mothers
and fathers and their children from
the 14 participating school districts.
The primary goal of the TPASP is the
provision of comprehensive services
to allow the teen parents to stay m
school and earn a high school di-
ploma. Besides academics, services
include prenatal /postnatal health
counseling. pediatric health care.
mental health counseling. social ser-
vice resource anformauon and refer-
ral, child are services. parenting
classes, vocational training. job prep-
aratson and placement. and a wean-
mu] housing arrangement.

The Child Care Center, which is
open every day to allow school-age
parents to attend classes, is licensed
to serve children ages two weeks to
five yearn. Students also receive
hands-on child are experience in a
daily I-hour required class at the
Child Care Ceases

It is hem iv die Child Care Center
sat the f".ter ranAnx.,nu are as-

signed Every weekday morning, the
,rue Foster Grandparent Program
van polls up in front of the school.
and nine older women emerge in
their bright red smocks, eager to be-
gin their 4-hour day.

One or two foster grandparents
work in each of the five child are
rooms, whith are divided according
to age and/or devel.pment of the
child. They are assigned to work with
two children. often those who have a
special need for love and attention.
The grandparents and the other ..hdd
are workers play with the young-
sten, feed them, take them for walks
and, generally gsve them a great deal
of tent- roving care. When the teen
parents . in the room. foster grand-
parents talk with them. listen to their
problems and provide them with sup-
port.

One of the factors that has made

274

-wimparaw--

U

Elna Leo Taylor, 70, puts Debra Kemnilz,

this asso.uuon so positive is the de-
pendability of the foster grand-
parents. TPA.."1, staff have remarked
on many occasion, how important
consist soy is for the teens and their
children. Although TPASP has had
other volunteers, they did not achieve
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1,1/2 moths, h the swing.

the dedication of the foster grand-
parents, whose reliability provides an
excellent role model for the teen-
agers.

The grandparents are able to pro-
vide a nonjudgmental ear and an arm
around the houlder when the teen

No. 355 1987 3



parents need it One foster grand
mother, Mrs. Mary Frances Wales,
comments that several of the teens
espy talking with her about boy-
friends or problems they might be
experiencing. She says, "I see this as
part of my responsibility, to listen to
their problems and hope that I have
been helpful to them " Many of the
teens have told her that since she has
lived longer than they have, they
respect her views on situations.

Drema Raupp, director of the
TEASE. believes that "the inter-
generational approach to parenting is
the best approach "She feels that the
teen parents and t r children both
benefit a great deal from having con-
tact with the older age group. Most
of the teenagers don't have extended
famdres and this aE'sws them to ex-
perience another generation's new of
lifea generation with which they
would otherwise have little or no
contact.

A Sanaa of Family

A sense of family is imps..tant to
the teenagers, and Mrs. Raupp be-
lieves this rs created by the mere
presence of the foster grandparents.
They are always accenting of the
teens and are wilting to Lean and
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help. The NM :must this and, as a
result, they have formed some dose
relationships with the grandparents.

This was particularly evident °Le
summer when a foster grandparent,
Mrs. Mary Sanders. was placed in the
pnvate home of a teen parent and her
husband. The young parent was ex-
penencing some difficulties in coping
with the stress of being a new mother
and wife, and it was felt that she
needed the continued support of the
foster grandmother after school
dosed for the summer

[Turns staff visits to the house, It
became apparent that a deeper
relationship was forming. Nut only
did the teen respect the foster grand-
mother's child care knowledge and
expenence, but she also appreciated
her comparuonship

Mrs. Sanders also grew from the
friendship By developing a closer
relationship with one of the young
parents., ri helped her to understand
some o: .he other teens men more.
Because the home setting provided an
atmosphere more conducive to bond.
mg. Mit- Sanders stated that she felt
mom needed in the home.

When summer ended, the grand-
mother, the teen and her son returned
to the school. By the next summer.
the girl had graduated, has the ex-

Cora Ross. 72, plays wah Adam Shaman.

4 Aging

penence had been so positive that she
very much wanted so have Mrs
Sanders so her hom. again In fact.
Mrs. Sanders continues to receive
cards and occasional calls from the
teen parent to this daytwo years
after the summer placement,

Other foster grandparents have
formed dose relationships within the
school setung Genevieve Weaver. a
foster grandparent, comments that
even though the tetn parents may. at
times, seem to be distant from the
grandparents. there appears to be an
"understanding" between the two
groups. It rs an understanding that
somehow binds them without spoken
words. It can be seen in the smile on
a teen parent's face when the grand.
mothers amver, in the hugs and pats
on the back exchanged over =poi,
rant accomplishments, in the birth-
day. Chnstmas and thank-you cards
received by the grandparents

To some of the young parents, the
lister grandmothers take the place of
the grandmother whom perhaps they
never knew or didn't often see. The
grandparents. on the other hand, take
groat pride in "their " grandchildren.
jiving glowing reports to others of
what their" grandchild learned to do
that day

The work rs very important to the
older w...men, Not only are they
keeping themselves busy and useful
by volunteenng, but they are also
forming new fnenuships and some-
times even creating new "families."
For some of the grandparents. work-
ing at the _troc: Is their main social
outlet. They have little contact with
their families. so the p.o,ram fills a
void in their lives Edna Lee Taylor.
a foster grandparent. says that she
feels the .eens are like her own grand-
children and their babies like her own
;real grandchildren lie- real family
is in another state, so her foster"
family is very important

When asked whtt .he program
means to her, foster granc.nother
Shirley Ortkrar. is more than a little
enthurtastm "I m reborn' It takes me
out of my apartment for four hours. I

as a very lonely, lorvoy person be-
sore I joined "She recalls with plea.
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sure her return to the school after a
few drys vacation When she entered
the room, two or three of the children
ran to her excitedly. saying, "Grand-
ma's back,"

Group Home for the Teens

The TPASP also runs a group
home for teenage parents and their
children Is became apparent that
housing for the students was a big
problem. Some wc.r living In less
than ideal conditions others really
had no place to go at all After a
battle with authonues to make estab-
lishment of a group home a pnority.
Mrs Raupp finally received some
funding from the P panment of So-
cial Service; teen pregnancy tnitia-
tive

After much lard work renovating
an old carpenter's shop. "Sunshine
House" was finally established in a
rural community about 20 miles from
the school Other horsing possi-
bilities for TSAP students are In-
vestigated first, but if no other options
are available, the student is ream-
mended for Sunshine House. While
there is no maximum length of stay.
the staff is constantly helping the
teens to work toward the goal of
independent living.

The home has pnvale bedrooms
for six girls and their children. with
the rest of the living quaners shared
by all the renuents. To supervise
activities, the TPASP has house-
parents. a couple mu.. re children
of their own, who live in the apan-
mem above Sunshine House. The
houscparents help coordinate cook-
ing, cleaning and other daily activi.
ties, making sure that things run
smoothly.

Foster grandparents have been in-
volved with Sunshine House ever
since it opened three years ago, and
there are currently two grandparents
working with the young parents and
their children. Their role is some-
what different from their counter-
pans' in the school setting because of
more intense involvement with the
teenagers,

Dema Raupp feels the
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Dorothea Sharpe, 67, bolds Matthew Candy.

parents otter an irreplaceable service
at the house. She explains that the
teens at Sunshine House are more
needy, emotionally. than most of the
other students at the school. . only
do these teens have to cope with the
typical problems of being a teenage
single mother. but they have other
serious family problems that hays left
11..m with no place to live, With
fewer adults in their lives, the foster
grandparents become doubly impor-
tant.

The grandparents are there every-
day when the teenagers come home
from school to hear about their prob-
lems and their accomplishments. The
grandparents feel especially needed
because they are so r 'dived in the
day-to-day lives of the girls and their
children.

A Wonderful Ides

The merging of these two pro-
gramsFoster Grandparents and
Teenage Parentshas cenainly been
a worthwhile experience for everyone
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involved. The teens have found
friendship and h "ve learned the value
of communication with all age

groups. The babies and toddlers
have benefitted from the lot touch
of experienced hands. The foster
grandparents feel satisfied that they
have been active in helping to im-
prove the cp.ality of life for the teens
and their children This, in turn. has
improved the quality of their own
lives as well Foster grandmother
Edna Lee Taylor says it can be
summed up in one word "wonder-
ful,"

For funher information, contact
Nancy Walls, Foster Grandparent
Program. 9851 Hamilton. Detroit,
Mich. 48202 (313) 883.2100 ext
228

Nancy Walt Is a Field Supervisor for
ate Foster Grandparent Program of
Wayne and Macomb Counties rn De.
iron, Michigan Also contnbuting to
this article seas Jane Kubtsiak, an
other Field Supervisor huh the Foster
Grandparent Program.

110. 355 1087 5



277

Rose Filially Unpacked
Her Belongings
by Janet B. Kurland sir; Gail Fa. Lipsitz

An apartment manapemmnt
firm teams up with a so,...J1
service agency

Thet es more to managing
senior high-rue apart-
meats than fixing leaky
ceilings and applying
fresh coats of paint, as

Wallace H Campbell and Company
is demonstrating in Baltimore. Mary-
land

Concerned about the needs of ten-
ants who were growing more frail as
the years went by. the Campbell
Company has been working with
Jewish Family Services and the Jew-
ish Community Center to provide
supportive services to high-rise rest-
dents in a project funded by the
Administration on Aging (AoA).
The two agencies are part of Associ-
ated Jewish Chanties of Baltimore.

The AoA grant was awarded to the
Maryland Office on Aging in the fall
..if 1985 to demonurate how the cor-
porate community and private
nonprofit agencies coull work to-
gether to meet the needs of older
people. The Campbell Company was
a logical choice for such a progst
since the firm was already inansging
a building for a nonprofit group
called CHAI (Comprehensive Hous-
ing for the Aged), which is also
affiliated with Associated Jewish
Charities

Like the other two senior high rues
managed by the Campbell Company,
the CHAI building was originally de-

6 aging
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signed for a reasonably healthy popu,
!anon of seniors capable of independ-
ent living. But tenants who had
moved in as well-functioning, self-
directed individuals were ex.
perienang illness and other stresses
leading to physical and emotional
disability and soda' isolation. This
"aging in place" phenomenon,
coupled with the increasing difficulty
families were having in meeting the
needs of frail relatives, created an
increasing number of requests for
help from Jewish Family Services.
Also contributing to the tenants' need
for assistance were the new Pros Pec
tive pay regulations for hospitals
which have resulted in more re
stncted hospital admissions and ear-
lier discharges.

CHAP' Board of Directors worked
with the Campbell Company to make
available the Jewish community's
network of services, particularly the
counseling and homemaker services
of Jewish Family Services and the
social and recreational programming
of the Jewish Community Center.

The close cooperation of the
Campbell Company with CHAT dem-
onstrated how real estate manage.
ment skills could be integrated with a
social orientation and philosophy.
The management company came to
understand the critical need for early
diagnosis, counseling and supportive
services as well as social interaction
and activities in maintaining the

4.

physical and emotional health of el.-
derly tenants Most important, the
company realized that management
has a responsibility to be responsive
to those needs.

Frail Tenants Identified

When the federal grant monies be-
came available in 1985, the Campbell
Company welcorred the opportunity
to apply the model of service delivery
being used effectively at the CHAT-
operated building to two other con
gregate apartments under its manage
ment in Northwest Baltimore. Al-
though residents of these buildings
were receiving emergency services,
access to meals, some special group
activities, and referral to social ser-
vices, a more intensive program was
needed

After receiving the federal grant,
the management company enteral in
to a contractual arrangement with
Jewish Family Services (JES) and
the Jewish Community Center (.ICC)
to provide ..ie necessary social and
supportive services. JES' role in the
project -1 to identify frail tenants and
assess their physicsi, emotional, and
social nerds. Onx vulnerable raj.
dents are identi ed, Social workers
assigned to these buildings provide
casework services. including inform'
UOD and referral, crisis intervention,
short.term counseling, case manage.
ment, family liaison work, and client
monitonng and advocacy Selected
residents may also receive home care
and emergency response equipment.

NO. 355 1987 7
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The Jewish Community Center
provides recreational, educational,
cultural, and social group activities
for residents. For example, an en'
citing program was arranged for
Independence Day by the JCC in
cooperation with the Jewish War Vet-
erans, who presented an American
and a Maryland slate flag to the
residents of one of the apartment
buildings. Over $5 tenants, 17 of
whom were newly naturalized citi-
zens, attended the evening festivities
with refre.hments served by the nutri-
non program. "Eating Together of
Baltimore City." The JCC also ar
ranges small group programs for the
impaired elderly with special needs,
indoding soaalization, light exercises,
drama, and arts and crafts.

The Campbell Company has over-
all responsibility for ecsrdinaang the
project Group programming and
indP4.luaa sacnces for the residents
are planned through monthly meet
ings of JFS, the JCC and the Camp-

8 AGIrs0

beU Company, as well as through
frequent meetings with apartment
managers. nutrition program man.
agers, and other community agencies
and organizations involved.

Since October, 1985. the project
hes provided outreach to all 300 mi.
dents of the two buildings and cons-
pleted 155 screening interviews. Di-
rect casework services have been pro-
vided to 49 people who were Wenn-
fied as needing immediate inter-
vention.

Rose Was 8011 Diprosud

Rose Go-don wan one of the ten-
ants needing help, but she was prob.
ably afraid to admit that to herself,
let alone to anyone else.

Rose Gordon and her husband,
Jack, had a dream that once the
children were grown and settled, they
would live in their home, tend their
garden, take classes, travel and enjoy
their retirement years Their dream

came true, last, tg for 12 years. Then
Jaci ill and died. For the
next 7 months Rose remained in their
home, unul she, too, began to de-
velop health problems. When she
could no longer maintain her home
by herself, she decided to sell it and
move into a neighborhood senior
high-rise building

Rose was referred to Jewish Family
Services by the manager of her apart
meat building. The manager noticed
that Rose came to the nutrition pro-
gram infrequently and was often not
present at special group activities.
Even more troubling to the manager
was the fact that Rose rarely ap-
peared in the lounge area When she
did appear, she always looked sad.
and the seemed especially reticent
about allowing anyone to visit with
her in her apartment. The manager
asked Rose if she would consider
talking to a social worker.

When Rose consented, a JFS social
worker contacted her and arranged
an office visit and assessment. Later
Rose agreed to a home visit. The
worker found that Roses apartment
was still filled with many unpacked

2S3



boxes from her move. the dining
table was covered with papers in.
coding unopened mad. Also, Rose
complained of some continuing phys
ical problems.

IFS connected Rose with medical
services in the area, defined and
implemented a financial management
plan, initiated appropnate home are
services, and helped her to begin
socializing (in cooperation with the
JCC). The social worker arranged
bereavt.nent counseling to help Rose
accept her husband's death. j...pport.
ive counseling was also provided by a
trained volurteer from the Northwest
Senior Cente.'s "Peers in Passage"
program, a network of older people
who offer support to their peers dur-
ing periods of change in their lives,

Ma .exult of the manager's astute
observat.o.ts and appropnate refer.
ral. JFS was able to develop and
implement a comprehensive service
package for Rose. She was finally
able to unpack her belongings and to
begin to feel at home. She has be-
come active participant in many of
the apartment activities and is start-
ing to make new friends.

sot.
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Manager Training Curriculum

One reason why .IFS could help
Rose so effectively we, that her build
lag manager had participated in the
special inservice training series JFS
provides for the managers of apart.
meat be ldings housing elderly ten
ants. The training curriculum is de
signed to educate managers about the
conditions and needs of elderly resi-
dents. Topics include the biological.
psychological and social aspects of
the normal aging process; loss and
bereavement and community re.
sources. Special emphasis is placed
on crisis intervention skills to Kelp the
managers better understand and cope
with the diverse situations that con
front them every day Case vignettes
stimulate discussion of possible
p.oblemsolving strategies.

Because of its success, insersice
training has now been extended to
me managers of other high-rise build-
ings under the Campbell Company's
management In addition, the
curriculum is likely to become a mod
el for the State of Maryland, since the
1936 Maryland General Assembly
passed a bib requiring the Maryland
Dills on Aging to establish a training
series for managers of senior adult
housing facilities. JFS was active in
advocaung this legislation and is

looking forward to helping further
with the development of the program

Photos' Ron Sobman

Social nolo, Shona Goldfingor shows
Mrs 01,10ot:flan how to work
the ometgoncyresponso system.

In addition to the range of services
already described, the Campbell
grant has made possible several spe-
cial progrems for the Tidedy people
being served. Five residents have
received 24.hour emergency response
units leased from the "Voice of Help"
program sponsored by a local hog*
cal. Already. one person has received
immediate emergency medical are
through use of this system, sad an.
other with a continuing chrome
respiratory condition has a new out.
look on life because of the secunty
this system gives her.

Another new pintail, "The arn.
erauon Connecuo" initiated by the
Baltimore Jewish Big Brother and Big
Sister League, has volunteer teams of
bin and little utters providing regular
fnendly visiting to homebound el-
derly tenants.

As current statistics constantly re-
mind us, the proportion of aged nil.
nerable tenants in apartment budd.
lists. such as those managed ty the
Campbell Company, will continue to
increase in the coming years. The
Campbell Company has made an in.
valuable contnbution to Improving
the lives of the elderly by testing a
service strategy that can serve as a
prototype for other collaborzuve yen.
turn in congregate apartment build
ings across the country.

The Campbell project has demon
suited that combining she experuse
of comir.erCal zpartattr,t Jnansg4-
went with the philosophy and skills
inherent In human services is one way
to realize the goal of enabling older
people to live Independently and with
dignity In their own homes for as long
as possible. a

Janet B. Kurland is Auociate Director
of Me Aged Services Department at
Jewish Fond& Services in Baltimore
and Cal E. I Lipsft: Is Admints.
',caw Associate for Me agenty. The
autho t would hAe la thank Ann II.
Koh." s Barbara Carson and Shona
Col.* tger for Me* assistance torth
Mist rick.

The name wed l the ease history in this
stuck Is Actwous.
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AVoice for the Frail ilderly
Philadelphia advocacy group makes the system work for the ill and the homebound

by Jennifer Alwang

too older women, Annette
Summers and Cora Bow-
en, place a all to the
CARIE LINE. a service of
the Coalition of Advocates

foe the Rights of the Infirm Elderly
(CARIE). They are concerned about
their neighbor. Mr. Otis Hamilton, an
13.year-old man who frequendy
comes to their homes to ask for food.
They tell the CARIE LINE social
worker that Mr. Hamilton u . rthnuc
and frail, that his condition has
deteriorated since his wife died, and
that t s pother are generally dirty.

According to the two women, Mr.
Hamilton has the income to live com -
fortably unix he is a retired school
system employee who receives a pen.
we from the Board of Education and
a Social Security check. They say his
granddaughter, who lives in the area.
has power of attorney, and there are
allegations that she is financially ex
plotting him, in addition to not pro-
viding for hit care.

The CARIE LINE social worker
provides the two neighbors -.nth the
number of the Adult Protezuve Ser
vices program, urges them to call for
assistance, and promo to follow up
on the progreu of the case to insure a
coh.plete trivesugauon of Mi. Ham.
ilton'a predicament.

The all from Mrs. Summers and
Mrs. Bowen is typical of the requests
for help that come in every day to
CAltIE'a telephone service. But be-
fore finding out the part that the
CARIE LINE plays in oneto-one
advocacy, the readet needs so know
what CARIE is and how the orgam.
anon assists the elderly in the Plula.
delphis area.

10 Ap1ng

Established in 1977. CARIE is a
nonprofit coalition of organizations
and individuals that works to protect
the nghts of the infirm elderly, to
promote awareness their special
needs and problems, and so auure
that neixuaty services are made
available.

The infirm elderly can rarely advo-
cate for thee selves individually, nor
can they influence policy call .uvely.
Unlike the "well" elderly. as, lo not
attend rallies, write to legislators, or
tauty at hearings. In speaking for
this group. CARIE divides its *duo.
cacy role into three general caw.
gorses, advocacy for individuals, or.
ginned community advocacy, and
advocacy involving broad based sys-
temic change. Each of CARIE's
programs relies upon ibis model in its
day.today operations,

Advocacy for Individuals

The CARIE LINE that Mr. Ham.
dton's neighbors contacted is a tele
phone senwe that handles com-
plaints, resolves problems, and pro-
vides information about how to ob-
tain and appraise services, benefits
and enutlements The CARIE LINE
prefers to empower people by prom',
ing them with accurate information,
and this works well when there is
someone calling on behalf of a frail
older person.

However, in many cases, the caller
needs assistance with each step of
advocating, particularly when the
caller is a stressed ammo, over-
burdened social worker, a busy doc-
tor. an anonymous neighbor, or a
frail older person who is confused or

41

forgetful. Often, the elderly call...
simply don't have the energy or pa
hence to make sometime. endless
telepheoe calls, to follow on reter.
rats, or take whatever type of action
may be accessory to advocate on then
behalf.

This was the case with a SE.year.
old man who recognized that he
could no longer cope, by himself,
with the burden of casing for his
mother, a victim of Alzheimtr's do
ease. The son told the CARIE social
worker that he had quit his job as a
professional weer 10 years before to
care for his mother because his father
was an alooholmc who was :MOM...a
his wife and the detenoraung tamely
home. The son explained that over
the years he had tried to make some
repairs in the house and had depleted
his savings in supposing himself, his
mother. and his father who fuer dy
died.

Exhausted by th_ stress of round.
the-clock care of his mother. the son
contacted a local guidance program
to request tn-home SMIM, but the
program'a roost worker ended up
recommending uurssng home place
meet rot his mother because of the
delapidated condition of the house.
The son told the CARIE social work
er that he strongly disagreed with the
reoommendatson because he felt that
he could canna, it provide very
good care for hit mother at home.

The CARIE social worker visited
the home and found that although it
was In need of major repairs, it was
clean and that the mother was well
cared for by the son CARIE was
able to intervene on the son's behalf
and to work with the guidance pus

5
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NE;
ownplaints,- reeresproRkey,
anitprofides atiothratiap
abont how to nbtalas.
sOires.-benejlif.:and
-entitlements.

gra: 's caseworker to arrange for in-
home services and a home repair
grant. which enabled the son to con-
tinue caring for his mother Some-
times, another viewpoint is needed.
and in this CM. it was CARIE's
intervention that resulted in the de-
velopment of an effective service
plan.

This type of individual advocacy is
also available to nursing home rest.
dents. CARIE currently contracts
with the local Area Agency on Aging,
the Philadelphia Corporation for
Aging, to provide long-term care
ombudsman services in 26 nursing
homes in Philadelphia The pro-
gram. mandated by tle Older Amen -
cars Act. focuses on resolving prob-
lems of nursing home residents and
their families and friends, problems
concerning quality of ...are or adininis-
uallve issues.

One recent case provides a good
example of the way the program op-
erates. Mrs. Keene had been recu-
perating from a hip operation in a
nursing home for three weeks, when
her daughter Jane discovered an area
of redness and inflammation. Jane
decided to contact the Nursing Home
Ombudsman at CARTE for assistance
in remedying the problem.

After meeting with Mrs. Keene and
Jane. the Ombudsman set up an
appointment to meet with the Direc-
tor of Nursing, the Adnunisuator.
and Jane During this meeting, they
developed a plan to treat the skin
breakdown. including dressing
changes. regular turning, and a spe-
cial mattress. Since individual atten-
tion to patient problems varies,
CAME% Ombudsman advocates to
ensure that residents receive the care
that they need.

Within the Ombudsman Program.
CARIE sponsors a volunteer Ya-
m:wit program which focuses on
alleviating isolation and loneliness of
nursing home residents. The pro-
gram recruits and trains volunteers of
all ages and matches cash volunteer
with a resident who has no regular
visitors. Training includes informa.

AO* Panfew ON gra advoi from CARIE LINE
stallmomborlaJayes,
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non about the aging process. prob-
lems facing nursing home restdents.
interpersonal communication. and
advocacy skills. The Coordinator of
Volunteers provides on-going support
and in-senne training to volunteers.

Community Advocacy

In addition to individual advocacy.
CARIE's staff and tolunteers are
regularly invoked in community or
group advocacy To illustrate this. it
is best to take a took at CARIE's
three major committees. the Legata-
use the Community.Io-
Home Services Committee, and the
Nursing Home Committee. These
committees, which meet monthly and
include representatives from numer-
ous agencies, provide a unique
opportunny for professionals and
consumers to work together on long-
term are issues.

The members identify service
needs and gaps, sharing infornation
necessary to develop new service
programs and advocacy nun/oyes.
The committees monitor legislation.
develop educational maternh, and
organize and provide teaming pro-
grams. seminars and workshops. For
example, the Nursing Home Com-
mittee has sponsored several work-
shop series for activities directors and
social workers in nursing homes on
such tomes as patient rights and deal-
ing with dementias.

CARIE's quarterly newsletter,
weekly radio show or. issues affecting
senior amens. and Speaker's Bureau
are just a few of the methods em-
ployed to alert the general public
problems faced by the infirm elderly.
Each year. CARIE also sponsors
Nursing Home Residents' Wra to
April. an event focused on increr.or
the community's awareness of, ant:
involvement in, nursing homes.

CARIE Also sponsms an annual
meeting III October, an issue-oriented
conference that is widely recognized
by the professional community The
1983 annual meeting, which focused
on elder abuse, resulted in the or-

gamzation of the CARIE-sponsored
Philadelphia Elder Abuse Task
Force. This Task Fore- now has 60
members representnig over 40 legal
and social service agencies and in-
sulations In the Philadelphia area.

System -wids Advocacy

The third component of CARIE's
advocacy role involves system-wide
advocacy concerning pokey change
Participants in this aavocacy role in-
dude CARIE's staff, volunteers. indi-
vidual and organizational members.
readout subsainers. radio show lis-
tenersanyone who comes into con-
tact with CARIE and who feels com-
pelled to do something to make a
change.

For over a year. CARIE has been
involved an advocating for additional
funding for the In-Home Service
Program in Pennsylvania. which is
primarily supported by the State lot-
tery. Due to the burgeoning older
population and funding limitations,
the waiting list for in-Lome .ervices in
the Philadelphia area is getting lon-
ger every day. When CARIE pro -
motes awareness of the need for in-
home services or of other prob'ems
confronting the vu:nerable elderly.
the public rest- ds: people write let-
ters to electec. ...dais, testify at hear-
ings. and meet with policy planners.

The three-component advocacy
model which is employed to fulfill
CARIE's mission is unusual yet high-
ly effective. The three elements
advocacy for individuals, community
advocacy. and advocacy for policy
changeare interdependent and

work cooperatively the response to
the in -home service crisis provides a
good illustration of this inter-
dependence

CARIE first became aware of the
problem through repeated complaints
on the CARIE LINE. CARIE LINE
staff brought it to the attention of the
Corn munity/ In. Home Services Corn.
mmee, and several members of the
Committee shared similar ex-
periences, The Community. In-Hume
Services Committee formed an ad hot
committee which proceeded to carry
out steps aimed at policy change.

The various advocacy roles in the
CARIE mood art reliant upon one
another and are set op to prompt
effective action on behalf of the frail
elderlya vulnerable and virtually
silent group.

For further information, contact.
CARTE, 1315 Walnut St.. Suite 1310.
Philadelphia. Pa. 19107 (215) 545-
5728.

Jennifer Awe: was former&
roordsnago, of the CAME LINE and
is now Regional Coordinator for the
CARIE-Sponsored Poinsgvania El
der Abuse Prevention Project

The names used in the case Katona in
ibis aside are fictitious.
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A Bridge Between
Hospital and Home
Patients recuperate in a new type of facility

by Lou Anna Poppleton and Reba Comm

Mendtan Home Health
Services in Baltimore.
Maryland has set up
'Halfway to Health."
a residence stared by

a graduate social worker and a 24-
hour personal are aide. to provide a
place for older people discharged
from the hospital to regain their
strength before going home.

The residence which consists of
several large adjoining apanments. is
partially funded by a S50.000 Admin-
istration on Aging grant awarded to
the State of Maryland Office on
Aging to demonstrate pubboprivate
sector cooperation in meeting the
needs of the elderly.

Meridian Home Health Services
recognized that there was a gap in
are for many older adults who did
not need to be in a hospital or a
nursing home but who did need some
health care supervision. It was for
this older population group that Me-
ridian Home Health designed the
Halfway To Health housing program.

The program was a natural step in
the development of a continuum of
long-term are services by Meridian
Home Health's parent organization,
Meridian Healthcare. Based in Tow-
son. Maryland, Meridian Healthcare
operates 25 nursing homes in 4 sates.
But the organization also believes An
offenng clients other options, such as
home health services and "Elderman-

age--a ft.", range of in-home ser-
vices to promote indep-'ndent living.

The new Halfway to Health apan-
ments are designed for 4 to 6 people
65 years of age and older who are
leaving the hospital or a nsrsing
home but who continue to need help
and encouragement in accompltshing
the activities of daily

Managing the
day on their
own helps in the
recuperation
process

Two ground-level apanments.
joined by a public hallway and a
telephone communication system
were rented and furnished in a sub-
urb of Baltimore. They are staffed by
the pan -rime Project Manager who
is an MSW and a live-in home-
maker/home health aide

The Project Manager oversees the
operation of the apanments and is
the liaison with refemng hospitals
and nursing homes She meets with

and assesses the eligibility of the indi-
vidua's referred to the program, and
arranges for the services which might
be needed when the individual re.
turns horn:. The homemaker/home
health aide does the cooking. clean-
ing. laundry and shopping and assists
those residents who need help with
bathing and dressing

If intermittent skilled services
(nursing or physical, occupational or
speech therapies) are needed, refer-
rals are made to Meridian Home
Health Services. and the residents are
seen at the housing site. (These
skilled visits may be reimbursed by
Medicare or other insurance re-
sources.)

The apanments were chosen for
their accessibility. They are both
large 2-bedroom apanments. each
with two bathrooms that are com-
pletely outfitted with safety bars.
Three of the four bedrooms are semi-
private. and the founh is for the live-
in homemaker or her relief person
There is a communal dining area, a
living room with a TV, and a second
living mom area for reading. private
MC and family vests. Both apan-
ments have patio areas, and one

Inment has a wooden plank walk
built is the permanent sidewalk and
parking lot .,ca. This allows easy
accessibility to iransponauon and has
made walking a safe accomplishment
for the residents

12 Aging
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The cost of maimanung the apart-
ments ts met by a 514 per diem rate
charged to the residents which is
matched by 514 in grant funds. At
the end of the grant year (February.
1987). it ts hoped mat a per diem rate
can be established which will contin-
ue the economic viability of the proj-
ect without supplemental financial
support

Patients Retain Control

The apartments are furnished and
set up to create an unstressful. home-
like environment that will encourage
the residents to be involved in their
own care as they gradually get
stronger

"This place is like home." com-
mented Mts. Hartke. an 87-year-old
woman who came for a week stay
following her second hospstalaution
within a :-month penod Ste had
suffered a slight stroke. leaving her
with double vow, and had more
recently been admitted to the hospital
for dehydration. nausea and vomit-
ing. "You can do whatever you want
and when you want. It really makes
you feel good "Mts. Hartke returned
home within two wee:: r aunt well
and feeling much stronger and r ore
confident

The ability to manage the day on
their own, except for comn.unal eat-
ing and perhaps assistance in bathing,
has become a very important advan-
tage for the residents and has helped
in the recuperation process.

residents also odbr each other
mutu. I support and the shared under-
standu 3 of what it is like when you
are ill and leaving the hospital They
help each other to figure out easier
ways to do daily routines that they
will soon be accomplishing on their
own

For Mt Kennedy. a 75-year-old
mil who laves by himself. the pro-
gram was a welcome solution after he
trtpped and broke his ankle in his
apartment and was hospitalized for
two weeks. Mr. Kennedy was esp.-
cull:, upset because he visited his

286

wife, a mum of Alzheimer's disease.
in a nurtarg home every day

When he was ready for hospital
discharge, it was very clear to him
that he could not manage at home.
His adult children lived out of town
and could no, offer him the kind of
ongoing daily care he needed. Even
if they had Med nearby. Mr Ken-
nedy was a very independent man
who did not want to impose on his
children

Mr. Kennedy's confidence in hurl.
self had been undermined by the fall.
and he was fearful that he would
never again matt his ability to care
for himself and his wtfe. The stay at
Halfway to Health helped him to
relax and give himself the time to get
better. He received pbysical therapy
at the residence and quickly increased
has endu-ance whale walking with
crutches.

"It's just a godsend. this place," he
said 'For the moment, even this
problem (the broken ankle) is gone.
This place has opened up everything
for me " Mr Kennedy returned home
after three and a half weeks when his
cast was removed and he knew he
would be able to manage his home
tasks and cook for himself.

Professionals Enthusiastic

In the past eight months. Halfway
to Health has admitted 9 men and 14
women. who have stayed an average
of three and a half weeks. Their
medical conditions have included
vertebral fractures, emphysema. car-
diac problems and recovery from sur-
gery The oldest resident. who was
92. received outpatient surgery and
stayed one week The youngest resi-
dent was 64.

Tne time at the residence seems
tonally to be involved with rest and
regaining a sense of one's personal
and physical strength. The fatigue of
illness, depression and wony about
the ability to regain a level of in-
dependence that will allow a return
home is the shared concern of all the
residents when they amve Many of

the individuals have never been ill
before. and certainly were never in
need of any kind of elaborate
arrargement for their own care

This short-term intervention has
helped to prepare older people leav-
ing the hospital or a nursing facility io
rename independent lives in the best
possible environment their own
homes.

For more tnformanon. contact Lou
Anne Poppleton. Mertdian Home
Health Services. 211 East Pleasant
Sr.. Baltimore. Md. 21202 (301) 752-
1883,

Lou Anne Poppleton is the Project
Director of the Halfway no Health
residence and Reba Common is
the Project Manager.

The names used in the use hutones is
this angle are ficinscos.
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Easing the Burden on
New Yc.k City Alzheimar's Resource Center offers comprehensive services to caregivers

Ma. Kele Welsirt-tyas
reeled by kideogearie rise
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Alzheimer's F
by Leant B. Cheek

0 0

Case !intone-, like this one

well as multi -service hnk-

which reflect an emphasis
on tndn.dual guidance as

ages for .amity members
of Alzheimer s duet it patients char-
acterize the efforts of the New York
City Alzheimer's Resource Center.
Established as tt e first municipally.
supported agemy or its kind in the
nation. the Censer directs 85 percent
of its guidance and assistance activi-
ties to family caregivers.

As Janet S Sainer. Commissioner
of the New York City Department for
the Aging. which administers the
Center. reported last July in testi-
mony before the Subcommittee on
Aging of the US. Senate Committee
on Labor and Human Resources.

-The care of people with Alzhei-
mer's disease must include the care of
people whose lives are affected by
Alzheimer's diseasenamely, the
families of Alzheimer's victims. Fam-
ilies have taught us how desperately
enmeshed they are in the dilemma of
increasing demands and decreasing
resources. financial, emotional and
physical We have seen first-hand
how the progressive deterioration and
unpredictability of the disease force
the patient and family to adjust con-
tinuously to new and higher levels
of impairment With these ever -
charging levels come new and di-
verse needs that most be met "

Working in collabo.ation with the
New York City Chapter of the
Alzheimer's Disease and Related Dis-
orders Association (ADRDA). the
New York Czty Alzheimer s Resource
Center first opened its doors in
March. 1984. It serves today as a
central coordinating unit to link

Alzheimer's patients, their families
and professional care providers with
appropriate services and programs
citywide. Funded by the City s (New
York under a special initiative of
Mayor Edward I. Koch and the
Brcokdale Foundation, the Center of
fen guidance on such matters as
referral to appropnate medical
diagnostic centers, public benefits and
entitlements. and other sources of
support

MINSIMI

With AoA funding
the Center started a
legal and financial
planning service
for Alzheimer's
families.

Because It is administered by the
largest Area Agency on Aging in the
country, which is also an arm of
municipal government, the Center is
able to rely on the Department's 15
years of expenence in linking families
to communitrbased services
homecare. adult day care, respite,
home-delivered meals. escort ser-
vices, and fnendly vatting In the
past four years. the Center has
worked. as well, to identify service
gaps and to ascertain how existing
systems can be most effectively uti-
lized to meet the specialized demands
created by Alzheimer's disease
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The Center recognized early on
that Alzheimer's families carry a

staggenng burden of conflicting ern.
tons. It therefore began to provide
free, confidential one-on-one coun-
seling for shop -term therapeutic in
wrvention. Conscious, too, of the
difficulties involved not only in com
103 to terms with the prospect of
having to mace an Alzheimer's
patient in a nursing home, but in
making an appropriate placement
selection, the Center provides expen
guidance on inese decisions, with
post-placement follow-up where nt
essary.

With funding from the Adminis-
tration on Aging, the Center recently
implemented a legal and finainn..1
planning service for Alzheimer's farn
tiles who cannot otherwise afford on.
vale counsel Working In cooperation
with the HunterBrookdale Institute
on Law and Rights for Older Adults,
the Center now provides a profes
s.anally trained and supervised core
o: law interns who offer assistance
with power of attorney. estate plan.
ning. fair heanngs. and negotiating
procedures for securing benefits. The
Center is now able to help families
address numerous issues that pertain
to long-term planning for Alzheimer's
patients

Citywide Public Education
Public education has also been a

main objective of the New York City
Alzheimer's Resource Center Public
understanding of Alzheimer's disease
was just beginning to take hold in
1984 through the efforts of the
Alzheimer's Disease and Related Du
orders Association Building on these
efforts, the Center concentrated on
dtssernination of information about
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the disease itself and the Center's
availability to provide direct help
especially to family members. In
addition to widespread distnbution of
a Center brochure, media support.
which included public service an-
nouncements and a special 'car card-
ca mpaign in subways and buses. was
instrumental in reaching Alzheimer's
families

Ina 'tort time. the Center began to
offer seminars and workshops timed
at specula target audiences par-
tics-lady those who are in frequent
contact with Alzheimer's patients but
do not rave enough information
about symptoms or, where to obtain
help The target gro'.ps have includ-
ed clergymen, housing project staff
and precinct police personnel

From the beginning, the Center has
held an Annual Mayoral Conference
to raise public awareness and to pro-
vide an arena in which family care-
givers and professionals can pose
questions and make recommend'.
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nons on how Alzheimer s.re.ated
needs ..an be addressed These con-
ferences have annually drawn over
1.000 participants from across the
city.

Etch year's mayoral conference
has provided not only a morning ple-
nary session offenng expert speakers
but 10 concurrent afternoon work-
shops led by specular' in their fields
and focusing on concrete caregiver
problems These have ranged from
understanding the medical diagnostic
measures that evaluate Alzheimer's
patients and financial planning for
incapacity to muffle/non with the
cognitively impaired and use of the
self-help network for caregivers.

3 Books Got Wide Attention

Publications are essential to
providing help for those whose lives
are affected by Alzheimer's disease.
The Center's first book, Alzheimer's
Disecse Where To Go For Help In

Publications on Alzheimer's Disease

Available from the New York City Alzheimer's Resource Center.
280 Broadway, New York. N Y. 10007 Phone: (212) 577.7564

CARING: A Family Guide To Managing The Alzheimer's Patient
At Home is designed to five practical information and techniques
for day-to-day management of the Alzheimer's patient in the
home Topics range from communicating with the cognitively
impaired to keeping the patient alert and active, to creating a
manageable home. $1000: S8 a copy for orders of 5 or more.

AGENDAS FOR ACTION: The Aging Network Responds to
Alzheimer's Disease is a nearly published 164-pate reference book
descnbing Alzheimer's-related services and programs currently
available through State and Area Agencies on Aging across the
country, plus a descnption of the scope of the activities of the New
York City Alzheimer's Resource Center 512 00, 5900 per copy for
orders of 5 or more.

ALZHEIMER'S DISEASE: Where To Go For Hell, In New York
City, Is an 88 -page directory listing up-to-date available resources
that include medical diagnostic centers, family support groups,
homecare, home-delivered meals programs, and adult day care.
$400.
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New York Cay. is a directory of cur-
rent programs and services available
to families and professional care
providers, and is now in its third
edition

A second publication Canng A
Faintly Guide To Managing The
Alzhameri Patient At Home. pres-
ently in use nauonvode. is a 109 -
page, illustrated step- by-step ap-
proach to caring for the Alzheimer's
patient in the home. The boon in-
cludes up-to-date information and
techniques recommended by medical
experts and professional caregivers.
Chapter topla include the prinaples
of caregiving and resources for =e-
wers creating a save and manage-
able home and environment, appli-
cable exercises and movement, and
activities to help keep the patient
alert. Canng has been extremely well
received by family members and pro-
fessional care providers

Over the years, the New Yort"..Ctty
Alzheimer's Resource Center has re-
ceived many inquines from across the
country about replication or 'dap-
tenon of its service components and
publications. The Center continues to
ictpond to inquines regarding techni-
cal :tsarina in developing special

Or services for Alzheimer's
programs

The Ce..ter's newest publication.
Agendas for 4(1104 The Aging Net.
work Raponds To Alzheimer's DU-
care. is in pars a response to such
inquiries. Agendas for Action is a
comprehensive, 164-page directory
and summary of current services of.
fered by State and Area Agencies on
Aging in 46 states to Alzheimer's
disease patients and their families
Aso highlighted are Ste efforts, with
emphasis on task forces and study
commissions created to Investigate
the impact of Alzheimer's disease and
to recommend appropnate policy and
legislative action In addition, the
directory includes an extensive listing
of the wide range of Area Agency on
Aging activities A special section is
dedicated to the Administration on
Aging's 12 demonstration projects
now being funded through its Alz-
heimer's Disease Initiative.



As Carol Fraser Fisk. Commission.
a of the Administration on Aging.
observed in the introductory section
of Agendas for Action.

"The nation's State and Area
Agencies on Aging have earned the
hean felt thanks of mrny thousands of
people for their actions to develop
and expand systems of family and
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community.based care for the victims
of Alzheimer's disease. Agendas for
Action The Aging Network Responds
to Alzheimer} Disease documents sot
only what we have achieved but also
instructs us. through its many exam.
pies of innovative programs, that
much more can be done"

It is currently estimated that there

are from 2 5 to 3 million eldelly
across the nation who are victims of
this disease. With the continuing
dramatic increase in the very old, it is
expected that the incidence of Ale.
helmet's disease will also increase.

Role of lb* Aging Nehvork

Research indicates that most
Alzheimer's families keep their rela.
tives at home for 5 to 7 years after the
diagnosis has been made, These
caregivers need increasing help in
managing the patient in the home
and in coping with the ngors of what
has been so accurately called the "36.
hour day." A sadly distinguishing
feature of Alzheimer's is that it fol.
lows a lengthy course of decline and
that its continuum is staggering both
in the intensity of care needs and the
toll it takes on the family caregiver.

The New York City Alzheimer's
Resource Center holds the slew that
the aging network is in a unique
position to respond to the multiple
needs of Alzheimer's patients and
their families With 56 State Units
and 672 Area Agencies on Aging, the
network administers a vanety of
community.based services, has We
peruse in entitlements, and has the
capacity and ability to link those in
need to local community resources
and venous service systems. It slso
has an administrative stricture in
place which can be built upon in a
very cost.effective fashion to meet the
needs of the Alzheimer s family pop.
ulation

For more information about the
Center, contact Randi Goldstein,
Director, New York City Alzheuier's
Resource Center, 280 Broadway,
New York. N.Y. 10007 (212) 577.
7564.

Leant Cheek is Associate Direr.
tor of Public Affairs for the New
York Clay Department for she
Aging.

The names used in the case history in this
arude are ficutious
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"I wash towels I've barely touched because h:other can fold and she
wants to help So I see that there are always some that need folding."

"Sometimes he calls me by his ex.wifes name ...I know he can't help tt. but it's
hard to take All those years totether are just slipping away from his memory."

"My 4year.old grandson can do puzzles that Mother can't do. He seems to accept
her limitations... In his childishness, he has a lesson to teach me."

"I teamed to ask for help My sister won't offer but If I ask. shell come through. I
just tell myself I'm doing the best I can do "

A telephone
support r.dtwork for

families caring for
Alzheimer's patients

by Catherine Chase Goodman

These are fragments of oonver
sations that travelled across
distances bridged by a tele

phone network, called CARELINE.
Set up for caregivers to Alzheimer's
patients, the telephone support net
work is a demonstration project
funded by the Administration on
Aging and sponsored by the Andrus
Gerontology Center at the University
of Southern Ceifonfia

The five caret fivers in the network
talk with one another on the phone in
a rotating pattern over a 12week
period. In addition, they listen to
short lectures accessed over the tele
phone which guide the support net.
work and provide specific informs.
tion about Alzheimer's disease,

Here's how it worked for Helen
Snow. an 82year.old woman caring
for her widowed sister who has
Alzheimer's Mrs. Snow was frail
herself and had severe anhnus. She
continued to are for her sister be.
cause "there's no one else to are for
her She and I ran the factory all the
time her husband was ill until his

Catherine Chase Goodman it the
Project Director of CARELINE at
the Andrus Gerontology Center at the
University of Southern California and
an Associate Professor of Social Work
at California State Untwerstty at Long
Beach.
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death, Sure it's hard. but I can still
manage it"

Mrs,. Snow was referred to CARE-
LINE through the local u-nsor center
and was later Interviewed by a innn
ber or our staff She received a
Nerwork Guide, which contains wnt
ten instructions and summanes or the
phone lectures, and was assigned to a
network or four other elderly care-
givers (two spouses and two other
siblings),

The first week Mrs Snow intuited
a call and received a call, following
the instructions given in a shin
telephone-accessed lecture The rot
lowing week she called a person she
hadn't talked with before, and re
muted a call rrom someone new, The
third week, the telling pattern started
over and contmued subsequently in
rotation These telephone converse.
tions are usually about 13 minutes
long and often begin with topics sug.
Bested in the phone.accessed lecture
on niregiving.

CARE-LINE solves sneral cntical
problems ror caregivers expenencing
a cnsis because they are over-
burdened and overstressed Often
there is no nearby support group and
even when there is. finding someone
to care ror the elderly relative may be
hard to arrange In some cases. the
caregive' may be ill and frail and
unable it, attend Getting help as c
caregiver nisy also seem just like one
more burdensome task to someone
Vella is already exhausted

The telephone bnngs a support
network tight into the home or the
caregiver, and calls can be arranged
at the convenience or the individuals
involved. An important program
goal, or course, is to reach caregivers
who would otherwise be isolated

Bnnging caregives together over
the telephone is a new development
in selhelp programs, which operate
on the pnnaple that there are un-
tapped strengths in people ror help.

an: one another when coping with a
common problem

The network ht,wever, is really
very different trot, the traditional
self-help group Pnvate conversa-
tions between two caregivers. instead
of with a whole group. appear to
speed up the acquaintance process
In a network or five, there are 10
relationships formed Each Perna.
pa ns talks with each other participant
six times dunng the 12 weeks That's
enough time to rorm a fnendship if
there's good rapport We can't ex-
pect to always make a match or all
five people. but we hope that at least
three will hit it off and form relation.
ships that can continue after the end
or the program Several members
rrom our first network are still in
touch with each other after four
months

Since the telephone bndges dis-
tances and allows access to a wide
tinny or ocople. is has become pos.
sible to rorm homogeneous networks
Spouses of Aleheimer's victims are
matched with other spouses Adult
children can talk to other adult chil-
dren The concerns of caregivers of
advanced age. like Mrs Snow. are
different rrom those of youngei men
and women who sometimes have
young children 31 home The silo.
tinny between participants makes
talking and understanding easier, so
trusting relationships rorm quickly

Caregivers can "unburden' them.
selves by talking, One participant
commented- "I was more able to be
myself than I have been in a long
time " Another felt good about offer
mg valuable support "I was glad I
was able to use my expenente to help
someone else cope with the burden "

The burden comes rrom watching a
loved one slowly lose their mental
capacity Not only do caregivers
gradually lose a parent, a spouse, a
brother or sister or a rnend, they are
saddled with round the -clock concern
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which often means total care of a
dependent adult Handy hints. defi
cult -rations and family conflicts are
often she topic of th, conversations
that go on over the CARE-LINE
Much useful information is ex-
changed, and sometimes members
hate joined loins so screen nursing
homes or circulate recent news arti-
cles on Altheimees disease

One 01 the benefits o1 this kind of
program is that it can be easily duple
cited it other areas The taped
phone lectures can be played on some
types or ordinary answenng ma-
chines All a sponsoring agency hat
to have is an Available phone line, a
ch fin group of caregivers. and a staff
person to coordinate and set up the
networks

The CARE-LINE Project will
male available, at cost, the pectin.
pant's guide and a prograin man
alter s guide in Deoembel of 1987 A
workshop will also be held as that
time for individuals and agencies In.
Incited in duplicating the project

Lie idea of a phone support net-
work has opened the way to pro,
giams tot other groups as well. such
as. the blind, the ill elderly, people
with tare disorders who live no apart,
and the ru.al elderly Telephone
support networks can bnng new
meaning to the phrase, person to
person "

To obtain a factshect and brochure
on the project. contact

CARE-LINE
Andrus Gerontology Center
UnhersIty or Southern

California
Los Angeles, Calif. 90089-0191
Phones (213) 743-6829

The name used is the saw hatery in alms
an is fictitious
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Getting the Homebound
Out of the House

/r you are frail or disabled. getting
out of the house for a full day of
socializing one Jay a week can he

"a godsend." to bonow the ex.
pression of one of he elderly panto.
pants in Project C IAI in Brooklyn.
New York

"If the program didn t mu, rd
fed abandoned in the house." says
Ethel Sole!

CIIAI (Community !kip for the
Aged and Infirm is a protect of the
Brooklyn Section of the National
Council of Jewish Women ( NOW)
that provides ;l0 homebound older
people with an opportunity for
socializing and recreation one day a
week in space provided by NOW

Commenting recently on Project
ClIAl, Janet S Sather. Commissioner
of the New York City Department for
the Aging. said. "Programs like these
arc of great value as they strengthen
the suppon system and enable the
(tad elderly to continue to be a part
of the community '

The paniupants are all receiv...ig
Medicaidfunded home care and
skilled nursing services through the
demon sssss ion"Nu ming Home With.
out Walls" program of the Mettopol
tan Jewish Genatnc Center (MJGC)
in Brooklyn

MJGC subcontracted with the
Brooklyn Section of the National
Council of Jewish Women to estab
lish the CIIAI recreation program for
the homebound Under the guidance
of a graduate social worker, mem
tonal therapist and an aide. Project
CIIAI meets three times a week from
10 a m to 4 p m at the Council
Center for Senior Citizens Each
paroopant comes once a week on his

22 Aging

or her scheduled Jay (about 16

people per daYk with transponation
by car sentee and a mbulette pro-
vided by the Metropolitan Jewish
Genatne Center

Activities range from ar,. music
and exercise to moms. trips. edu.
cationsl programs and group dn.
cuuions ,shout isolation. depression
and other problems affecting the
homebound The participants also
put out a newsletter called Si,,! Poch.
Ine, an ingenious title that says a lot
about the spirit of the program

Members also enjoy a Library Coo,
ner and new books supplied regularly
by a visiting libranan from the SAGO
Public Library Program in Brooklyn
A wonderful roof garden on top of
the Center provides an opportunity
for sun and fresh air, pleasures not
taken for granted by people who
have difficulty getting outdoors.

There's a strong sense of belonging
in ear' , the three groups, phone
numbers arc exchanged and an triton
mal telephone helpine has been es.
tablished Each group has become a
son of "family," with absent and sick
members contacted, supponed. and
encouraged to return,

M al temoon 01 sociality g1Projoet MAL

"This program AS the hest thing
that esti f append to me," says 1.41
ban Daniels "When you're cooped
up n the house the way I am, you
look for something else when your
nerves hit the floor I hase been
helped tremendously"

"It's a pleasure'' know that some.
body cares and one cares for one
another, because we are all in the
same boat," edtglnelf4 Ootothy
Toporek

"On warm Jays we go on the
roof The sun is shining and is
beautiful up Caere we even had a
little plant project," says James

while Benha Sena comes right
to the point "I lave 1 hase one day
a week I enjoy"

Rose Lindenhaun. also looks "for
ward to every Wednesday out, and
being with other people 1 get spat

m to give me enough time to get
dressed We could sleep here," she
jokes

What all of the people at Project
CIIAI have found out is that commu
nines and the frail elderly don't have
to accept the categonzation, "home.
bound." as virtually a medical and
unchangeable condition

For further Information, contact
Pairlela Webs. Chairman
Project CIIAI
National Council of Jewish Women
10001 Quentin Rd.
prookl10. New York 10023
Phone: (718) 3764164

lAwo ICI
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Resources for Hispanic
And Other Minorities

The translation of some of the Na
Donal Institute on Aging's 1 NIA'sl
popular Age loges into eight differ.
ens languages by various grout.1 and
the pubbr.ation of a directory an Sean
ish of senicet to the el t..ty sn N e"
York City are among recent cab",
reach out to the minority elderly

The National AISOCIatiOn for the
!Income Elderly has translated 36 of
the Age Pages into Spanish. with the
topics covered ranging from "What
To 1.50 About Flu." "Foot Care for
Older people' and "Taking Care of
Your Teeth" to "Accidents and the
Elderly" and 'Aging and Alcohol
Abuse" The Auoaation is making
25 of the trardations avadable in a
packet. called "A Neestra Salad." for
55 00. but the pace is expected to be
adjusted now that II additional Age
loges have been translated The
packer or bulk orders of individual
Ate Pages may be obtained by writ
tog to, The National Association of
Huronsc Elderly, 2727 W Sorb St.
1170, Los Angeks, Caltfornia 90057
(2131 457.1922

11C Association offers a randy of
other publications and materials on
the Hispanic elderly. including Bar
nen Stour Dsh,ety loth. Ilisponn
Ekkny in the VS. an audiovisual

which comes in English and Spanish
The brochure on the audiovisual
notes that 42 percent of elderly
Iftsparuct in the US are delved as
poor or "near poor:" and explains
that Barriers explo.es some of the
reasons for the gap between the
"obvious nerd of tit Iletranic elderly
for social substance and their ac
tual use of social 1411'..'s supposedly
evadable Is* them" Ls obtain refor-
mation about the Barren audiovisual
and the other .-...tenals *satiable
from the attocution (including Span-
ish Heritage Week Postural. write to
the mistreat previously noted

Six of alit Age loges. translated
into :Muth. arc also available free
from the National Insulate on Aging.
as ell as 11 bulletins ki the Witt
'undated into Chinese To obtain
copies, write to National Insulate on
Aging, Information Office, 9000
Rockville Pike, Bldg 31, Room 5-
055, Bethesda. hid 20891 (202)
496.1752

The San Francisco Depanmen of
Pubis. Healty ha, also translated se.
eral of int key A e Pagel into St*
different languages 'Korean. Chi
nese. Sioux. Ruuian. Vietnamese and
Tagalog (the language of the Ma
layaa people of the Philippine Is
lands) Free tingle copies are aye
able from San Francisco Department
of Public Health. 1182 Market Si.
Rm 215. San Franogo. Cab( 94102,
or by calling (4151 626,1033

The New York City Department
fat the Aging has published in Span
ish a 125-ek° e guide to sty senesces
for the Ay. entitled "Owe de
Recut Para Personas Mayon de
la C...rdad de Nueva York Also
recently tiandated is a brochure
summanzing the Departments actors
tics and a flier on the city a Aitham
er's R. tome Center Further infor-
mation on thew publications may be
obtained by contacting Mane Bap.

21$

tale. New York City Dcpanrcent for
the Aging. Pubis. Affairs (Whs.
Lafayette St. New York, N 1
12121 577,846

The AgeLine Database

Whether your interest in the liter-
ature of aging het in intention the
latest informakon on Atehamer s or
in enjoying the satire of Or Mum a
computenred search of the Agetine
toblvigrapht. database can provide
you with references on your costa
topic in a matter or minutes

Indexed by almost 17mi subject
terms. Ageline provides full Milk,-
graphic citations with aMtracts for
NOW documents on middle age and
aging Types of documents LXICa
mashie journal artistes. boots and
book chapters. repons government
documents. conference papers, and
dittenationt In adis:---s. AgeLine
contains deacnphon, of oh research
proyts funded by the Adminis-
tration on Aging tAUAi frost 1976
to 1986. including proleci use and
contact information, fundis.g years
and amounts. Wont ,,.den terms.
and a projec stmroary for the
years 1976.1 r8o, research funded by
other gostritnent agencies ss also in
chided

Agetine is produced by the Amen
can Assooahon sat Retired Persons
t AARP ), through the National
Gerontology Resource Center The
database grew 00 of the SCAN sys
sem developed under she auspices is
Ass.% s National Cleannghouie on
Aging from 1975 to mid1982 Age.
Line has been softly funded and pro.
dead by AARP tithe fall 1983 and
became available to the pubis in
August 1985 following relormaiiint
and updating of the database Mate
nal cited in ASCU/it coven 1978 to
the ptuent. with selected Carl,. ails
tiont 4pdtlet are added bimonthly.
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and journal ...tram. torrent to
about 4 months.

Using Age Line

Age Line is the only lithographic
database devote) solely to the tops,
of aging and thus provides a valuable
ref soon of what has b.en and is
being wntien about aging and older
adults Its primary focus is on the
social, rather than the biomedical.
a.pecis of aging, with emphasis on
such topics as family relationships,
health care and costs. service provi-
sion. Ole economics of aging, and
policy formation Its prime qualities
of speed. thoroughness, and flextbil.
ity are best used for such activities as
perfoiming literature reviews for

grant proposals. compiling reading
lists for training sessions, providing
documentation to support new legis-
lative initiatives, renewing outcomes
of demonstration programs in other
localities, identifying I..ndtng inter-
ests of private corporations anJ foun-
dations. and providing information to
older adults on health and financial
concerns

Each station in AgeLtne is indexed
with subject terms from the The-
saurus of Aging Terminology. 3rd edi-
t:on, recently published by AARP as
a revision of the 1977 National Ckar-
inghouse on Aging Thesaurus. Terms
such as "program description."
"directory." "bibliography." "con-
sumer guides," and 'persona, guides'
can l'elp the user pinpoint exactly the
type of material desired. Thus a

renew of programs available for wt
owed persons could be obtained by
searching "program description" with
the terms "widowhood." Combining
"widowhood" with "personal guides"
would yield useful titles on coping
strategies and practical advice for the
widowed Because of the flexibility of
computerized rencval. a variety of
refinements can be made to a search.
such as limiting output only u journal
articles. or to publications trom the
past year. or to a certain group of
authors.

Database entries are not limited
only to citations from gerontological
publications and research documents.
Within a search. references may ap.
pear from weekly news magazines.
health care journals, publications for
the "over-50" market, or even an

The 1987 Wellness Year Round Calendar
Now you tan begin planning another yea' .1 health
promotion programs with the new Wellness Near
Round Calendar issued by the National Council on the
Aging t NCOAi Similar to last year s edition, the .987
calendar is a display-size (11 a 28 "1 beauty that
ombines pi actual tnfoilnation Ana orogi am and astiv
ity ideas with color photographs of older people prac-
ticing good health

Developed by NCOA's National Voluntary Organize.
lions for Independent Living for the Aging (NVOILA)
with support from the Administration on Aging ant.
Johnson dc Johnson, the calendar introduces a new
theme each month, such as stopping smoking, manag-
ing stress or starting an exercise routine Facts and
-sources relating to the topic are presented, along with
in:felines for improving health and programming ideas
tpropnate for groups and individuals Planners may

sant to review the 1986 edition of the calendar, alto
available from NCOA, for additional suggestions.

The 1987 Wellness Year Round Calendar may be
purchased from The National Council on the Aging.
Publications Department. 600 Maryland Ave, S W
West Wing 100, Washington, D C 20024 (202) 479-
1200 Single tapes are 55 95 each and five 01 more
copies are 55 00 each.

24 Aging
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mime': magazine With the co-
operation of AoA. final reports and
associated matenals from all AoA
funded projects are included in Age.
Line, as are descriptions of all newly
funded projects.

Accessing Arline

Age Line is not accessed directly
from AARP but by subscription to
the search service BRS Information
Technologies. which offers Its sub-
scnben access to over 100 databases
on a variety of topics. Many aca-
demic and state libraries maintain
BRS subscriptions and will perform
searches for individuals at a pre-
arranged fee Some agencies and
individuals prefer to subscribe to one
of BRS's user-fnendly searching
plans and search directly from their
offices or homes. These users pay a
one rte S75 password fee and are
then billed on an hourly bans for
usage and telecommunications
charges, plus print charges. An aver-
age search on Age Line might run
about S20, with wide cost vanation
depending on search length and com-
plexity. Searching Age lane on BRS
requires a microcomputer or a

"dumb" terminal, a modem, a tele.
communications software package,
and an optional printer.

1 active an Age Line brochure or
to order the Thesaurus (5500 pre-
paid, checks payable to AARP).
wnte. Agelane Database, AARP Re-
source Center. 1909 K St. NW,
Washington. DC 20049. For more
information on BRS subscriptions,
all BIL toll-free at 800r 345-413RS
(in New York all 518/78.-1 lol ) or
wnte BRS Informau in Tech-
nologies. 1700 Route r. Latham, NY
12110,

(This arnele was written by Margaret
arks, the Agelane Database Man.
age, )

"Buy Native American"
Catalog To Benefit
Indian Elderly

The silver and black seed poi looks
like a magical sphere the gods have
left behind. while a black bear fig-
urine draws his power from the dark.
secret forest. Ina poster. an ancient
Indian woman encircles and guards
her exquisitely designed potterya
symbol of the undying beauty of her
Culture.

These are among the art objects
displayed in a catalog of Native
American arts and crafts, which was
funded by the Administration on
Aging t AoA) and the Administration
on Native Americans. The -Buy
Native American" Catalog was de-
veloped by the AoA-funded National
Indian Council on Aging in Albu-
querque. New Mexico and Phoenix
Systems. Inc.. a national marketing
company in Sioux Falls. South Da.
kota.

The catalog, which displays the
works of 20 Indian artists, is p.m of a
project designed to demonstrate ways
that federal grant dollars can be used
to help a nonprofit advocacy organs
man for Indian and Native Amen.

31

can ciders to become self-sulhaent
For a copy of the "Buy Native

American" Catalog send S2 00 to the
National Indian Council on Aging.
P.O Box 2088. Albuquerque. N M
87103

Aging America Campaign
To Publicize
The Aging Network

AoA has funded a nation:1 media
campaign. called Aging America to
Increase the visibility and knowledge
of the older Amencans Act network
among three groups who have an
tmpaci on polices and services for
older Ameneanshealth profes-
sionals. the business community and
public officials. The campaign is
being conducted by Inc National As-
sociation of State Units on Aging
NASLA ) and the National Associ-

ation of Area Agencies on Aging
(NAAAA)

The centerpiece of the campaign is
a media kit designed for use by slate
and area agencies on aging in educat-
ing the three groups about the aging
population an the roles e y can
play in improving services to the el.
derly.

The information sn the media kit is
based on a survey conducted among
Area Agencies on Aging (AAA's)
and State L nits on Aging cSLA si to
determine misperceptions of their
role by the public and professional
groups and the types of information
these agencies would like to convey
Although the Oldet Amencans Act
network has been formally in ens-
tence for over 20 years, a significant
number of Sta. and Area Agencies
reported a general lack of awareness
of their existence or. at best. con-
fusing ideas about their mission and
role

The media kit includes three black
and white advertisements targeted to

No. 355 1987 25
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health professionals, public of culs
and the business community, giving
examples of how AAA's and SUA's
can be of service to these groups, and
ace versa, in dealing with an avng
population. The advertisements.
which carry the Aging America logo.
are intended foriournals and publica-
tions which regularly reach the three
key audiences. The ads list NASUA
and NAAAA as a contact point, but
SUM and local AAA's are encour-
aged to superimpose their own ad.
dresses.

Sample fact sheets and press re-
leases in the kit. also targeted to each
of the groups, contain demographic
data on the elderly and specific ideas
for cooperative ventures with
agencies on aging Some of the ex-
amples given were training for physi-
cians in the array of community-
based services for the elderly, similar
tra ling for utility company and other
personnel who are likely to spot signs

New AoFunded Report

of distress to older consumers. and
use by chambers of commerce of data
from SEIM and AAA's to determine
the impact of as aging population on
business and community scrams.

Aging
MArnmica

In addition, the kit contains a gen-
eral information brochure on the net.
work on aging, with references to the
three target gtoups. Aging America
logos are also supplied to reinforce
the campaign's identity and to build a
growing public awareness of the na-
tion's stake in planning for an aging
society.

NASUA and NAAAA officals said
that while "the media kit may not
create overnight awareness of aging
agencies, dupe! long-standing mo-
concepuons, or result in immediate
offers of collaboration, the initiative is

intended to focus more public and
pnvate sector attention on the net-
work."

For more information. contau Ed
Sheehy. National Assoctauon of Area
Agencies on Aging. Suite 208 West
600 Maryland Ate. S.W.. Wash.
DC. 20024 (202) 484-7520.

AARP Caregiver Pubs
For Employers, Local
Groups and Individuals

The American Association of Re.
tired Persons tAARPi has developed
materials and programs which sup-
port family caregivers that can be
used by businesses. community Of
ganizations. and individuals

Caregtrers in the Workplace is a 4-
pan program that can be used by
businesses and corporations to assist
employees who are experiencing the
stress of unng for an elderly relative.
The materials in each component

Adaptive Reuse for Elderly Housing
This Is a report that all individuals and organizations

concerned wish providing homing for the elderly ought
to have, including state and local government otacUls.
develops* and mehbects, agencies on aging, churches
and otter =Profs groups. Funded by MA and
pubErbed by the US. tandt..-exice of Mayors, the 90-
pass guidebook, covers from A to Z the process of
renoratkti old backfrtgi to provide housing foe the
elderly is ad1 is spice for senior centers, meal sites,
and onuatop shopping for senior services.

Issues addressed Wade architectural design, historic
preservation, support services and financing. This last
topic Is erase:sod In a detailed chapter on scums of
federal/ =Wand local lVmding that oven goes in
changes in the Tax Reform Act of 1926 that will affect
adaptive tense of old feedings fur housing for sensors.

The guidebook includes over 50 descriptions of
successful projects In intim across the countryrenova-
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non of trolley barns, schools, hotels, hospitals, shopping
=tan industrial mills and YWCAs.

As a follow-up q the report, a National Conference
on Elderly Housing, sponsored by MA, the Depart.
meat of Housing and Urban Development and the
Confounce of Mayors will be held March 19.2. m
Washington, D.C. To dad oat about the conference,
coma Limy McNickle at tiv. US. Conference of
Mayon (202) 293.7330.

To obtain a copy of the report, Adoptive Roue for
EU,* Haub% send $1200, plus $2.00 postage to
US. Conference of Mayors, 1620 Eye St.. N.W.,
Washiegtort, D.C. 26006.

A more detailed discussion of the report and the
benefits of poems old structures to new uses IA wrong
the elderly will be featured in the next Issue of Aging
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may be used separately. allowing
companies to tailor the program to
their particular needs.

The first part of the program is a
Caregivers Survey designed to assess
the prevalence of caregiving responst-
Way among workers and identify
areas of stress. The second part of
the program includes guidelines for
organizing a lunchtime Caregivers
Fair to which bind agencies are in-
vited to provide information about
caregiving and services to the elderly
The third component is a Training
Package for company staff on con-
ducting 10 different I-hour work-
shops on issues of concern to
caregivers The package includes re-
source materials for each workshop
The final component is a Care Man-
agement Guide for employee coun-
selors to use in identifying caregiver
problems employees are ex-
periencing. the services they need.
and the organizations that provide
services.

Although The Caregivers in the
Workplace program has been tested
at eight companies. ranging in size
from 500 to 10.000 employees.
AARP has not yet established final
pace. for the various guides and
publications. For further informa-
tion, contact Angela Heath. Social
Outreach and Support. Program
Department. AARP. 1909 K St.
N W . Washington. D C. 20049
(202) 728.4370

In addition to materials for busi-
ness. AARP has developed a kit of
guidelines and resources to help nom.
munny organizations organize 1-day
workshops for adults who are (or
expect to be) primary caregivers for
an aging parent Entitled Hand in
Hand. Learning From and Canng for
Older Parents, the kit includes a Plan-
ning Guide which describes the steps
necessary to plan and conduct a
workshop. a Resource Manual which

provides ideas for workshop content.
an annotated bibliography, and a
program binder.

Hand in Hand can be obtained
from AARP Books. Scott. Foreman
& Co.. Department HHB. 400 S Ed-
ward St. Mount Prosper IL 60065
for SI6 per kit.

To assist individual caregivers,
AARP Books is offering Carevving.
Helping an Aging Loved One by Jo
Home. The handbook is divided into
four pate (1) Should You Become a
Caregiver* which discusses the need
of getting to know the person who
needs care. (2) Getting Started which
discusses living arrangements. getting
help from others. financial and legal
matter, and setting the ground rules.
(3) Meeting the Care Recipient's
Needs which is about basic nursing
techniques and emergency first aid.
understanding physical and mental
incapacmes, and caring for the men-
tally impaired, and (4) Meeting the
Caregiver's Needs which explains how
to deal with difficult feelings, getting
support and finding respite, and
working for better conditions.
Throughout the book resources are
listed that are intended to make the
job of caregiving easier and more
effective

Caregiving. Helping an Aging
Loved One can be obtained from
AARP Books. Scott. Foresman &
Co 400 S Edward St. Mount Pros-
pect.IL 60056 SI3 95 (AARP mem-
bersS9 95) plus SI 75 shipping and
handling.

In addition, the reader may wish to
contact Social Outreach and Support
Section. Program Department.
AARP, 1909 K Street. N W .
Washington. D C 20049 for a free
copy of Mks "ay and Still Caring
A guide for Long Distance Caregivers
This publication is designed to assist
caregiv rs with relatives in a distant
city or state
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USDA Bulletins Tell
Americans How To Apply
The Dietary Guidelines

The Department of Agriculture
(USDA) has published Dietary
Guidelines and Your Diet, a series of
14 bulletins to help Americans under-
stand and apply the dietary guide-
lines USDA issued in 1980

Each of the On seven bulletins in
the series focuses on one of the baste
guidelines. They are: (I) eat a vane-
ty of foods: (2) maintain a desirable
weight. (3) avoid too much fat. satu-
rated fat, and cholesterol. (4) eat
foods with adequate starch and fiber.
(5) avoid too much sugar: (6) avoid
too much sodium, and (7) if you
drink alcoholic beverages- do so in
moderation

The seven bulletins contain num-
non information, suggestions on
implementing the guidelines in menu
planning; recipes that follow all of the
guidelines: and a self.assessment ac-
tivity to mvolie readers with the in.
formation and encourage them to
apply it to their own diet An In-
troduction to each bulletin reminds
readers that. although the bulletin
provides in-depth information on one
guideline. all of the guidelines should
be considered in selecting a healthful
diet

The second set of seven bulletins in
the series. expected to be available
later in 1987. will cover the following
topics. food shoppmg, menu plan-
ning. food preparation, eating out.
bag lunches. desserts and snacks, and
quint meals

The On set of bulletin s Dietary
Guidelines and Your Diet is actable
from the Superintendent of Docu-
ments. Government Printing Office.
Washington. D C 20402 Include a
payment of 5450 and request stock
number 001-000-04467-2 There is a
25% discount on orders of 100 or
MOM

No. 355 1937 27
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Helen Name* tutors Amy

Helping Kids:
The Ripple Effect

Sensor citizens in Monroe. Michi-
gan who are now Involved in helping
delinquent teenagers and foster chil-
dren. began their project in the fall of
1980.4h a small tutoring program in
an elementary school.

At that time, the staff of the Senior
Adult EducatIon Program had added
a new class, called Helms Ku& to
the high school completion cumcu-
lum for older adults. The class was
designed to provide older adult stu-
dents with an opportunity to tutor
elementary school children in baste
math and reading skills. In exchange
the older adults could receive credit
toward their high school diplomas
and could count their time as volun-
seer hours for the local Retired Senior
Volunteer Program (RSVP)

Dining the next five years, the tu
toning program grew from an effort
int olving 9 seniors tutoring 36 chil-
dren In one school to a corps of 30
tutors working with 90 children
weekly in five schools. (See Aging,
"Senior Tutors Help the Public
Schools," No 346, June-July 1984 )

As the tutors gained confidence an
their skills and ability to build re-
warding relationships with children,
the "Helping Kids" class began to
discuss other ways to assist children

28 Aging

and youth in the community. The
seniors proposed offering their ter-
vices to the Monroe County Youth
Center, a detention facility for
delinquent teenagers. Although the
volunteers encountered some concern
from county officials womed about
the seniors' safety, an enthusiastic lo-
cal judge was able "to cut the red
tape," and four tutors were assigned
to the Center

Douglas Redding, superintendent
of the Monroe County Youth Center
has high praise for the program. "The
volunteerVhave served as excellent
role-models; they have helped im-
prove basic educational skills, and
above all, they have established posi-
tive relationships with our teenagers
They know the volunteers are, a
quality frequently lacking in the re-
lationships of delinquents. I strongly
recommend a senior adult tutoring
program in all facilities for delin-
quents."

The success of Helping Kulsconun-
ued to Inspire everyone involved to
seek other opportunities for (MCP
generational programs. Several tu
tort volunteered to join the RSVP
pilot project. B A B ES. (Beginning
Alcohol /Addiction Basic Education),
which has presented entertaining
programs, using colorful puppets, to
educate 500 preschoolers about mis-
use of alcohol and drugs

Another outgrowth of the "Helping

3 1) 3

Kids" program Is a project called
JOY (Joining Oldsters and Youth), a
joint effort of the Monroe Sensor
rens Center. the Monroe County
Department of Social Services, the
Foster Parents Association, and
RSVP. Every Saturday foster chil-
dren are brought to tte Senior Cm-
lefts Center from (000 AM to LOG
PM to enjoy games, conversation.
lunch, and field trips with selected
RSVP volunteers. The goal of this
program is simply to allow for the
natural development of mist and
friendship between the foster duldren
and the older people.

The program has been extended to
include children living with parents
who are receiving help with parenting
problems; children of the profession-
als who work with the program;
grandchildren of the senior volun-
teers; and the natural children of fos-
ter parents. Program organizers say
this intermingling of natural and fos-
ter children has worked out well, with
the children developing strong bonds
with one another and with the senior
volunteers.

Monroe. Michigan is demonstrat-
ing what James R. Steed, coordinator
of the tutoring program calls "the
npple effect" which occ..rt when old-
er people find out how rewarding it
can be to assist children and youth
who need a helping hand "All that
we have accomplished so far only
suggests that there is a great deal
more to do and a great many people
who are willing to do it. Central to
our projects has been the realization
that the benefits are mutual. everyone
who participates ts rewarded. The
npple effect begins when one child's
smile drops Into one giving heart."

For more information. contact
James R. Steed. Sensor Adult Educa-
tion Program. 502 W. Elm Ave
2Mo3n.szo. Michigan 48161. (313)
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Senior Center Becomes
Medical Satellite To
Hospital in Pittsburgh

Building on a clinic mtabL...hed in
1976 and staffed by a nurse prac-
titioner, Vintage Senior Adult Center
in Pinsburgh. Pa. has graduated to
become a medical satellite to nearby
West Penn Hospital.

Vintage's Executive Director Ar-
kne Snyder believes that the sensor
aster may become the "Iynchpin" of
community -based health care pro-
grams for the elderly in the future.

"The growth of the older popu-
lation. especially the 75-plus age
group, sets up conditions that require
other than traditional medical treat-
ment." says Mrs. Snyder. "The sen-
ior center can stress prevention, edu-
cation and morinonng of chronic
Illness and improve the referral route
for the older adult"

In 1976, Vintage Senior Adult Cen-
ter conducted a survey of its 700
participants which revealed many un-
met health needs. The most glaring
was that only 11 % of the females had
gynecological are after age 45. but
other needs included routine physical
exams, blood pressure screening and
health education.

The dilemma at the time. notes
Mrs. Snyder, was to provide the
needed health are without a large
staff and an unrealistic budget. The
solution Vintage arrived at was to
hire n nurse practitioner who would
operate a clinic or.- day a week and
offer a wellness Aented health
program.

In 1977, with an eye to expansion,
Vantage searched for a physician who
could serve as a consultant and back-
up to the nurse practitioner. The
clinic was fortunate in finding Dr. C.
Reginald Wilson, Chairman of the
Department of Medicine at West
Penn Hospital. who agreed to offer

his services free of charge.
After Vintage opened an adult day

are program in 1981, the Center
expanded to offer additional health
services to a more frail elderly popu-
lesion. With the help of Dr. Wilson.
the clinic was able to obtain these and
other needed services by establishing
a formal partnership with West Penn
Hospital which resulted in 1983 in the
West Penn/Vintage Genatric Care
Program

The program u directed by the
nurse practitioner and a staff of 15
volunteer nurses and clencal assis-
tants. It offers a full spectrum of care,
which includes referral to hospital
and medical resources. The services
provided at the Vintage clime
include:

Physical, gynecological and rectal
exams, and gross heanng, vision.
unnalysis, and hemoglobin testing.
Each assessment includes a health
are plan and follow-up by the Vint-
age nurse practitioner

Podiatry

Health are monitoring by the
Vintage Nurse Practitioner working
in cooperation with the person's phy-
sician,

Individual and group education,
counseling and wellness programs.

Physician consultation for Vim
tage professionals at client ease con-
ferences at the Vintage clime.

In addition to the clinic services,
free community health screenings are
provided on site. They include blood
pressure, glaucoma, audiology, den.
al, dermatology, breast and colo-
rectal screenings, and flu inoculations.
These free screenings, explains Agnes
Buchanan, the Vintage Nurse Prac-
titioner, have been designed to in.
chide a patient history, examinauun.
are plan and follow-up

,L
31)4

For the services provided by the
clinic, third parry reimbursement is
pursued, when appropnate. Patients
without insurance are assessed on an
individual basis and charged accord-
ingly. No one, however. is denied
care.

The clinic, Mrs. Buchanan stresses,
"provides a noothreatemng erviron-
ment for the older adult to receive
evaluation. education, and referral "

Through the program, each adult
day are participant also receives an
initial and annual multidisciplinary
physical examination at the West
Penn Hospital medical clinic and
follow-up for the patient and family
by the Vintage nurse practitioner
This approach, says Mrs. Snyder, has
improved the quality of he are
given by the adult day are mesa

By 1984, the West Penn /Vintage
Geriatne Care Program had ex-
panded the dint to three days a
week and was serving 2.000 persons.
About 80% of the seniors using the
program came to the nurse pray
titioner for a routine physical exam,
which according to Mrs. Snyder. pro-
vides concrete evidence of a produc-
tive health and wellness program
"Typically the seniors coming to the

n ses Mrs. Snyder. "are cost
consaous, tend to minimize all but
acute illnesses, are unknowledgeable
about their bodies and medications,
and are easily intimidated by the
health are system "

Mrs Buchanan reports that among
those who cz.ne in without an initial
complaint, the clinic identified prob-
lems ranging from abnormal pap
smears to other senous gynecological
problems to cardiovascular disease
and cancer. "The older adult AS ufteo
reticent to seek physician care unless
forced to do so in an emergency, but
because of out wellness, prevention
marketing efforts, they do come to the
clinic "
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A semarots a physical exam at Virdago conic

Mrs. Snyder stresses that another
advantage to locating a health pro-
gram within a senior center is that
both the emotional and physical well-
being of the senior adult can be ad.
dressed through an integrated net-
work of social programs and health
resources, The Vintage Senior Adult
Center has contacts with the Alit-
gheny Area Agency on Aging to pro-
vide information and referral. social,
recreation and counseling services.
congregate and home-delivered
meals, and adult day care.

Mrs Snyder cites several reasons
for West Penn Hospital's motivation
in forming a pa nnership with a senior
center, including a desire to provide
ongoing quality care at a time of
restricted hospital utiliwtion policies
and the need to improve mein,
education for resident physicians

"The Vintage/West Penn pro.
gram", she concludes, "is the type of
comunity.based facility that should
. available for assessing and chan-

nelling the older client "

30 Aging

Photo. Wager Ersaman

(This article is based on Interviews
with Arlene Snyder and Agnes Bu
chanan and on a longer paper that
they co- authored with Michael Rose.
Vice President for Ambulatory Care
for War Penn Hospital For copies
of the original article or for further
information. mimic: The West
Penn/Vintage Geriatric Care Pro-
gram, 401 North Highland Ave . Pitts-
burgh, Pa 13106 (411) /01.5001)

An AAA, Bell Tel and
United Way Set Up
24-Hour 1 & R System

twonhwcsiern Missouri has &vet-
opcd a computerized into mation and
referral system 101 the elderly that not
only serves the city of St Joseph but
9.254 square miles tat predominantly
rural towns

Called Senior 14. the 24.hour
I & R program was developed in

3 5

January of 1985 by Southwestern Bell
Telephone Company, the Nonhwest
Missouri Area Agency on Aging
(AAA) and United Way of Greater
St. Joseph

The overriding nue when we
maned?' says AAA Director Ron
Rauch. was "how could we e set up an
economical system to assure that
I & R services would be accessible to
an elderly population of 59 000.plus
scattered ow an I8- county rural
area VWs also wanted to make the
service available more than rust from
8 a m to 5 pm. 5 days a week"

When Rauch learned that South.
western Bell was also exploring the
feasibility of a senior information
line. he arranged a meeting with their
staff. and a 14 member task force was
formed to organize an I & R pro.
grant The task force included repre-
sentatives of the United Way. Family
Guidance the American Association
of Retired Persons. Interfaith Com-
munity Services and the State of
Missouri Division on Aging

"At first.- recalls Rauch. "it was
hard to find a lead agency because of
turf problems. but the selection of
United Way to operate the system
turned out to be the ideal solution "

An anonymous donor gave United
Way a computer. and Southwestern
Bell provtded 57.000 in start -up
funds. plus the services of a computer
programmer who developed a sofa
ware program called AIRS (Auto-
mated Information and Referral Sys.
tem)

The program enters comprehensive
data about the elderly person needing
help and :hen brings up on the semen
the community agencies Thai can pro.
vide the appropriate service or assis-
tance AIRS also has the capabilit,
of referral tracking and follow-up

The Nonhwest Missouri Area
Agency on Aging provides funds for
the toll -free number serving areas
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outside of St Joseph. 1- 800.442-
1986 The number in St Joseph is
(816) 364-1131 United Way staff
operates the system during weekdays.
and volunteers are trained and paid a
small stipend to take calls at night
and on weekends Nighttime or
weekend callers with sc.,ous prob-
lems arc immediately referred to
agency staff who handle emergencies,
while non-emergency inquiries are
held oser until normal working hours

The Senior 14 hotline is widely
publicized through donated advents
mg in local newspapers to the 18.
county area: radio announcements.
TV and newspaper stories on inter
esting cases handled by the 1 & R
staff, and bulletins posted in laun
dromats, doctors' offices and agencies
serving the elderly

Ors emergency call, reports Ra ueh.
came from a traveler who remem-
bered the advertisements for the Su,
tor 24 hotline when he saw an elderly
woman wandenng around on the in-
terstate highway

Publicity on the information line
also appears to be effective in reach-
ing the rural elderly "I was a little
concerned that the rural areas
wouldn't use the I & R system, but 1
see from recent reports that we are
getting calls from many outlying
areas About 300 calls a month are
coming in on the 800 number And
we are also getting a lot of out-of-
state callers who want us to check in
on their aunts, uncles or grand-
mothers "

The Sento, 14 coordinating board
'is rapidly moving towa.d a case
management approach to help .aeople
who either do cot qualify for commu-
nity programs or who present prob-
lems not readily hand.ed by existing
services." says Rauch "The informa-
tion from the data base will also be
invaluable in planning future pro-
grams for the elderly " "Senior 14,"

concludes Rauch. 'shows what can
happen when public and pnvate
agencies are sincere about coordinat-
ing their resources

For further information. contact
Ron Rauch. Executive Director.
Northwest Missouri Area Agency on
Aging. P0, Drawer G, Albany. Mo
64402 (816) 726-3800

Baltimore County Is
Proud of Electronic
Bulletin Board

News in the network on aging of
new services, changes in programs.
workshops and training opportunities
travels fast in Baltimore Countyvia
the Electronic Bulletin Board

Baltimore County. Maryland add-
ed the electronic "newsletter" to its
existing computerized client tracking
and case management system which
links seven service providersthe
Departments of Aging. Health and
Social Services, two major hospitals.
Meals on Wheels. and Maryland
Children and Family Services

These agencies can now notify one
another continuously of any Kroft
cant information whether it's avail-
able home medical equipment in the
"Loan Closet," changing eligibility
requirements for public benefit pro-
grams. or an upcoming workshop on
running caregiver support groups

A menu lists the topics of news
bulletins recently entered into the sys-
tem Users can then access a bulletin
of particular interest, which may con
tam up to three pages of information.
allowing for deta.led explanations of
programs or service changes Infor
nation sent to the Bulletin Board is
put into the system within 24 hours.
guaranteeing that the agencies will
receive the latest news of devel-
opments in the service network

To learn more about the Electronic
Bulletin Board. whirh received an
award from the National Association
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of Counties last year, sontact Ellen
Verman, Director, NetwoO cgrvices.
Baltimore County Deparn..nt of
Aging. 611 Central Avt T ,wson.

21204 (301) 494-4201

A Meals On Wheels
Program Adds Liquid
Nutrient Supplements

Liquid nutrient supplements, which
are generally used in institutional set-
tings. have been successfully in-
troduced in the homedelivered meals
program operated by Somerville-
Cambridge Elder Services in Somer.
s ille. Massachusetts

"The need for these supplements in
Meals on Wheels is emerging cue to
the increasing number of frail elders
who are being assisted in maintain'
themselves in their own he as
notes Alan L. Balsam, Director of
Nutrition for Somervillc Cambridge
Elder Sc rv)ces which is the local
Area Agency on Aging Also contnb
using to the need for supplements.
sajs Balsam, are it special nutri-
tional needs of older people dis
eaarged from the hospital

Liquid nutrient supplements are
appropriate for people who are
thronicali. underweight. are lacking
in teeth r have difficulty i swat.
lowing Balsam points or that for
the frail elderly living at hme. -these
problems are often cor plieated by
isolation and difficulty in buying and
preparing food" The supplements.
he notes. are easy iv prepare and
have a long shelf life

Case managers at Somerville -
Cambridge Elder Services. chose re-
sponnbilities include screening clients
for homedelivered meals, rein
recipients considered to be at risk of
poor nutrition to the Nutrient Sup-
plement Program The referral is
reviewed by the nuintionist who in-
dicates the appropriate type of
supplement and stresses to the client
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that the supplement is to be used in
addition to. and not as a substitute
for. the home.delwered meal

The supplement is then delivered
by the case to the elderly client
through the existing home-delivery
system for conventional meals. an
arrangement that results in little addi-
tional time or expense Pamapants
are asked to contribute, based on a
sliding fee scale, to the cost of the
supplements The savings from or-
dering the supplements in quantity,
rather than purchasing them retail.
are passed on to the Meals on Wheels
participants

Balsam says that some of the fac-
tors that should be considered in
selecting supplements for home-
delivered meals programs are cost
(lactosebased products are often half
as costly as soy-based ones/. shelf
life, taste acceptability and flavors
offered, and eligibility for commodity
rebate Balsam captains that all
federally-funded nutrition programs
for the elderly are eligible for partial
rebates or discounts when purshasing
supplements Arch include govern-
ment commodity non-fat dry milk
He cautions. however, that prepara-
tions containing lauose are not suit-
able for elderly people with a low
milk tolerance.

Balsam believes that as the number
of frail elderly remaining in their own
homes increases, meals programs
should be encouraged to view liquid
nutrient supplements as n important
adjunct to conventual al home..
deliver,4 meals

For funher information or for a
copy of a longer article on use of
liquid nutrient supplements, including
a chart companng the nutritional
value of four popular supplements.
contact Alan L Balsam, Director of
Nutntion, Somers"; Ile-Cambridge El-
der Semmes, One Davis Square,
Somerville, Mass 02144 (6171 628-
2601

32 Aging

Nassau County Puts
Services on the Road

What has four wheels and flyers,
What comes to communities where
older people live with advice on
Medicare. fob opponumues, Nets for
adoption, tax relief' What is Min
gual. has a shiny coat of white paint
with a bright blue and orange stnpe
that spells HELP to senior Citizens of
Nassau County' It's the Senior-
mobileone of the Nassau County
(N.Y.) Department of Senior Cruzes
.Affairs most innovative efforts to im-
prove the quality of life for its senior
CORM

The Department's Commissioner,
Adelaide Attard. describes the Sen-
rormobile as a "self-contained trav-
eling information office which bongs
professionally trained staff of the
Nassau County Department of Senior
Citizen Affairs tight trim the
neighborhoods where seniors live "
"We provide many other in-home
and dr-se-to-home services such as
home-delivered meals and books,"
says Commissioner Attard ' Why
not services on wheels."

The comfortably furnished, air,
ionditioned and heated Semormobile
xis custom designed with older
people in mind, with such consid-
erations as adjusts:ale steps at each of
the two doors for easy on-off access,
There is a pny,te consultation area
where seniors an discuss then con.

cems Funds for the vehicle come
from the New York State Office for
the Aging and Nassau County

Visiting seniors find specialists on
board the Semormobile who can as-
sist them wan Social Secstnty and
SS'. tax relief, legal services, passes
and discounts. Medicare and Medi-
caid. complaints. and consumer and
other problems, A Spanishspeaking
social worker provides assistance to
elderly members of the Hispanic
Community

The Semormobile's itinerary is
planned three months in advance,
and the schedule includes at least two
stops in most communities dunng the
year. Locations of !ugh visrbrluy su.h
as shopping centers. libranes. and
senior centers are targeted so that
seniors can take advantage of the
Semormobile's services. Those who
lack transportation to and from the
Semormobile may request free taxi
service from companies affiliated with
the Long Island Taal and Trans.
ponation Operator's Association

The Semormobile tames with it a
staff of professionals and a wealth of
information The available matenals
on community services are helpful to
not only °ides persons but to family
and friends, Last year, some 5.000
Nassau County residents visited the
office on wheels.

In addition to the Semormobile.
the Nassau County Department of
Smut Citizen Affairs operates lour

A Sofvolmobilo spoculot Drowdes informawn and atlitrraL
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communitybased offices And funds
24 Senior Comma, y Sone, Ctn
ten

The Department of Senior Citizens
Affairs Its provided technical
tance w Area ,,,genres across the
country to replicate its mobile offi.e.
Similar protects love proved highly
effective in I Ingle services to sen-
ors. panicutarly in 'burban and ru
ral areas

For further inroination, contact
the Nassau Co ty pariment o.
Senior Citizen / fairs 222 Willis
Ave,. Mineola, NY II 41

Horne Health Care: A Complete
Quid. for Patients and Theft Pam-
ilia. By Jo-Ann Friedman. W. W.
Norton & Co Inc., 500 5th Ave.
N.Y.. N.Y 10110 (212) 354 -5500
1986 589 pp. Freight, postage.
and tax 522 50.

Home Health Care. a guide for
professionals. patients. and their fam
dies, is filled with practical informa
non on all home care situations from
postsurgical recuperation to recovery
from stroke to daily living with a
chronic illness or disability

The book covers the gamut of
health problems and addresses con.
cems about nutnuon, exercise, sexual
activity, medication, dealing with
pain and the dying patient Detaiied
information is given about home care
services and support groups, health
Insurance. Medicare. Medi-
caid. private groups and individual
contracts. how to organize and set up
the home. the role of the primary care
physician, how to locate products and
supplies essential to home care, and
the role of the home health aide and
therapist

Home Health Care includes a re.

source direaory which lists a wide
variety of social organizations. corn.
munity groups, health associations
and government agencies to contact
for inforri.t.'n and assistance The
National Association of Area Agen
ties on Aging is listed to help readers
locate the Area Agency serving their
community The book also includes
tables checklists, and questionnaires
to help the caregiver in assessing the
needs of the patient. and sips to fled.
nate daily living.

The author. JoAnn Friedman. a
consultant to the health cute industry.
and formerly Chief of Speech Pothol
ogy at Alben Einstein College Hosp
dal. wntes from a personal as well as a
professional perspective In 1982 she
became a victim of Guillain Barre
syndrome. an illness that affects the
peripheral nervous system. which .,
coifed her to spend five months coo
valesang at home Iler experience
convinced her of the benefits of home
care, and the became sensitive to the
frustrations and difficulties patients
and their families encounter in
arranging and coordinating that care

The book includes a foreword by
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the wellknown New Y014 Tunes
health columnist, Jane E Brody

Guide to Caring for the Hentaty
Impaired Elderly. AAHA
Vona Department. 1050 17th St
NW, Suite 770. Washington, 0 C,
20036. (202) 296-5960. $20 plus
$2',0 postage and handling. 134
4,. 1986. Paperback

The Guide to Caring for the Men.
tally Impaired Elder& was wntun by
staff at the American Association of
Homes for the Aging They shared
resources. conducted research and
produced this guide to working with
confused older persons The guide
was d,veloped and refined cluing a
series of twday meetings convened
by the Ontario Association of Homes
for the Aged

Topics addressed in the publication
include "The Dilemma of Mental
Impairment,""Initiating a Program,"
"The Resident,""Staff.""Residential
Care Planning," "Programs " and
"The Physical Environment " A glos.
sary and a list of suggested additional
readings are also provided
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PAIdlife and Older Women: A Re-
source Dire-tory. Published by
The National Coalition on Older
Womens Issues INCOW11, 2401
Virginia Ave, Washington,
OC 20037. (202) 466-7834. $4
,46 88 pp.

In,,uded in May( and Older
P ,,nen o an alphabetical losing of

ova 50 organizations working on
issues of concern to oldei women
The publication highlights the
background. goals. and's,' mission of
each oigana.stwin. its area of ex.
peruse relevant to nuclide and older
women, and where appropriate, any
Jaw services offered to, of on behalf
af, older women

The directory is disided in three
pans Pan I is arranged alphabets
sally and consists of detailed descnp
lions of the organizations Pan IL
also arranged alphabetically, lists the
SO or so issues with which an organ
cation might be invoked, such as care
of aged parents. disorce, insurance.
minority women. autntion. and em
plosment Following each topic arc
the names of the organizations work.
mg on that issue Pan Ill is a list of
federal agencies working in areas that
might be of interest to mate and/or
older women

The directory was published by
The National Coalition on Older
Women. a national network of or.
ganirauons and mdisiduals con
culled with the problems and needs

nudlote and vide' women
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Singular PathuOld Mon thing
Alone. By Robert L RubinStoin.
Columbia University Press, 562 W
113 St, N.Y. 10025. (914)
591.9370. 1988. 288 pp. 530 plus
S3 postage and handling

Smola. Paths focuses on single
and widowed men, a frequently over-
looked group within the vows ataen
population Bard on a series of
interviews, Roben I. Rubinstein re-
veals the situations. experiences and
feelings of older men living alone
Ile finds that depression. loneliness
and loss arc present in many of the
men's lives. but his book also includes
a great deal of matenal on positive
adaptations to living alone.

The publication explains how older
men can find enjoyment in life. using
existtng resource. opponunities.
both personal and social In addition.
Sotrular Paths includes information
about social service programs and
semi centers and suggests ways rot
them to involve single and widowed
men in programs and activities.

Roben L Rubinstein serves as Re.
search Anthropologist in the Behay.
lora! Research Depanment of the
Philadelphia Geriatnc Center.

Suicide and the Elderly; An Anne.
tated Bibliography and ReTiew.
Compiled by Nancy J. Osgood and
Jan L McIntosh. Greenwood
Press. Inc, 88 Post Road West,
Box 5007, Westport, CT 06881.
(203) S2995. 1986. 193 pp.

Some, and the &Jere, begins with
an overview of the lite:cure on sus.
(isle an old age including eontnbu
irons in statistics. theory, assessment.
prevention and ethics, and an exam.
moon of future research needs The
introduction notes that "the old ,
have 50 percent higher suicide rates
than do the young and represent the
highest nil age group for suicide."

The goal of Professors Nancy 1
Osgood and John J. McIntosh in Vim.
plias this bibliography was to bnng
together in one source the accumu
lased knowledge and reference mate.
dais regarding suicide among the el
derly. particularly the research find
'tits. Their book contains 450 urcts
in which materials on suicide and the
elderly may be found ti e
raphies and index/abstract sources,

The largest ponton of the book is
devoted to annotations of individual
references on suicide and the elderly.
organized in three eategonescase
studies. surveys, and empincal in.
vestigaions. A demographic appen
dix drawn from official statistical
sources for the U S presents tables
and graphs of suicide data by age.
sex. and race

Nancy 1 Osgood is Assistant Pro.
fessor of Sociology and Gerontology
at the Medical College of Virginia,
John I. McIntosh is Associate Profes
sor of Psychology as Indiana Univer
sity and a Research Associate at she
Center for Gerontological Research
at the University of Notre Dame

The Rural Worry: An Annotated
Bibliography of Social Science
Research. Complied by John A,



Krout, Greenwood Press. P.O. Box
5007, 88 Post Road West, West.
port, Connecticut 08881. (203)
2284571, 529.95, 1988. 123 pp.

In has preface to The Rural Elderly,
John A. Krout explains that this
bibliography "attempts to provide a
comprehensive review of existing so.
dal science research on Amcnca's
rural elderly," The term "rural" as
used in the bibliography. he notes,
"does not refer to a specific type of
place but a wide range of places that
by common understanding arc seen
as diffenni Crain big cities and the
sprawling suburban areas that spread
from them "

Nearly 600 monographs. journal
articles, papers, government reports,
dissertations, grant reports, bibliot
rapines, unpublished manuscripts.
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and research reports are listed
alphabetically under 29 subject head.
ings Annotation. ;....vide complete
information or each study, the
sample size, research problems, and
major findings An author index
makes it easy to locate specific works.
and a geographic wide. almanacs the
entnes by the loaned of the research
work In question.

Among the many topics covered
are attitudes and values, religion.
death and dying, nutrition. alcohol
and drug use, support networks,
health, and minorities The bibliog-
raphy includes pnmanly recent bier.
aturealmost 90 percent of the
works cited were published after
1970 Nearly 360 croueferences
provide seem to works which ex-
plore more than one subject
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John Pi, Krtut ts Associate Profes.
sot of Sociology and Director of
Sponsored Research at the State Lim.
venity of New Yolk at Fredonia

Social Work With The Aged Anti
mile Families. By Roberta R,
limo. Walter do Gruyter. Inc.
200 Saw Mill River Rd , Hawthorne,
New York 10532. 533.95 hardback,
1088 281 pp. 51405 paperback,

In her preface to Social Work With
The Aged And Their Families. Rob
ena P. Greens says that her boot.
"provides a framework for ample'
maim, comprehensive psychosocial
diagnosis within a family contest and
social work intervention based on a
clinical understanding of the aged
persons the family, the community.
and Institutional environments "

Although Dr Green's text utilizes
existing ideas about menial health
therm), with the aged. she 21.,
presents an Innovative new of treat
ment the Functional.Age Model of
Intergenerational Therapy. As an
intergenerational treatment model, it
is concerned with both the elderly
person's functioning and the family
system in which it tales place

Dr Green says that while many
acnatnc cascworken have been using
new methods and techniques for
treatment of the elderly, "not enough
has been done to conceptualize and
bung together this Inforr..ion in a
form that could be used by other
professionals" The book, she says,
attempts such a synthesis

Roberta R Greene is Senior Staff
Associate for tae National Assoc*.
anon of Social Workers. Inc in Silver
Spnng. Maryland She developed
materials for a national cumculum
Project. "Continuing Education fur
Gerontological Careers," sponsored
by the Council on Social Work Edo.
cation and funded by the Adminis-
tration on Aging
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The Use of Community Services
by Donald C. Fowles

ne of every Ave older people
Ist 1964 used a selected group
of services provided in the

community, according to a new study
released by the National Caw for
Health Statistic (NOM) The
study. based on a nationwide survey
of noninstitutionalized older people.
found that the most commonly used
services were those provided outside
the home tither than those delivered
In the home.

Data on community services arc of
increasing interest to program plan.
non and policy makers because of the
high costs associated with traditional
health services delivered in hospitals,
nuning homes, and other health care

establishments. The a, eve is that
many supportive services and some
health services can be delivered out-
side such institutions and. con
sequently. that institutionslizauon of
some of the vulaerabs elderly can be
averted or at leas delayed

The NCHS study. conducted by
Dr Rotyri Stone of the Nations.
Center :ot Health Services Research
found that 21 percent of the older
respoadents. representing 5 7 million
People 65 years or older in the COLS.
try. reported using one or more of a
group of nine services during the 12
months prior to their interview (set
figure 1 ) Four of the services
senios MINIM COntittate meals

(meals at group saes such as churches
and senior amens, special trans.
portend:0 red the elderly, and adult
day arc arc provided outsio, the
home. The other Ave services arc
provided an the home and include
valuing nurses. home delivered
meals, home health aides, bomemakt
en who provide assistance with such
sulks as cooking and deatInIt I. and
telephone call.ehecng

Higher Halos
lot Community Sonic**

Services provided outside the borne
were she only ones that were used by

figure I
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S percent or more of the sample By
fat the most ,iopulat service was ten
tor centers. About 15 percent of the
respondents. representing 40 mdlan
older people. reponed using these
centers. The next most popular tar
vim was congregate meals (II percen..
2 I million people), followed by ape
nal transponaucn fot the elderly (5
percent. 1.2 million)

It should be noted that the wording
of the survey questionnaire may have
had the effect of double-counting re.
spondenn who used senior centers
solely for congregate meals. These
mpondents would likely have 10.
cowered ..yo' to two questions.
whether they used sensor center'
and wl.:ther they ate 'meals In a
senior center ot in some place watts a
special meat program for the et.
derly." A follow.up question regard.
tag the use of sensor centers for put.,
poses othet than congregate meats
w.sul4 alltVIZA`i this protik.m

Four of the remain ng r.emees
visiting nurses. h medelivered
meals. home health aides. and home.
makers _.:_ .us: by Ina-teasingly
smaller numbers of respondents
(from I to 3 percent. or onedlird to
threeluarten of million people)
The other lemma telephone call
checking and adult day care were
used by so few respond cats that re,
liable national estimates could not be
made

Many Marylou Not Countod

Although these swathes on service
usage may appear kw to some ob.
servers. it most be remembered that
the saformal soppon network of fana .
ly members. thersds. and neighbors
provides most of the care for older
people to the ca.mmuloty Some data
on the nuttancie prowied by this
network were collected in this survey
but were not Included in this repon

The statistics an this repots
not include the eapenenors of pc. pie

who died or were institutionalised in
the year pnot to the time of interview
Other research has shown that people
are high users of health and suppor-
tive services in the year before their
111011.11/00411.ZADOR or death If such
people could have been Included in
this survey, the usage rates of in.
home and community services would
be significantly higher

A vanety of community semen
were not included in this survey Use
of the omitted services by older
people would be hard to measure
because they are difficult to define ot
because they are not as widely avail.
able at many of the MAC services
Included in the questionnaire The
missing services include information
and referral, legal assistance. vinous
tyres of counseihns, housing and e
ployment services. outpatient rehabil
nation and physical therapy, case
management. and social and rettes.
tonal aconites (othet than those of.
fered at senior centers)

Pattima of thaws

Over half (53 pacers) of the older
repondents who indicated that they
used any of the specified services
reported that they may used one ser.
nee (mouly senior centen ) Another
third (34 percent) reported using two
services, and only 13 percent said
they used three or more services Our.
mg the previous 12 months.

The data on service usage in this
repon are broken down by gender,
age (6.5 74 vs. + ), living arrange
menu (living alone vs. with others),
and limitation of au=nty (moderate
or severe vs. slight or none) These
Sturm indicate sense usage is more
likely among women, the "old.old."
hve.aknes, and those with moderate
or severe hmiutions.

Many of the differences in rates of
unice usage (e g . between auks
and females) are quite small and are
probably not statistically significant
However. the results show that those
older people most likely so need sun-

lance are also those most likely to
have received such help. Fut exam-
ple. du higher rates of usage were
reported by older people with model.
ate to severe limitations who lived
alone. The usage for these
respondents ranged from 10 so 13
percent :ot the in-home services pro.
Ming home.delmered meals. borne.
makers, and home health (home
health aides and visiting nurses were
combined into the Intel category for
this analysis) and 12 to 19percent for
the services provided outside the
home (senior centers, congregate
meals, and transportations

Sown of Data

The data in the NCIIS repon came
from the Supplement on Aging to the
1914 National Health Interview
Survey (NIIIS) The NHIS is an
ongoing survey of over 40.000 house-
holds annually an the United States
,Ind is conducted by the US Bureau
of the Census for NCIIS, a es-.
portent of the Public Health
US Department of Health and Hu,
man Services. The Supplement on
Aging was adminutered to all house.
hold members 6.5 years orolder and a
half sample of those 55 to 64 years of
age.

The data in this report are prelim.
nary because only Interviews from the
first half of the year were included
and because the data had not yes
been edited NCIIS plans to release
comparable data (mat the edved,
fullyear sample in the near futa-e
NCIIS will also release a pubhouse
computer tape so that researchers
may perform shear Own analyses of
the foil sample

The report. Aging to the A;ghtirs.
Age bland Over Us. wr conononiv
Somers, eau be obtained sithout
charge by wnong to National :toter
for Health Suusum. 3700 ErtiWest
Highway, Hyattsville. Mil. 2(105

Mt Fowks ts a :tan:noon ma, the
Admintakateon on Aging
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REAUTHORIZATION OF THE OLDER AMERICANS
ACT

Part 1

MONDAY, APRIL 6, 1987

Holm OF REPRESENTATIVES,
SUBCOMMITTEE ON HUMAN RESOURCES,

COMMITTEE ON EDUCATION AND LABOR,
Washington, DC.

The subcommittee met, pursuant to notice, at 10:03 a.m., in room
2261, Rayburn House Office Building, Hon. Dale E. Kildee (chair-
man of the subcommittee) presiding.

Members present. Representatives Kildee, Sawyer, Tauke and
Grandy.

Staff present. Susan Wilhelm, staff uirector, Thomas Kelley, leg-
isktive associate; Carol Lamb, minori j legislative associate, and
Margaret Kajeckas, clerk.

Mr. KILDEE. The hearing will come to order.
The Subcommittee on Human Resources meets this morning for

its fourth hearing on reauthorization of the Older Americans Act.
In previous hearings the Subcommittee has learned that the Older
Americans Act and the programs that it created are an indispensa
ble part of the lives of many of our Nation's elderly. The act en-
ables the provision of many services, including home-delivered
meals, congregate nutrition and transportation services which in
turn enable many elderly to remain active and independent in
their own communities.

Testime.- has reinforced the fact that the Older Americans Act
and the programs it authorizes are among the most successful of
any Federal programs currently operating. I walk into homes and
see some of these programs functioning, and you can see success
and enthusiasm and dedication. It is, I think, a very good invest-
ment of our Federal dollars.

Today we will continue our discussion of general issues related to
reauthorization of the act. In addition, we will direct specific atten-
tion to Title V, Community Service Employment for Older Ameri-
cans.

I have stated on many platforms and in many forums that the
role of the Federal Government is to promote, protect, defend and
enhance human dignity. I try to examine every bill that comes
before the Congress of the United States with that in mind. will
this bill promote, protect, defend and enhance human dignity? Or
will it tend to denigrate human dignity? That's a pretty rood crite-
rion to judge the efficacy or the value of a program. I think few
programs meet this challenge as effectively as does the Older

(311)
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Americans Act; I see that day in and day out. It's not theoretical
with me. It's an excellent program. I've seen people actually have
their dignity promoted because of the kindness they've received in
the dispensing of these services. We seem to have attracted very
good people in these programs, too.

One of the frustrating dilemmas that I find as chairman of this
subcommittee is that on the one hand, we have expanding needs as
our Nation gets older. No one could question the fact that we have
expanded needs. On the other hand, we find limited resources, and
that's the frustrating dilemma I find myself in. Limited resources,
to a great extent, because of a tax cut in 1981, so we have fewer
dollars available for these programs.

Another question in addition to this very frustrating dilemma is,
where do we put these limited dollars? In the Older Americans
Act, or perhaps in Medicare or in Medicaid? These are some of the
questions that we are trying to get answered in the ourse of these
hearings, and we appreciate all the witnesses who have come for
previous hearings and this one today.

I'd like to welcome Mr. Fred Grandy. Do you have an opening
statement, Mr. Grandy?

Mr. GRANDY. I don't have a formal opening statement, Mr. Chair-
man. I would like to say that I concur with what you've said, par-
ticularly in the area of title V. It seems to me that community
service employment for our elderly is a resource that's waiting to
be tapped and one that I think we need some guidance on, particu-
larly in this committee.

I would also like to personally welcom, our colleague, Mr. Ham-
merschmidt from Arkansas, who I think has an idea that would be
very helpful. It's been my concern that a lot of programs that are
being administered are not coming to the attention of the people
that need them the most, perhaps with the Older Americans Act
and most noticeably, with some of the agricultural commodity pro-
grams that are distributed. So I hope that we could profit from his
?11idance today.

would also hope, Mr. Chaizman, to conduct some field hearings
in my area of Algona, IA, and report back to this committee what I
am sure will be favorable testimony like that we have received so
far.

Mr. KILDEE. Thank you very much, Fred.
Our first witness this morning is one of our colleagues and a

good friend of mine, Congressman John Paul Hammerschmidt. We
have shared ideas with one another, and he will speak on behalf of
an initiative that he -.las introduced.

Congressman Hammerschmidt, it's goc 1 to welcome you before
this committee as a colleague and as a friend.

STATEMENT OF HON. JOHN PAUL HAMMERSCHMIDT, A U.S.
REPRESENTATIVE FROM ARKANSAS

Mr. HAMMERSCHMIDT. Thank you very much, Mr. Chairman.
First I'd like to express my deep appreciation to you, to Mr.

Grandy, and to all the members of the subcommittee for this oppor-
tunity to address the subcommittee on the reauthorization of the
Older Americans Act. I have an amendment that I hope you will
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consider as you deliberate the most effective ways to assist older
persons through this legislation. I believe that my amendment is
consistent with the concerns of the subcommittee.

Very simply, my amendment would add $25 million under Title
III for a 1-year program that would provide direct assistance to
low-income older persons so that they may attain the siii.plemental
security income, SSI, Medicaid and food stamps to which they are
entitled.

Although our Nation has been successful in its dramatic reduc-
tion of elderly poverty in the last 25 years, as of 1985 there were
still 13 percent, or 3.5 million people, 65 and over who live below
the poverty line, which is $5,156 for a single person and $6,503 fer
a couple. My own State, Arkansas, reported 30 percent of the popu-
lation 65 and over with incomes below the poverty level, which is
twice the national average.

According to the Social Security Administration, only 7 percent
of the elderly 65 and over receive SSI. A recent national survey
commissioned by the Commonwealth Fund and conducted by Lou
Harris confirmed that only one-half of all persons eligible for SSI
actually participate in the program. Those who appeared to be eli-
gible were questioned about why they had not enrolled in the SSI
program. Almost half said they had never heard of the program or
believed that they ve ere not eligible. My amendment was developed
in response to these findings.

It is important to remember that since the minimum Social Secu
rity benefit was eliminated in 1981, SSI is the only program that
guarantees a basic level of income for the elderly. The maximum
Federal SSI benefit for persons with no other income is $340 for an
individual and $510 for a couple. Social Security is still the major
source of income for the low-income elderly. The average SSI bene-
fit for those receiving Social Security is $115 a month. Less than 13
percent of the income for the elderly below the poverty lin 3 comes
from SSI.

Only one-third of the noninstitutionalized low income elderly re-
ceive Medicaid benefits. Medicaid is an essential program for the
low-income elderly because many States pay for all or part of the
deductibles and copayments that are not covered by the Medicare
program. With the deductible at $520 for each hospitalization,
many low-income older persons are postponing hospital care. Often
they wait too long and require more extensive and costlier care
when they are forced to seek hospitalization. Even if Congress were
to enact a catastrophic health insurance bill, it appears that the el
derly would still be responsible for one or two deductibles a year.

The food stamp program has a very low participation rate. About
50 percent of the elderly who are eligible receive them. The aver-
age elderly household could receive an additional benefit of $58 per
month if they were to participate.

The entitlement programsSSI, Medicaid and food stamps
have an enormous potential to improve the quality of life for mil.
lions of older Americans. I don't believe that anyone can claim that
these benefits are too generous. According to the recent Urban In
stitute study on elderly poverty, in a typical situation a single older
person who receives Social Security, SSI and food stamps would
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only be at 84 percent of the poverty line. A married couple in com-
parable circumstances would be a. 99 percent of the poverty line.

Congress has to make a greater effort to ensure that all the
people who are eligible for these benefits have an opportunity to
receive them. With the national network of 673 area agencies on
aging, we save a system in place that can reach a significant por-
tion of the low-income elderly and educate them about these pro-
grams.

My amendment would work like this. The $25 million in funding
would be disbursed to the State Offices on Aging under the title HI
formula. That would provide the smallest States with a minimum
grant of about $120,000. The Administration on Aging would obtain
current training and eligibility information on SSI and food stamps
and forward it to the State Offices on Aging. The State offices
would be responsible for obtaining information on Medicaid and
any State SSI supplements. The States would also determine which
area agencies would participate in the program. Any or all of the
area agencies may be selected. States must ensure that they do not
provide funding in amounts too small to be useful. There are three
factors that the States must use in determining area agency eligi-
bility. one, thy. ..,ber of older people with the greatest economic
need, two, the lack of other outreach and application assistance
programs, and three, special consideration must be given to rural
areas.

Each State plan would describe how funds would be disbursed to
the area agencies and what activities are permissible. Every funded
area agency would be required to describe its outreach activities in
its area plan. The area agency funds would cover staff, training,
materials and transp,,rtation costs. The exact system that would be
used to undertake outreach and application assistance would be de-
termined at the area agency level since each area agency would be
most knowledgeable about its community and the resources avail-
able. I would assume that the area agencies would enlist the help
of their local voluntary organizations so that they would have the
manpower to go into their comm unities and locate those people
who would be eligible. It is clear that these activities are more dif-
ficult in rural areas, but that is also where we can expect to find
large numbers of people who are unaware of the entitlement pro-
grams. If the arez. agencies are successful in registering people for
these programs, the committee might wish to repeat this program
every 5 years.

I hope that the subcommittee will support this amendment. I feel
strongly that for a small outlay of funds we have an opportunity to
improve the lives of so many older people. Thank you again for the
opportunity to present my amendment to the subcommittee.

[The prepared statement of Hon. John Hammerschmidt follows.]
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TESTIMONY BY THE HONORABLE JOHN PAUL HAMMERSCHMIDT

BEFORE THE HUMAN RESOURCES SUBCOMMITTEE

FOR A HEARING ON

REAUTHORIZATION ON THE OLDER AMERICANS ACT

2261 RAYBURN, 10:00 A.M.

APRIL 6, 1987

MR. CHAIRMAN, I'D LIKE TO EXPRESS MY DEEP APPRECIATION TO

YOU AND THE RANKING MINORITY MEMBER, MR. TAUKE, FOR THIS

OPPORTUNITY TO ADDRESS THE SUBCOMMITTEE ON THE REAUTHORIZATION OF

THE OLDER AMERICANS ACT. I HAVE AN AMENDMENT THAT I HOPE YOU

WILL CONSIDER AS YOU DELIBERATE THE MOST EFFECTIVE WAYS TO ASSIST

OLDER PERSONS THROUGH THIS LEGISLPTION. I BELIEVE THAT MY

AMENDMENT IS CONSISTENT WITH THE CONCERNS OF THE SUBCOMMITTEE.

VERY SIMPLY, MY AMENDMENT WOULD ADD $25 MILLION UNDER TITLE

III FOR A ONE YEAR PROGRAM THAT WOULD PROVIDE DIRECT ASSISTANCE

TO LOW-INCOME OLDER PERSONS SO THAT THEY MAY OBTAIN THE

SUPPLEMETAL SECURITY INCOME (SSI), MEDICAID AND FOOD STAMPS TO

WHICH THEY ARE ENTITLED.

ALTHOUGH OUR NATION HAS BEEN SUCCESSFUL IN ITS DRAMATIC

REDUCTION OF ELDERLY POVERTY IN THE LAST 25 YEARS, AS OF 1985

THERE WERE STILL 13 PERCENT OR 3.5 MILLION PEOPLE 65 AND OVER WHO

LIVE BELOW THE POVERTY LINE (55,156 FOR A SINGLE PERSON AND

$6,503 FOR A COUPLE). MY OWN STATE, ARKANSAS, REPORTED 30

PERCENT OF THE POPULATION 65+ WITH INCOMES SEWN THE POVERTY

LEVEL--TWICE THE NATIONAL AVERAGE.

ACCORDING TO THE SOCIAL SECURITY ADMINISTRATION ONLY 7
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PERCENT OF THE ELDERLY 65 AND OVER RECEIVE SSI. A RECENT

NATIONAL SURVEY COMMISSIONED BY THE COMMONWEALTH FUND AND

CONDUCTED BY LOU NARRIZ CONFIRMED THAT ONLY HALF OF ALL PERSONS

ELIGIBLE FOR SSI ACTUALLY PARTICIPATE IN THE PROGRAM. THOSE WHO

APPEARED TO BE ELIGIBLE WERE QUESTIONED ABOUT WHY THEY HAD NOT

ENROLLED IN THE SSI PROGRAM. ALMOST HALF SAID THEY HAD NEVER

HEARD OF THE PROGRAM OR BELIEVED THAT THEY WERE NOT ELIGIBLE. MY

AMENDMENT WAS DEVELOPED IN RESPONSE TO THESE FINDINGS.

IT IS IMPORTANT TO REMEMBER THAT SINCE THE MINIMUM SC.IAL

SECURITY BENEFIT WAS ELIMINATED IN 1981, SSI IS THE ONLY PROGRAM

THAT GUARANTEES A BASIC LEVEL OF INCOME FOR THE ELDERLY. THE

MAXIMUM FEDERAL SSI BENEFIT (FOR PERSONS WITH NO OTHER INCOME) IS

$340 FOR AN INDIVIDUAL AND $510 FOR A COUPLE. SOCIAL SECURITY IS

STILL THE MAJOR SOURCE OF INCOME FOR THE LON-INCOME ELDERLY. THE

AVERAGE SSI BENEFIT FOR THOSE RECEIVING SOCIAL SECURITY IS $115 A

MONTH. LESS THAN 13 PERCENT OF THE INCOME FOR THE ELDERLY BELOW

THE POVERTY LINE COMES FROM SSI.

ONLY ONE-THIRD OF THE NONINSTITUTIONALIZED LOW-INCOME

ELDERLY RECEIVE MEDICAID BENEFITS. MEDICAID IS AN ESSENTIAL

PROGRAM FOR THE LOW-INCOME ELDERLY BECAUSE MANY STATES PAY FOR

ALL UR PART OF THE DEDUCTIBLES AND COPAYMENTS THAT ARE NOT

COVERED BY MEDICARE PROGRAM. WITH THE DEDUCTIBLE AT $520 FOR

EACH HOSPITALIZATION, MANY LOW-INCO4E OLDER PERSONS ARE

POSTPONING HOSPITAL CARE. OFTEN THEY WAIT TOO LONG AND REQUIRE

MORE EXTENSIVE AND COSTLY CARE WHEN THEY ARE FORCED TO SEEK

HOSPITALIZATION. EVEN IF CONGRESS WERE TO ENACT A CATASTROPHIC

HEALTH INSURANCE BILL, IT APPEARS THAT THE ELDERLY WOULD STILL BE
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RESPONSIBLE FOR ONE OR TWO DEDUCTIBLES A YEAR.

THE FOOD STAMP PROGRAM HAS A VERY LOW PARTICIPATION RATE.

ABOUT 50 PERCENT OF THE ELDERLY WHO ARE ELIGIBLE RECEIVE THEM.

THE AVERAGE ELDERLY HOUSEHOLD COULD RECEIVE AN ADDITIONAL BENEFIT

OF $58 PER MONTH IF THEY WERE TO PARTICIPATE.

THE ENTITLEMENT PROGRAMS, SSI, MEDICAID AND FOOD STAMPS,

HAVE AN ENORMOUS POTENTIAL TO IMPROVE THE QUALITY OF LIFE FOR

MILLIONS OP OLDER AMERICANS. I DON'T BELIEVE THAT ANYONE CAN

CLAIM THAT THESE BENEFITS ARE TOO GENEROUS. AOCORDM TO THE

RECENT URBAN INSTITUTE STUDY ON ELDERLY POVERTY, IN A TYPICAL

SITUATION A SINGLE OLDER PERSON WHO RECEIVES SOCIAL SECURITY,

SSI, AND FOOD STAMPS WOULD ONLY BE AT 84 PERCENT OF THE POVERTY

LINE. A MARRIED COUPLE IN COMPARABLE CIRCUMSTANCES WOULD BE AT

99 PERCENT OF THE POVERTY LINE.

CONGRESS HAS TO MAKE A GREATER EFFORT TO ENSURE THAT ALL THE

PEOPLE WHO ARE ELIGIBLE FOR THESE BENEFITS HAVE AN OPPORTUNITY TO

RECEIVE THEM. WITH THE NATIONAL NETWORK OF 673 AREA AGENCIES ON

AGING WE HAVE A SYSTEM IN PLACE THAT CAN REACH A SIGNIFICANT

PORTION OF THE LOW-INCOME ELDERLY AND EDUCATE THEM ABOUT THESE

PROGRAMS.

MY AMENDMENT WOULD WOhK LIKE THIS. THE $25 MILLION IN

FUNDING WOULD BE DISPERSED TO THE STATE OFFICES ON AGING UNDER

THE TITLE III FORMULA. THAT WOULD PROVIDE THE SMALLEST STATES

WITH A MISIIMUM GRANT OF ABOUT $120,000. THE ADMISTISTRATION ON

AGING WOULD OBTAIN CURRENT ['RAISING AND ELIGIBILITY INFORMATION

ON SSI AND FOOD STAMPS AND FORWARD IT TO THE STATE OFFICES ON

AGING. THE STATE OFFICES WOULD BE RESPONSIBLE FOR OBTAINING

f
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INFORMATION ON MEDICAID AND ANY STATE SSI SUPPLEMENTS. THE

STATES WOULD ALSO DETERMINE WHICH AREA AGENCIES WOULD PARTICIPATE

IN THE PROGRAM. ANY OR ALL THE AREA AGENCIES MAY BE SELECTED.

STATES MUST ENSURE THAT THEY DO Nat-PROVIDE FUNDING IN AMOUNTS

TOO SMALL TO BE USEFUL. THERE ARE THREE FACTORS THAT THE STATES

MUST USE IN DETERMINING AREA AGENCY ELIGIBILITY 1) THE NUMBER OF

OLDER PEOPLE WITH THE GREATEST ECONOMIC NEED, 2) THE LACK OF

OTHER OUTREACH AND APPLICATION ASSISTANCE PROGRAMS, AND 3)

SPECIAL CONSIDERATION MUST BE GIVEN TO RURAL AREAS.

EACH STATE PLAN WOULD DESCRIBE HOW FUNDS WOULD :E DISPERSED

TO THE AREA AGENCIES AND WHAT ACTIVITIES ARE PERMISSIBLE. EVERY

FUNDED AREA AGENCY WOUD BE REQUIRED TO DESCRIBE ITS OUTREACH

ACTIVITIES IN ITS AREA PLAN. THE AREA AGENCY FUNDS WOULD COVER

STAFF, TRAINING, MATERIALS AND TRANSPORATION COSTS. THE EXACT

SYSTEM THAT WOULD BE USED TO UNDERTAKE OUTREACH AND APPLICATION

ASSISTANCE WOULD BE DETERMINED AT THE AREA AGENCY LEVEL SINCE

EACH AREA AGENCY WOULD BE MOST KNOWLEDGEABLE ABOUT ITS 00MMUNITY

AND THE RESOURCES AVAILABLE. I WOULD ASSUME THAT THE AREA

AGENCIES WOULD ENLIST THE HELP OF THEIR LOCAL VOLUNTARY

ORGANIZATIONS SO THAT THEY WOULD HAVE THE MANPOWER TO GO INTO

THEIR COMMUNITIES AND LOCATE THOSE PEOPLE WHO WOULD BE

ELIGIBLE. IT IS CLE.R THAT THESE ACTIVITIES ARE MORE DIFFICULT

IN RURAL AREAS BUT THAT IS ALSO WHERE WE CAN EXPECT TO FIND LARGE

NUMBERS OF PEOPLE WHO ARE UNAWARE OF THE ENTITLEMENT PROGRAMS.

IF THE AREA AGENCIES ARE SUCCESSFUL IN REGISTERISG PEOPLE FOR

THESE PROGRAMS, THE COMMITTEE MIGHT WISH TO REPEAT THIS PROGRAM

EVERY FIVE YEARS.
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I HOPE THAT THE SUBCOMMITTEE WILL SUPPORT THIS AMENDMENT. I

FEEL STRONGLY THAT FOR A SMALL OUTLAY OF FUNDS WE HAVE AN

OPPORTUNITY TO IMPRCAE THE LIVES OF SO MANY OLDER PEOPLE. THANK

YOU AGAIN FOR THE OPPORTUNITY TO PRESENT MY AMENDMENT TO THE

SUBCOMMITTEE.
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Mr. KILDEE. Thank you very much, Congressman Hammer-
schmidt. You are a perfect example of the fact that there are
people who are really meaningfully concerned with human dignity
on both sides of the aisle here in Congress. I have always enjoyed
working with you.

You mentioned in your testimony, Congressman, that in many
States Medicaid pays for all or part of the deductible costs associat-
ed with a hospital stay. Do you have any knowledge of how many
States actually have Medicaid programs that pay for the deducti-
bles?

Mr. HAMMERSCHMIDT. Well, the Health Care Financing Adminis-
tration doesn't keep that data, but they estimate that about half
the States cover all the deductibles. The other States do a variety
of things, such as paying for a portion of the deductibles, and that's
the best information that we have at the moment on that.

Mr. KILDEE. OK. About half, then, would pay for the
Mr. HAMMERSCHMIDT. About half is the data that we have.
Mr. KILDEE. OK.
Your proposal also calls for funds to be distributed under the

current title III formula. Have you received any direction or feed-
back Stats units or area agencies as to whether they could
actually and effectively perform the duties outlined in your
propwal?

Mr. HAMMERSCHMIDT. Well, Mr. Chairman, I don't think that the
amendment has to be funded under title HI. But after contacting
many of the aging organizations, it was clear to me that there was
a variety of other formulas that could be devised. I selected the
title III formula because it was an accepted system for distribution
of funds to the States. Another suggestion was to give money to the
States based only on the number of older persons. I believe that
you and the other members of the subcommittee are in the best po-
sition to determine the funding formula, after all, the bill is noth-
ing but an idea put into legislative form, so I would certainly defer
to the expertise on this committee.

Mr. KILDEE. Thank you very much.
Mr. Grandy?
Mr. GRANDY. Thank you, Mr. Chairman.
Congressman, I want to delve a little more deeply ir.to the spe-

cial consideration given to rural areas. I represent a rural area, our
area aging associations are in need of a greater kind of outreach
program. I think this is an idea whose time has come, and quite
honestly, if I have any criticism with it, it may not go far enough;
because I know, for example, in a lot of my areas the commodity
surplus programs, food stamps, and so forth are distributed without
any knowledge of how they might be best used. For example, if
somebody applies for food stamps, they don't necessarily have the
background in nutrition or making a food dollar travel farther to
really provide nutrition for themselves. And I'm not talking only
about elderly people, I'm talking about young people with families.

Have yo found this to be the case m your area, that perhaps
there is a proliferation of programs but not a networking to make
the maximum use of your services?

Mr. HAMMERSCHMIDT. Yes, I think thatit. true. And I think that
given the enactment of this amendment, that we would go a long
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way toward forming a network and performing the proper distribu-
tion and the proper judgment in decisions to be made toward the
most efficient use of the entitlements that are available.

Mr. GRANDY. Do you see this $25 million in addition to reaching
out, to coordinating an information network for these programs,
Department of Agriculture, Health and Human Services, so that
people perhaps have a kind of "one stop cli(1,7,"?

Mr. HAMMERSCHMIDT. I do, and I think that when you give this
your consideration in this committee, you can weave that into the
legislation or put it in the report language or make sure that that
is accomplished.

Mr. GRANDY. In terms of reaching out in elderly communities,
and I'm Loire you find this in your district, as well, clearly the hub
of activity is the Community Service Center, and that's where most
folks congregate for ir3als and social events and so forth. Would
there be a possibility of perhaps deputizing or putting together a
kind of elderly volunteer task force to reach out to some of these
people that are not aware of these program? In other words, edu-
cating a few and training them to train the others under your
amendment; do you see that as a possible way to give consideration
to rural areas?

Mr. HAMMERSCHMIDT. I do. I think that the area agencies on
aging can only give the leadership. It's very, very dependent on vol-
unteer service, and I think it's a major part of the idea. You have a
lot of people out there that want to volunteer, you know, we have
this RSVP and other programs that do a great job in this.

Mr. GRANDY. I was going to say RSVP. It seems to me that we
have an opportunity to address the community service needs as
well as what you're talking about, the nutritional and health
needs.

So I am very supportive of your amendment and will do every-
thing I can to push this idea in my area, as well.

Mr. Chairman, I yield back the balance of my time.
Mr. KILDEE. Thank you.
Mr. Sawyer?
Mr. SAWYER. Thank you, Mr. Chairman. I don't have any ques-

tions for the Congressman either, except to echo the commenda-
tions that he's received from others in terms of the direction that
he seeks to go, the kind of effort that I had to make as a mayor,
Mr. Chairman, in trying to

in
together the wide range of commu-

nity activists, particularly in service to older persons in our com-
munity. In an attempt to make up with volunteerizm what we had
lost and could anticipate losing in terms of dollars, that was an im-
portant undertaking. The ability to expend those dollars that are
available in the most efficient way, and in an effort tc, reach those
who most need that help, is certainly a worthwhile goal.

Thank you.
Mr. KILDEE. Thank you, Mr. Sawyer.
Mr. Hammerschmidt, we appreciate very much your testimony

this morning and look forward to working with you to try to re-
solve this and various other problems that our older Americans
have.

Mr. HAMMERSCHMIDT. Thank you, Mr. Chairman. I want to ex-
press my appreciation not only for your leadership on this commit-
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tee, but for your leadership in the House. You know, the Speaker
picks you a lot to preside up there, and you do a great job, and I
appreciate that. Whether you're presiding over the whole House or
this committee you always have the leadership qualities and the
unfailing courtesy that you bring to our body, and I appreciate it.
And I appreciate your friendship.

Mr. KILDEE. Thank you very much.
Mr. HAMMERSCHMIDT. Thank you, sir.
Mr. KILDEE. Our next witness will be Ms. Dolores Battle, Admin-

istrator, Office of Job Training Programs, Department of Labor,
Washington, DC.

We welcome you before this subcommittee.

STATEMENT OF DOLORES BATTLE, ADMINISTRATOR, OFFICE OF
JOB TRAINING PROGRAMS, U.S. DEPARTMENT OF LABOR, AC-
COMPANIED BY PAUL A. MAYRAND, OFFICE OF SPECIAL TAR-
GETED PROGRAMS

Ms. BATFLE. Thank you, Mr. Chairman. I have a statement to be
submitted for the record.

Mr. KILDEE. We will include it in. the record in its entirety imme-
diately following your oral presentation, and you may summarize
in any fashion you wish.

Ms. BA rri.E. Mr. Chairman and members 3f the committee,
thank you for this opportunity to appear befor you today to dis-
cuss the Department of Labor's activities under V of the Older
Americans Act. Accompanying me today is Paul Mayrand of our
Office of Special Targeted Programs, which administers the title V
program.

Mr. KILDEE. We particularly welcome Mr. Mayrand. We discov-
ered we went to a very small col:ege in Detroit together a few
years ago.

Ms. BATTLE. As you know, the authorization for appropriations
fir this program expires at the end of this fiscal year. The adminis-
tration is proposing a 3-year extension of the authorization through
fiscal year 1990. I would like first to outline the current scope of
the title V program, also known as the Senior Community Services
Employment Program, and then discuss other older worker actii, i
ties.

The title V program employs elderly luw income persons in part-
time community service jobs. All program participants are age 55
or older. Participants work an average of 20 hours a week and are
employed in a variety of community service activities, such as
health care, home repair and day care, beautification, comer, ation
and restoration efforts. They work in schools, hospitals, parks, com-
munity centers, and other Government and prix ate nonprofit facili
ties. The participants are paid an average hourly wage of $3.4: in
these community service jobs.

Over three-fourths of title V participants are age 60 or older, and
nearly half are 65 or older.

At the present time, the title V program supports 61,000 job op-
portunities and is funded at the level of $312 million for the 12-
month period that ends on June 30, 1987. The fiscal year 1987 ap-

325



323

propriation of $326 million will fund approximately 63,800 job op-
portunities. We propose to continue this level in fiscal year 1988.

In the past few years, efforts have been made to move program
participants into unsubsidized jobs, primarily jobs in the private
sector. As a result, more workers are being placed into regular
jobs, with the rate increasing from 11 percent in 1981 to over 20
percent in 1986.

The tine V program is administered in part by national organi-
zations and in part through State grants. About 78 percent of the
amount appropriated for title V is reserved for eight national orga-
nizations. Three of these operate primarily in rural areas. Green
Thumb, the Forest Service, and the National Center on Black
Aged. The National Urban League operates primarily in cities, the
National Council of Senior Citizens, the American Association of
Retired Persons, the National Council on Aging, and the National
Association for Hispanic Elderly operate mainly in urban and sub-
urban areas, and in a few rural areas.

The remaining 22 percent of the funds is provided to States.
These State grant funds are generally administered by the various
State agencies on aging.

A recent evaluation of this program by a private research firm
identified a very high degree of program satisfaction among enroll-
ees and the agencies where they work, a finding which is consistent
with previous evaluations which have been done.

The Department also has just completed a study of the unit cost
used in budgeting for the title V program, a copy of which I have
with me today in case it hasp'' reached you. This study was under-
taken at the request of C(..egress to determine whether adjustments
should he made in that unit cost. Let me summarize briefly the re-
sults of that study.

We reviewed detailed information provided by our national spon
sors and compared data from 1981 to 1986. While the data showed
sponsors made adjustments in t me spending areas for inflation
and programmatic purposes, the actual service year cost for the
program year ending June 30, 1986, was approximately $4,800, or
some $311 per service year below the current unit cost of $5,111
used for planning and budgetary purposes.

As a result of this study, the Department feels that the unit cost
is adequate for the foreseeable future.

Mr. Chairr-an, as you know, title V is not the only DOL-funded
employment ...nd training program that serves older Americans.
They are eligible for and receive training and employment services
under the JTPA, Job Training Partnership Act, title II-A, General
Grant to the States, and the title III program for dislocated work-
ers. Moreover, 3 percent of each State's training grant allotment
under II-A of JTPA is reserved for older workers.

We are requiring the title V sponsors to coordinate their pro-
grams more closely with other employment programs, particularly
the JTPA. This makes the title V program available to more people
through movement of title V enrollees into JTPA training posi-
tions.

In summary, title V is an effective program, simple in design and
execution, but flexible enough to meet the needs of enrollees and
their communities.
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Thank yru, Mr. Chairman. This concludes my prepared remarks.
We will be pleased to answer any questions that you or the um-
mittee members may have.

[The prepared statement of Dolores Battle follows:]
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STATEMENT OF
DOLORES BATTLE
BEFORE THE

SUBCOMMITTEE ON HUMAN RESOURCES
COMMITTEE ON EDUCATION AND LABOR

UNITED STATES HOUSE OF REPRESENTATIVES

April 6, 1987

Mr. Chairman and Members of the Subcommittee:

Thank you for this opportunity to appear before you today

to discuss the Department of Labor's (DOL) activities under

Title V of the Older Americans Act and our future plans for

this program. Accompanying me today is Paul A. Mayrand of our

Office of Special Targeted Programs, which administers the

Title V program.

As you know, the authorization for appropriations for this

program expires at the end of this fiscal year. The Adminis-

tration is proposing a 3-year extension of the authorization,

through Fiscal Year (FY) 1990.

I world like, first, to outline the current scope of the

Title V program, also known as the Senior Community Service

Employment Program (SCSEP), and then discuss other older workez

activities.

The SCSEP employs elderly, low-income persons in part-time

community serviee'ljobs. All program participants are age 55 or

older. Participants work an average of 20 hours a week and are

employed in a variety of community service activities such as

health care, home repair and day care, and in beautification,

conservation and restoration efforts. They work in schools,
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hospitals, parks, community centers, and other government and

private nonprofit facilities. The participants are paid an

average hourly wage of $3.45 in these community service jobs.

The SCSEP also provides participants with personal and

job-related counseling, annual physical examinations, job

training, and, in many cases, referral to regular jobs in the

competitive labor market.

Over three-fourth of SCSEP participants are age 60 or

older, and nearly half are 65 or older. Over 67 percent are

female, over half have not completed high school, and about 85

percent have a family income below the poverty level.

At the present time, the SCSEP program supports 61,000 job

opportunities and is funded at the level of $312 million for

the 12-month period that ends on June 30, 1987. We will begin

spending the currently-appropriated FY 1987 appropriation of

$326 million on July 1, 1987, which will fund approximately

63,800 job opportunities. We have proposed to continue this

level in FY 1988.

In the past few years, efforts have been made to move

program participants into unsubsidized jobs, primarily jobs in

the private sector. As a result of this effort, progressively

more workers are $eing placed into regular jobs, with the rate

increasing from 11 percent placed in 1981 to over 20 percent in

1986. As a part of our effort to move participants into

private sector jobs, the Department of Labor and the Department

of Health and Human Services jointly funded the 'rational Center
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on Black Aged to test new approaches to preparing older workers

for placement into private sector jobs. The experience and

knowledge gained from these projects will lead to improvement

in the transition of participants into private sector jobs.

The Title V program is administered in part by national

organizations, and in part through State grants. Appropria-

tions language for Program Year 1987 has reserved 78 percent of

the amount appropriated for Title V for eight national organi-

zations. Three of these operate primarily in rural areas- -

Green Thumb, Inc., the U.S. Forest Service, and the National

Center on Black Aged. The National Urban league operates

primarily in cities, while the National Council of Senior

Citizens, the American Association of Retired Persons, the

National Council on Aging, and the National Association for

Hispanic Elderly operate mainly in urban and suburban areas,

and in a few rural areas. Local projects are operated through

contracts with State or local nonprofit organizations such as

agencies on aging or community groups, and through local

affiliates of the national organizations. The remaining 22

percent of the funds is provided to States. These State grant

funds are generally administered by the various State agencies
A

on aging. 1

A recent evaluation of this program by a private research

firm identified a very high degree of program satisfaction

among enrollees and the agencies where they work. This finding

is consistent with previous evaluations which found the SCSEP

meeting its legislative objectives.
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The Department also has just completed a study of the unit

cost used in budgeting for the Title V program. This study was

undertaken at the request of Congress to determine whe.her

adjustments should be made in that unit cost which has not been

changed since 1981. Let me summarize briefly the results of

our study. To assess changes in program expenditures over the

past five years we reviewed detailed information provided by

our national sponsors and compared the data for 1981 and 1986.

While the data showed sponsors made adjustments in some

spending areas for inflation and programmatic purposes, the

actual service year cost for the program year ending June 30,

1986, was approximately $4,800, or some $311 per service year

below the current unit cost of $5,111 used for planning and

budgetary purposes. As a result of this study, the Department

has determined that the unit cost is adequate for the

foreseeable future. Because of the gap between the actual and

budgeted cost of positions, we may be able to totally or

partially offset cost increases ..ithout compensatory increases

in the appropriation.

Mr. Chairman, as you know, SCSEP is not the only DOL

funded employment and training program that serves older
S'e

Americans. The Job Training Partnership Act (JTPA) authorizes

training and placement of economically disadvantaged older

individuals in employment opportunities with private business

concerns. They are eligible for and receive training and
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employment services under the 71.tle II-A general grant to the

States and the Title III program for dislocated workers.

Moreover, three percent of each State's training grant allot-

ment under Title II-A of JTPA is reserved for this purpose.

This amounts to approximately $55 million for the program year

beginning July 1, 1987. The Administration's proposed $980

mill/on workers readjustment assistance program (WRAP) will

also service older workers.

We are requiring the SCSEP sponsors to coordinate their

programs more closely with other employment programs, particu-

larly the JTPA. This makes the SCSEP program available to more

people through movement of SCSEP enrollees into JTPA training

positions which also permits the development of new skills

through classroom instruction and other formal learning situa-

tions. Over 1,600 SCSEP enrollees have participated in JTPA

and many have been placed into full-time jobs. At the present

time there are over 240 JTPA-SCSEP related agreements. We

believe it is important to effectively utiliza all the avail-

able resources of the Department on behalf of older workers,

and we will continue to strongly encourage this type of close

program coordination. We will work closely with SCSEP sponsors

to ensure progrest in their coordination efforts.

Identifying the needs of the workforce and developing

appropriate solutiohs will become increasingly important if

this Nation is to compete successfully in international

commerce. Bureau of Labor Statistics projections indicate that
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prime age workers will constitute a larger share of the labor

force in the years ahead, and the average age of the workforce

will rise. With fewer young workers entering the labor force

between now and the turn ..f the century, older workers will

become a particularly valuable resource. To take advantage of

this resource, retraining of the older worker will become more

important. This retraining will impazt on the older worker as

well as other workers. Consequently, the practical experience

that we have gained with older workers under the SCSEP and JTPA

will form the foundation upon which future training and employ-

ment policies will be based.

In summary, the SCSEP is an effective program, simple in

design and execution, but :lexible enough to meet the needs of

enrollees and their communities. We hope to continue through

emphasis on coordination and unsubsidized placement, as well as

effective management, to make the program more effective in

serving eligible persons.

Thank you, Mr. Chairman. This concludes my preparJd

statement. We will be pleased to answer any questions that you

or other members of the Subcommittee may have.

3:3
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Mr. KILDEE. Thank you, Ms. Battle. We appreciate your testimo-
ny.

Tn my own Congressional district, the National Council of Senior
Citizens has the tide V program, working with the Flint Board of
Education. They train and provide employment for L home health
care workers. It's older people helping older people, and it's a very
successful program there. So we appreciate the great administra-
tion you're giving to programs like this.

The act now allows the Department to provide a waiver of the
administrative cost cap in cases where the title V sponsor can dem-
onstrate that it cannot meet the cap requirement. How many waiv-
ers were requested and approved or denied for the cui rent program
year?

Ms. BATTLE. Four waivers were requested this year, and we ap-
proved one.

Mr. KILDEE. Only four, and you approved one?
Ms. BATTLE. Yes.
Mr. KILDEE. All right.
The committee has been asked by various people and groups to

consider an amendment to return the administrative cap back to
the 15 percent originally provided in the regulations. Does the ad-
ministration have a position on this?

Ms. BATTLE. Yes. We feel that the current waiver permission, the
system of reviewing and granting individual waivers is adequate
for our rirposes. As you can see, we haven't had a great many re-
quests. We probably will have a few more this year since the cap is
going down to 12 percent. But in our unit .oat study we found that
the administrative costs are running abc.rt 10.5 percent, a little bit
tinder 11 percent, so we think tht,:e's enough room in there for us
to handle this through the existing mechanisms.

Mr. KILDEE. So four were requested and one was granted?
Ms. BATTLE. That's right.
Mr. KILDEE. The other three were considered to have insufficient

evidence that they should be granted, or did not present enuugh of
a case that the waiver should be granted?

Ms. BATTLE. Insufficient evidence.
Mr. KILDEE. All right.
Mr. Grandy?
Mr. GRANDY. I have no questions at this time, Mr. Chairman.
Mr. KILDEE. Mr. Sawyer?
Mr. SAWYER. Thank you, Mr. Chairman.
Just to follow up on that last question, what standards of judg-

ment were used to determine whether a waiver ought to be grant-
ed?

Ms. BATTLE. I'm going to ask Mr. Mayrand to respond.
Mr. SAWYER. All right.
Mr. MAYRAND. In the case of the four reques-s, the one that was

granted was for the State of Alaska based, in part, because of the
obvious cost difference between Alaska and the lower States. The
other was the additional information provided 13:, the State, in-
creases in certain costs that we felt justified in.

The other three, I believe, had little or no information to justify
or document why there should be an increase.

3; 4
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Mr. SAWYER. I can understand why a dollar amount might be af
fected by Alaska. I'm not sure I follow why a percentage would be
affected.

Mr. MAYRAND. Well, it would cost slightly more to operate a pro-
gram where you have a much larger territory to consider. Trans-
portation costs will be greater, et cetera.

Mr. SAWYER. OK.
Let me ask another question, then, regarding the pursuit of 20-

percent transfer into unsubsidized jobs. My district is not as affect-
ed as some might be, but the concern about the ability to meet that
requirement in areas that have substantially higher unemployment
than the rest of the Nation causes me some concern. Could you
comment on that, please?

Ms. BATTLE. The 20 percent requirement is, in part, a reflection
of the overall percent that has been transitioning into private em
ployment. It's actually about 21 percent overall, but it is a goal, not
a requirement, and we do stress that nobody has ever been sanc-
tioned, no individual grantee, for not meeting that goal, or defund
ed. So we recognize that there are some areas, particularly rural
areas, where it is very difficult to do that. But we try to set that
goal for national purposes.

Mr. SAWYER. I think it must be an appropriate goal because
there are a number of programs that are currently .meeting that,
and I guess that's where it was derived from.

Do you have any difficulty in setting that kind of goal with the
potential consequence of weighing judgments in favor of younger
senior workers?

Ms. BATTLE. I suppose that's conceivable. We haven't noticed any
trend in that direction over the four or five years that we've been
making that effort. It is conceivable that those people who are
younger might be more likely to move into jobs in the private
sector, but that will open slots for more people coming into the pro-
gram.

Mr. SAWYER. Subsidized slots?
Ms. BATTLE. That's right, subsidized slots.
Mr. SAWYER. Thank you very much, Mr. Chairman.
Mr. KILDEE. Right now the cap is 13.5, and it's going to drop to

12 percent July 1. Could we reasonably expect, then, more requests
for waivers when that does drop to 12 percent?

Ms. BATTLE. Oh, I think that's likely.
Mr. KILDZE. Now, within your agency have you developed objec-

tive criteria to decide which waivers will be approved. You men-
tioned one, transportation costs in Alaska. Do you have some objec-
tive criteria you look at to see why that waiver might be granted?

Ms. BATTLE. I'm going to refer that to Mr. Mayrand.
Mr. MAYRAND. We have received most all of the proposals from

all of the sponsors for the program year 1987, which will commence
on July 1 of this year. We have made b. quick review of the admin-
istrative requests, and I believe that about six or so will be request-
ing a waiver. The vast numbers in, so far, have indicated they can
live at the 12-percent cap, which is what the act requires effective
July 1.

We will be looking at the six requests, again, in relation to docu
mentatiou provided. If they can indicate that certain costs have
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creased and show us where the costs are, specifically by line items,
liability insurance, salaries, transportation, et ceterabased upon
a review of that and any of the other considerations, they may in-
dicate that it may cause them to reduce further, perhaps, the size
of the staff, or perhaps impact adversely the unsubsidized place-
ment efforts. We look at all of that and then make a decision to
grant the waiver, or indicate, perhaps, that the waiver requested,
whatever the amount, perhaps should be reduced blightly to make
it closer to the 12 percent required on July 1.

Mr. Krum. Does the cap have the effect of forcing agencies to
keep their administrative costs down? I guess the answ er would be
yes. Is twat a reasonable incentive or an unreasonable incentive?
Perhaps you could give some examples.

What I worry about is that perhaps there may be some cuts that
might be OK in the short term, and in the long term might be inef-
fective in keeping their adminitrative costs down. Pressure would
exist, wouldn t it, to keep this cost down? Do you think the pres-
sure is within the range of reason? It will go down to 12 percent
next year; is that within the range of reason?

Mr. MAYRAND. Well, it's a hard one to predict, at what point the
12-percent .cap, as an example, may become unreasonable. We do
understand that, based upon the review we made of the expendi-
tures, that in a good number of cases the sponsors had reduced thc
size of their staffs. Other administrative costs have gone up, th_
fringe benefits, health, et cetera. There has been some consolida
tion of the projects. The study itself also indicated that although
the unit cost is $5,111, based on actual expenditures, it is closer to
$4,810, as Ms. Battle indicated, which would indicate that perhaps
there is a $300 or 6-percent cushion between what we are now of
fering and wnat the unit cost may be.

The concern is a very real one. We are also concerned about
that.

Mr. MIMES. Mr. Grandy?
Mr. GRANDY. Yes, Mr. Chairman.
:I'd like to ask if you have any information on how pe-tilpants

in titre V that have moved into unsubsidized employment are
farin?? There was a study that was going to come uut on this,
was . +, 0-zre? Do you have thy kind Jr data at all of the movement
and progren of moving to tu. obsidi...d. employment yet?

Mr. MAYRAND. There was a etudy dune. I think the bottom line
was that thos,:. that w ire moved Ito unsubsidized pi.acement
earned more than they would ander the program, bu; n. fairmiso,
that is beep ..se in 5orne cases they are now cvorking
versus part time '...,..fore, so 3 oz. are given l'ighe: wage earnine.

We have also fo' that those that ter.; to 'e trantitioned tend
to be, in part, those between 55 and 59; noi totally, but perhaps a
larger number. The reason being, again, because peopi3 at that age
cohort tend to have less support from other Federal assistance.
They're not on Social Security; they may not be betting ai.ithing
else. Economically, therefore, they tend to mos,, need, therefore
they may have a stronger motivation to seek full-time wont.. Tn
many cases they are women, recently divorced or widowed, who
need full time employment.

3 6
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So we believe that the transition has resulted in enrollees obtain-
ing jobs that do give them greater earnings.

Mr. GRANDY. I wanted to ask this, too. Appropriations language
in recent years has preempted the formula in title V. If the formu-
la was used, what would be the effect in allotting funds between
national contractors and the State agencies?

Mr. MAYRAND. That would be a very hard one to answer because
we have been using, as you probably know, the appropriation act
requirement of 78/22 for the last 3 years. So we would have to
have a computer run to give us a sense.

My gut feeling, and I wouldn't use it for anything, is that it prob-
ably would not make that substantial a difference. Rather than 78,'
22, maybe 77/23 or something. I don't think it would be that radi-
cal a difference.

Mr. GRANDY. In other words, you wouldn't see a larger propor-
tion of the funds going to the State agencies?

Mr. MAYRAND. Again, I am only guessing. We would have to
have a study done.

Mr. GRANDY. Thank you.
Thank you, Mr. Chairman.
Mr. KILDEE. Mr. Sawyer? Any questions?
Mr. SAWYER. No more questions, Mr. Chairman, just a comment

that I think it might be useful at some point to begin to make more
specific the kinds of standards that agencies would seek to work
toward in seeking waaers. The specific standards, I thinkI know
that in dealing with other agencies it was difficult when we didn't
know what the standards were, and we would have some sense of
what is appropriate if we had those written down. I would appreci-
ate that if we could do that.

Mr. KILDEE. I think that's an excellent point. I think as much as
possible, some objective standards for waivers would be ur,efe:, be-
cause we're all subjective people, too, we can't separate that. But as
much as possible, some objective standards, and I'm sure that's
something you're ,,onstantly working on. but if you could get that
in some type of form, recognizing at the same time that we don't
want to h so cold and harsh that we won't allow some flexibility,
too. So it's a happy medium that we're asking you to achieve.
That's why when we do legislate, we leave some room for the agen-
cies to use some discretion, but the discretion should be carefully
used. I appreciate the fact that you're working on that to make
sure there is some objective criteria to determine those waivers.

We really appreciated your testimony this morning. We're not
going to keep you long. You've been working very closely with us,
tend we will continue to work closely with you as we write this re-
authorization. We 11 probably be contacting you for some more spe-
cific information as we go along.

Thank you very much.
Ms. BArrtE. Thank you, Mr. Chairman.
Mr. KILDEE. Our next wAness is Ms. Sonia Crow, AssociaL7 Ad-

ministrator, Food and Nutrition Service, U.S. Department of Agri-
culture.

I have been in many places where I have seen some of your prod-
ucts being well utilized.
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STATEMENT OF SONIA F. CROW, ASSOCIATE ADMINISTRATOR,
FOOD AND NUTRITION SERVICE, U.S. DEPARTMENT OF AGRI-
CULTURE, ACCOMPANIED BY STANLEY C. GARNETT, ASSISTANT
DEPUTY ADMINISTRATOR FOR SPECIAL NUTRITION PRO-
GRAMS, FOOD AND NUTRITION SERVICE

Ms. CROW. We appreciate that kind comment, Mr. Chairman. We
think that the commodity distribution system that we have right
now is a very valuable one for promoting nutritional well being for
a wide variety of people in need, including people within the elder-
ly category as well. Thank you for your kind comments.

We also thank you and members of the committee for providing
us with an opportunity to appear before you today to discuss the
contribution that USDA plays in the nutritional well -being of elder
Americans under the Older Americans Act.

Appearing with me today is Mr. Stan Garnett, who is the Assist-
ant Deputy Administrator for Special Nutrition Programs at the
Food and Nutrition Service, and under his jurisdiction specifically
is the nutrition program for the elderly.

Mr. Chairman, with your permission I would like to submit
formal comments for the record but spend the time that we have
today with members of the committee to focus all of my comments
on a proposed bill to amend the Older Americans Act that the De-
partment has recently delivered to the Congress.

Mr. KILDEE. Your entire statement will be included in the record
immediately following your oral presentation.

Ms. CROW. I appreciate that very much, Mr. Chairman.
The specific purpose of the bill that we have delivered to Con-

gress is to simplify program funding in the nutrition program for
the elderly by giving to States a fixed yearly grant in place of the
per meal reimbursement rate mechanism that we use currently.

As 'his subcommittee knows, USDA's role in the NPE is limited
solely to providing commodities or cash in lieu of commodities for
meals served in accordance with a set rate sif reimbursement per
meal that is specified in the Older Americans Act. Although fund-
ing is made available under the act on a formula basis, the Secre-
tary of Agriculture by law cannot provide States with more funds
than are appropriated. And since the final reimbursement. rate per
meal, up to the rate opecified in the act, cannot be calculated until
the total number of meals served during the year throughout the
United States is reported by the States, the Department cannot an-
nounceand the State and local providers, in turn, cannot knuw
with any certainty the final per meat rate that they will receive
until months after the end V each fiscal year.

Obviously, we belic-de this funding process promotes uncertainty
at all levels. The 1;st example of this uncertainty occurred in 1985.
I don't think I should use the words "best example," I think the
worst example occurred in 1985, for thost. of you who ale familiar
with the machinations that we went through in that year, to try to
bring some certainty into what was, indeed, an uncertair. world. In
that year the Department had to announce officially four different
rates for per meal reimbursement, and the local providers did not
know, and we had no way of telling them with any certainty until
February of 1987, what their per meal reimbursement rate was ac-
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tually going to be. We think that this level of uncertainty, while it
occurred with particular ferocity in 1985, theoretically could occur
again in any given year under the current mechanism that is in
place, and that is the real reason that we have proposed this bill
for submission and for your consideration.

Specifically what would occur if this bill were passed would be that
there would be a fixed yearly grant which each State would receive,
and this would be based upon its proportional share of the amount
of funds appropriated and the number of meals served during the
preceding fiscal year within the State. It is certainly the Depart-
ment's intent that once the States receive this money, that they in
turn will pass along all of the funding on the same proportional
basis to the local providers that are actually serving the meals.

Under a grant system, as opposed to a per meal reimbursement
rate system, program operators would know in aevanceand we
think this is the important pointthey would know in advance, at
the beginning of each year, how much funding they would receive
for that year, and then they could plan accordingly and make their
arrangements and have some sense of where they would be going
for that year.

We feel that a grant proposal is certainly one that should be ac-
ceptable to States, since States are used to dealing with grants
under the other AOA programs. Also, under this proposal there
would be no change in the .vay that food would be distributed at
the local level or in the way that the meals would be provided by
the locals. The only change would be that the local people and the
States would know up front, in advance, how much money they
were going to have to run and manage their programs for the
coming fiscal year, and we think that level of certainty is one that
would be certainly welcomed by the local providers, by the States,
and which the Department reels would be an important improve-
ment and advancement in this program.

Mr. Chairman, that concludes my remarks. We would be pleased
to answer any questions that you or members of the committee
might have on this grant proposal.

[The prepared statement of Sonia Crow follows:)
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TESTIMONY OP SONIA P. CROW

ASSOCIATE ADMINISTRATOR

FOOD AND NUTRITION SERVICE

U.S. DEPARTMENT OP AGRICULTURE

BEFORE THE

SUBCOMMITTEE ON HUMAN RESOURCES

COMMITTEE ON EDUCATION AND LABOR

U.S. HOUSE OP REPRESENTATIVES

APRIL 6, 1987

Thank you for your invitation to appear, today to discuss the

role played by USDA in contributing to the nutritional well -

being of older Americans pursuant to the provisions of the Older

Americans Act. I am pleased to be a part of thin hearing and

will attempt to describe our efforts in thin important area of

program activity.

At the outset, I need to emphasize that the role USDA

presently plays in the Nutrition Program for the Elderly (NPE) is

limited solely to providing commodities or cash in lieu of

commodities for men'' nerved according to a net rate of

reimbursement specified in the Older Americans Act.

The amount of food or cash that USDA given each State is

based on the number of meals nerved in the program and the level

of assistance per meal authorized by legislation. USDA will

340 0



338

- 2 -

be able to subsidize 241 million meals this year.

USDA has no involvement in operating or managing the

Nutrition Program for the Elderly. It makes policy decisions

only related to meal reu'bursement. The Administration on Aging

(AOA) of the Department of Euclth and Human Services (DIMS) holds

the primary responsibilitj for this program and is in a more

authoritative position to gauge results and successes. However,

as funding is an important component of any program, I would like

to turn now to USDA's role in the NPE.

When USDA first became involved with the Nutrition

Program for the Elderly, the program was an outlet for surplus

foods and price-support commodities, much like the schcol lunch

progam. As the years passed, however, legislatio' was modified

. to allow cash in lieu of commodities and gradually most States

have chosen to receive subsidies in cash rather than in

commodities. Today about 95 percent of our contribution is in

the form of cash.

ant Exp7r3al

On h..ch 24, 1987, the Department delivered to the Congrass

341



339

- 3 -

a draft bill to simplify program funding through the use of a

fixed yearly grant. The bill would establish a procedure whereby

each State would receive annually a proportionate share of funds

appropriated for the NPE. Each Stat.'s share would be based on

the number of meals served within the State under Titles III and

VI of the Older Americans Act during the preceding fiscal year.

We believe that the proposed bill would result in major

improvements in the program. State and local agencies would know

at the beginning of the year how much fundint, they would receive

for the year. The authorized funding levels in the proposed

legislation reflect projected food cost inflation. These changes

would assure a more efficiently run program, since program

operators would be able to plan in advance based on a stable

funding level. The bill also would eliminate the confusion which

has resulted in the past when it has been necessary to adjust the

per meal rate during and after the end of the fiscal year. This

situation occurs because although the NPE is an annually

appropriated program, each meal providers' total program share

can be severly affected by the funding distribution mechanism

required under current NPE law. Within the States, there is a

reimbursement rate set for meals that is increased each year to

account for inflation, and every deal served receives the per

3 4 7
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meal subsidy. However, if the number of meals served times the

reimbursement rate exceeds the funds aVailable, then the

Department must reduce the per meal subsidy so that all meals

served are reimbursed at the same level. An example of the

funding problems created is best illustrated by our Fiscal Year

1985 experience. In that year, the Department, in accordance

with law, had to announce four different reimbursement rates.

The original "authorized' per meal rate was 58.75 cents

based on inflating the previous year's rate for the CPI for food

away from home. In February of 985, FNS announced a per meal

rate reduction to 56.76 cents. This was due to an estimate of

212.8 million meals and an appropriation of $120.8 million.

Later that year, a revised estimate of 225 million meals, about a

12 million increase, caused the per meal rate to be adjusted

again. It was reduced to 53.61 cents. Finally, in early 198E,

the Older Americans Act Amendments were passed setting the Fiscal

Year 1985, 1986, and 1987 per meal reimbursement rates at 56.76

cents. This example shows clearly how a yearly

fixed grant would help to alleviate this kind of confusion.
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The concept of a grant is nothing new to the States since

other AOA programs are funded in this manner. In response to

local agencies' concerns our proposal clarifies that the entire

grant must be passed through to local agencies as meal support to

ensure that the funds are not used for other Title III or VI

profjrams. A grant will not change the way that food is

distributed at the local level, and providers will not need to

change the way that they provide meals. Only the method of

distributing appropriated funds will be different. Commodity

usage flexibility will be maintained because States will still be

able to obtain all or part of their grant in the form of

commodities.

IDgreAMed sf COMMdltieli

While advocating the need for a yearly lixed grant, we have

also initiated efforts to increase the use of commodities in NPE.

The Department's rules with respect to commodity usage is more

liberal than at any other time.

Last year, the Department announced a change in policy with

respect to the availabili*y of bonus commodities to the NPE.
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Bonus commodities are those surplus commodities which the

Department offers to a State at no cost for use in feeding

programs. Previously, only States electing to receive 50 percent

of their NPE support in the form of commodities were eligible to

receive bonus commodities other than dairy products which are

available to all States. Under the Department's new policy, if a

State agrees to take just 20 percent of its NPE support in the

form of commodities, it may order the full range of bonus

commodities, which currently includes ground and canned beef as

well as flour and various fruit, vegetable and poultry items as

they are available.

In addition to this policy change, USDA recently entered

irto a cooperative agreement wi.h the National Association of

Nutrition and Aging Services Programs (NANASP) to encourage

elderly congregate feeding sites to use commodities. NANASP will

soon hold seven conferences across the country to demonstrate the

quality and benefits of USDA commodities. We believe this effort

will encourage providers to seek more commodities as they learn

more about the benefits they get from using commodities.

341*
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In conclusion, USDA is proud of its role in helping to meet

the nutritional needs of older Americans under the Older

Americans act. We believe it is imperative that more commodities

be utilized to merge the vital objectives of helo.Ing far'ers and

providing nutritious meals for the elderly, that a grant be

instituted to simplify the program, and that we continue to

strive to give the States the flexibility they need in obtaining

commodities.

That concludes my remarks, Mr. Chairman. I shall be pleased

to respond to any questions.
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Mr. KILDEE. Thank you very much. I think we've structured the
debate quite well right now.

I have this question. We have received testimony in ou: hearings
at various places that the commodity reimbursement program as
currently structured is a major incentive for encouraging the estab-
lishment of new nutrition sites. Based solely on the availability of
the commoiiity reimbursements, for example, States have been able
to generate some nonFederal funds to establish new meal sites in
areas where programs lire not previously operated.

Is there any provision in your new proposal that would enable
this practice to continue?

Ms. CROW. Mr. Chairman, I'm not sure I completely understand
the full import of what you're saying. Certainly, under this propos-
al there should be no change in the way the programs are operated
other than when people would know, either at the beginning of the
fiscal year or having to wait until months after the fiscal year
about the specific amount of money. With a per meal reimburse-
ment rate, the providers really Lave no way of knowing; in fact,
there is more uncertainty in the program under the current s, em
than there would be with a fixed grant. All other mechanisms
would stay in place.

So with that general statement, I don't knuw if that really re-
sponds to your question.

Mr. KILDEE. Well, right now we reimburse on a basis of current
year, and that might create some problems, but we generally have
addressed that with supplementals before. I think I was the chief
sponset of one supplemental because, near the end of the fiscal
year, there was a need for additional dollars for that.

Your proposal would go back to the nrevious year, which would
tend to lock in the size of that nrogram _nd make it, I think, more
difficult for the establishment of new sites.

Ms. CROW. Let me see if I can address that question. Certainly,
by definition, we have to use the preceding year because that's the
only data that we have available to determine each State's appro-
priate prJpurtiunal share of the amount of funds appropriated. But
the changes from year to year ought to be relatively modest, and of
course, a State wJuld make it up in the next year depending on the
number of meals that they served in a given year. It would then be
their proportionate there of that year's amount, so there would be,
in fact, some time lag involved. But we think that the shifts be-
tween the preceding year and the current year in terms of winners
or losers would be a 1, ery modest shift, number one. Number two,
we think the advantage of knowing up front how much money
you're going to have se that you can plan accordingly for that year
for outlaysthe small differentials that we've been talking about
in terms of the use of the preceding year's data.

Mr. KILDEE. I guess we re weighing two values, one being certi-
tude, and the other expansion of the program. I think maybe with
the increasing aging of America that expansion is a high value,
and I am hesitant to exchange the possibility of expansion and new
sites for certitude. Both have values, but I'm wondering whether
we're in the mode right now where certitude is more important
than the possibility of expansion.
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Ms. CROW. Well, certainly, there are a lot of different factors
that one would have to weigh. But under the per meal reimburse
ment rate you may be expanding and you may be serving more
meals, but ultimately you are going to hit the appropriation limit.
So it may turn out that you're going to get less per meal, and you
may have regretted expanding because you are not going to get the
full set reimbursement because by law the Secretary of Agriculture
cannot give you more than is appr^oriated. So it may turn out
that, in expanding, you basically undo. -cut the b,,,Laity of your own
program. And so we think that the ability to know in advance and
plan, perhaps get resources from other measures, perhaps use more
commodities that the Department has available rather than to use
cash, would all be positive aspects. And we have had, as I am sure
you have had, discussions with local providers, and we think that
there is a lot of popular support for the use of a grant and the use
of up-front certainty.

Mr. KILDEE. We haven't had that much problem Congressionally
in the past on that. One or two years ago, I recall, I sponsored a
bill for a supplemental because we found out that there wouldn't
be a sufficient number of dollars for the people being fed. No one
questioned whether people were hungry or not or needed to be fed,
but we went to the Appropriations Committee and we received Ho-
mina in the Highest, you know, great welcome there, and they
had no problem at all giving us a supplemental for that.

Getting back to my boric point, certitude is a virtue. And expan
sion, where we are right now in this country, is a virtue, and I
think there might be a chilling effect on the expansion of programs
under your present proposal. It might give them certitude, but a
!ale hesitancy as to expansion. And I guess this committee would
have to decide what is the higher value of those two, certitude or
expansion.

Ms. CROW. Well, I think certainly, Mr. Chairman, that there are
a range of priorities here. But we live in an age where our re-
sources under the Federal system, as you all know and have to dea:
with every day, are scarce. It is not always possible to have supple-
mentals. There are many programs that call for the expenditure of
public funds. We think that under this proposal people would know
what they had to look forward to every year. You think back, that
is a great benefit in this type of program.

Mr. KILDEE. I understand that. We have to be fiscally responsi-
ble, but at the same time, the amount of money that I went after 1
or 2 years ago wasn't even a blip on Cap Weinberger's screen over
there. He didn't even protest. OMB made their prot. st, but they
didn't come over here and throw their body in front of the door on
1 It wasn't that much money, really, when you look at the total
dollars. These are nutrition programs for elderly people. It's a high
priority in the Nation and certainly a high priority in the Con-
gress, a high priority in this authorizing committee, and a high pri
ority in the Appropriationt, Committee. I walked in there and they
were very nice to me when we asked for that money because they
felt this was a good program. ft's not a program where there are
scandals; it's not like overcharging for an Allen wrench. We don't
find the scandals in this program that you find over across the
river in the five-sided building over there. It's really a very well-
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run program, and you'rA to be commended for that, really. It's a
very well-run program.

Ms. CROW. Well, we give the States and the locals all the credit
for how well run a program it is, and it's certainly an important
program. But in terms of basically standing in line in the future
for supplementals as a way to view this program, I think it's im-
portant, Mr. Chairman, for you and members of the committee to
keep in mind that unlike ..nany other programs that the Depart-
ment administers that involve feeding, this is one where there is
no means test far the people who have the benefit of this. The
wealthiest person in town can con and partake and is welcome, as
is the poorest person in tow. And I think when we're starting to
look at the use of Federal funds, as we must all do very carefully,
those feeding n,-ograms that are focused on needy people and that
are means-test,_, I think, in a sense have a certain priority on all
of us. And I think this is an important consideration as well when
we are arraying, as you say, the certainty versus the program ex-
pansion mechanisms.

Mr. KILDEE. Well, there's no question that there's a good mix at
these centers. I've been there. But to go back to the old saying,
"Even the wealthy have the right to sleep under a bridge," there
are probably more poor peo-le sleeping there than wealthy.

I think one of the virtues of the program is that it is not a wel-
fare program. In my city, it's really great to see a nice sf,cial mix
there. I think that has some real value. And they can make
a contribution, those who are able if they want, and that veiy often
is the case. I don't find any real abuse at all in that social mix. As
a matter of fact, I think it s a very positive part of the program, an
extremely positive part.

But your program on the Federal level and the program on the
local level is a very efficient program. It has a great reputation
here in the Congress, and I think that was one of the reasons why,
when I went before the Appropriations Committee, that they said,
sure; this food is not being wasted. It's rwPtty carefully watched.
It's got a good reputation.

I am hesitant to exchange this ability for expansion for some cer-
titude.

Mr. Grandy?
Mr. GRANDY. Thank you, Mr. Chairman.
Ms. Crow, I am new to this committee and I am new to this pro-

gram and the intricacies contained therein, but I do represent a
State that has had a dibproportionate increase in elderly people
over the last few years, and I guess I want to pick up a little bit on
what the chairman said.

D3 1 understand that we're talking about roughly $140 million
for 1988?

Ms. CROW. Yes.
Mr. GRANDY. And that is based on the number of meals that

were served in the previous year. In terms of what you're asking
this committee to consider, that would be ,our figure, your grid

Iover which we would disburse these dolla:.,1 Is that correct?
Ms. CROW. Well, the $140.3 million that is specified in the legisla-

tion is a fixed amount of money. How that money weld be divided
up amongst the States and then ultimately given to the local pro-
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viders would be based in terms of percentages on the number cf
meals served within the Stets for the preceding year.

Mr. GRANDY. That's my po:nt. Given the fact that your elderly
population is increasing Any? that more people are eating these
meals, it may not addrtss the need for the present year that you're
appropriating the fund3 for. That's my concern, there's no attempt
to create a rolling avcrage over a 5-year period to get a percent of
increase so that you might correctly calculate the number of elder-
ly that you would be serving in the year you are appropriating the
funds for. You're juut going back to the previous year, is that cor-
rect?

Ms. CROW. Yes. /Ind that's based on discussions, in fact, with
local providers and the feeling that that was the most relevant,
and certainly the most current data, that we have available. In
fact, that data 's so current that at the beginning of the next fiscal
year we would not have all the numbers in for the preceding
year, and N e would have to make one slight adjustment, probably
in February March of the next year, to make sure that we have
the exact number of meals. But that is, i fact, the most current
and the most relevant data that we would have available to us.
And as the Chairman has said, certainly there is a slight tradeoff
between what is happening immediately and what happened last
year, but we think that the advantages of the certainty of knowing
how much money we're going to have, rather than have the poten,
tialwhich is a very rend potendalof a per meal rate reduction,
we think the certainty far outweighs the downside.

Mr. GRANDY. I'm concerned, again, that given this method of cal-
culation, that there would be a certainty that enough meals would
be served. But I am following up again on what the Chairman was
talking about.

You have a figure here that says that in fiscal year 1986, 96 per-
cent of the subsidy was provided in cash.

Ms. CROW. That's correct.
Mr. GRANDY. So you had 4 percent in surplus commodities. Is

that correct?
Ms. CROW. It is 4 percent in entitlement commodities. In addi-

tion, bonus commodities were provided as well. In fact, we are
hoping that over time in this program there will be increased use
of commodities as opposed to receipt of cash.

Mr. GRANDY. Are those commodities figured into the State allot-
ment, into the appropriation? Do they have a dollar value?

Ms. CROW. Yes, they do.
Mr. GRANDY. Is that acquisition cost or market value? Do you

know?
Ms. CROW. I believe that is acquisition cost by the Department of

Agriculture.
Mr. GitANDY. That's good to know because that would expand

their value. But given the fact that there's such a disproportion be-
tween cash and commodities, would you be encouraging the States,
perhaps, to use more of the commodity programs which we have a
lot of, as opposed to cash, which we have less of?

Ms. CROW. Yes, indeed. Those are both very real and very correct
statements. The Department has very actively been working with
providers withir. he Nutrition Program for the Elderly the past
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several years to try .to increase the use of commodities. In fact, we
have gone to some lengths to modify our policy in terms of OA re-
ceipt of commodities to encourage that by reducing the threshu:.1
for States to receive bonus commodities, and this is all by way of
saying that we think that commodities are a good bet. People are
concernedand you were talking earlier about stretching your
food dollars. Our studies indicate that if you use commodities in
place of the cash, you definitely do stretch your food dollars. We
think they are a very good value, and we would like to see in-
creased usage of commodities in this particular program.

Mr. GRANDY. Well, the surplus commodity programs are widely
used in my area, and fortunately, not just by elderly folks.

You sa3 something about reducing the threshold for surplus
commodities. I'm not sure I follow what you mean.

Ms. CROW. Well, I think I was using too much shorthand. Let me
see if I can reconstruct really what I was trying to say.

In prior years the policy in the Department has been that if the
State is to receive what are called ' bonus commodities," and the
word basically means what it is, it doesn't count against your enti-
tlement, whether it was cash or commodities, but a bonus or a
"freebie" in a sense. In order to be eligible for bonus commodities
other than dairy commodities, in the past, your State, if you were
the local provider, had to receive 50 percent or more of your enti-
tlement it commodities rather than in cash. Many States, in fact,
receive no co. rmodities, they receive 100 percent in cash. Last year,
in June of 1986, the Department changed its policy to reduce the
threshold from 50 percent down to 20 percent to-male commodities
more easily available and more attractive to the States.

So if the State elects to receive only 2C percent in its entitle com-
modities, then it has available to it 01,3 full array of bonus com-
modities that the Department of Agriculture has to provide. And
this, over the past years, has become increasingly more attractive.
We've had ground beef which has been a part of the bonus system,
as well as other fruits, vegetables, cherries, all kinds of very valua-
ble and very useful commodities.

Mr. GRANDY. How have the States responded to the reduction of
that threshold?

Ms. CROW. We have had an increased number of States elect to
receive their 20 percent level in commodities, so we think that
we're definitely heading in the right direction. It's something that
we are working with the States and the local providers on, on a
very active basis, to try to make States and local providers aware
of what 10mmodities can do for them.

Mr. GRANDY. Can you tell us how many States are now- -
Ms. CROW. Yes, I believe I can.
Mr. Garnett, do you have that list?
Mr. GARNETT. Yes.
Eight States have increased their use of commodities as a result

of our policy.
Mr. GRANDY. I'm trying to save dollars and get rid of some of the

surplus grain in my State. I hope you'll understand that.
Ms. CROW. Yes, indeed, and certainly there's no question that

from one limited point of view, the lower you make it the more
people are going to obviously take advantage of bonus commodities.
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If it were a zero threshold, obviously more people would use the
bonus, but in turn, they wouldn't use tie entitlement commodities.
And the Department of Agriculture has to, in weighing priorities
as you all do, keep in mind the advantages to the farm economy as
well. So we think it's very important to continue some rational,
reasonable threshold of entitlement commodity usage. And we
think 20 percent is a good balance between encouraging the use of
more commodities but keeping an intelligent level of commodity re-
quirement per State. Otherwise we would be too severely disman-
tling our own commodity system and not assisting Amen an farm-
ers.

Mr. GRANDY. I'm just wondering if, in States with a high density
of elderly population, there could be some kind of leeway for those
States to perhaps reduce their threshold to avail themselves of
more commodities and perhaps address the need that I talked
about earlier, rather than spending money on them, getting some
of those bonus commodities to help with that escalating number of
elderly that would be eating these meals. Would the Department
be disposed toward any kind of State lever like that, or an option
to perhaps reduce your threshold if they have an increase in their
elderly that is perhaps above the national average?

Ms. CROW. I think the Department spent a great deal of time in
determining the original 20 percent threshold, and there is a great
deal of merit on a national program to keeping equivalencies
among States, because there are so many variables and so many
factors that each State could say that would militate in favor of
lowering the %-ommodity threshold for that State. But its impor-
tant to keep in mind that the threshold is at the State level, but
that doesn't mean that every single provider has to have 20 per-
cent. It's possible that there's a vast mix within the State, so a pro-
vider that hat a rural area with a particularly large concentration
of elderly could, in fact, increase its usage of commodities to a sub-
stantial degree assuming that some other provider, perhaps, in an-
other setting didn't want as many commodities.

So there's a lot of flexibility once you get to the 20 percent
threshold within the State. There's a wide mix that is ave;!able. In
fact, some providers within States take all of it in commodities and
some take 100 percent in cash.

Mr. GRANDY. Thank you for talking me through that.
Mr. Chairman, I believe my time has expired.
Mr. KILDEE. Thank you, Mr. Grandy.
I believe it was last year that Mr. Tauk.. and I sheltered through

a bill to raise the authorization for this program, and in that bill
we encouraged greater use of the commodities, too.

Ms. CROW. We appreciate that, Mr. Chairman.
Mr. KI,DEE. Do you mind if I call on the ranking minority

member first?
Mr. SAWYER. You're the chairman, Mr. Chairman.
Mr. TAUKE. Mr. Chairman, I appreciate that; but since I didn't

have an opportunity to hear the testimony or the questions, I don't
want to be presumptuous.

Mr. KILDEE. OK.
The other side, Mr. Sawyer?
Mr. SAWYER. Thank you very much, Mr. Chairman.
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Let me go back to the question that the chairman raised about
certitude. I don't want to talk about expansion necessarily, but
rather about, service in general.

In the fixed grant versus per meal proposal that you ye offered
us, what happens when a State undergoes a disproportionate reduc
tion in the numbers of meals served in any given year?

Ms. CROW. Well, if there was a reduction, then that is not going
to be felt until the second succeeding year, in the sense that the
grant would be based on the preceding year, and then if, within tht
year they actually receive the grant, theii level went down, they
would have a modest increase in the amount of cash available to
them because we wouldn't really be thinking about per meal rates
anymore. They could do what they would with that cash. They
could spread it around any way that they want to, so they would be
slight winners in that particular year that they receive the gram.
because, actually, the amount of people that perhaps they were
serving or the type of food they were providing, the costs went
down. In the next year, though, since we would lave to continue to
keep records on a per meal basis so we could determine the per-
centage share w ithin each State, then the effect of that year wcUd
show up in the next year.

Mr. SAWYER. Well, from a governmental point of view they
might win in that they would receive a substantially greater reim-
bursement per meal from Federal funds than they would other-
wise. But in fact, would that be a disincentive to provide the
fullest possible service, even in that setting where there was a re-
duced number of meals served?

Ms. CROW. We think that the disincentive is when you don't
now what's going to happen. It's like when you're going to have a

party. You don't know how many guests are going to show up and
you don't know how many groceries the grocer is going to deliver,
but somehow you're going to have a party, and you don t figure out
whether it was a success or not until all the guests go home. That's
pretty much the situation that providers are in. And I think they
can figure out what they want to do with their program every year
if they know how much money they have, then they can determine
their own activities within that particular yearhow they spend
their money, the kinds of food that they provide, the kinds of ac-
tivities that they want, either soliciting more people or less people.
They can manage their money, and we think the ability to do that
far outweighs the dislocations and exactitude that you w.uld
have if you looked at iZ, on a per meal basis. You wouldn't be look-
ing at it that way anymore.

Mr. SAWYER. Maybe I don't understand. I thought that the pur
pose of the fixed grant proposal was to tell them how many people
were going to come, and how much, therefore, they were going to
be reimbursed.

Ms. CROW. I'm sorry if I gave yodwgat impression, Mr. Sawyer.
You wouldn't be telling them how many people are going tocome

Mr. SAWYER. How many meals will be served?
Ms. CROW. NJ, you wouldn't even tell them the number of meals.

All you would tell them is how much cash they have to manage,
and it will be up to them to determine the number of meals that
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they are going to serve out of that cash and ,,.le number of people,
because under a grant you would really not have to think anymore
in terms of a per meal reimbursement rate. Just view it as a fixed
pot of money; it's yours, you receive it, do what you want with it. If
you want to serve a lot more people with it and have, in a sense,
less expensive meals, you can do that. If you want to have special-
ties in your meals, you could do that. It would be totally up to you
to manage your program. We wouldn't be keeping a ticker tape, a
coanter at the door to see how many people walked in and how
many people walked out.

M. SAWYER. Except now the analogy is that you're telling the
States to give a party, but you're only giving them so much money
to give the party with, and they don t know how many people are
coming or how many people are not.

Ms. CROW. They don't know that right now. And on a per meal
fixed reimbursement rate, they don't even know how rnsirlt cif thr.:
rate, up to the maximum permitted by the law, they're going to get
until about 5 to G months after the end of the year. So it's like
saying 5 to 6 months after your party is over, you 11 find out if you
have enough money to pay the grocer.

Mr. SAWYER. Well, I suppose that's the same problem that we
face today.

Let me ask you this. I think we all had a sense that Congress-
man Hammerschmidt was going in the right direction in seeking to
build an outreach program that would not just d..:81 with one arena
of service, but try to reach out across a number of service sectors
that deal with older Americans. Do you have any sense of how that
proposal, if enacted, would interface with the kind of very sp_ific
limitaticrisin the interests of economythat the fixed grant pro-
posal would have on States, especially tnose that were very success-
ful in that kind of operation?

Ms. CROW. Mr. Sawyer, quite honestly, I have not had a chance,
nor has anyone to my knowledge in the Department, had a chance
yet to review Congressman Hammerschmidt's proposal. We'd be
more than pleased to do that and provide you a response at a later
time to your question. I just feel it v.uuld be somewhat presumptu-
ous of me to try to speculate right now on whether there would or
would not be an interrelation.

Mr. SAWYER. Thank you very much.
Ms. CROW. Thank you.
Mr. SAWYER. Thank you, Mr. Chairman.
Mr. KILDEE. Mr. Tauke?
Mr. TAUKE. Thank you, Mr. Chairman.
Do we have any informatcon that would tell us what level of ex-

pansion we are experienclng from year to year in the individual
States?

Ms. CROW. We certainly have data, trend data, over the past
number of years that would explain w.iat is happening.

Mr. TAUKE. Nationally, we're serving more meals?
Ms. CROW. Yeswell, it varies. Going back, say, to 1982, there

has been approximately a 6 percent per year Increase in the pro-
gram, except that in 1986 there was a 1-percent incroase in the pro-
gram. So you can't say with absolute specificity what is taking
place.

354



352

Mr. TAUKE. But generally we've had an expansion?
Ms. CROW. There has been a modest expansion.
Mr. TAUKE. Do you know if, say, one State has had a 15 percent

expansion and another State has had a 2-percent shrinkagewhat
would be the parameters on a State-by-State basis? Do we have
that information?

Ms. CROW. Well, I'm sure that we certainly have that data. I
don't know if we have it available to discuss with you today.

No, we don't have it wi:h us today, but certainly we do have that
type of State trend data.

Mr. TAUKE. Perhaps that could be helpful to us in determining
how much differential there is from State to State. That informa-
tion might be helpful in letting us know whether or not some
States would be at a great disadvantage under this kind of pro-
gram.

I will tell you that I think the people in my State are anxious to
have something like this, they are anxious to have some certainty
at the beginning of the year, by knowing how much money they
are going to have to manage the program. We have had some very
unfortunate circumstances in the past, as you know, which I know
has caused providers in my State, and in my home area, to be re-
luctant to do anything that would bring more people into the pro-
gram, which is the opposite of what we want.

In your proposal while there is no incentive for expansion in the
sense that you will get more money this year, obviously if you
expand you'll get more money next year. So in that sense, there is
an incentive fol.. expansion.

Do you think it woulu be feasible to have some kind of separate
appropriation, one percent or somethins of the fund, that could be
used to cover outreach efforts Gr expansion? Some kind of effort to
deal with the expansion part of the program?

Ms. CROW. Quite honestly, we haven't considered that. Certainly,
we'll be plcased to discuss it with you. But just as a general policy
matter, the Dqntrtment believes that the money is best spent in
putting food on the table, and I think that certainly we would hope
that the funds would be spent on those types of activities.

Mr. TAUKE. Under your proposal do you put any restrictions on
what the State can do with the money?

Ms. CROW. Currently, as the bill is drafted, the money goes to the
State, and then it is the State option aE to how it handles the funds
that it receives. It certainly is our intent that what the State will
do is then, in turn, give local providere their proportionate share of
the amount of money based on the meals that each local provider
served the preceding year.

Mr. TAUKE. But theoretically the State could reserve some
money for new sites?

Ms. Caow. Well, the State would be required to pass all of the
money to the lova: providers under a specific provision in the bill.
We are not interested in having the State take any portion of it for
administrative expenses.

Mr. TAUKE. Just for theoretical purposes, suppose we had three
providers, and each served an equal number of meals last year. But
the State said,
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Provider number 3 is nut completely serving the area and the pupulatiun covered
by that provider, so therefore we want provider number 3 to open another bite and
we expect that we will see more meals served by provider number 3.

Would the State have the flexibility to give more money to pro-
vider No. 3 than providers No. 2 and 1, even though the previous
year they had served equal numbers of people?

Ms. CROW. As the law is currently written, yes, they would.
Mr. TAUKE. Well, I think you've given us some interesting ideas,

and we'll look forward to working with you to see if we can make
this a proposal that can satisfy all of the concerns that members of
the subcommittee have.

Ms. CROW. Thank you.
Mr. KILDEE. You have been helpful in trying t, nelp us weigh

this certitude/expansion because we're still groping with that our-
selves. You've been very helpful on that.

Under your bill if you expand this year, then nex year you can
get some ex ra money. I guess the question is, where tro they get
the money to expand this year, though? If more people are coming
for meals, where do they find the money to feed those people in the
current year? They really can't wait until next year, for that. From
the private sector, perhaps? Maybe from the State or local govern-
ment? I guess Cat's the question we have to ask ourselves, where
would they get the money in the current year?

In a State strapped for dollars, as in the midst of a recession
which my State of Michigan unfortunately goes through ;ram time
to time, the private sector generally is not a good source for those
dollars, and the public sectorState and lut,a1 governmentis usu-
ally strapped for dollars, too.

So I guess the question I have is would they be able to expand
within that year in the hopesexpectation, I should saythat they
would get money the following year? But they can't really buy the
food in the current year for the greater numbers who would be
coming to that center.

So I think those are the things we'll be wrestling with. You've
been very helpful on that.

Let me ask ;,-ou this. Suppose we did thisI'm just brainstorming
a bit here, suppose we took your proposal, and permitted up to a
certain percentage of expansiony,,u might thi 1 that over.

Ms. CROW. Well, I hrxe some difficulty with it, because it just as-
sumes that all sites in all States are going to expand on a uniform
basis.

Mr. KILDEE. No, they'd have to show expansion. Last year, up to
a certain percentage of expansion. If they didn't have any expan-
sion, they wouldn't get it. Up to a certain percentage.

Ms. CROW. Well, we would certainly be pleased to try to discuss
this with you outside of the confines of this particular hearing.

Mr. KILDEE. Sure. I understand; you want to reflect upon that.
We'll be back and forth with you.

Ms. CROW. Certainly. We appreciate that, Mr. Chairman.
Mr. KILDEE. Your testimony has been excellent. It's been very

helpful, and we look forward to working with you as we develop
this reauthorization bill. Thank you very much.

Ms. CROW. Thank you.
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Mr. &u m. Our next group will consist of a panel. I'm going to
call them in the order in which they'll testify because one person
has to catch a plane. They'll testify in this order: William R.
Hutton, Executive Director, National Council of Senior Citizens,
Washington, DC; Eugene I. Lehrmann, board member, American
Association of Retired Persons; Mr. Donald F. Reilly, senior vice
president, the National Council on the Aging, Inc., Samuel J. Sim
ir*nis, president, National Caucus and Center on Black Aged, Inc.,
Washington, DC.

We welcome this panel bt.fore this committee. You can testify or
summarize; your entire written testimony will be included in the
record immediately following your oral presentations. We will take
you all, and then we will open up for questions at that point.

Mr. Hutton?

STATEMENT OF WILLIAM R. HUTTON, EXECUTIVE DIRECTOR,
NATIONAL COUNCIL )F SENIOR CITIZENS

Mr. Hu'rroN. Thank you, Chairman Kildee. I would like to take
advantage of your offer to insert the entire testimony, and perhaps
in order to tighten up the whole deal, if I can just take some of the
highlights.

Chairman Kildee, I really want to thank you for this opportunity
to present our views on the reauthorization of the Older Americans
Act.

In connection with title HImaybe I'll deal with that first
there are five areas that we'd like to address.

The first is the pressing need for more services for the frail elder-
ly. The National Council of Senior Citizens strongly endorses the
Chairman's proposal to expand inhome services, and believes theses
new funds should be used to provide care directly. A recent GAO
report found that 1.3 million elderly persons do not get all the help
they need with such activities as eating, getting m and out of bed,
dressing, using the bathroom, preparing meals, or leaving home.
There 's a terrible shortage of available services. The Older Ameri-
cans Act cannot and should not meet all these needs. For example,
Medicare home health services must be expended, but OAA funds
can support the provision of many in-home services vital to the in-
dependence and to the dignity of the frail elderly.

The second issue is the targeting of services to the low income
and to the minority elderly. We are greatly disturbed that Admin.
istratiaa on Aging data reveal a significant decline in participation
by these vulnerable. groups over the past 6 yt..irs, and we believe
that the time has come for more explicit direction by Congress as
to how targeting may best be delivered.

At the national level, we are concerted that the current funding
formula may not provide adequate resources to those areas with
the greatest need. We think that new funds over the fiscal year
192 appropriated level should be allocated using a mere sensitiv e
formula which would include poverty, minority status, numbers of
rural elderly, and the very old.

At the State level, the intrastate funding formula should be re-
quired to include these factors in allocating resources. Further-
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more, we believe the States must evaluate and report on their suc-
cess in serving these vulnerable groups.

Likewise, the Area Agencies should be acco:intable for how well
they serve these most vulnerable, especially the poor, and docu-
ment areas of unmet need in their communities.

Thirdly, we are concerned that there may be a conflict between
the practice of soliciting fees for service and low income participa-
tion. Voluntary contributions for meal shave soared from $79 mil-
lion in 1979 to $140 million in 1985. It is unknown whether this
correlation is the soleor even the most significantreason for de-
clining participation by low-income persons.

The National Council of Senior Citizens believes it is imperative
that further study be conducted as to the potential impact of con
tributions on low-income participation. We think it would be a sere
ous mistake to begin to impose new fees or voluntary contributions
for supportive services, as some are advocating, until more con.
plete information is available on the effects of current practice. E
pansion of services must no.. be at the expense of low - income par-
ticipation.

Fourthly, we'd like to see service providers play a greater role
disseminating information about other programs for which seniors
might be eligible, for example, food stamps, SSI, Medicaid, and
energy assistance. This would z.ertainly be a help in the suggestion
which Representative Hammerschmidt made this morning.

Participation rates by tbe elderly poor in these programs is abys-
mally low. We believe the environment of the senior center or
other community facility, c..mbined with informaticn and assist-
ance, could make real inroads in helping older persons receive ben-
efits for which they are eligible and which could enhance the qual-
ity of their lives.

In 1985, amendment:, to the Food Stamp Act were approved
which actually require Social Security offices to provide informa-
tion and assistance on food stamps to applicants for and roLipients
of SSI. Now, the U.S. Department of Awiculture must reimburse
the Social Security Administration for the :elated expense, and we
believe a similar arrangement could be applied to the Older Ameri-
cans Act.

Finally, the National Council of Senior Citizens believes that the
advocacy role of the OAA is one of its most important functions.
We are disturbed that the 1935 regulatory overhaul of the act may
have given a message to the aging network that advooacy is no
longer important or, in some cases, acceptable.

The regulations state that advocacy efforts may not "supersede
statutory or other regulatory restrictions regarding lobbyin,, po-
litical advocacy with Federal funds." But according to the Congres-
sional Research Service, there appears to be no Federal statute spe-
cifically applicable to pi hate recipients of Federal funds as to the
lobbying of State or local governmental agencies or units when con-
sistent with the purpose of the grant program. Congressional a tion
could help clarify this issue.

Mr. Chairman, there's no program under the Older Americans
Act of w. ich we're more familiar or more proud than title V, the
Senior G amunity Service Employment Program. As you know,
the Naticaal Council of Senior Citizens has been a sponsor of title

J 8
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V, which we call the Senior Aides Program, since as inception in
1968. I've been with it in that direction all of triis tine. For nearly
two decades, title V has enjoyed tremeiidous popularity in towns
and cities across the country and Luparalleled bipartisan support
here in Washington. Every independent study of the program, in-
cluding one completed just 1:..at year under contract to the Depart-
ment of Labor, has concluded that title V is meeting vital needs in
the Nation; that it is cost-effective and that it is well.managed and
operated by the Department of Labor, the contractors and the
States.

The success of the title V program can be attributed to its origi-
nal concept, that low-income older workers have a vital role to play
in meeting essential community services. It is neither a welfare
program nor a make-work program. Senior aides work 20 ',ours a
week and they are compensated at the Federal minimum wage or
at the prevailing wage of the job performed. For most Senior aides,
a modest salary of about $3,500 a year before deductions represents
the difference between dependency on SSI, food stamps, aad other
public assistance programs, or sustaining a financially independent
way of life. Equally important, they gain dignity, confidence, new
job skills, and a tremendous sense of accomplishment from being
engaged in useful work which contributes to the quality of life of
the entire community.

As a result of severe cutbacks in the Federal, State, and local
human service budgets in recent years, more and more cities and
counties now rely heavily on title V participants to maintain such
vital services as child and adult care, day care centers, shelters for
the homeless, rape hotlines, centers for battered womm and chil-
dren, and soup kitchens for street people. They work hi public hos-
pitais to provide help for families and victims of Alzheimer's dis-
ease, and they are helping to fill the pressing need discussed earli
er as providers of in-home care for the frail elderly.

For many older participants, the Se.iior Aides Program also rep-
resents the road back to full. or part-time work, unsubsidized by
the Government. Our special training "EXTRAide Program,
which is authorized by section 502(e) of the act, prepares older
workers for jobs as office managers, even computer operators, bank
tellers, word processors, iind home health care providers. All title
V sponsors have promoted 1-b training and placement efforts in
order to meet the Department's unsubsidized placement target of
15 perce.it. This yew, DOL has set the goal at 20 percent, at NCSC
we came very close to that last year. We ai _ more than halfway
there now, and we expect to be on target by June 30 with 20 per-
cent.

Successfully accomplishing the goals of title V has been possible,
I believe, because of the flexibility which has characterized the ad-
ministration of the program by the Department of Labor. DOL has
realized that the various sponsorsfour of us are represented
herehave different approaches to meeting program goals, and
thus have given significant discussion in operation while insisting
on strict adherence to all sections of the act and its regulations.
The present administrative arrangement is one of the major
strengths of the title V program, it's an arrangement which has
succeeded, and I, believe it should remain unaltered.
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While there has been talk about problems in coordination
throughout our nearly two decades of operating this program,
NCSC has seen relatively few problems with respect to this issue of
coordination and cooperation among any of the title V sponsors.
We are in compliance with and will continue to work toward meet-
ing the requirements of section 503(a) which mandates us to con-
sult with State and area agencies regarding the location of projects
and the assessment of community needs. That's an important area,
that assessment of community needs.

In the area of equitable distribution, NCSC considers itself a
leader in working with States and other national sponsors to
assure that opportunities to participate in title V are fairly and
properly disbursed to those niost in need of jobs. We've launched
new projects in some instances. We have reduced enrollment in
others, and we have conferred and consulted with the governors
and the State agencies at every possible opportunity. Similarly, we
cooperate and coordinate with JTPA in the job programs across the
Nation.

Thank you very much, Mr. Chairn. A. I will cut it off there, but
thank you very much.

[The prepared statement of William Hutton follows:j
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Good morning Chairman Kildee and members of the Subcommittee.

I am William R. Hutton, Executive Director of the National Council

of Senior Citizens. On behalf of our members, I would like to

thank you for this opportunity to present our views on the

reauthorization of the Older Americans Act (OAA).

Over its 22-year history, the Older Americans Act has adapted

and grown to address the changing needs of an aging population. It

remains a vital avenue of service delivery and emplolment

op,ortunity for millions of older persons. Like others who have

come before this Committee, NCSC believes that no major

restructuring of the Act is called for in this reauthorization.

But we do recommend some fine tuning which would improve se..vices

for tL..se who most need them.

We will direct our comments to Titles III and V of the Act.

Title III

Services for the Frail Elderly

There is a pressing need for more resources for Title III

programs. During the past six years, OAA funding has been stagnant

and has failed to keep pace with the demographics of an aging

society. Not only are more persons living to be 65 and older, but

the fastest-growing age group is comprised of those 85 and older.

Whereas 9.4 percent of the elderly were at least 85 in 1985,

by 2010 this proportion will be nearly 17 percent--an increase of

almost four million individuals. The very old are far more likely

to be frail and impcverished thar their youn9er countc,rr3rts,

creating greater demand for costly service'e.



Another group of persons requiring more in -hoar care are those

released early from the hospital as a result of the DEG system.

For these persons, a short period of services may be all that is

required. For those with chronic problems, in-home and community-

based long-term care services can help them remain independent,

preve.cing expensive and unnecessary institutionalization.

NCSC strongly endorses the Chairman's proposal to expand in-

home services. We believe these new funds would be beat directed

toward provision of services. A recent GAO report found that 3.2

million .elderly persons required assistance with such activities as

eating, getting in and out of bed, dressing, using the bathroom,

preparing meals or leaving home. But only 1.9 million said they

got all the help they need from relatives, friends or household

aides or health workers. The rest---nearly 1.3 million---said

they need more help with basic activities.

Clearly, there is a terrible shortage of avai?able services.

The Older Americans Act cannot and should not meet all these needs.

For example, Medicare home care services must Ls expanc.A. But OAA

funds can support the provision of many in-home services vital to

the independence and dignity of the frail elderly.

Targeting of Services

An issue of very great concern to NCSC is targeting of

services to low-income and minority elderly. We are greatly

disturbed that Administration on Aging data reveal a significant

decline in participation Lv these vulnerable groups over the last

six years. (See Appendix A.) In our opinion, the structur, of the

Act, which reguixts targeting to parsons with the greatest needs

yet prohibits the stigma of means testing, is excellent.
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However, we believe that, in light of declining participation

by poor and minority elders, the time has acme for more explicit

direction by Congress as to how targeting may best be achieved.

Our recommendations address each level of the aging services

network.

At the national level, we are concerned that he program's

funding formula, which looks only at each state's share of the

nation's population aged 60 and older, may not provide adequate

resources to those areas with greatest need. We do not advocate

any upheaval in current funding allocations. Rather, we think that

new funds, over the FY 1987 appropriated level, should be allocated

using a more sensitive formula.

By weighing a number of risk factors associated with greater

need, we think OAA service delivery could be improved. These risk

factors include poverty, minority status, numbers of rural elderly

and the very old. The latter three factors are all associated with

disproportionate poverty rates.

At the state level, we strongly believe the intrastate funding

formula must he required to include these factors in allocating

resources. Furthermore, we believe the states should evaluate and

report on their success in serving these vulnerable groups.

Likewise, the Area Agencies should be accountable for how well

they serve those most vulnerable, especially the poor, and document

the areas of unmet need in their communities.

At the service provider level, outreach is already required

and we believe such efforts should be directed toward the Poor, be

they frail, minority or rural elderly.

3 Ci
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Fe, or Service

The structure of the Older Americans Act currently allows

service providers to solicit "voluntary contributions" for meals

served. Such fees are useful to the extent that they expand the

number of meals served and allow those with adequate resources to

offset the Federal subsidy for the program.

There may be a conflict, however, between the worthy intent of

a contributory system and its impact on participation by low-income

seniors. Despite the requirement that services be targeted to those

with greatest social aid economic need, over the past six years,

low-income participants have comprised smaller and 'mailer percent-

ages of persons served. Concomitantly voluntary contributions have

soared from $79 million in 1979 to $140 million in 1985.

It is unknotil whether this correlation is the sole, or even

the most significant, reason for declining participation by low-

income persons. Low-income participation in the supportive services

component of Title III has also plummeted, although fees are not

now permitted for those services. But some anecdotal evidence from

service providers has indicated that increased emphasis on contribu-

tit.As can deter participation by the poor, who are unable to afford

higher fees.

The National Council of Senior Citizens believes it is

imperative that further study be conducted as to the potential

impact of contributions on low-income participation. We think it

would be a serious mistake to begin to impose new fees or voluntary

Lontributions for supportive services, as some are advocatilel, u6ti1
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more complete inftrmation is available on the effects of current

practice Firpensior of services must not be at the e,penae of taw -

income participation.

Outreach

It is unfortunate that many service providers cannot

meaningfully conduct outreach because they are already serving to

capacity and maintaining i'iting lists. We believe, however, that

a very important service could be provided by the OAA netw.,rk to

those seniors who come into contact with these agencies.

Specifically, we would like to see service providers play a greeter

role in dit4minating information about other programs for which

seniors might be aligible---for example, food stamps, SSI,

Medicaid and energy assistance.

Participation rates by the elderly ia,or in these programs are

abysmally low. Studies to date have singled out lack of

information as the greatest factor in non-participation. None of

these important programs reach A

poor.

over one-third of the eld.rly

We believe the friendly and non-stigmatizing environment of

the senior center or other community facility, combined with

information and assistance, could make real inroads in helping

older persons receive benefits for which they are eligible und

which could enhance the quality of their lives.

In 1985, amendments to the Food Stamp Act were amoved which

require Social Security offices to provide information and

Assistance on tood 5Carce Co appliance t c 11.,1

The L.S. Department of Agriculture rut rvinbux...,t the 1=7,cia!

Security Administration for the related expenses. We believe a



similar arrangement could be applied to the Older Americans Act.

This would /Mow expansion of vital e.rvices without causing

financial hardship for the aging network.

Advocacy

NCSC believes the advocacy role of the OAA is one of its most

important functionr. We are disturbed twat the 1985 regulatory

overhaul of Act may have given a message to the aging network

that advoca. is no longer important or, in some cases,

acceptable.

The regulations state that advocacy efforts may not,

"supersede statutory or other regulatory restrictions regarding

lobbying or political advocacy with Federal funds." This chilling

language replaced provisions which called for the aging

represent the interests of the elderly before

legislative and regulatory bodies.

NCSC believes this language should be restored. A 1985

memorandum prepared by the Congressional Research Service addressed

this issue and found that, "There appears to be, in fact, no

Federal stat.te specifically applicable to private recipients of

funds distributed by Federal agencies af to the 'lobbying' of state

or local governmental agencies ca units ray those private recipients

when consistent with the purposes of the grant program."

Furthermore, the memorandum notes that the well-known Office of

Management and Budget (OMB) Circular A-122, which has been taken by

many to prohibit all lobbying with Federal funds, in fact, says

that gran* recipients may use Fe.deral funds ter 'any act kit,.

specifically authorized by statute to be undertak.,n with fus,as iron

the grant, contract or other agreement."

state

network to

and local
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It would appear that lobbying state and local legislative and

regulatory bodies is, in fact, already allowed, but we do not

believe this is clear to the aging network. Congressional action

could help clarify this issue.

Title V

Mr. Chairman, there is no program under the Older Americans

Act with which we are more familiar or more proud than Title V, the

Senior Community Service Employmmt Program. As you know, the

National Council has been a spons4. Title V---which we ct..1

the Senior AIDES Program---since its inc. ;don in 196e. As one

of the three original sponsors, we have seen Title V grow from a

$10 million demonstratiel project to a provim that .ill provide

employment opportunities to over 61,000 low-income .en and

women this year.

The expansion of Title V over the past two decades reflects

the program's tremendous popularity and importance in towns and

cities across the country and its unparalleled bipartisan support

here in Washington. Every independent study of the program--

ineluding ono completed just last year under contract to the

Department of Labor- -has concluded that Tile V is meeting vital

needs in the nation: that it is cost-effectife: and that it is well-

managed and operated by the Department of Laror, the eight net. 11

tontractors and the states. It would be very hard to find anothn

Federal program that has received such positive and co stunt

comments after reputed studies. We at NCSC are very proud, as we

;re bur. all ottr Acr.sor, Ar, 011 rAco:,. :0

worked hard to mite Title V wh,t It IN to..ly Ut

seek ways to build upon past accomplIshr,vnts.

3 t-; 8
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The success of the Senior Community Service Employme.it Program

can be attributed to its original concept that low-income older

workers have a vital role to play in meeting essential community

services. It is neither a welfare program nor a "makevork"

program. Senior Aides work twenty hours a week and are compensated

at the Federal minimum wage or at an hourly rate commensurate with

the prevailing wage of the job performed. Moreover, at NCSC, our

staff monitors local projects closely and frequently to make

certain that the jobs to which Senior Aides are assigneu are

meaningful and that they are responsive to well-identified

community needs.

We are all aware that Federal, state and local human service

budgets have suffered severe cutbac%s during the past several

years. In many cities and counties, the only resource available to

maintain vital services or to initiate needed new services has been

through the help of Title V earticipants. Seniors Aides have

always worked in child and adult day care centers, in libraries, in

nutrition programs, in outreach and referral canters, in fire and

crime prevention programs, and in transportation nrojects which

help local seniors to get to their doctors, pharmacies and grocery

stores.

In recent years, however, we have seen Senior Aides also

workiag in shelters for the homeless, in centers caring for abused

ch.adren, in food banks aiding disadvantaged people of all ages and

in sou, kitchens providing hot meals for street people. They are

helping to fill the pressing need discussed earlier ar ar yid

in-home care f the frail tloerly. They work in public hospitals

to provide help for families and victims of Alzheimer's Disease

3 6'



367

-9-

and, in several locations across the country, Senior Aides operate

highly successful job placement services for young people as we.`,1

as other older workers.

While the services that Senior Aides provide are clearly vital

in their commalities, we should not overlook the benefits which the

older workers themselves derive from participation. First, they

earn a salary; en average $3,500 a year before deductions. For

most enrollees, this represents the difference between dependency

on SST, Food Stamps and other public assistance programs or

sustaining a financially .ndependent way of life. Perhaps equally

important, they gain dignity, confidence, new job skills and a

tremeneous sense of satisfaction and accomplishment from being

engaged in useful work which contributes to the a lity of life of

an entire community.

For many older participants, the Senior AIDES Program also

represents the road back to full or part-time employment, unsub

sidized by the government. In 1987, for the sixth consecutive

year, the National Council of Senior Citizens was authorized to

conduct special training designed to prepare older workers for jobs

in the private sector. The "EXTRAide Program" provided under

Section 502(el of the Act, prepares oldoi workers for jobs as

building managers, computer operators, bank tellers, word

processors, child care and home health care providers.

All the Title V sponsors have promoted job training and

placement efforts such as these in order to meet the Department of

Labor's unsubsidized placement target of 15 percent. This year,

DOI. has set the goal ac 20 percent. At 1CSC, we came very close to

that goal last year; we were more than halfway there at the end of
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the second quarter this year, and we expect to be on target on June

30th. Together with the other Title V sponsors, we will continue

to stress to private employers, to public and nonprofit agencies,

and to anyone .else who will listen, the value of the experience,

maturity and reliability which older worker bring to their jobs.

Successfully aCcomplishing the goals of Title V---jobs for

older workers with limited incomes, meaningful and useful community

services and placement, into unsubsidized employment for

many---has been possible and continues to be because of the

flexibility which has characterized the administration of he

program by the Department of Labor. DOL has realized that the

various participants in the program may have different approaches

to reeting program goals, and, thus, has given significant

discretion in operation to the several sponsors. While affording

flexibility, DOL has also insisted upon strict adherence to all

sections of the act, as well as the Federal regulations. The

present administrative arrangement is one of the major strengths of

the Title V Program; it is an arrangement whin has succeeded and

should remain unaltered.

Although there has been much talk about problems in coordina-

tion throughout our nearly two decades operating this program, NCSC

has seen relatively few problems with respect to this issue among

Title V sponsors. We are in compliance with and will continue to

work towards meeting the requirements of Section 50J(a) of the

Older Americans Act, as amended, which mandates us to consult State

gild Area Agencies on AgIng with regard to the location of na.-3d,d

prlocts and the assessment of community needs to be re: by such

projects. We also adhere to DOL requests by cooperating and

37j
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coordinating with the JTPA and Job Corps programs across the

nation.

The effective application of this provision can be evidenced

in the area of equitable distribution, a focus of legitimate

concern in recent year... Although we have yet to completely

alleviate the problem, NCSC considers itself a leader in working

with states and other national sponsors to en are that

opportunities to participate in Title V are fairly distributed and

available to those most in need of jobs. We have launched new

projects in some instances; we have reduced enrollment in others;

and we have conferred and consulted with appropriate state agencies

at every opportunity.

In truth, some of the most innovative projects we adminisc..-

today were borne out of equitable distribution goals. Two years

ag , no Title V sponsor was addressing the growing needs of the lcr.,-

.,me Asian community in Los Angeles. With the help of increased

fundins and by transferring resources from "over-served" regions in

California, NCSC founded a Chinatown Senior AIDES project. Working

in cooperation with the Chinese Committee on Aging, this Title V

project is meeting the varied needs of the non-English speaking

Asian community. Senio% Aides work as interpreters in Social

Security offices, pol.ce stations, community service agencies and

in the Superior Court They staff literacy programs, employment

services, crime prevention programs and work in sensor nutrition

and housing sites. NCSC operates a similar project in conjunction

with the Chinatown Planning Council, Inc., in New York City.

Taking steps to meet the unique needs of ete Hispanic

community has also been the result of equitable distribution. Our
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Bakersfield, Oxnard anu East Los Angeles projects now employ nearly

5,10 Senior Aides, virtually all of them of Mexican descent. Many

of these older workers are also bilingual and work as translators

at homeless shelters, rape hot lines, legal service offices and

health clinics. These Senior Aides staff child day c.ixe centers

and after-school youth programs, permitting single mothers to get

lobe instead of public assistance. They work in Alcohol and )rug

Abuse projects, in liter.icy programs and, as trained teacher aides,

help t' h school dropouts pass their GED exams.

In both of these cases of increasing employment opportunities

and needed services in underserved communities---as in similar

examples throughout the country---the State of California was

fully informed of our efforts and pleased with the results. We do

not see a need for additional statutory directives or bureaucratic

steps to ensure progress toward equitable distribution. We have

made great strides and will continue to do so w4erever feasiole.

At the same time, we hope this Committee will concur with NCSC's

position that no eligible, low-income senior. now gainfully

employed in the progra.., .hc-ld be laid off under this directive.

Bringing administrative costs to a minimum while maintaining a

competent staff and assuring the integrity of the program has been

a co..sistent objective among all the administrators of Title V.

While we share the concern of the other sponsors that the impindinq

12 percent limit will create problems for some, we continue to take

pride in an administrative rate that is projected at barely ten

percent this year. We urge this CoTm,rtee to continue re perrlt

flexibility on the part of the Department of Libor, and believe a

good deal of time would be saved in re,iewing requests for
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exceptions if the administrative limit could be returned to 15

percent or, at the least, 13.5 percent. In this regard, we are

especially concerned about those national contractors whose

services are directed primarily toward minority groups. These

sponsors do not have the economies of scale that NCSC and other

large contractors have.

Today, more than ever, older workers need employment

opportunities. Although increasing numbers of senior citizens want

and need to reenter the labor force, long-term unemployment among

workers 55 and over remains disproportionately high. A

Congressional Research Service study, published last April on

Displaced Older Workers, found that while workers 55 and over were

18.4 percent of all displaced workers, they represented just 11.3

percent of all displaced workers who had found new jobs. The study

toted that "given their relatively high unemployment rate (31.8

per-ent) , it appears that tie 55-64 age range group had the most

difficulty upon losing their jobs. Black workers in this age

group, with an unemployment rate of 57.6 percent, seem to have had

an especially hard time in the labor market."

As we have said, NCSC is particularly concerned that Older

Americans Act programs ate adeguatey targeted to low-income and

minority seniors, as well as the growing frail elderly population.

In the case if the Senior Community Service Employment Program,

this service prior-ty is already being addressed.

As the only means-tested program under the Act, all Title V

workers have incomes below 1:5 percent ("+ the povert!, 11r_. ^r

$6,875, and 77 percent have incomes below the poverty Ilne.

Further, approximately 40 percent of NCSC Title V enrollees are
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minorities. Finally, more than half of all the older corkers in the

Program are employed in services assisting other older Americans.

The Title V senior jobs program remains the only major

government response to the needs of older workers. Yet, thia modest

employment program enrolls less than one percent of an estimated

eight to ten million seniors who are willing and able to work.

Beginning ily 1, 1987, Title V will return to its FY 1985 funding

level of $326 million; sufficient funds to support approximately

63,800 par'-time jobs. While al- other programs under the Older

Americans Act have, once again, received increases in appropriations

this fiscal year, Title V funding has remained stagnant for some

time.

Mr. Chairman, while some Federal programs may warrant

significant structural o- administrative adjustments to bring about

improvement,. in the case of Title V, we have a time-tested,

successful program which haa consiatently proven its worth.

Recognizing the vital need for this program and the tremendous

contribution Title V workers are coaxing in their communities, we

urge this Committee to reauthorize Title V for a m nir.aim of three

years. Moreover, the National Council of Senior Citizens strongly

recommends that the 1987 reauthorization of the Older Americans Act

provide sufficient growth in the Title V program to afford more low-

income older persons the opportunity .o participate and remain

productive and se f-sufficient members of their communities.

Thank you.

UI
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APPEMLX A

National Council
of F-mlior Citizens

925 Fifteenth Street. N.W. Washington. D C. 20005 (202) 34/4800

Targeting of Older Americans Act Services

CONGREGATE MEALS

Pftwata
Jacob Clayman

Shw Song mo

Total 4 of Meals

Total 4 of Persoas

1981 1982 1983 1984 1985

14s m

?.8 m

140 m

2.8 m

145 m

3.2 m

147 m

2.9 m

150 m

2.9 m

Greatest Social Need 1.3 m 1.4 m 1.5 m 1.6 m 1.6 m
(46%) (50%) (49%) (54%) (54%)

Greatest Economic Need 1.7 m 1.7 m 1.8 m 1.6 m 1.6 m
(GA) (61%) (56%) (56%) (53%)

Minority - w,000 501,000 591,000 496,000 475,000
(19%) (18%) (19%) (17t" (16%)

HOME-DELIVERED MEALS

Total 4 of Meals 45 m 51 m 58 m 67 m 75.5 m

Tot:. 4 or Persons 568,000 ' 7,000 611,000 611 )0 693,000

Greatest Social Need 361,000 370,000 390,000 431,000 483,000
(64%) (72%) (64%) (71%) (69%)

Greatest Economic N ed 372,000 349,000 370,000 388,000 447,000
(66%) (67%) (611) (63%) (64%)

Minority 109,000 103,000 115,000 114,000 L20,000
(19%) (20%) (19%) (19%) (17%)

SUPPORTIVE SERVICES

Total 4 of Persons 8.9 m 9.1 m \ .2 m 9.1 m 9.3 m

Greatest Social Need 3.7 m 4.1 m 4.3 m 4.5 m 4.4 m
(42%) (44%) (47%) (49%) (47%)

Greatest Economic Need 4.5 m 4.7 m 4.7 m 4.3 m 4.0 m
(51%) (52%) (51%) (47%) (43%)

Minority 1.6 m 1.7 m 1.6 m 1.6 m 1.5 m

m million

(18%) (18%) (18%) (18%) (16%)

Source: Administration on Aging, Summary of Program Performance
Ke Prestdent. Ur mans G Mulvey. Providerwe. Rhode as4ond Second VILo President, kreorge Icourgaa. Washington, DC.
Thud Vice PreStdent Dorothy MOW, Detroit. Michigan Fouts Vice President, Lore' W Lehmann Washington, DC.

SecretaryTreasurer, Jack Turner. Detroit Mschtgin General Counsel, Robert J 1.4o1er, New 5
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Mr. KILDEE. Thank you, Mr. Hutton. I appreciate that. I know
you have to leave soon, but I waned to thank you and your staff
for helping me develop the amendment to title III for the frail el
derly, the $25 million. The good news is that the Budg3t Commit
tee, in Function 500, gave as one of its reason for expansion, the
need to help the frail elderly.

Mr. HurroN. That's very good. I do support it absolutely, and I
do hope it will succeed.

Mr. K:A.,DEE. Thank you very much.
Mr. Lehrmann?

STATEMINT OF EUGENE I. LEHRMANN, BOARD MEMBER,
AMERICAN ASSOCIATION OF RETIRED PERSONS

Mr. LEHRMANN. Good morning, Chairman Kildee, members of
the committee, lades and gentlemen. I am Gene Lehrmann from
Madison, WI, a volunteer serving on the Board of Directors of the
American Association of Retired Persons. On behalf of the associa-
tion's more than 24 million persons, I would like to outline some of
the trends in aging in America and share with you some of our rec-
ommendations in regard to the reauthorization of the Older Ameri
cans Act.

In order to foster maximum independence, the mission of the act
has been to provide a range of services to those older people with
the greatest economic and social need. Everyone is aware of the
rapid growth in the Nation's older population, by 1980, the number
of persons over 55 had increased by 141 percent, and those 65 and
over by 183 percent. By the year of 2035, one in every five will be
65 years of age and over. As the older population has increased
there has been a substantial shift in the sex and racial composi-
tion. Older women now outnumber men three to two, by 1990, 11.3
million women 65 and older will be single and living alone. That's
compared to 8 million I,oday. Although older minorities will contin-
ue to comprise a smaller group in absolute numbers than older
whites, their numbers are increa .ng at a faster rate.

Major changes in public policy are essential to cope with these
&encl.-., in aging. Today there about 20 persons 65 years and
older for every 100 persons of working age. After baby boomers
turn 65 around the year 2030, however, this ratio is expected to
double. Such clianges wiil have a significant impact on the provi-
sion of adequate hoLsing, health, social services, employment, and
social security since there will be fewer workers to support publicly
funded programs for older persons.

The Older Americans program can respond to the needs of this
changing older population by focusing on health and longterm
care, employment opportunities and income maintenance, housing,
and coordinated social services that assi_t older persons in coping
with their independent living needs. This means that the act
should continue to target special populations while providing suffi
cient flexibility to State and local agencies to meet local needs.

The following are some of the specific recommendations that di
rectly affcct the most vulnerable aid disadvantaged elderly per-
sons.
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AARP believes that needed improvements in the act would facili-
tate better service to all the Nation's elderly population. AARP
strongly believes that the legislation should be extended for at
least 3 years, and that the aging agenda should be elevated within
"HHS by having the Commissioner report directly to the Secretary
rather than to the Office of the Secretary.

To maximize the benefits derived from each AAA dollar, AAA's
should be required to reaffirm their commitment to a coordination;
'..41;tation/advocacy role. 1, also seems appropriate that AAA's
should bci involved in cancer care management only as a part of a
carefully controlled demonstration that includes a broad array of
othe_ nonprofit entities besides AAA's. AARP opposes consolidat-
ing funding for OAA programs with fun& for other programs
within the Office of Human Development Services. The Association
believes that the current allocation formula has served its useful-
ness. A more effective allocation formula should be phased in over
the length of the next reauthorization of the act.

AARP continues to support a policy of voluntary contributions
for service. We recommend that no broad for-fee service plan be
adopted prior to a carefully monitored demonstration where the
impact on minorities and low income elderly populations can be as-
certained.

The Association urges stronger statutory language to promote
.xtinority participation. Minorities should be based on their need,
and I emphasize need rather than their proportion of the total pop-
ulation.

The Commission should be given the discretion to withhold some
reasonable sum om the State where it consistently fails to meet
modest goals in the State plans on service to elderly minorities.

AARP believes that legal services for older persons should be .e-
authorized as a priority service with at least 6 percent of the funds
appropriated under title III-B being expended for each priority
service.

The association recommends a number o; chr.nges to strengthen
the ombudsm-n's direct roles in consumer protection. They are de-
tailed in the full text of our testimony. However, AARP opposes an
extension of ombudsman authority into home health care services
at this tir .

Mr. Chairman. because of time constraints I would like to refer
the committee to our recommendat:ms. These range from redesig-
nation of planning and service aree., to gerontology centers, title V
and interagency coordinations witn those of the act.

In conclusion, AARP urges prompt reauthorization of the Older
Americans Act. Our suggested changes to the act and its adminis-
tration require little statutory change but greatly improve services
for all other Americans, older Americans as well.

The elderly of our Nation deserve our most careful attention t)
this important legislation. Larry White of our staff is here to assist
me on questions later on, Mr. Chairman.

[The prepared statement of Eugene Lehrmann follows.]
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TESTIMDNY OF THE AMERICAN ASSOCIATION OP RETIRED PERSONS
REGARDING REAUTHORIZATION OF THE OLDER AMERICANS ACT

PRES24TED r3Y JQIN DENNING

Good afternoon Mr. Chairman, Members of the Committee, ladies and
gentlemen.

I am Eugene I. Lehmann, Member of the Board of Directors of the
American Association of Retired Persons. On behalf of the
Association's more than 24 million members I would like to outlim
acme trends in aging in America, and share with you some of our
recommendation.: regarding reauthorization of the Older Americans Act.

For over twenty years, the Older Americans Act has served as the
sole federal social and community service statute designed exclu. tvely
for older persons. In order to foster maximum independence, the
mission of the Act has been to provide a range of services to those
(Oder persons with the greatest economic and social need. As Congress
deliberates the many Issues of reauthorization under the Act, it is
important for the aging community and policy makers to consider
demographic and social trends in aging. This will allow us to frame
our policy recommendations not just around immediate needs, but also
the needs of older persons in the future.

Size and Growth of_the_Older Population

Everyone is aware of the rapid growtt. in the nation's older
population. What is startling about the aging trend today is the
rapid pace. In the last two decades alone, the 65 and over i.opulation
grew by 54 percent while the under 65 population increased by only 24
percent. In 1940 there were just over 20 million persons 55 years of
age or older and about 9 million over age of 65. By 1980, the number
of persons 55 and over increased by 141 percent and those 65 and over
by 183 percent.

Increases in these two ; pulations pale when compared to
increases in the oldest oups, those 75 and over. The number of
persons 75 and over hao increa ed by more than 275 percent between
1940 and 1980. This trend is zpected to continue into the nex.
century. By the year 2035 ever," fifth American will be 65 years of
age and over.

As the older population has increased, there has been a
substantial shift in its sex and racial composition. Since :940,
women 55 and over conatitute a greater proportion of the older
population. The survival rate for wanen at tge 65 is 30 percent
greater than men of the same age. As a result, older women now
outryinber men three to two. Census projections indicate that by 1990
there will be 11.3 million women 65 and older who will be single and
living alone, compared to approximately 8 million today. These
changes will have a great impact on the demand for income supports,
social services, and health care.

-2-
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The increase in the number of older minorities has also
contributed to the significant growth h. the older population. The
number of older poisons who are members of micority groups has
increased faster than the number of older white persons. By the year
2025, the portion of older persons who are minorities is projected to
increase 75 percent compared to a 62 percent increase for the white
population. Older minorities, however, will continue to comprise a
smaller group in absolute numbers than older w'ites.

Major changes in public policy will be essential to coping with
tmu effects of the changing numbers in different age groups.
Presently, there are about twenty persons 65 years and over for every
hundred persons of working age. After baby-boomers turn 65 ar,und the
year 2030, however, this ratio is expected to double. Su.h vart:tions
in the dependency ratio will have a significant impact CA the
provision of adequate housing, health and social services, employment,
and social security due to the decline in the number of workers to
support such publicly-funded programs for older persons.

The Older Americans Act program can respond to the needs of tads
changing older population a variety of ways:

o Health and Long Term Care

As the incidence of frailty, disability, and chronic illness
increases in a growing older population, the OAA can play an important
role in the development of a comprehensive coordinated systel of
health and long term care services. While most older persons are
somewhat healthy and active in their early retirement years, health
and mobility decline with age. Important issues for the future will
have to focus on health service needs and cost containment, including
services designed to help older persons function within their own
homes.

The problems associated with rising health care costs will
continue perhaps beyond this century. As this occurs, we need to
pay equal attention to access and quality of health and medical c-re.

o Income Maintenance

The provision of adequate income for older Americans is one of
our greatest challenges. An adequately funded and expanded Title V
program is essential to meet the employment needs of older Americans.
While there is a growing perception that the economic status of
older persons has improved significantly, when the cash income of the
elderly is compared to that of the young working population, there
remains a substantial discrepancy. While the proportion of elderly
poor has dropped by two-thirds since 1959, our future concern must
focus on how Lo meet the public costa of income maintenance for older
persons given the increased older population, expanded longevity, and
inflation. In order to stretch limited resources we must continue to
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focus on building public and private program structures that increase
retirement income opportunities, particularly those serving older
persons with lower Cncomes.

o Housing

Few issues will be more important to the future well-being of
older people than their living envirunments. Adequate supportive
service programs under the Older Americans Act such as homemaker,
friendly visitor, and chore services are essenti(41 to prevent
premature institutionalization of many older persons. Expanding and
strengthening such services will be essential to a properly designed
housing policy in the future and may contribute in saving public
teem:crop expended on older persons. Current demographic projections
indicate that the number of households headed by older persons is
steadily increasing. More than one-fifth of all U.S. households are
headed by persons 65 and over and this figure will rise by 33 percent
in 1995. As the proportion of older persons increases, particularly
the frail elderly, the dominant issue will be how can we design and
implement interventions to assist older persons in coping with their
housing and independent living needs.

o Social Services

Much of our success in meeting the future needs of our older
population will lie in our ability and willingness to stren% hen
provisions under the Older Americans Act. As funding for social
service programs declines in the face of increasing demand, the Oder
Americans Act, as the focal point for federal assistance to older
persons, becomes even more critical. The present system is plagued by
fragmentation, duplication, and ineffective coordir:....on efforts at
all levels. Increasing life expectancy will have major implications
fSr the way we must revamp our human service delivery systems.
Coordination will be critical if we are to adequately address the
needs of older persons in extremely varied circumstances and with
varying levels of need. This means that the Act should continue to
target services special populations while providing sufficient
flexibility to state and local agencies to meet local needs.

The following aro some of our specific recommendations that
directly affect the most vulner,oli and disadvantaged elderly persons.
HARP believes these needed improvenents in the Act would facilitate
better service to all of the nation's elderly population.

Extension of the Older Americans Act and Heightened Visibility of
the Administration on Aging

HARP strongly believes that the legislation should be catended
for at least three years. This would enable service providers and
others to make long-range plane and to chart their activities more
effectively. Moravec, it would still allow appropriate congressional

-4-
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committees to perform oversight responsibilities. Also, because many
programs have operated with, no increased fundi^j or cuts, AARP will
continue to advocate adequate funding for all programs under the Act,
especially those targeted to vulnerable populations. This could be
achieved through authorization of such sums as necessary.

The Older Americans Act and subsequent amendments make clear that
Congress intended the Administration on Aging (AoA) to be a highly
visible and strong advocate for the aged. However, AoA is currently a
subunit along with several other agencies (such as the Administration
on Children, Youth, and Families or the Administration on
Developmental Disabilities), within the Office of Human Development
Services at the Department of He.lLh and Human Services (HHS).

The net impact is that AoA has not fulfilled its intended role
because of its lower status in the HHS organizational structure. We
strongly believe that the aging agenda should be elevated within HHS
by having the Commissioner report directly to the Secretary rather
than to the Office of the Secretary.

Advocacy, Coordination, Facilitation, and Care Management Roles
of Area Agencies on Aging (AAAs).

Th! role of Area Agencies on Aging (AAAs) as service providrs
by contrast to their role as facilitators/coordinators and advocates
is a major concern of the Association. Congress recognized when the
law was enacted that there would always be insufficient funds under
the OAA to serve all eligible elderly persons. In order to maximize
the benefit derived from each OAA dollar, AAAs should be required to
reaffirm their commitment to a coordination/facilitation/advocacy
role. The current requirement to justify direct provision of services
to older persons in the state plan needs stronger emphasis, and more
attention needs to be placed on coordination, facilitation and
referral. Although there may be a need in some situations for AAAs to
assume the role of service providers, use of OAA funds for service
delivery sh.Juld not take priority over the ability of AAAs to perform
the coordination mandate :A the Act.

AAA involvement in case or care management should be considered
only in the context of the above comments and recommendations.
Additionally, it should be noted that ir, situations where the AAAs
become the direct deliverers of service, there is great potential for
conflict of interest between their marketplace provider role and their
statutory role to facilitate, monitor, and advocate.

In light of these concerns, it seems appropriate that AAA:. be
involved in case or care management only as part of a carefully
controlled demonstration that includes a broad array of other
non-profit entities besides AAAs. The exception would be where other
providers (private and non-profit) are not responding to the need for
services.

-5-
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The demonstration sites ahould be selected on a competitive
basis. Each demonstration applicant should submit a plan for
activities and intended outcome. Periodic evaluation of plan
implementation and outcomes would be required. Demonstration costs
should not exceed a specified reasonable amount.

Opposition to Consolidation of Funding for OAA Programs

AARP opposes consolidating funding for OAA programs with funds
for other programs within the Office of Human Development Services.
Further, the Association opposes consolidating funds of different
programs under the same Titles within the Older Americans Act. For
example, we favor separate authorizations for (1) supportive services
and senior centers, (2) congregate meals, and (3) home-delivered
meals. We fully recognize that a single authorization would make it
easier for state and local offices on aging to submit funding plans.
It would also provide great flexibility for offices on aging.
However, these "administrative convenience" arguments are outweighed
by other considerations. First, separate authorizations for
supportive services, congregate meals, and home-delivered meals
enatle these programs to maintain greater visibility. This, in turn,
has produced more realistic appropriations, especially for the
nutrition program.

Second, there is already flexibility to shift funds under Title
III. For example, 30 percent of the funding for the nutrition program
for the elderly can be transferred to supportive services and senior
centers, and vice versa. Moreover, up to 15 percent of the nutrition
appropriations can now be shifted between congregate meals and
home-delivered meals. AoA approval is required if a larger percentage
is neede6. In fact, there has already been a significant transfer of
Title III funds.

Third, consolidation of OAA progra. funds with other OHDS monies
or consolidation of program funds under the Act itself makes services
to older persons more vulnerable to a block grant. This would
certainly mean less funding to services for older Americans, and
especially aged minorities. For example, before elimination, only a
tiny fraction of revenue sharing funds were used for services for the
elderly. In addition, block-granting is usually a prelude to program
cuts. With ever increasing numbers of older persons, cuts could not
be more ill-timed.

Pedesignation of Planning & Service Areas

In order to avoid jurisdictional disputes and possible service
disruptions, AARP questions the advisability of any proposal to expand
the authority of AoA and the states to redesignate planning and
service areas. Ample authority already exists to change planning
and service area boundaries when necessary.

-6-
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Opposition to Raising the Age for Allocation of Funds Without
Taking into Account the Needs of Special Populations

An allotment formula is used in computing the amolnt of federa.
money each state will receive under the OAA. Any proposal to raise
the population threshold for allotment of funds under Section 303 fcum
aoe 60 to age 70 should take into account the service needs of upecial
populations (such as minorities, frail elderly persons, and the rural
elderly poor) who do not meet the arbitrary age threshold for tae
allocation of funds. A formula change which targets additional funds
to states with higher concentrations of persons over 70 as proposed by
the Administration, may be justified because of the increased costs in
serving this group. However, the Administration's proposal, unless
modified, could set a dangerous precedent for ignoring the real
health, nutritional, and social needs of those in their sixties who
are presently served. Not only does this create an inconsistency by
having a formula based on 70 when the )rogram serves persons at age
60, it ignores the special needs of minorities who depend more upon
services to the elderly between ages 60 and 70 and statistically do
not have a 70-year life expectancy. Although those minorities
reaching age 70 typically live as long as the general population,
inadequate health and other factors in earlier years contribute to
lower life xpectancies. Our concern should focus not only on those
who manage to survive to age 70, but to assure that as many as
possible live as long as possible. Indeed, need for service should be
the factor weighted most heavily in any effort to revise the
allocation, formula.

The Association believes that the current formula for allocation
has served its usefulness and we should begin exploring new
alternatives that reflect future realities of aging. A more effective
allocation formula would weigh four criteria. Highest weight would be
assigned to economic need, followed by social need (minority and age
75+), then rural, and finally those over age 60. Such a formula
should be phased in over the length of the next reauthorization of
the Act and should include a ho'd harmless clause for funding to
states. This would ensure that no state suffers cuts but redirects
any new funds to areas of need. Intra-state allocations should also
reflect this formula change.

Finally, 35 states would lose money under the age 70 based
formula until 1991 when most are expected to approach or slightly
exceed current funding levels. Given the demand, our emphasis should
be tc reve.se this .iegative association between funding ano growing
need.

Fee-For-Service Under the Older Americans Act

The proposal that states and AAA's be given the option to set
sliding scale fees for service raises concern about the following:

(1) voluntary contributions or mandatory payment for services;

-7-
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(2) payment based on income; and
(3) adequacy of current cost sharing contributions mechanisms.

AARP has traditionally supported voluntary contributions
emphasizing non-aggressive solicitation of contributions from those
who could afford to pay. State and area agencies believe that a
sliding scale fee would permit coordinating OAA program services with
other services that are means-tested in some way. There would be no
fee for referrals, outreach, advocacy and Ombudsman services. What is
not clear is which services (e.g., health, tronsportation, homemaker,
legal, meals, chore on companion) would be subject to contributions
and how the rates would be set. There should be protected groups that
would be exempt from fees such as those with incomes less than 125% of
the poverty standard. Unfortunately, some evidence suggests that
declining participation by minority and low income populations results
from a perception that a voluntary contribution is actually a charge
for service.

AARP continues to suoport a policy of voluntary contributions for
service. We recommend thii, no broad fee-for-service plan be adopted
prior to a carefully monitored demonstration where the impact on
minorities and low income elderly populations can r.s. ascertained. In
such a broad, multi-state demonstration, emphasis should be placed
upon non-aggressive solicitations, self-reporting of income, and ro
direct or indirect coercion. Solicitations for contributions should
occur after the service is rendered, and consideration should be given
to exempting the contributions requirement altogether for legal
services. Even then there should be uniformity among the states as to
which services are exempt from contribution, although states should
have the option to charge a fe for nonexempt services. Only after we
have devised ways to ensure fair fees that do not deter those most in
need should the policy be expanded to a national one.

Minority ParticLpation under the OAA

Due to the dramatic decrease in minority participation rates in
OAA programs, the Association urges that stronger statutory language
should be incorporated in Title III to promote increased participation
by aged minorities in services programs. Older minorities receive
about 18 percent of services under Title III of the Act. But their
participation rate is nearly twice tat level in the Title V Senior
Community Service Employment Program (SCSEP). In fact, minorities
constitute about 40 percent of all Title V enrollees. Minority
participation rates under Title III have declined every year except
one from FY 1980 to FY 1985.

Findings of the 3982 Minority Elderly Services Report by the U.S.
Civil Rights Commission concluded that while older minorities
participated to some extent in all Title III programs, there were some
services where minorities were consistently absent. Minority persons
often felt that OAA programs were not responsive to their needs and
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priorities; meals were not culturally appropriate; non-English
publications were seldom available; and there was insufficient
publicity about OAA programs and referral services. Outreach to
minority older persons by AAAs was poor, and minorities were absent or
excluded from the service delivery planning process on local advisc.ry
councils. A final reason for lower minority participation was the
failure of state offices t.ri aging to monitor the
civil rights compliance of local offices on aging. The Commission
report noted underrepresentation of minority contractors under Title
III and low status for minorities working in AAAs.

HARP believes that the OAA should require state plans to include
reasonable assessments of aging minority needs. Moreover, they should
be served on the basis of their need for service rather .han their
proportion of the overall population. State Units on Aging and AAAs
should engage in appropriate outreach efforts to include liaison with
community organizations concerned with the needs of minority elderly
persons. Additionally, the Association urges that the OAA should
require federal, state, and local offices on aging to take affirmative
steps to promote opportunities for minority employment, training, and
contracts. The aging services network, we firmly believe, will be
more effective in responding to tae special problems and challenges
confronting older minorities if pore minorities are employed in
decision-making positions and as service providers. Pore bilingual
personnel should be hired to serve linited-English-s;eaking older
persons.

Documentation of efforts to serve olacr ninorities should also be
required. The Commissioner should be given the discretion to withhold
some reasonable sum from the state where it consistently fails to meet
modest goals outlined in the state plans on service to elderly
minorities. The Commissioner would then contract for services to
targeted minorities or authorize the state to contract for such
services.

Finally, it is essential to encourage more minorities to enter
the field of aging because there is a dearth of adequately trained
minority professionals and para-professionals in gerontology.

Legal Services Under the Older Americans Act

Older persons not only have the same legal service requirements
as most other Americans, but also have additional need for legal
services due to their unique health, income, and social status. Older
people are often depeudent upon services provided by large government
bureaucracies using complex and often changing regulations,
guidelines, and procedures. Affordable, competent legal assistance is
critical to their ability to obtain basic necessities such as health
care, in-home support services, protective services, or other
benefits. Legal problems of elderly persons ma/ also relate to
discrimination in the workplace, a landlord-tenant controversy, or
other disputes which may require judicial intervention.

37
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AARP believes that legal services for older persons should be
reauthorized as a priority service, under the Older Americans Act.
Because many AAAs provide little or no legal services to older
persons, the law should be amended to require at least 6 percent of
the funds appropriated under Title III (B) to planning and service
areas be expended for each priority service. The establishment of at
least 6 percent of Title III (B) mosey would restore legal services
funding to its FY 1980 level. However, maintenance of effort language
is necessary for program currently spending more than 6 percent. It
should be clear that 6 percent is not to be interpreted as ceiling.

The Congress should also authorize a private right of action for
procedural violations raf the Act. This private right of action should
extend to both service providers as well as program beneficiaries.

Under the current law, violations cf the Act cannot be redressed
in court since the ccArts have held that there is no implied cause
of action or standinc for affected parties. Without the ability to
sue in court, an older person has no effective redress when, for
example, an area agency illegally charges for meals under the Title
III nutrition progran, or fails to provide legal assistance within its
planning and service area. Similarly, without standing in court, a
legal services provider cannot sue a state for its failure to provide
an administrative hearing in a situation where a local area agency had
failed to provide legal assistance in its jurisdiction.

AARP further recommends authorization of a study to determine
compliance with priority service requirements. The Secretary of the
Department of Health and Human Services must enforce the Act with
regard to priority services. In 1975, Congress authorized a study to
examine the effectiveness of prioritizing services under the Act. The
study revealed that prioritization did focus more money upon access,
sapport, and legal services, but that legal services remained least
favored among the three programs.

The Association supports Reauthorization and funding of Section
424 of the Act which authorizes national legal services support and
demonstration projects operated by national non-profit legal
assistance organizations. AARP further recommends a separate
authorization of $1 million for the the work of national legal
assistance organizations mentioned in 424 (a)(1) of the Act. Also the
scope of 424 (a)(1) services should be expanded to serve legal
assistance providers as well as state and area agencies.

National Legal Services support centers (such as the National
Senior Citizens Law Center) provide training, support, and backup
to lawyers who represent older clients. Assistance ranges from case
consultation and legal advice to the development of training materials
and programs for lawyers and paralegals.
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Better Coordination of Services to Native Americans and Indians

AARP recommends that older N'.ive Americans sh,.uld also be served
under Title III when such services are not duplicated under Title VI.
It is vital for older Indians and other Native Americans to receive
services under the Act through whatever mechanisms most efficiently
meet their legitimate needs. Any view that Title VI, because it is
tatgeted exclusively to Indians, should be the solo source of service
to elderly Native Americans overlooks the needs of those off
reservations who cannot be reached by tribal services. This proposal
would also eliminate inequities resulting from overlap and
administrative complications between Titles III and VI under the Act.

Strengthening the Ombudsman Program:

Ombudsmen play r. tical roles as consumer advocates for the
nation's 1.5 million nursing home residents. Although there are
ombudsman programs in every state and territory, their effectiveness
varies widely. AARP believes that increased federal funding end
stronger federal leadership is necessary to ensure the efficacy of
this important program.

A number of changes are necessary to strengthen ombudsmen's
direct roles in consumer protection. Not only state ombudsmen but
their designees, such as local and volunteer ombudsmen, should be
granted 24 hour access to nursing home and board and care facilities.
With the approval of 'he resident or his/her representative, they
would have the same access to residents and cneir records. Reprisals
against residents or employees who file complaints should be stcictly
prohibited. Further, legal representation should be authorized for
ombudsman programs and for ombudsmen wh.. are the subject of legal
action as a result of "good faith" effort to do their jobs. The
federal government also needs to provide strong support for the
establishment of ombudsman training and technical assistance programs
at state and substate levels.

In addition to aiding individual residents, ombudsmen can be
important conduits of information to regulatory agencies and to public
officials. Mechanisms should be developed to ensure that state
licensing and certification agencies (and where appropriate, PROs)
consider data on problems of quality identified by ombudsmen. *.aey

would also share with ombudsmen such information.

The Older Americans Act makes ombudsmen responsible for advising
public officials on the effects of laws and regulations on nursing
home residents. This responsibility, however, can be interpreted as
conflicting with OMB circular. A-122 which prohibits federally funded
programs from lobbying. Ombudsmen, including substate ombudsmen,
should be exempted from the anti-lobbying provisions of this circular.

AARP opposes an extension of ombudsman authority into home health
care services at this time. Ombudsmen have indicated that they do not
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have the resources to underta.e an effective monitoring and advocacy
role in this area. An extension of ombudsman authority into home care
would jeopardize current work in nursing homes, as well as the
expansion into board and care facilities that was authorized in 1981
but remains almost entirely unfulfilled.

Finally, a study on mechanisms to ensure the quality of care in
nursing home, board and care, and home health settings should be
undertaken. It should include, but not be limited to, representatives
of consumers, providers the Congress, HCFA, the Administration on
Aging, and the AAAs. The study should include an analysis of quality
control methods used in similar settings, i.e., those used with the
mentally retarded/developmentally disabled.

Specialized Long Term Care Research, Education, and Training
Centers

Our nation needs co build a much stronger base for research,
education and training on community-based long-term care. As a step
in that direction, AARP supports the authorization of funding under
Title IV f up to 10 such specialized centers. The centers would be
funded on a competitive basis for 5 year intervals. Centers would be
evaluated yearly. Reapplication would be encouraged wLere evaluations
show effective, innovative, and efficient operation. This would
prevent costly and harmful service interruptions while assuring that
effective performance is recognized. We envision at least the
following criteria in the implementation process:

A. Applicants would include such entities as institutions of
higher education, public agencies such as State Offices on Aging
and AAA's, and non-profit organizations.

B. The centers would be focused topically, not by region, to
support the development of comprehensive, coordinated community-
based service systems and service delivery methods (including
family support), to provide training and technical
assistance in such methods, to support community education on
long term care, to engage in research, education and training
in close collaboration with community agencies including,
but not limited to, agencies funded under the Older Americans
Act. Center activity should focus oa services designed to
support alternatives to institutionalized living and the
assessment of need, the development and coordination of plans
of care, linkage among institutional (including hospital) and
non-institutional providers, and family support.

C. Center activities should emphasize interdisciplinary and
intergenerational approaches to service delivery and training and
should include projects addressing the needs of special
populations, including but not limited to the indigent, the
oldest old, persons with Alzlheimer's disease and related
disorders, the disabled persons, minorities, and rural elders.
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Coordination of OAA with Programs for the Disabled and American
Veterans

The elderly population is extremely diverse and has problems that
are addressed by a broad array of federal and state agencies and
programs. Frequently programs and agency administrators fail to
maximize their effort on behalf of their client population due to lack
of coordination. Two such areas of insufficient coordination on
behalf of older persons by the aging network are veterans and the
disabled. The Association supports coordination of services between
programs under the Older Americans Act and programs serving veterans
and disabled persons. AARP recomends that the Act be amended to
reflect this clarification of the law.

Coordination should be encouraged between the aging network and
the disability network generally, and should not be limited merely to
coordination with the developmental disabilities network. The term
"developmentally disabled" refers to mental and communications
disorders whose onset occurs prior to adulthood. Therefore, those
persons whose disabilities occur late in life would be excluded from
the "developmentally disabled" population. We recommend, therefore,
that language authorizing coordination of services should be broad
enough to include all disabled persons, regardless of when their
disabilities occurred.

In light of limited funds under the OAA, we recommend that
coordination of services be permissive and not mandatory at this tame.
Since no one is sure exactly how many otherwise eligible disab'ed
persons would require services under the OAA, we recommend that.
coordination be authorized initially on a discretionary basis.
Similarly, more coordination of programs by AoA and those provided for
veterans should be encouraged.

Concerns About Title V

Currently, sponsors under Title V (Community Services Employment
for Older Americans) have a 13.5 percent administrative cap. This cap
is unreasonably low given the high cost of placing senior workers in
unsubsidized jobs. .s.mong National Sponsors, unsubsidized placements
is directly correlated with administrative cost. AARP believes that
reinstating the 15 percent administrative cap would increase the
number of elderly persons placed in unsubsidized employment. It would
also help to ensure that national contractors oxpand job development
activities. As a national sponsor, AARP has recently placed 45.5
percent of its enrollees in unsubsidized jobs. This was by far the
best performance among national sponsors. However, the lower cap may
jeopardize this placement record by foring consolidation of projects
and curtailment of job development acitvities. This could result in
loss of employment opportunities for present and potential enrollees.

Another major concern of the Association about Title V is the
inadequate level of service to Native Americans. Although Title V

-13-
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targets low income and minority populations, older Native Americans
continue to be the least served population both in terms of numbers
and level of need. The National Indian Council on Aging cites a
poverty rate exceeding 60 percent for older Indians. The
Administration on Aging and the Department of Labor should be directed
to make a determination of how to best meet the employment and
training needs of older Native Americans in a comprehensive strategy.
Since certain minority groups are represented by at least one national
sponsor under the Act, serious consideration should be given to
directing proportionate increases in Title V funulng to the creation
of a national sponsor for Native Americans.

1991 White House Conference on Aging

In order to focus attention on major issues of importance to
older persona, the 1991 White House Conference on Aging should
emphasize a unifying theme. This will enable policy makers, the aging
community, and the public to better assess the present status of older
Americans and to propose comprehensive solutions for the future. AARP
endorses the theme "Maintaining Independence" for the 1991 Conference.
It would address six areas: economic security; long term carer
opportunities for a longer worklife; affordable health care; community
building with intergenerational resources; and those left behind who
are the most vulnerable populations.

Conclusion

As the aging population grows, greater demands are placed on the
social service system. Therefore, an aging network that responds
effeCtively to the needs of older persons is vital. Improved access
to existing programa under Title III of the Act; expanded
responsibilities of the state ombudsmen in protecting our older
citizens in their living environments; improved legal services; better
research, training, and demonstrations in the field of aging; and more
fiscally responsible coordination and administration of programs
serving the elderly should be the priorities of reauthorization.

AARP uNes prompt reauthorization of the Older Americans Act.
Our suggested changes to the Act and its administration, although
requiring little statutory change, will help to greatly improve
services for all older Americans. The elderly of our nation deserve
our most careful attention to this important legislation.

-14-
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TESTIMONY ON BEHALF OF THE AMERICAN ASSOCIATION OF RETIRED PERSCNS
REGARDING REAUTHORIZATION OF THE OLDER AMERICANS ACT

PRESENTED BY EUGENE I. LEHRMANN

EXECUTIVE SUMMARY

The Association strongly supports the Older Americans Act (OA\).
It should continua to target services to special populations hile
providing sufficient flexibility to state and local agencies to meet
local needs.

AARP believes the legislation should be extended for at least
three years, and authorized at such sums as necessary. The
Commissioner should report directly to the Secretary rather than to
the Off ice of the Secretary.

Sometimes AAAs have to assume the role ol! service providers, but
use of OAA funds for service delivery should not take priority over
the coordination mandate of tl.e Act. AAAs should be involved in case
or care management only as part of a carefully controlled
dezonstration that includes a broad array of other non - profit entities
besides AAAs.

HARP opposes consolidating funding for OAA programs with funds
for other programs within the Office of Human Development Services.
Further, the Association opposes consolidating funds of different
programs under the same Title within the Older Americans Act.

Any proposal to raise the population threshold for allotment of
funds under Sett4on 303 from age 60 to 70 should take into account the
service needs of such under 70 groups as older minorities, frail
elderly persons, and the rural poor. The Association also urges that
stronger language should be incorporated in Title III to promote
increased participation by aged minorities.

Legal services for older persons should be reauthorized as a
priority service under the Older Americans Act with a requirement that
at least 6% of Title III (B) money be spent on each priority service.
Congress should also authorize a private right of action for
procedural violations of the Act, a study to determine compliance with
priority service requirements, and reauthorize Section 424 of the Act.

The Association recommends that no national fee-for-service plan
be adopted prior to a carefully monitored demonstration kging
implemented and evaluated to determine impact on the neeest o.der
populations.

Service to older Indians under Title III should be more
accessible. Similarly the Administration on Aging and the Labor
Department should devise a more effective strategy for meeting the
enormous employment needs of older Native Americana.
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The increased number of individuals receiving institutional care
necessitates an expansion of the role of the Ombudsman to permit more
effective monitoring and adiocacy on behalf of older persons. AMP
opposes an extension of Cnoudsman authority into he health care
services at this time. However, the Association does endorse
authorization of specialized centers for long term care research,
education, and training.

AMP supports reinstatement of the 15% administrative cap for
national sponsors of Ti Ole V senior employment programs to encourage
job development, increase unsubsidized placements, and prevent
termination of program enrollees.

The Association also supports statutory changes that encourage
coordination of the Older Americans Act programs with programs
administered by other agencies, especially programs for the disabled
and American veterans.

The Association further recoramenda that a 1991 White House
conference on Aging be held with a single unifying theme to focus;
attention on the more critical issues of aging trends in America.
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Mr. KILD2E. Thank you very much, Mr. Lehrmann.
Mr. Donald F. Reilly.

STATEMENT OF DONALD F. REILLY, SENIOR VICE PRESIDENT,
THE NATIONAL COUNCIL ON AGING, INC.

Mr. REILLY. Mr. Chairman, our full statement is submitted for
the record also.

First, we recommend the reauthorization for 4 years, which rec-
ognizes both the growth in population of the elderly, and also pro-
jections of inflation.

Next, we'd like to address some serious concerns that NCOA has
with regard to title III. I think the best way to get to those con
cerns is to quickly sketch in the evolution of title III.

The enactment of the Older Americans Act in 1965 was a timely
response to the emerging needs of the first sizable number of re-
tired persons in our history and the growth in numbers of the older
population. We knew little in 1965 about the life changes that ac-
company retirement from the work force, we knew less about the
potential of this new group for volunteer service and community
service employment. Social isolation was a newly discovered phe-
nomenon. The frail elderly were not yet .:lentified as a growing
subgroup of the older population, but it was already clear that
older persons as a group had significant needs for services and op-
portunities and that this population and its needs would continue
to grow.

During the 22-year period since enactment, older persons have
grown rapidly in total number. During this period the Older Amer-
icans Act and the programs operated thr.-ugn its funding h..ve con-
tinued to evolve. Originally under title III, State Agencies on Aging
male seed money grants to senior centers and other community
service agencies for the start up and expansion of community serv-
ices. The act was amended to have Area Agencies on Aging desig-
nated by State agencies. The role of each area agency is to provide
leadership to all organizations which serve, or should serve, the
needs of older persons, and to fund selected service providers
towtrd development of "comprehensive and coordinated service
systems to serve all older individuals" within its multicounty,
county, or city planning and service area.

The act was subsequently further amended to have area ag _ncies
"designate, where feasible, a focal poiriL for comprehensive service
delivery in each community, giving special consideration to desig
nating multipurpose senior centers as such focal points."

Provisions for the development long-term care, ombudsman,
and legal services were also added.

The 1984 reauthorization added further area plan requirements
to "facilitate the coordination of community based long term care
services designed to retain individuals in their homes and designed
to emphasize the development of client-centered case management
as a component of such services."

We believe that each of these elements contributes to the com-
prehensive service delivery system needed in each community. The
consistent intent of these incremental amendments has been to in-
crease the accessibility of services to older persons who need them
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and to reduce fragmentation of services in order to assure that
service delivery is coordinated to meet the specific needs of the in-
dividual older person.

The National Network on Aging has responded to this intent. It
is made up of 57 State agencies, 670 area agencies, over 10,000
senior centers, and approximately 8,500 other service provider
agencies, augmented by approximately 87,000 volunteers in nation .
al voluntary agencies. Its primary focus has been on preventing de-
pendency by combatting social isolation and loneliness, providing
social services, and providing opportunities for older persons to
remain active in their communities. This focus is expanding to in-
clude services to the rapidly growing number of frail older persons
in their communities. The change had begun prior to 1984, but the
pace has been accelerated by the 1984 amendments, State concerns
about rapidly rising Medicaid costs which lead to State targeting
initiatives for title III, and the general lack of program funds to
serve the seriously impaired who are not residents of nursing
homes.

The service needs of severely impaired older persons frequently
require a mix of health care and social services. These services are
much more labor-intensive, which raises the cost, whether in group
settings or in the home. When delivered in the home, the one-on-
one nature of these services further raises the cost. As the network
moves into this area in a period of rare funding increases, serious
issues arise that could change the basic nature of the Older Ameri-
cans Act in undesirable directions.

The first problem with the increasing number of impaired older
persons in our communities, their families, and the title III net-
work ax. .onfronted by is the lack of a national policy on long-term
care. By default, Medicare has become the major funder of in titu-
tional long-term care. It was not designed for that role. Neither
Medicare nor Medicaid is designed to be a major funder of commu-
nity long-term care, whether inhome or community-based congre-
gate services. Thus, other than out-of-pocket costs by impaired
older persons or their families, the services are paid by an un-
stable combination of Medicaid, Medicaid waivers in States which
have such waivers, the title XX social services block grant, title III
of the Older Americans Act, and State and local funds. The combi-
nation varies from State to State and community to community.

The need for in-home and community-based long-term care and
services is growing rapidly. The natural growth resulting from the
increasing numbers of the "old old" is being accelerated by the
"sicker-and-quicker" hospital discharges resulting from the Medi-
care prospective payment system.

As the States search for more money to meet these needs, the
Older Americans Act title III-B funds are a tempting target be-
cause they are flexible' and have low State and low matching re-
quirements. These pressures have resulted in an increasing
number of State and local targeting initiatives which tend to re-
strict title services to the frail elderly. Some proposed amend-
ments to the act would move in the same direction.

We disagree with this movement because it will incrementally
turn title III-B into a health care-oriented community long-term
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care adjunct to Medicare and Medicaid, with funding completely
inadequate to the role.

We believe that the answer to the need for health-oriented com-
munity long-term care systems is to be found in proposals such as
H.R. 65, introduced by Congressman Pepper. It would create a
Medicare Part C, funded by a tax, to pay for these necessary serv-
ices. This approach would provide a guaranteed funding base, make
community long-term care an entitlement for those who need it,
and avoid means testing.

If legislation of this type cannot be enacted this year, then we
favor interim measures to generate substantial additional funds,
such as liberalizing the current Medicare home health regulations
and policies and making the Medicaid section 2176 waiver provi
sions available to all States.

The title III program has made a substantial investment in the
development of service delivery systems providing congregate, pre-
ventive, and supportive services in communities across the Nation.
Information and referral, counselling, health screening and educa-
tion, legal and financial counselling, home repair, special transpor
tation, congregate meals, group activities, support groups, and vcl
unteer projec-s which serve others can lie 1p maintain independence
and prevent or delay a future need by many older persons for in-
home services, adult day care, or institutional long-term care.

Senior centers and other agencies providing these services should
remain an integral part of the title III continuum of services or we
will weaken the service continuum at one end while attempting to
strengthen it at the other end.

We also oppose any increase in the age range covered by the
Older Americans Act since it would be another move to reduce pre-
ventive services.

It is in the area of in-home services and congregate programs for
the frail where social services and health services come together in
blends which are still evolving. Adult day care is a rapidly increas-
ing service which provides social day care for impaired older per-
sons. Some agencies specialize in providing day care for older per-
sons whose impairments require periodic health or health related
services. This type of service is usually called "day health care."
Public policy has not yet clearly addressed the appropriate funding
sources for each type and the line of demarcation between them.

Some older persons confined to their homes can be maintained
by home-delivered meals, friendly visiting, telephone reassurance,
and chore services. Some also need homemaker services. Others
also need home health aid, others need more intensive medical
services. How Medicare, Medicaid and title III funding shoitld come
together in this area is not resolved and is a major problem in
terms of the use of title UI -B funding.

The National Association of Area Agencies on Aging reports that
its member agencies are already spending a disproportionate per
tentage of their funds on services for the frail home-bound person.
We believe that this reauthorization of the act should make it clear
that title III funding fer in-home and adult day care should be lim-
ited to those services curiently nonreimbursable through Medicare,
such as long-term assistance with personal care, homemaking,
shopping, and so forth, so that a balance should be maintained be-
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tween preventive and maintenance services, and that a new fund-
ing source is needed for medically oriented community long-term
care.

Another issue is related. The flat funding in recent years while
the o of the older population has been growing and the number
of severely impaired persons in the community has been increasing
has generated proposals for authority to impose mandatory sliding
scale fees for service.

The philosophy of the Older Americans Act from the beginning
has been that no means test would be imposed, though voluntary
contributions could be sought. This important principle should be
retained. The introduction of complex bureaucratic rules and pro-
cedures to set fees by income level would be a major step into
means testing and a di iersion of limited service dollars into admin
istration.

The third issue is that the general cutbacks and capping of do-
mestic programs have caused some groups who advocate for special
populations to consider seeking special funding set.asides within
the Older Americans Act.

The system-building role of State and area agencies includes
reaching out horizontally to other service systems, such as mental
health, developmental disability, and the blind. It also includes as
suring that the needs of older persons are considered in the devel.
opmentall older persons, that isare considered in the develop-
ment of area service plans. However, the title 111-B funding is too
limited to mate special set-asides a feasible pattern. This does not
conform to the principle of local funding flexibility.

We also have several specific recommendations for title HI con-
tent. We recommend that section 306(AX2) be revised to describe
each of the categories of services that make up the comprehensive
and coordinated service delivery system, and congressional intent
that each receive an appropriate share of III -B funding. This would
clear up the ambiguity in the current language as to congressional
intent for continuing support for community preventive services.

We endorse the recommends on of the National Governors Asso-
ciation for a wellness initiative. They recommended funding under
title VII, but it could be done under title III or VII.

We support the proposed part D for title III contained in your
bill, Mr. Chairman. We recommend that it be broadened beyond in-
home services to adult day care and related services because they
provide similar services in a lower cost congregate setting. Not
either/or, but both.

We recommend that the subcommittee report instruct AOA to
provide leadership toward implementation of section 306(AX3), the
designation of a community focal point for service delivery in each
community, with special consideration to multipurpose senior cen
ters. Without the establishment of a local partnership of the State
and area agency in each community, the coordination of service to
the older individual will remain a problem.

We recommend that adult day care be added to section 321, the
list of optional services.

We recommend that advocacy for the elderly by service providers
be protected from OMB Circular A-122 and IRS restrictions.
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We recommend that the role of the long -term care ombudsman
be extended to in-home services and adult day care, :and that the
Administration on Aging be directed to fund demonstration
projects to test the most effective ways to carry out this role.

In title IV we see a need for standards to be developed since the
community service network is still maturing and evolving, and we
recommend that the committee instruct AOA to support the devel-
opment of standards for service, quality, and management of the
network, and that they also be directed to fund demonstration
projects and ways to increase minority participation in the title III
programs.

In title V, as Mr. Hutton has said, the Community Service Em-
ployment ProgrLar, continues to be successful. Every assessment
has found it to be effective, efficient and socially productive. We be-
lieve that the program should remain as it is and be better funded,
but the program is threatened by a provision inserted in 1984
which reduced the administrative allowance for operating the pro-
gram from 15 percent to 13.5 percent on July 1, 1986, and will
reduce it to 12 percent as of July 1987.

We eliminated staff positions, and the 61 local agencies who are
subgrantees squeezed on their budgets to get down to that level.
We have been told by many of these agencies that they will have to
consider withdrawing from the program if the reduction to 12 per-
cent takes place because they have no additional local funds to
draw upon. The most likely to withdraw are small agencies in the
less-populated areas. This would require us to consolidate projects
for more economical operation so that we could monitor them with
less staff. This would, in turn, displace older persons from the pro-
gram. Meanwhile, the administrative allowance for the Job Train
ing Partnership Act remains at 15 percent.

We recommend that the administrative cap be retained at 13.5
percent by deletion of the next scheduled cut, and that the waiver
provision be retained.

We also oppose the proposal for the title V plan to be signed by
the Governor for each State. NCOA has excellent working relation-
ships with every State unit on aging and sees no need for addition-
al procedures.

In title VI, clearly older Native Americans have special prob-
lems, and I think that one of those problems can be addressed by
this committee by making it clear that an Indian who receives a
service under title VI should not be precluded from receiving other
services under title III. The title VI funding is so thin that to make
that the sole provider, it seems to me, is extremely restrictive.

We also support a series of amendments which will be proposed
by the National Indian Council on Aging.

On title VII, as I stated previously, the National Governors Asso-
ciation has recommended an initiative un the promotion of well
ness as a parallel to their suggested initiative on in home services.
We agree that the congregate programs of health screening, health
education and exercise can often prevent or delay physical impair
ment. S .ior Centers are becoming increasingly active as wellness
centers, .and we recommend that the subcommittee report stress its
strong support for funding these services under title III or title VII
or both.
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Thank you, Mr. Chairman.
[The prepared statement of Donald Reilly follows:]
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Mr. Chairman, the National Council on the Aging, Inc. is pleased to

present our comments on, and recommendations for, the reauthorization of the

Older Americans Act. Hy name is Donald F. Reilly. I am the NCOA Senior Vice

President. Prior to Joining NCOA in 1979, 1 was the Deputy Commissioner of

the U. S. Administration on Aging for seven years. In that role, and in

previous positions, I was involved in developing most of the provisions of the

current Act, including the drafting of the sections which mandate the

establishment of the area agencies on aging.

The National Council on the Aging includes as membership units, the

National Institute of Senior Centers, National Institute on Adult Daycare,

National Institute on Community-based long-term Care, National Institute of

Senior Housing, National Association of Older Worker Employment Services,

National Voluntary Organizations for Independent Living for the Aging, and the

National Center on Rural Aging. We represent a very broad coalition of

organizations, agencies and individuals concerned about meeting the needs of

older persons.

Overview -- Title 111

The enactment of the Older Americans Act of 1965 was a timely response

to the emerging needs of the first sizeable number of retired persons in our

history and the growth in numbers of the older population. We knew little in

1965 about the life changes that accompany retirement from the work force. be

knew less about the potential of this new group for volunteer service and

community service employment. Social isolation was a newly discovered
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phenomenon. The frail elderly were not yet identified as a growing subgroup

of the older population. But it was already clear that older persons, as a

group, had signifit.ant needs for services and opportunities, and that this

population and its needs, would continue to grow.

During the 22-year period since enactment, older persons have grown

rapidly in total number. In 1965 there were 18.4 million persons over the age

of 65 constituting 9.5% of the total population. The number increased to

28.6 million in 1985, 12% of the population. It is projected to rise to 39

million In the year 2010, 13.8%; and to 65 million in 2030, 21.2%, as the

baby-boom generation becomes senior citizens. The age profile has also been

changing as increasing numbers live into their 80's and 90's. The population

age 80 and over was 1 million in 1965, 0.6% of the total population. It is

projected to rise to 8.6 million, 2.5%, by 2030. This old-old group is more

likely to have severe and multiple impairments, which put them at higher risk

of needing in-home and community-based services and of having to enter a

nursing horn.

During this period, the Older Americans Act and the programs operated

through its funding have continued to evolve. Originally, under Title III,

state agencies on aging made seed money grants to senior centers and other

community service agencies for the start-up and expansion of services. The Act

was amended to have area agencies on aging designated by the state agencies.

The role of each area agency is to provide leadership to all organizations

which serve, or should serve, the needs of older persons, and to fund selected

service providers toward development of a "comprehensive and coordinated

service system to serve older individuals" within its multi-county, county or
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city planning and service area. The Act wai subsequently further amended to

have area agencies "designate, where feasible, a focal point for comprehensive

service delivery in each community, giving special consideration to

designating multi-purpose senior centers as such focal point.' i'roy:sions for

the development of long-term care ombudsmen and ligal services were also

added. The 1984 reauthorization added further area plan requirerxnts: ". . .

facilitate the coordination of community-based long-term care service.

designed to retain individuals in their homes . . . and designed to emphdisize

the development of client-centered case management as a component of such

services; . . . work to ensure community awareness of and involvement in

addressing the needs of residents of long -tern care facilities; . . . and

assess the unmet needs for services of abused, neglected and exploited older

persons."

The periodic chances in Title III have responded to increasing idfor-

mation about the needs and problems of older persons identi:ied by senior cen-

ters and other community-level Title III service providers, Title V Senior

Community Service Employment programs, state and area advisory committees,

public hearings on state and area plans, national aging organizations and

Title IV research and demonstration projects. The consistent intent of these

incremental amendments has been to increase the accessibility of services to

older persons who need them, and to reduce fragmentation of services in order

to assure that service delivery is coordinated to meet the specific needs of

the individual older person.

4
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A national network on aging has emerged to respond to this intent. It

is made up of 57 state agencies on aging, 670 area agencies, over 10,000 senior

caters, and approximately 8,500 other service provider agencies, augmented by

approximately 87,000 volunteers, and national voluntary agencies. Its primary

focus has been on preventing dependency by combatting social icJiation and

loneliness, providing social services, and providing opportunities for older

persons to remain active in their communities. This focus is expanding to

include services to the rapidly growing number of frail older persons In their

communities. This change had begun prior to 1984, but the pace has been

accelerated by the 1984 amendments, state concerns about rapidly rising

Medicaid costs, which lead to state targeting initiatives by Title III, and a

general lack of program funds to serve the seriously impaired who are not

residents of nursing homes.

The service needs of severely impaired older persons frequently require

a mix of health care and social services. These services are much more labor-

intensive, which raises the cost, whether in group settings or in the home.

When delivered in the home, the one-on-one nature of these services further

raises the cost. As the network moves into this area in a period of rare

funding increases, several serious issues arise that could change the basic

nature of the Older Americans Act in undesirable directions.

The first problem that the increasing number of impaired older persons

in our communities, their families, and the Title III network are confronted

by is the lack of a national policy on long-term care. By default, Medicaid

has become the major funder of institutional long-term care. It was not

designed for that role. Neither Medicare nor Medicaid is designed to be a
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major under of co..munity long-term care, whether in-home or community-based

congregate services. Thus, other than out-of-pocket costs by impaired older

persons or their families, the services are paid for by an unstable combination

of Medicaid. Medicaid waivers in states which have such waivers, the Title XX

Social Services Block Grant, Title III of the Older Americans Act, and state

and local funds. The combination varies from state to state, and community to

community.

The need for in-home and community -based long-term care services is

growing rapidly. The natural growth resulting from the increased numbers of

the old-old is being accelerated by the "sicker-and-quicker" hospital

discharges resulting from the Medicare prospective payment system. As the

states search for more money to meet these needs, the Older Americans Act

Title III-B funds are a tempting target because they are flexible and have low

state and local Fetching requirements. These pressures have resulted in an

increasing number of state and local targeting initiatives which tend to

restrict Title III-B services to the frail elderly. Some proposed amendments

to the Act would move in the same direction. We disagree with this movement

because It will incrementally turn Title III-B into a health-care oriented

conformity long -term care adjunct to Medicare and Medicaid, with funding

completely inadequate to the role.

We believe that the answer to the need fcr a health-oriented community

long-term care system is to be found in proposals such as H.R. 65, Introduced

by Congressman Pepper. It would create a Medicare Part C. funded by a tax, to

pay for these necessary services. This approach would provide a guaranteed
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funding base, make community long-term care an entitlement for those who need

it, and avoid means testing. If legislation of this type cannot be enacted

this year, then we favor interim measures to generate substantial additional

funds, such as liberalizing the current Medicare home health regulations and

policies, and making the Medicaid Section 2176 waiver provi ions available to

all states.

The Title III program has made a substantial investment in the develop-

ment of service delivery systems providing congregate preventive and supportive

services in communities across the nation. Information and referral, counseling,

health screening and education, legal and financial counseling, home repair,

special transportation, congregate meals, group activities, suppe -t groups.

and volunteer projects can help maintain independence and prevent or delay a

future need by many older persons for in-home services, adult daycare, or

institut4onal long-term care. Senior centers and other agencies providing

these services should remain an integral part of the Title III continuum of

services, or we will weaken the service continuum at one end while attempting

to strengthen it at the other end. We also oppose any increase i, the age

range covered by the Older Americans Act, since it would be another move to

reduce preventive services.

It is in the area of in-home services and congregate programs for the

frail where social services and health services come together in blends

which are still evolving. Aduic daycare is a rapidly increasing service which

provides social daycare for impaired older persons. Some agencies have

speciali7ed in providing daycare for older persons whose impairments require

4 7
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periodic health or health-related services. This type of service is usually

called Day Health Care. Public policy has not yet clearly addressed the

appropriate funding sources for each type, and the line of demarcation between

them.

Some older persons confined to their homes can be maintained by home-

delivered meals, friendly visiting, telephone reassurance, and chore services.

Some also need homemaker services. Others also need home health aide services.

Others need norl intensive medical services. How Medicare, Medicaid, and

Title 111 funding should come together in this area has also not been

resolved.

The National Association of Area Agencies on Aging reports that their

member agencies are already spending a disproportionate percentage of their

funds on services for the frail home-bound person. We believe that this

reauthorization of the Act should make it clear that Title 111 funding for in-

home and adult daycare should be limited to those services currently

non-reimbursable through Medicare, i.e., long-term assistance with personal

care, homemaking, shopping, that a balance should be maintained between pre-

ventive and maintenance services, and that a new funding source is needed for

medically-oriented community long-term care.

Another issue is related. The flat funning in recent years, while the

size of the older population has been growing and the number of severely

impaired persons in the communities has been increasing, has generated pro-

posals for authority to impose mandatory sliding-scale fees for service. The

philosophy of the Older Americans Act from the beginning has been that no

means test would be imposed, though voluntary contributions could be sought.

This important principle Mould be retained. The introduction of complex
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bureaucratic rules and procedures to set fees by income level world be a major

step into means testing, and a diversion of limited service dollars to admin-

istering these tests.

A third issue is that the general cut"acks and capping of domestic

programs ha e caused some groups who advocate for special populations to con-

sider seeking special funding set-asides within the Older Americans Act. The

system-building role of state and area agencies includes reaching out horizon-

tally to other service systems, such as mental health, developmental dis-

ability. and the blind.

It also includes assuring that the needs of all older persons are

consider in the development of area service plans. Nowover. the Title 11I-8

funding is too limited to make special set-asides a feasible pattern. This

does not conform to the principle of local funding flexibility.

Overview -- Title V

The Senior Community Service Employment Program continues to be successful.

NCOA is one of the national contractors who work with the Department of Labor to

find low-income older persons who want to return to the work force, and place them

in subsidized community service employment or unsubsidized employment. We operate

through local agencies in 61 communities across die country, and directly

operate a large Los Angeles project.

NCOA Title V operations provided employment opportunities for 9,762

older men and women during the last year. Unsubsidized employ.ent placement

was achieved for 1,513 participants, and subsidized community service
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employment was located for 8,249 low-income older workers. The work they do

allows community service agencies to expand their services to persons who need

them.

More than 80% of the participants were above 60 years of age. 84% had

income below the poverty level. Almost 75% were older women. 44% had less

than 12 years of educat: I. n.1% were minorities.

This program is threatened by a provision inserted in 1984, which

reduced the administrative allowance for operating the program from 15% to

13-10, on July 1, 1986, and which will reduce it to 12% as of July 1, 1987.

The reduction to 1347% from 15% was a 10% cut. We eliminated staff

positions, and the 61 local agencies who are our subgrantees squeezed on all

components of their budgets. We have been told by many of these agencies that

they will have to consider withdrawing from the program if the reduction to

12% takes place, because they have no addi,;onal local fL is to draw upon.

The most likely to withdraw are small agencies in the less copulated areas.

This would require us to consolidate projects for more economical operation,

so that we could monitor them with less staff. This, in turn, would displace

older persons from the program.

Meanwhile, the administrative allowance cap for the Job Training

Partnership Act, the Department of Labor's largest employment program, remains

at 15%. There is no logical basis for the lower rate for Title V.

The further reduction to 12% for Title V will be counterproductive as

to program quality and effectiveness. We urge the Subcommittee to delete the

provision for the further reduction, and to restore the cap to 15%, comparable

to JTPA.
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Another issue in SCSEP is the per-enrollee unit cost. The current

level was set at $5,111 in 1981. It has not been adjusted since, dispite

inflation and rising costs in areas such as Workers' Compensation, Social

Security, and other administrative costs. We recommend that the per-enrollee

unit cost upon which slot allocations are made be increased by the 1981-86

inflation increase.

Overview -- Title VI

It is clear that older Native Americans have special problems. The

establishment of Title VI was a step forward, since it explicitly provided for

grants for Indian Tribes. However, the proportion of minority persons served

under Title III has declined. There are older Indians living in communities

across the country who are not reached by the Tribes, or by area agencies

under Title III. The low funding level of Title VI has limited the scope of

services by the Tribes. Therefore, there is a need for a crossover provision.

The Subcommittee should make clear that Indians who receive r ..rvice under

Title VI should not be precluded from receiving other services under Title III.

We also support a series of amendments which will be proposed by the National

Indian Council on Aging.
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Reauthorization Period
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The programs under the act should be extended four years, through

fiscal year 1991, as contained in your bill, Mr. Chairman. A longer period

than the usual three extension will help assure stability and a focus on mid-

term as well as short-term planning.

Appropriation Authorizations

The authorization of appropriations for fiscal year 1988 and subsequent

years should be for specific amounts which reflect the continued rapid growth

of the older population, and the fact that there is not one community in the

nation that has a truly comprehensive and coordinated service system for older

individuals. Such sums" authorizations, as recommended by the Administra-

tion, are an invitation to appropriations reductions in this period of com-

petition for resources. The Older Americans Act programs are not "mature" in

the sense of having substantially achieved the legislative program goals.

These programs are still evolving, and serving only a portion of the popula-

tion which needs the services. We recommend at least a 20% increase for

Titles III-C1 and III-C2, and Titles V and VI.

We also oppose including the Older Americans Act appropriations into a

generic Office of Human Oevelopment appropriation, as proposed by the

Administration.
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RECOMMENDATIONS FOR TITLE III

Categories of Services
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Section 3'6 sets forth the requirements for area plans. 306 (a) (1)

states that each area plan shall "provide through a comprehensive and coor-

dinated system, for supportive services, nutrition services, and, where

appropriate, for the establishment, maintenance or construction of multi-

purpose senior centers . . . ."

306 (a) (2) requires that each area plan shall "provide assurances that

an adequate portion of the amount allocated for part B to the planning and

service area will be expended for the delivery of each of the following cate-

gories of services:

(A) . . . access . . .;

(8) in home services . . .; and

(C) legal assistance . . . ."

The three categories of service were originally listed for this protec-

tion bocause of a concern that they were underfunded, since the great majority

of funds were being committed to other community services. Many now interpret

this provision as stating a priority for the three listed areas of service

over other community services. This misconception should be rectified.
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306 (a) (2) should be revised to become a logical corollary

to 306 (a) (1). We recommend the following language:

(2) "provide that an appropriate proportion of the amount allotted

for Part B to the planning and service area will be expended

for each of the categories of services which constitute a com-

prehensive system;

(A) . . . access . . .;

(B) community services provided outside the home (whether indi-

vidually or in group settings);

(C) in home services . . .;

(0) services provided to the institutionalized; and

(E) legal assistance . . and advocacy."

This structure would eliminate the ambiguity inherent in the current

provision by changing it into a description of the categories which make up a

comprehensive system, which is not defined elsewhere in the act. It would

make clear that the Congress does not down-rate the importance of preventive

and supportive services delivered outside the home by multipurpose senior cen-

ters, daycare centers and other service providers. It would make clear that

some outreach to the institutionalized elderly is an appropriate part of each

community services plan. And it would make clear that the allocation of funds

between these catgories would be done by the area agencies on the basis of

local circumstances.
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Section 306 (a) (3) provides that area agency plans shall "designate,

where feasible, a focal point for comprehensive service delivery in each

community, giving special consideration to designating multipurpose senior

centers as such focal point." Some states and area agencies have implemented

this provision, but most have not. Even where designations have been made, in

most cases there has been little or no increase in resources awarded or

authority conferred to implement the focal point functions. There has been no

leadership by the Administration on Aging in this area.

A community focal point for service delivery should be the local

partner of the area agency and state agency in each community. It should

be a highly visible one-stop location for older persons and their families

to get information on the services and opportunities available, provision of

needed services on-site wherever feasible, referral to other appropriate

service providers, and, coordination of services as necessary. This is not a

feasible role for an area agency because their jurisdiction covers a multi-

county, county or city area.

Without such designated community focal points, the further development

of coordinated service delivery will be severely hampered. Even today in most

communities, an older person or family member seeking assistance that involves

multiple services is likely to run into major difficulties in identifying what

services are available, who provides them, feasible alternatives, and how to

integrate them into a supportive package. Access to needed services, and

coordinated delivery tailored to individual needs are the functions that are
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central to the role of community focal points. The Subcommittee should make

clear in its report that it expects AoA to exert leadership in achieving

compliance with the full intent of the focal point provision.

Adult Day Care

Adult Day Care is a newly emerging service. It meets a critical need

of working families for care of an impaired elderly parent or relative during

the work week. This has become much more important with the large-scale

movement of women into the work force. It also provides temporary respite for

full-time caregivers. It is growing because the need is urgent, but the

growth is restricted by lack of funding. This limits the access of lower and

middle income families to an additional social support which ray avert the

need for more expensive in-home care or entrance into a nur ing home.

Adult Day Care should be added to Section 321 (a), the list of optional

services which can be supported under Title III, Part II, "Supportive Services

and Senior Centers." It should be inserted as item (6), with the current

items (6) through (19) being renumbered.

Also, we recommend that Section 307 (b) (13) be amended to make it

clear that older persons and handicapped or disabled individuals who have not

attained age 60, but who attend an adult daycare center, are eligible for

participation in the congregate meals program at the day care site.

72-709 0 87 14
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Senior Center Operation Costs
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The use of Title III, Part 8, funds for the purpose of assisting in the

operation of multipurpose senior centers fs authorized in 321 (b) (2). This

location causes confusion because 321 (b) (1) deals with the acquisition,

alteration, or renovation of existing facflftfes and the construction of new

senior centers. We recommend that the present 321 (b) (2) be relocated as the

last item in 321 (a), the list of eligible activities under "Supportive

Services and Senior Centers."

Lono-Term Care Ombudsmen

Section 207(a) (12) should be amended to extend the responsibility of

long-term care ombudsmen to include fl-home and community-based long-term care

services as well as institutional facflftfes. The possibilities for abuse

appear to be greater in the one-on-one home-care situation than in the super-

vised setting of a nursing home. Additional funds will be needed to carry out

this important but difficult task, and we recommend that the Committee Report

direct the Administration on Aging to fund demonstration projects to determine

the most feasible techniques for carrying out this role.

New Title III. Part 0

We recommend that the new Title III, Part D, included in H.R. 1451

be modified to include Adult Daycare, which provides similar sum-1111de

services in a congregate setting. This new part will be valuable because it

provides a focus within Title III on the need for social care for frail older

persons, and provides additional funds for the purpose.
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RECOWENDATIONS FOR TITLE IV

Program Standards
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NCOA has recently developed, through our National Ins,itute on Adult

Daycare, the first national standards for development and operation of adult

daycare centers. We previously developed, through our National Institute of

Senior Centers, national standards for the development and operation of multi-

purpose senior centers. We are currently developing, through our National

Institute on Community -based Long-term Care, national standards for case

management.

The delivery of needed services is critically important. But it is

equally important that the services be of high quality, and effectively

delivered and managed. The introduction of standards for service delivery

becomes increasingly important as the clientele becomes older and more frail.

The NCOA Institutes are developing standards through committees of volunteers

from community agencies, supported by our limited resources. The work on

development and updating would be ,peeded up greatly by additional fundinC for

the gathering of survey data and the support of committee workshops.

We recommend that the following language be added to Section 421 (c) (2):

". . . and develop standards to assure high quality services and effective

delivery and management of such services."

We also recommend that the committee report direct AoA to provide

support for the development and dissemination of standards, leadership to the

states toward adoption of national prog;am standards, and support for tech-

nical assistance in implementation.
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Minority Participation
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We recommend that the Committee Report direct that AoA seek iroposals

for an analysis of the current reporting systems and demonstration projects ot

how to increase minority participation in Title III service programs.

RECOMMENDATIONS ON TITLE V

Administrative Cost Limitation

The current provision which will reduce the administrative cost limit

from 1342% to 12% should be deleted. The reduction last year from 15% to

13-1it% has alreackf caused operational problems. A further reduction will cause

some local community agencies to drop out of the program, forcing the movement

of slots to consolidated projects in other communities. It will also require

reductions in technical assistance, training and monitoring. The impact of

the further reduction will be counterproductive to the job placement program.

Enrollee Unit Cost

The enrollee unit cost should be increased to compensate for inflation.
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Governor's Signature-on Plan
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We oppose the proposed amendment which would require each Governor to

sign a plan for equitable distribution of program slots within the state.

including the slots of all national contractors. prior to the release of

Title V funds each year. NCOA works closely with each state agency to Jointly

work toward further equitable geographic distribution within each state. We

are aware of no problems with our relationships with any state. The proposed

procedure appears to merely add anot'er procedural layer to the program.

RECOMMENDATIONS FOR TITLE VI

The need for services for older native Americans is very large because

of the prevalence of deep poverty. Further. the delivery of services to this

population is especially difficult due to the geographic isolation of reser-

vation homes. We recommend a 20% increase in the funding of Title VI to help

sddress these problems. We also endorse the recommendations of amendments

that will be made by the National Indian Council on Aging.

RECOMMENDATIONS FOR TITLE VII

The National Governors' Association has recommended an initiative on

the promotion of wellness as a parallel to the initiative on in-home services.

We agree that congregate programs of health screening. health education. and

4,20,
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exercise can often prevent or delay physical impairment. Senior centers are

becoming increasingly active as wellness centers. We recommend that the

Subcommittee Report stress its strong support for funding of these services

under Title III and Title VII.

Thank you again for the opportunity to present our views. NCOA will be

pleased to answer any questions about our comments or recommendations. We

will also be pleased to work with the Subcommittee in any way that would be

useful.
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Mr. KILDEE. Thank you very much, Mr. Reilly.
Mr. Simmons?

STATEMENT OF SAMUEL J. SIMMONS, PRESIDENT, NATIONAL
CAUCUS AND CENTER ON BLACK AGao, INC.

Mr. SIMMONS. Thank you very much, Mr. Chairman.
Mr. Chairman, NCBA considers equitable treatment for minori-

ties to be the single most important issue for the reauthorization of
the Older Americans Act. This becomes even more critical now be-
cause the minority participation rate in title III-B supportive serv-
ices and Senior Centers program has declined by 24.7 percent
during this decade, from a high of 21.9 percent in fiscal year 1980
to a low of 16.5 percent in fiscal year 1985. The harsh reality is
that the minority participation rate has dropped every year during
this decade except for fiscal year 1982, when it remained un-
changed.

A similar pattern exists for the title III-C nutrition program for
the elderly. The minority participation rate has declined every
year since 1980 except 1983. Overall, the minority participation
rate has dipped by 13.7 percent from 19.0 percent in fiscal year
1980 to 16.4 percent in 1985.

Aged blacks have been negatively affected. In fact., nearly 300,000
fewer blacks received title III-B supportive services in 1985 than in
1980. The aged black participation rate has plummeted by 23.0 per
cent during this period, from 13.9 percent in 1980 to 10.7 percent in
1985.

The aged black participation rate for the elderly nutrition pro-
gram has declined by 9.8 percent during this decade, from 11.2 per-
cent in 19od to 10.1 percent in 1985.

As a practical matter, the 1985 participation rate for all major
eiderly racial and ethnic minority groups is at an all -time low for
the 1980's.

I don't want to continue to overwtielm you with statistics, but
there have been a number of other equity studies which have fur-
ther confirmed what I have said to you.

We have several recommerJed measures to help reverse the
downward slide for the elderly minority participation in the Older
Americans Act program. The 1984 Older Americans Act amend-
ments emphasized that low-income aged minorities were a priorit%
for receiving see ,es. This provision helped to clarify that older
minoritat:s were a likely target group for receiving title II: services,
however, a clear-cut need exists to strengthen this language to em
phasize that lcw-income minorities should be served on the ba.is of
their need for services. Equity studies show that minorities are two
and a half to three times as great in need of services as other
groups.

We favor a variety of things to really deal with this, and one of
the things I was thinking about while I was sitting here, I was
saying that each year I come up before another committee and I
say these same things over and over again. I start off zitiag statis-
tics and the need, and nothing happens. And you know, firmly, I
don't think that anything will ever happen until we are more spe-
cific and explicit in terms of the language that s set forth, until
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there is a greater commitment on the part of whatever administra
tion is in power to do something about it. If they are really seri-
ousif we are really serious about doing something about this,
you're gcing to have tt put the right kind of program guidelines,
the right kind of regulations, you're going to have to collect the
right kind of data; you're going to have to train staff more than we
have in the past. And I think that each year we come back again
and we put language in there, and not very much happens because
we have not developed the institutional mechanisms to increase
minority participation. Either we're serious about it or we're not.

Now, in terms of title N, we have a coul..e of recommendations
relating to title N, the Training, Rese.,1ch and Demonstration Pro-
gram. First, we urge the Human Resources Subcommittee to sup-
port the existing priority for funding demonstration projects re-
sponding to the needs of the low-income minorities and limited
English-speaking individuals. This provision can be an effective
tool if appropriately funded to develop demonstrations which can
be retrofitted nationwide for improving the delivery of services to
older minorities. We urge the Human Resources Subcommittee to
work with the Appropriations Committee to assure that this provi
sion is adequately funded.

Secondly, NCBA recommends that the 1987 Older Americans Act
amendments should promote career preparation and training for
minorities, especially at historical black colleges. This is needed to
emphasize that career-level educaticn for minority group individ
uals is a high priority goal. It is essential to attract more minori
ties into the field of aging.

I would share with you my views on title V, but I would be un-
derscoring what three other persons have said. The only point that
I want to make in that regard is how devastating I think it would
be if the administrative cost limits are cut back as is now being
proposed. It would be very devastating on some of the smaller
States, and especially the smaller national contractors because
they don't have the advantages of economy of scale. And I would
hope that we would not leave the setting of the administrative cost
limits up to the Administration, to say that we would do this on a
case-by-case basis. I think that if it's in the statute, then we are in
a position to predict what it's going to be and we can plan for it.
But t sere is no question but that none of us can live with cutting
back to 12 percent as is being proposed.

So we would hope that your committee, in terms of its recom-
mendation, would recommend that that traditioncl language be put
back and that the administrative cost limit go back to what it origi
nally was because it's comparable to what it is today in JTPA, and
we think that the same thing should be true in terms of title V.

I appreciate this opportunity to appear before you, and I'm just
sorry I was the last one on.

[The prepared statement of Samuel Simmons follows.]
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Mr. Chairman and Members of the Human Resources Subcommittee

the National Caucus and Center on Black Aged welcomes the oppor-

tunity to testify on the reauthorization of the Older Americans

Act. As you have requested, we shall keep our remarks, brief.

Our statement will focus largely on impraving minority partici-

pation in Older Americans Act programs.

A. Serving Aged Minorities More Equitably

NCBA considers equitable treatment for minorities to be the

single most important issue for the reauthorization of the Older

Americans Act. This becomes even more critical now because the

minority participation rate in the Title III-B supportive services

and senior centers program has declined by 24.7 percent during

this decade, from a high of 21.9 percent in fiscal year 1980 to a

low of 16.5 percent in 19a5. The harsh reality is that the minority.

participation rate has dropped every year during this decade except

for FY 1982, when it remained unchanged.

A similar pattern exists for the Title III-C nutrition program

for the elderly. The minority participation rate has declined

every year since 1980, except for 1983. Overall, the minority

participation rate has dipped by 13.7 percent, from 19.0 percent

in FY 1980 to 16.4 percent in 1985.

Aged Blacks have been negatively affected. In fact, nearly

300,000 fewer Blacks received Title III-B supportive services in

1985 than in 1980. The aged Black participation rate has plummeted

by 23.0 percent during this period, from 13.9 percent in 1980 to

10.7 percent in 1985.
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The aged Black participation rate for the elderly nutrition

program has declined by 9.8 percent during this decade, from 11.2

percent in 1980 to 10.1 percent in 1985. As a practical matter,

the 1985 participation rates for all major elderly racial and

ethnic minority groups are at an all time low for the 1980's.

I do not want to overwhelm you with a long litany of

statistics. Our point is short and simple: A serious probleM

exists in serving, older minorities more equitably under the Older

Americans Act. Unfortunately, this dilemma is worsening, rather

than improving. Virtually every major relevant study has con-

cluded that minorities are underserved, including the 1982 Civil

Rights Commission report, earlier equity studies, and other

objective analyses of the issue.

B. Title III Recommendations

Several measures are needed to help reverse the downward

slide for the elderly minority participation in Older Americans

Act programs. The 1984 Older Americans Act Amendments emphasized

that low-income aged minorities were a priority group for

receiving services.

This provision helped to clarify that older minorities were

a likely target group for receiving Title III Services. However,

a clear-cut need exists to strengthen this language to emphasize

that low - income older minorities should be served on the basis of

their need for services. Equity studies show that the minority

aged's need for services is normally about 2 to 33 times as great
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as for the non-minority elderly. NCBA strongly believes that the

proposed statutory language can be a positive force in improving

minority participation in Older Americans Act programs if this

measure is appropriately monitored and implemented.

NCBA also favors new statutory language to promote the appoint-

ment of minorities on advisory committees and boards for area

agencies on aging and state offices on aging. These advisory units

can be influential in determining Ghat types of ser7ices are provided

and where they are delivered within the community. These decisions

are often critical in deciding who is served under the Older

Americans Act and how well they are served.

Mr. Chairman, MESA further urges this Subcommittee to call

upon the Administration on Aging to improve reporting requirements

for minority participation in Older Americans Act programs.

Moreover, AoA should issue regulations, program instructions, and

other relevant information for regional AoA offices, state offices

on aging, and area agencies on aging. Without these bare essen-

tials, there will be no effective direction for improving minority

participation in Older Americans Act programs.

C. Opposition to Provisions Impeding Participation by Minority Elddrly

NCBA is also deeply concerned about a number of proposals to

target more scarce resources under the Older Americans Act to the

vulnerable elderly. NCBA certainly does not oppose serving vulner-

able older Americans.
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However, these recommendations tye.cally involve health related

services, which, in the judgment of NCBA, are more appropriately

provided through other legislation, rather than the Older Americans

Act. Moreover, these services for the vulnerable elderly will

probably cost more and dilute existing limited resources for current

client groups under the Older Americans Act. This does not make

sense, in our opinion, especially since the minority participation

rate for Title III supportive and nutrition services has already

fallen sharply. In addition, low- income aged minorities have the

greatest need for these services.

For these reasons, NCBA opposes measures to

o Change the formula for allocating Title III funds on

the basis of -he population 70 or older, rather than

60-plus as under current law.

o Amend the definition of "greatest social need" to

include vulnerable older individuals.

o Promote the establisnment of community-based services

if the emphasis is on providing expensive health-

related services.

D. Title IV Recommendations

NCBA has two major recommendations for the Title XV training,

research, and demonstration program. First, we urge the Human

Resources Subcommittee to suri..r tne existing priority for

funding demonstration projects responding co the needs of low-income,

minority and limited English-speaking individuals. This provision
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can be an effective tool, if appropriately funded, to develop

demonstrations which can be replicated nationwide for improving

the delivery of services to older minorities. We urge the Human

Resources Subcommittee to work with the Appropriations Committee

to insure that this provision is adequately funded.

Second, NC3A recommends that the 1987 Older Americans Act

Amendments should promote career preparation training for minorities,

especially at historical Black colleges and universities. This is

needed to emphasize that career level education for minority group

individuals is a high priority goal. It is also essential to attract

more minorities into the field of aging.

E. Title V Recommendations

NCBA is also calling for thre. major changes to benefit older

minorities under the Title V Senior Community Service Employment

Proy.:am (SCSEP). First, we urge that the program be continued and

the authorized funding level be increased to permit more aged

minorities and other low-income older Americans to participate.

Second, we recommend that the current $5,111 average cost per

enrollee be adjusted for the following reasons:

1. The current average cost has remained in effect for six

years, although Title V operating costs have risen in

recent years.

2. The Social Security payroll tax has increased, and wi:1

continue to rise during this decade.

3. Title V program administrators have been given new

responsibilities by the Department of Labor -- most
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notably in the areas of equitable distribution and

higher goals, for. unsubsidized placements.

Moreover, it is quite likely that the minimum wage will rise

in the near future.

Third, NCBA supports a 15-percent administrative cap, the

same limit that exists for most employment and training programs.

The present two-step redaction -- from 15 percent to 13.5 percent

in fiscal year 1986 and then to 12 percent in 1987 -- will adversely

affect Title V operations, particularly for older Americans and the

communities they serve. It will also be detrimental to national

minority sponsors because they do not have the economies of scale

that the larger sponsors have.

Some Title V participants will inevitably lose their jobs

because of the lower cap. As a practical matter, sponsors will

be forced to consolidate their operations by closing down smaller

projects to lower their administrative costs. C,furtunately, this

development may be especially harmful for the rural elderly. The

bottom line is that the program may develop an urban bias,

although poverty is generally lore heavily concentrated in rural

areas than in the suburbs or urban areas.

F. Conclusion

In conclusion, NCBA wishes to express its sincere appreciation

to tne Human Resources Subcommittee for this opportunity to

testify today. We reaffirm our support for the Older Americans Act.

We believe that this historic legislation has benefited senior

citizens, local communities, and our nation.
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',4e, therefore, urge that the Older Americans Act be extended

for at least three years with increased authorized funding levels.

We further urge that our proposals to make the legislation more

responsive to older minorities be adopted when the Congress con-

siders the 1987 Older Americans Act Amendments.

These measures are much needed. They are realistic. And,

they will help to improve the Older Americans Act for the elderly

of today and tomorrow, as well as our nation.

Mr. Chairman, I also ask unanimous consent to insert in the

hearing record NCBA's comprehensive statement on the reauthoriza-

tion of the Older 1mericans Act. This longer statement provides

more detailed information concerning NCBA's position on a wide

range of issues relating to the extenwion of the Older Americans

Act.

Thank you for your courtesy. I shall be glad to respond to

my questions that you may have.
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Mr. KILDEE. Thank you very much, Mr. Simmons.
Let me ask you all this general question. F.,hould this committee

resist efforts to make the Older Americans Azt more medically ori-
ented? And if so, to what extent? We are getting pressured to put
this disease in or this problem in. Could you comment on to what
degree should we, perhaps, resist efforts to make OAA more medi-
cally oriented?

Mr. REILLY. Well, I might begin because I addressed it in my
statement. I'd just like to pick up from that.

As we see it, it's an exceedingly difficult problem because there
are increasing numbers of frail elderly; that's clear. At the same
time, there are increasing numbers of people in the community
who we think, with appropriate preventive services, can be pre-
vented from becoming frail, or at least delayed from becoming
frail. And the genius, it seemed to of the original design of the
Older Americans Act was for a continuum of services, and we see it
as being potentially pulled from this spectrum of prevention and
support services into L medical orientation because of the very
severe limitations on Medicare and Medicaid for funding services
that are indeed medical.

We think that if the whole of title III, including nutrition funds,
were put into one package to support services for the completely
impaired, the frail elderly who need total care but are a bit short
of needing nursing home institutionalization, it clearly would not
pay for it.

So to distort title III-B by pulling it over to try to fill this enor-
mous gap, which is a major problem in public policy but not the
jurisdiction of this committee, would be a mistake. So that's why
we recommended that the solution to this really ought to he ad-
dressed by a spe -Mc mechanism, preferably part of Medicare.

Mt. KILDEE. Anyone else care to comment on that?
Mr. LEHRMANN. I'd just comment that we would look at it in the

°amt. way in the sense that here we have a complete package deal-
:fig with the concerns of older persons in America, and to skew it
in the (Erection where everything goes toward health, with lin ited
emelt:Its going toward the other objectives, I think we aid be
moving in tlits wrong direction. We would support some other
effort, either through Medicare or Meeichici, that would deal with
this issue.

Mr. Siz.-tmoNr. W.; c_rros of title III right now,
many individuals are not getting the F,e vices that they should In
terms of tiose axist1-.g programs there. A.Id to load additional ac-
tivities in there : think will only serve to further defuse the :imiteo
resources that are available.

On the other hand, strongly feel that this issue ought to he
addressed 'out not as part of title III.

Mr. HurroN. I concur with all of my colleagues on that one.
There are some things that the Older Americans Act shouldn't do
at all. I think it's a great danger for us to try to get into that incdi
cal field with our services. Otherwise, as I say you'r furthet com-
plicating a bad situation.

Mr. KILDEE. ! think we can distinguish between health and medi-
cal, can we not? For example, the nutritious meal- -

Mr. HurroN. Sure.
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Mr. KILDEE [continuing]. Will maintain that person's health,
making it less necessary for that person to require medical atten-
tion.

What I have found in visiting homes of elderly people in my dis-
trict is that quite often a person is elderly and frail, so he or she,
quite often it s a "she," will not prepare a proper, nutritious meal,
and therefore their health declines more. So perhaps we can distin-
guish between health and medical, medical is coming in after the
fact that the health has failed.

Mr. HurroN. Well, there are, I know, people still urging home
health aides to do work which they shouldn't do. I'm speaking
against that. I think we really need the care which you suggested
in your bill. I think it's important to help frail older people to lead
a happy life by being able to move around and doirg their chores.

Mr. KILDEE. One of the reasons I put the frail elderly section in
is that you can respect people's dignity much more if y ou can help
them to remain in their homes. I think it's both morally right to do
that, and fiscally sound, too. Give them some minimal services.
bring them meals first of all, call upon thr'm, give them some as-
sistance, not medical assistance, but some assistance in their
homeeven calling upon them, making sure that they are OK.
That type of assistance.

Mr. HurroN. Keep them out of institutions which cost so much.
Mr. KILDEE. Much more.
So I think it's morally right. It's not a medical service we're

giving there; it's a service to keep them functioning so they can
remain in their homes.

Mr. REILLY. I would say it's everything you just said, and it re-
sponds to the desires of older people themselves. I'm on the Board
of Directors of a senior center in Northwest Washiligton, and I see
the people that the staff works with. Clearly, the continuing major
fear that those people have is that they're going to become im
paired to the point where they will have to go into a nursing Im.ne.
Anything that that st.nior center can do 1.. .A..rms of packaging
services together at the center, as long as they're mobile enough to
get to the centerat the home, if they can't get out of the home
is just received with extreme g.atiaide because what they see on
the other side of that divide is a nursing home. And even where
the nursing home is an attractive facility and is well-run, it is a
rare older person who wants to eliter that. They really want to
remain in their own homes, and that's the strength of title III as I
see it.

Mr. KILDEE. My mother is 87 years old, and 2 years ago she fell
and broke her pelvis. Under the DRG's, she was scooted cut of the
hospital pretty fast and into a nu.sing home. Her determination
was to get out of there, and she's back in her l'.ome now. She gets
Meals on Wheels, someone comes in and helps her Lathe, and she's
independent. And she is so happy to be there in her own home, the
home she's lived in for over 50 years.

That is respecting people's dignity. And fiscally it's very sound,
too.

Mr. REILLY. Just a small illustration of how widespread this need
is becoming, we just had an annual conference of the lTational
Council on the Aging in Chicago and three of us went and ap-

4133



431

peared on a local television program there to talk about communi-
ty long-term care. At the end of the half-hour program as we're
getting down, tiling off the microphones and what have you, first
of all, one of the cameramen came up and asked a question about
his mother who was frail, and wanted advice on how to get adult
day care. And while that conversation was going on, two other
people came up and joined in with similar types of problems. And I
countedthere were only 12 people in that studio, crew members
and what have you, and there were three out of the 12 that came
up that had some situation, a father in one case, a mother in an-
other, and a grandmother in another case, and all of them with
real painful problems in terms of how to meet this need and keep
the person out of the nursing home.

Mr. ICaDEE Twenty-five percent of the people there?
Mr. REILLY. That's correct.
There's beginning to be a dawr_Uig of the extent of this problem

on the part of some corporations. There's a surveyI think it was
Traveller's that did itthat discovered a significant proportion of
their working population had day care problems that were not
child care problems but were adult care problems with their par-
ents or grandparents.

Mr. KILDEE. The reason I asked the question is because the Older
Americans Act has such a good track record, that there is pressure
to include various programs in it that more properly belong in
Medicare, Medicaid, or catastrophic illness. With the limited
amount of dollars that we have for this program, I'm afraid we'll
pull money away from the social aspect and the nutrition aspect
which is health, but not medical. Nutrition is preventive, and
that's the concern. But the pressure tends to be put on the Older
Americans Act to take care of some of these things where there are
deficiencies, perhaps, in other programs. I appreciate your re-
sponse.

Mr. Tauke?
Mr. TAUKE. Thank you, Mr. Chairman, and I too appreciated the

conversation you just had.
One of the things that is of concern to me is the outreach seg-

ment uf the program and the concerns that we have about those
who are not currently served by the program. We obviously have a
special concern with the minority population, which I want to get
to in a second. Why is it, first of all, that we have a significant
number of people who apparently need the services but don't get
them? And what can we do to get those services to people?

My own observation has be :n, in the case of some of my own rel-
atives as they becorx. ulder and probably need these services, they
have a tendency to withdraw and to not want to participate in
things. Is that the problem, or is there some other difficulty we
have in getting services to people who need them?

Mr. REILLY. Well, I think that's certainly one major part of the
problem. I think another part is that thing I referred to in my
statement about the very limited implementation of the section
that calls upon Area Agencies to designate in each community a
community focal point for service delivery. Somebody a bit earli-
erI think it was Mr. Grandyused the term, a "one-stop center."
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One of the _problems with services for older people in the commu-
nity is that they tend to be fragmented, and it's hard for the older
persons themselves or even the active members of their families to
find all of those services and package them together in a way that
meets, in many cases, the several needs of an older person who has
impairments. And I'm convinced that an Area Agency cannot, over
a multir;ounty or a county area, be present in each part of that
spreadout community to provide that kind of individual outreach
and visible focal point for providing information. It seems to me
that that has to be brought down further into the community, and
I think the designation of those community fecal points can be a
major step toward it.

I know I heard the present Commissioner on Aging speak at our
conference last year, and she was describing a problem she had in
her own family. She said that if anybody in the country ought to be
able to put together a package of services to meet her mother-in-
law's problems, it ought to be her, and she ran into very consider-
able difficulties because of much of this problem. A variety of dif-
ferent agencies provide different services, they go utider different
names and do not necessarily identify clearly in the phone books
what they provide. And so the information and referral part of it is
a major part which needs continuing attention.

Mr. HurroN. I really believe that lack of information is probably
the biggest reason given in referring to the things. I was very in-
terested in Mr. Ha-nmerschmidt proposal this morning because I
think that that is worth it. I think it would be a good thing to try
to study.

We'd like to see the service providers, all of them, play a much
greater role in disseminating information about other programs. I
said that in my earlier testimony. For example, I know that in food
stamps, SSI, they're not really doing outreach in their programs, in
fact, I have a feeling that they're told not to because, you know,
the funds will run out if we do that. They pay no attention to the
need; if we're going to keep this little party going, let's not go and
tell everybody about it.

But infonnation is vital and necessary. It should get out, and we
should find ways to do this. I am glad that Mr. Hammerschmidt
brought forward a proposal, too, because I think we've got to get
that information out. I believe also that people 4, 3rking in every
other program should be encouraged, we should say to them, look,
Imve you looked in your context? Have you tried to see whether or
not there are people eligible for this or that? Other people don't
understand what's available. Most peopleI mean, they know in
our case that everybody needs a job. They want to work and they
have a yearning to show that they're not just sitting by doing noth-
ing; they want to participate.

But in other things, ekey can get the real help which they need if
someone would tell them about it, and I'm sorry that we're not bet-
ting those things out as well as we should.

Mr. SIMMONS. I think that there isn't any question that the aging
ne:works should do a more effective job in terms of interpreting en-
titlements to churches, community groups and things of that sort,
because individuals do belong to those groups and individuals in
those other groups don't know what they're entitled to. So I think
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the aging network needs to do a more effective outreach job, inter-
pretive job, communications job than they've done in the past.

Then there's another image thing that I think we really have to
wrestle with. Very often I go and talk to low-income people, low-
income minorities in talking to them about food stamps and low
income energy assistance and Medicaid, thinFs of that sort. Right
off the bat, many proud seniors say, "I don t want to take that.
That's welfare." And I think one of the things that we hase to do
more effectively than we have been doing is educating s.)niors
about what their entitlements are. Many of these programs that
were talking about are entitlements to any senior, and they don't
have to feel badly about it. You can be surprised at how very many
low-income seniors will not apply for or try to get a service because
of the fact that they look upon it as a handout, and this is some-
thing they've never wanted during their lives.

So I think we have a problem there in terms of really interpret-
ing to people what this is that's available for them.

Mr. TAUKE. Do we have any information which indicates if we do
a better job of serving the lower income elderly citizen or if we do a
better job of serving the low-middle or the middle or the upper-
middle? Do we know where the services are going among the senior
citizens?

For example, when you speak of the problems of the minorities,
which is obviously a vexing problem for you and for us, is that a
function solely of the racial or ethnic background of the individual?
Or is it that we are losing lower income citizens generally in these
programs?

Mr. SIMMONS. I don't know what it is for the middle and upper,
but there isn't any question in my mind that the people who are
the most under-served are the minorities, rural people, people who
live in isolated areas, people who are out of the mainstream. Those
are the groups that are least likely to be served.

But who is most likely to be served, I don't k-ow the anbwer to
that.

Mr. REILLY. Well, I think the whole data reporting syst,n is a
problem in this area because most of the data requirements the,.
the Administration on Aging has applied to the meals programs
and when you get to title III-B, the whole social se..ke area, the
requirements are minimal there, so it's very hard to get your
hands on that kind of information.

But let me turn back, if I may, to another thought. When Bill
mentioned Congressman Hammerschmides prupvsal and you were
asking, how do you get to these people, our instinctive reaction is
to get the network to do it better. And my comment was, push the
network down further into the community to do it.

I was suddenly struck by the thought of how commercial compa-
nies reach the "hard to reach," and the thought occurred to me of
all these -ds on television by insurance companies pushing Medi-
gap insurance. And from everything I understand about it, they're
very effective and they're selling lots of it by television. If you're
trying to reach people who are in rural areas or socially isolated in
big cities, one of the few common denominators of those people is
that they watch a lc' of television. It just occurred to me that a
possibility might be to put together some

sort
of advertising council
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campaign. They do this sort of thing for lots of worthy purposes,
and that could be tied together at a national levelan 800 number,
perhapsand they can insert local numbers, the generpl message
would be put forth, and then local phone numbers given JP. people
to be contacted by it.

Mr. TAUKE. Before my mother passed away she was an advocate
for the elderly at an Area Agency on Aging in Iowa. Her frustra-
tion was that the senior citizen centers, the congregate meal sites
and so .: would become almost like senior citizens' clubs, and you
either belonged or you didn't belong. There was the inside group
and then there was everybody else. And she said, "It's so difficult.
You find some people who need the services, you persuade them to
come and participate, and then a days later they don't come
back." Is that a problem?

Mr. HuTroN. It's contrary to the theory of them being like senior
citizen clubs. They come back all the time.

Mr. TAUKE. But it seems that there were some people who felt
that they didn't quite belong. Do you think that's a problem?

Mr. REILLY. Well, if I could make just one quick comment ur.
that, the National Institute of Senior Centers is part of the Nation
al Council on the Aging. And one of the reasons that standards
were developed was to meet a variety of needs that had turned up
over the years in senior centers, and that is indeed one of the
issues. And the set of standards that we evolved has never been
adopted by the Administration on Aging or pushed by them, but
we push them out through our own internal networks, and it is
that outreach should be a major criterion of proper adm;..istration
and looking at the community that's in that geographic area and
how to make comfortable each of the segments of that community.

But it varies from place to place. There are centers that you can
walk into where you see remarkable diversity and harmony and
intermingling, and you go into other places and it can look like a
social club.

Mr. LEHRMANN. There's no question that that can happen. How-
ever, the effort has to be made to develop programs that incorpo-
rate everyone.

But extvndint .eyond that, how do we find these people out in
the community and out in rural areas? We could talk about adver-
tising, but very often it's a one-on-one kind of situation in my ob-
servation, and I'm in that category of being well into at least the
early part of being an older person. You know, it's that contact,
and we need to develop, first of all, some people that will be
trained to do this, and then to expand that further by having vol-
unteers making individual contacts where we can go out and tell
the people about the programs that are available. I'm very con-
cerned, coming from a very rural Stateyou're from Iowa and I'm
from Wisconsin, and you know how rural we can getthere are
people back in the hinterlands that are not called on by anyone.
And I think if we developed such an expertise, we could get volun
teers to explain to the people, "Here's what's available and here's
how you go about doing it.'

The image problem is a great one. People look on thisparticu-
larly rural people, -.de they minorities or otherwiselook on it as a

1.1.111=11=111111,..
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welfare, program. Somehow we have to disabuse them of that and
get on with the job of having more participation in the program.

Mr. TAuKE. Those of us who run for office are pretty good at
finding people and informing them. We know how to set up the
networks to do that. In my pre-Congress days, when SSI first came
into place, I headed the SSI alert network in five counties, I'm sure
ome of you were involved in that, too. And that's what we did. We
got the volunteers to go out on a person-to-person basis and talk to
people.

Mr. LEHRMANN. To me, that's the way to get at it.
Mr. HurroN. One final comment on that subject. I hesitated at

the beginning because I didn't want to appear unkind, but there is,
in my view, a great warmth in the senior citizen club where people
go regularly; they learn from each other, they talk to each other,
they help each other. And the people who are at the leadership end
of those clubsnot necessarily paid people, but volunteersthey
seem to know what to do and they certainly help and train in some
kind of way, which enables them to be outgoing the people who
come along and provide, and hold their attention.

I've gone to some of these food centers where people are k,,st
going for a meal; they're rushed in there, a lot of them, and rushed
out as quickly as possible. They're given nothing outside of that
program. They're not made to feel needed or wanted, and their
advice is not sought nor are they given information.

I'd likeif I ever have much time in my life coming onI would
like to really push the people who look after feeding cases like this,
to start looking at the people as the most important thing and not
the food, to get to know them and to tell them about life. You
know, talk to them just like they were friends. They would soon get
to know what's going on. You would find many more people apply-
ing for the other things. It is a pity.

Mr. KILDEE. We need a welcome wagon committee in each of
these places to welcome new people in.

Mr. HurroN. That's an idea.
Mr. KILDEE. Mr. Sawyer?
Mr. SAWYER. Thank you, Mr. Chairman.
Let me follow up on that particular line of thought because it

really goes to something that we've been talking about all day
long, and that is the dilemma we face in an arena and in a time
when we've got a limited amount of r coney. Do we seek to fulfill
the limited roles that we've defined for ourselves, whether were
talking in terms of the programs as you have discused very specif-
ically, in limiting that program menu that we offer, or when we
talk about numbers of people as we try to reach out and include as
many people as we possibly can, at the risk of diminishing the
quality of the program of itself. We've been struggling with that in
several different ways all morning today. And even in your discus-
sion we've come down and talked about the medical side, the im-
portance of being limiting. Yet I hear you talking about the quality
of programming as it exists and the importance of expanding the
opportunity to take part in that.

Where do we resolve that dilemma? How do we deal with the
notion that some of those very funding structures that we were
talking about early this morning work at direct cross purposes with
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the kind of thing you're talldr-g about right now? Maybe that's not
a fair question to ask a panel of people, but it really seems to me
that it's a thread that's gone through everything that we've talked
about.

Mr. Hirrrox. I had a feeling that the whole question that was
brought up by one of the witnessesalthough rather genuine in
trying to help peoplewas going to result in less meals. I just feel
it in my blood that that's what's going to happen.

Mr. SAWYER. Could I take it, then, that you would then oppose
that?

Mr. HurroN. I would.
Mr. LEHr..mAim. I think that anything that's going to diminish it,

the minimal amount that's already being done, when we see all the
host of problems that come about as a result of our not acting, it
really is important that we understand what our goals are and we
seek to get the resources to get the job done. I think it's a must,
because if we don't we're creating a bigger pool of people in the
future that we'll have to take care of in a much more expensive
way. And I think that keeping this kind of attention that we have
in the Older Americans Act would really be very valuable in terms
of taking care of that large bulge that's coming on in the future. So
I guess if we can expend dollars to help people stay well, that's an
important investment. We're doing th through the things that
we're talking about here in the Older A aericans Act.

Mr. REILLY. I would just endorse both of those statements.
Mr. SAWYER. And you would take the risk, expand the reach and

then take the risk that we will be able to find the resources to
meet the demands?

Mr. REILLY. Yes.
Mr. Sim-mo Ns. I don't know if I understand you correctly. You're

not talking about adding additional jurisdiction, you're talking
about just getting people to more fully participate in what services
are available now?

Mr. SAWYER. That's right, and take the risks in the funding for-
mulas necessary to bring that about, even if it means that we may
fall short in the near future.

Mr. REILLY. That's correct.
Mr. Hirrrom You would get a lot of gains that you didn't realize,

too. I can tell you that I've seen older people take hold of a club,
and just by their beautiful nature, by themselves in the way they
talk to others, they can stimulate all of the people in that club not
only to help each other, which they do well, but they go out to
their neighbors and they say, "Do you know what it's like at our
club?" And they'll bring them in. And they begin to help each
other. They begin to have more friends. They will share the can of
dog meat, if its necessary.

But the real issue here is that they will try to help each other
when they're together. And you don t if you keep pushing them
today and telling them, well, we've only got so many meals we can
afford to g-ve you this year; that's it.

Mr. SAWYER. Thank you.
Thank you, Mr. Chairman.
Mr. KILDEE. We were discussing whether they should reimburse

on the basis of the current year or the previous year. I worry about
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using the previous yea.. When I was raised during the Depression
we said, "Oh, my gosh, company's coming; what will we do? Put a
little more water in the soup." We should welcome company in this
environment, shouldn't we? Welcome new participants?

Mr. HUTTON. I would agree.
Mr. KILDEE. That's v.hy I asked the director if we should have a

certain percentage of last year plus a certain percentage for
growth. I do worry about that. I know that it might make it easier
for the providers to have the certitude, but the incentive for invit-
ing more people in might be diminished by that. I am concerned
about that.

Mr. REILLY. Well, I certainly don't speak for the meal providers
but I would be very surprised if they're looking for a cap on that
program. I think more knowledge about what's coming down the
pike would be highly desireable for them, but from having previJus
association with that program when I was in the Administration
on Aging, I know that one of the things that all of the meal provid-
ers think is a very good feature of this is that there's essentially a
resource to be called on there, that as they outreach and bring in
more older people, that there is more funding available from the
Department of Agriculture.

Mr. KILDEE. Sevzral of you represent title V contractors who
have requested the waiver of the administrative cap. What is your
view of the Department of Labor's position that the current waiver
is adequate?

Mr. REILLY. Well, I would certainly prefer to have the certitude
of the legislation which says that it cannot go to 12 than to rely
upon theI am suregcodintentioned analysis of the Department
of Labor. We have submitted a waiver request, we're one of the
ones that has done so. We're using every dollar of that 13.5 percent
right now, and our structure is such that we optrate the program
through local community agencies. We subcontract with them.
We've been told by a number of those agencies that took a reduc
tion last year that they cannot take a reduction this year, and that
they will just have to drop out of the program if they have to
reduce on the administrative side. The ones who have told us
that have tended to be located in more rural areas and smaller
agencies. We think that's totally counterproductive, it goes in the
wrong direction because what we would have to do, then, in re-
sponse is close out those prr2ects, expand the larger projects be-
cause it's more "efficient"it would be more economical, I don't
think it really would be more efficient because we'd be losing rural
participation.

Mr. KILDEE. What v ould the effect be on minority contractors?
Mr. SIMMONS. It would be devastating because in our point of

view, this year coming up, we think that our admin cap is really
going to be about 14.g ,..rcent. And what m. e may have to do is look
hard at some of the rural projects that we have to try to consoli-
date them, and I think in some places, as a result of consolidation,
people are going to

Mr. KILDEE. Further isolate people?
Mr. SIMMONS. That's right. You're going to end up literally cut-

ting them off. And we firmly believe that we cannot survive with it
going back to 12 percent. From our point of view, we think that for
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title V it ought to be the same thing as JTPA in terms of the JTPA
activities that we run, and that's essentially 15 percent. That's
where it was before, and we say that that ought to be 'here. We
would much rather be in a position to know what v .i going to
gei than to sit down and guess what someone may or ay not give
us.

Mr. REILLY. I would make one other point about this; that is that
these reductions came through in the last reauthorization with no
real discussion about them. It was really just sort of whistled
through into the legislation and, in our view, had very little ration-
al analysis to support it; as Mr. Simmons poirts out, 15 percent
was the figure for both this and the JTPA program, which have a
number of common elements.

One other point is that in some views, perhaps, a reduction from
15 to 13.5 doesn't sound like a lot; it's 1.5 percent. But it actually is
a 10-percent reduction in the administrative allowance.

Mr. KILDEE. With another 1.5 percent coming up July 1.
Mr. REILLY. That's correct.
Mr. LEHRMANN. It's a size question. If we want just larger groups

to serve, we're going to eliminate the smaller groups and we're
going to also do as v. as presented here, forget about the places that
are hard to serve, the rural areas and the like. And consequently,
it looks like we're going in the wrong direction, too far in the
wrong direction.

Mr. KILDEE. Very often it's a popular thing to say, "Let's cut ad-
ministrative cuts. We'd better ana:yze that carefully to see what
we're actually doing.

Mr. HurroN We're in a particular situation. First of all, I entire-
ly agree that this is extremely hard on the minorities and it's very
hard on the smaller groups that do not have the economies of scale
which an organization has which has been in the thing longer and
has more aides to operate, more job stops available. YGU can spread
it out. And w..:'ve done that successfully over .,he 20 years that
we've run this program in thc. National Council of Senior Citizens.
We're not a monied operation at all. We're not a big, wealthy orga-
nization, yet we've been able always to keep beloweven below the
12 percent, we would still be able to put our administrative costs
less than that. What we have arranged with the Department is
that whatever the percentage isif it's 13.5 percentif we can still
do it less, we will utilize the extra funds in hiring more aides and
giving more older people jobs.

So we want to save money where we can without destroying the
program. I can assure you that we're running one of the finest pro-
grLins in the country, but we want to make sure that all old people
are able to function with that program as they see fit. Certainly,
the minority people are going to be hurt, and smaller groups are
going to be hurt, and it would make sense to at least utilize for
one, the JTPA programs with the Statesif that gets 15 percent,
it's clearly not satisfying if you reduce these programs down, first
to 13.5 and then to 12.

I think that going to 12 is going too far, and I would support for
the minority groups a full 15 percent.

Mr. KILDEE. I want to thank the panelists.
Mr. Sawyt._, do you have any additional comments or questions?
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Mr. SAWYER. No, Mr. Chairman.
Mr. KILDEE. You've been very, very helpful and very, very good. I

appreciate it very much. I'm -uch more enlightened as of now be-
cause you were here today, ana I appreciate it very much.

I will keep the record open for 2 additional weeks for any addi-
tional testimony.

[Whereupon, at 12:46 p.m., the hearing was adjourned.]
[Additional material submitted for the record follows :]
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COMMITTEE ON EDUCATION AND LABOR
U.S. HOUSE OF REPRESENTATIVES
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WASHINGTON. DC 20513

SUBCOMMITTEE ON HUMAN RESOURCES

Dolores Battle, Administrator
Office of Job Training programs
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Dear Ns. Battle:

This letter is to follow up on one of toe issues rais,d during
your testimony dt the Subcommittee's April 6 hearing on the
reauthorization of the Older Americana Act.

I would appreciate your submitting for the hearing record a list
of the specific criterion used to grant waivers of the Title V
administrative cap. .

This information will be useful to the Subcommittee as it
considers proposed changes In this vital legislation.

Your assistance in this matter is greatly appreciated.

Sincerely,

Dale E. Kildee
Chairman
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Employment and "lamp Odrufrstraton
200 Consatuton hoenue. NW
Wmhrmpon.00

The Honorable Dale E. Kildee
Chairman
Committee on Education and Labor
Subcommittee on Hunan Resources
House of Representatives
W4shingtons D.C. 20515

Dear Mr. Chairman:

This is in response to your letter of April 7 following up on my
testimony before the Subcommittee's April 6 hearing on the reau-
thorization of the Older Americans Act. As you requested, the
following is a discussion of the criteria used by us in considera-
tion of requests for waiver of the Title V administrative cap.

The criteria used for review of administrative cap waiver requests
are an extension of the criteria used annually for the review of
the Title V sponsors' grant applications. These reviews during
the annual funding process provide us with specific areas for
negotiation of grant costs with individual sponsors.

In reviewing administrative costs, the general factors considered
are (1) if there are increases in costs in excess of the current
year's effort, (2) whether efforts were made to reduce costs as
required by the legislation to the statutory cap limit, and
(3) whether further reductions to less than that level would
affect adversely the efficiency of the project. These general
factors are then distiller into mlre specific criteria such as:

o What increases in costs, if any, are due to factors
over which the sponsor has little or no control, e.g.,
liability insurance, worker's compensation, and audit
costs;

o What increases are proposed that are discretionary in
nature and are in excess of normal inflation, e.g.,
salaries and fringe benefits;

o What increases are proposed and the justification for
them for supportive costs, e.g., the procurement of
services, equipment, supplies, leases, telephones,
printing, and technical assistance; and
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o Would there be adverse results if further cost
reductions were required, e.g., the consolidation of
projects which might limit the geographic scope of
the sponsor's program and its equitable distribution
efforts, the reduction of job development staff which
would make the higher unsubsidized placement rate of
20 percent more difficult to achieve, or the reduction
of staff engaged in providing technical assistance or
the monitoring of subcontractors to determine compliance
with accounting and other regula'iry requirements.

Since reviews are based on an analysis of each grantee's own past
expenditure patterns and budget, they necessarily consider vari-
ables such as the grant amount, rural versus urban projects and
the grantee's method of operation, e.g., direct administration or
subcontracting, minority oriented and directed, etc. These
factors are weighed against budgetary line items. In each case,
we recognize t. these are projected costs and that subsequ nt
end-of-year gran, expenditures tend to be historically lower than
the budget negotiated.

We anticipate that our negotiations with each grantee for Program
Year 1987 will be completed by June 15 and that each grant will be
funded and operational on July 1, 1987.

I hope this information satisfactorily responds to your request.
If you should need more specific information, please have a member
of your staff contact Mr. Paul A. Mayrand, Director, Office of
Special Targeted Programs tt 514-0500.

Sincerely,

60-ent4 62-,4
DOLORES BATTLE
Administrator
Office of Job Training Programs

445



443

THE LNVERSITY OF MARYLAND

CENTER ON AGING

The tealtonol Cents( on Nino and Dischatnet

6 April 1987

Congressman Dale Kildee
Subcommittee on Human Resoirces
320 Canon Bundin;
Washington, DC 20515

Dear Congressman Kildoet

I would ltke thu following information to become part of the hearing
record for April 6, 1987 on the reauthorization of the Older Amencens Act. I

have purposefully made my written testimony short, and have included number
of attachment: which I hope will interest your staff, and which you may went
to include for he record.

My name is Dr. Tbomas Rose. I am R h Associate The National
Center on Aging and Disabilities, Center on Aging, Univers.ey of Maryland,
College Park, Maryland 20742. For the past two years we have concentrated our
efforts on understanding and planning for the needs of elderly persons with
developmental disabilities and mental retardation.

With my associates we have written a number of articles about Older
Developmentally Disabled Adults. We have been especially concerned with the

plight of this und rrrrrrr d vulnerable minority. You will find useful
statistics and other information in the attached article, and In an article
that I have written for the Spring 1967 issue of Aging published by the
Administration on Aging. In addition, with my associates, we have presented
papers about older developmentally disabled citizens at number of national
and state conferences including: The Gerontological Society of America, The
Orthopsychlatric Society, The Association for Gerontology In Nigher Education,
The Young Adult Institute, etc.

With funding from the Maryland State Planning Council on Developmental
Disabilities, we have just completed an 18 month h and planning study
about aging and developmental disabilities In Maryland. We havo placed
emphasis on the policy and programmatic Implications as developmentally
disabled citizens grow older. Our final report will be available in late
April, 1987.

As pert of the Marylne study, The National Center on Aging wed
Disabilities at the Center on Aging has established National Aging and

Developmental Disabilities Information Exchange which offers information on
demonstration and model projects, bibliographies, and other materials. I have
attached some of !Ileac arterials with this testimony.

CCXLEGE PARK CAMPUS
Room 1120. Fronds Scott Key 14641

Cape Pc" Mar340110 20742-7321 (601) 454-8666
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With the support of a number of foundations and organisations we have
organised a national conference an Aging.and Life long Disabill

t

Partnership for the Twenty First Century in June, 1987 at the 'Wingspread
Conference Center in Racine, Wisconsin. The participants will include state
directors of aging and state directors of developmental disabilities/mental
retardation, and ripresenta of a nuabsr of national aging,and disability
organisations. The cosponsors of this conference include, among others: The
National Association of State Units on Aging, The National Association of

State Mental Retardation Program Directors, The Joseph P. Kennedy Foundation,
and the National Institute on Aging. The final report of this conference w111
be practical and policy oriented, and distributed to more than 3000
organisations and individuals in the fields of aging and developmental
disabilities. I have attached an agenda and summary about the conference.

Finally, the Center on Aging has focused on education and training as more
aging developmentally disabled persons are served by the aging and
developmental dill'ilities networks. We have developed a state-wide
conference- curriculum Is, two day work shops, bibliographies and
resource 111, and have sub i major training proposal to the
Department of Health and Hunan Services

If there is any way we can assist your committee, please call on us at
anytime. Thank you for making this testimony part of the record.

511'v:rely.

Thomas Rose, Ph.D.
R h Associate

RELATED MATERIALS MAY BE FOUND IN SUBCOMMITTEE FILES.
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Mr. Chairman and Webers of the Subcommittee, I very much appreciate the

opportunity to submit testimony r.r the record on behalf of the nation's

Governors regarding the Older Americans Act (OAA). I an particular:,

delighted to be submitting this testimony because Rep. John Fogarty of Rhode

Island was one of its principal sponsors when it was enacted in 1965.

The National Governors' Association strongly supports reauthorization of

the Older Americans Act. While other federal programs serve the elderly, NGA

believes that the Older Mericans Act is essential 1^ the contirmum of

services for the elderly. The Governors therefore are pleased to see a

general coasensus that the basic OAA programs for social services, nutrition

any esployseet, should be continued at least at current levels of funding.

The Governors believe, however, that the Older Americans Act must change

as America's elderly population increases as a proportion of the population,

particularly with larger numbers over age 85. While many of the new elderly

say be healthy, a growing muter, particularly those over 85, will need more

help with activities of daily living.

To respond to the needs of this growing group, the Governors have called

for a new authorization in Title III of the act to strengthen state efforts to

provide in-home services to the elderly. To complement this suggestion, NGA

believes that the Older Americans Act should increase support to prevent the

problems that lead to functional impairment. Finally, we ask for the

authority to develop cost-sharing arrangements with those elderly who are able

to pay for msrvices.

NGA commends the chairman for including the first proposal in his bill to

reauthorize the OM, H.R. 1451. We look forward to working with the chairman

and the members of the subcommittee to see enactaent of this proposal along

with the other NGA proposals.

There are three compelling reasons to increase OAA support for in -hose

services to the frail elderly:

4 4 9
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o First, in the year 2010, there are expected to be 7.1 million more

elderly over age 75, including 3.9 million over age 85, than in

1985. Moreover, in 2010, the life expectancy at age 65 is expected

to be 86.1 for females and 81.1 for males. The elderly population

will increase to about 21 percent of the population in the year 2030,

up from 12 percent in 1985. About 16 percent of the elderly will be

over age 85, up from 9 percent In 1985.

o Second, the new Medicare prospective payment system may be resulting

in some patients being discharged sooner and in poorer health than

before. The length of stay for all Medicare short-stay hospital

discharges in fiscal 1984 was 9 percent lower than in fiscal 1983.

The testimony before this Subcommittee on July 30, 1985, by experts

in the field of aging clearly shows that they believe that the

prospective payment system in Medicare is increasing demand for

inhome services due to early releases of patients from hospitals.

o Third, it is clear that over the next several decades the number of

elderly with functional impairments will increase. The 1982 National

Long-Term Care Survey shoved that approximately 4.6 million elderly

living in the community needed help with at least one activity of

daily living, including about 1 million who exhibited severe

functional impairments in performing such activities as cooking,

dressing, bathing, and getting into and out of bed. The surv,-v found

that these needs increased with age: about 12.6 percent of persons

age 65 -74 needed such assistance, but about 46 percent of those over

85 needed it. The General Accounting Office reports that researchers

forer4st that from 1980 to 1995, the number of elderly with

disabilities will increase 45 percent, and the :Nat' severely disabled

group by 49 percent.

Ne suggest that the new authorisation in Title III take into account

factors such as the ouster of elderly over age 75 x over age 85, the

estimated rumber suffering from Alzhimer's and related diseases, the number

of elderly who are impaired in three or more activities of daily living, and

the number of elderly who are minorities. In addition, we believe states

- 2 -
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should use these and related factors when determining who is eligible to

receive in-lime assistance under this new authorizatien. Moreover, we believe

all other Title III requirements and options should apply to this new part.

The Governors also urge you to increase Older Americans Act support for

preventive health services. We are convinced that preventing the need for

intensive health services is not only cost-effective, but compassionate.

Title VII of the act, which has not been funded since it was added to the OAA

in 1984, could be restructured to provide federal matching funds to states

for preventive health services. A ,pecific ...,- of preventive services,

including physical examinations, influenza vaccinations and appropriate

testing, screening, and health education is envisioned. Leading health

problems that cause functional impairments in daily living -- arthritis,

hypertensive disease, hearing, dementia, and aisculoskeletal diseases -- may

ba reduced through preventive services. To increase accessibility, NGA policy

suggests that such services be provided through senior centers.

The Governors' third major proposal is to permit state initiatives to

develop new resources for OAA programs. It is time to recognize that the

elderly with high incomes can stare in the cost of services they receive, and

that states can use the increased revenue to serve more elderly. States

should be remitted to develop cost-sharing approaches for services other than

nutrition programs. These arrangements should be on a sliding scale based

upon ability to pay.

This approach is not new. In fact, cost-sharing is an accepted practice

in Medicare and many ,tate-financed programs for the elderly. The Illinois

Community Care ?Ingram is an exce...-at example of a program that charges on a

sliding scale for services such as homemaking and aeult day care. This

program sets a threshold income level below which no fee is charged. Of the

25,000 persons receiving services from the program, half are below the

threshold. The half above the threshold are charged for services.

States should be remitted to continue to seek voluntary contributions for

meal programs and s^zial services. Rhode Island, for example, has an

excellent record in soliciting voluntary contributions for the senior

- 3 -
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nutrition program. During fiscal 1986, older persons contributed an average

of 90 cents for every meal served.

In addition to these new initiatives, the Governftrs want to maintain

and/or strengthen the current services and research funded through Titles III,

IV, and V of the act. Our specific recommendations are:

o To maintain current federal law which does not target through

set-asides, or interstate or intrastate funding formulas.

o To retain the Governors' responsibility to structure the long-term

care ombudsman program to assure its independence and integrity. o

would r.zoort. a provision in Title III to permit states that fund the

ombudsman with state funds to waive the set-aside requirement, as

long as state funding at least equals the set -aside amount.

o To maintaiL the state responsibility for coordination and integration

of ccemunity-based, lon2-term care services. We particularly oppose

eliminating state authority to decide whether or not to authorize

Area Agencies on Aging to provide direct services, such as case

management. Rhode Island and six other states do not have area

agencies, but administer programs under one state agency. However,

we are most sensitive to the needs of the other 43 states, and their

need to retain this authority. The Governors believe that the state

role in the OAA network is to first :rd forraost coordinate services

among state, local, and private sector programs, and to prevent

duplication. This should be continued.

o To require that the national contractors and state agencies operating

Title V cam:unity service employment programs develop a statewide

plan, to be approved by the Governor. National contractors should

not have the sole discretion to determine the location of camendty

service job slots for the elderly within states. The state agencies

on aging should be co-equal partners in these decisions, and the

Governor should approve a written agreement among all contractors and

the state. This procedure will assure coordination with other jobs

programs and should Lead to a fair distAbution of job opportunities

- 4 -
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throughout each state. In states where relations between the aging

agency and the contractors are congenial, obtaieng gubernatorial

approval should not be a problem. The need for this simple and

logical procedure is evident when one realizes that in 31 states,

there are four or more national contractors operating independent

programs. In Pennsylvania alone, there are eight contractors, and

three states each have seven national contractors. While in some

states the contractors may have a good working relationship with the

state aging agency, we believe there is a need to formalize the

relationship in writing.

o To require state input into federally financed research and

demonstration projects funded through Title IV. We believe that

research and demonstration projects should support innovative

approaches to services and encourage new approaches to

intergenerational activities that better integrate the elderly into

society.

I want to thank you again for permitting the National Governors'

Association to submit testimony for the record. We look forward to working

with you to find solutions to the long-term care needs of America's growing

elderly population. We believe that a vibrant aging networkwith new

authority for in -home and preventive health services and authority to secure

new resources - -in a reauthorized Older Americans Act is an excellent first

step. We offer our help and assistance with this reauthorization effor .

4F3.
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Statement on the

Intergenerational Day Care Amendment to Older American's Act

Older Americans Act Reauthorization Hearing

by Congressman Mickey Leland

April 16, 1987

Mr. Chairman, I have been working on an amendment to your

Older Americans Act involving intergenerational day care. finis

is a small program, however, such a catalyst is needed to

increase the prevalence o: intergenerational day care in our

country.

In our society today, we have a situation where the

proportion of older persons is increasing. These elders are

better educated and in better health than any group in the past

and many of them desire employment.

Simultaneously, ye are facing an increasing number of

working couples with children as well as single mothers who must

work outside the home to support themselves and their children.

These parents rely increasingly on child care services.

Uniting older persons and children in child care centers

provides elders with an opportunity for meaningful employment and

provides children with unique child care providers.

Under this amendment, grants shall be available to the eight

national sponsors currently participating in the Title V program

to carry out intergenerational child cern projects. The grants

4 5,4
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shall be applied for and awarded on a competitive basis.

Some of the provisions under this amendAant include the

following: all projects must be licenses: to provide child day

care, educational and inservice training are to be provided, all

service providers must demonstrate medical fitness by obtaining

an annual physical examination, and a sliding scale to charge

fees based on ability to pay shall be used to the extent

practicable. Each project is to be monitored and the evaluations

analyzed. The resulting information is to be used to compile a

guidebook for the operation of child day care projects that

employ eligible individuals to provide child care services.

Mr. Chairman, as stated in the Older American's Act itsplf,

the intent is to further the purposes ana goals of the program,

one of which is to "contribute to the general welfare of the

community." This is one area where every portion of our

society's spectrum benefits: The employed elderly, the warking

parents, and the children themselves.

I look forward to working with you and other members of this

Subcommittee on this amendment. Taank you.

S 5
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CongreIst of tbt r. nittb ibtateg
potste of 31teretStntadbet

ussionta.lat 20515

April 3, 1987

The Hon. Dale E. Kildee
2262 Rayburn House Office Building
Washington, D.C. 20515

Dear Dale:

1 St,..,. kyr.
Came WO, u.tt07

014 4H-11M
NOCE 010XMM.*um

1111 LuoA Nevelt Ow. Owl.Mit
12023 111-3111

MAW I, LOOK*oar... MeV*

I know that you are currently in the m;ddle of hearings
on the reauthorization of the Older Americans Act. I would
be grateful if the enclosed material could be made part of the
recoro of those hearings.

I should indicate that the author .;his letter is not
only a County Commissioner in Barry County, half of which is
in my District, but has also served as Chairperson of the Board
of Directors of the Community Action Agency of South Central
Michigan. She was also honored as the Elected Official of the
Year last year by the Michigan Community Action Agency Association.

After working with Rae on the problems they have encountered
with one of the national contractors under Title V, I asked her
to write up a summary of their experiences at the local level,
so that this perspective could be included in the Committee's
consideration.

Of course, I would also be pleased to work with your staff
in seeking to address these concerns during the reauthorization
process.

Thanking you in tdvance for your assistance, I am

Sincerely yours,

PBH:ej

Enclosure

cc: Susan Wilhelm
Carol Lamb

PAUL b. HENRY
Member of Congress
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Honorable Congre*sman Paul Henry
502 Cannon
House Office Building
Washington, D. C. 20515

Dear Paul:

Thank ycu for your recent letter regarding the Title V Senior Aides
Program. The information generated through the Library of Congress,
Congressional Reser.rch Service was especially helpful in providin-
answers to many of the questions I raised regarding the authority
wielded by the National Council of Senior Citizens (NCSC) ) cheer
administration of this program.

The information does, however, raise several issues which may warrant
you). attention as the Older Americans Act and Title V are reviewed
in the upcoming ye..r. Given our very disappointing local eal..rience.
with the National Council of Senior Citizens, I would hope you can
effect changes which will lead to a more sensitive and thoughtful
administration of the Title V Projects in future years. Please

0consider the following:

Administrative Funding - As your research points out, there is a
I statutory iimita.ion on the amount of federal funds which may be used

for administration of Title V projects, but each national contractor,
however, may determine how (or if) those funds are distributed. NCSC
pisses no administative funds on to local operators. I can think of
no other federal program with such a strident and outdated approach
to project administration. i agree that cost sharing bet,,een the
federal go.vrnment and local communities is often desirable, but I
cannot accept the idea that locals should near all the cost of
administration, These are the toughest funds triaile and sustain
year after year for local sponsors, many of whom are community based
organizations already rocked by recent cuts in support for human
service programs. I can point to dozens of examples of federal/
local cost sharing projects where the local community is not required
to come up with 1004 of the admi-astrative cost, nut can meet its
match obligation by providing other programmatic funding. Numerous
federally funded projects in the aging, health car,i, transportation
and housing areas speak to the widespread acceptance and effective-
ness of this, more flexible, cost sharing approach.
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Honoiable Congressman Paul P.nry
Marrh 18, 1987
Page Two

The unwillingness of NCSC to share administrative funding at the local
level has also caused significant instability and disruption among
sponsoring agencies and seniors enrolled. In the last eight years
there have been three different local sponsors of the major Title V
employment project in this area. Each of those sponsors relincuishing
the program did so becaise they were unable to cone Lp with the local
cash match for administration required by NCSC. The last change
risulted in the Senior Aides project being eliminated locally and
replaced by the AARP administered Senior Employment Project, to the
confusion and detriment of many low-income, at risk seniors who lost
health benefits in the transition.

If the administrative funds held by NCSC were just too limited to pass
alit might make their "no share" policy more palatable. They do,
however, have at their disposal up to 13.5% of the federal allocation
for administrative costs. This in the pzst has enabled NCSC to fly
monitors fr^m Washington into local programs quarterly while other
federal programs such as Head Start and Fostergrandparents have annual
visits from regional federal offices. On one occasion last fall aCSC
flew two employees from Washington to Battle Creek on the same day
via different routes. One flew into Kalamazoo, rented a car and drove
to Battle Creek, while the other flew into Detroit, rented a car and
drove to Battle Creek. Perhaps they felt a need to surround the
local sponsor, entering from the east and west simultaneously in a
sneak attack. I realize we need to use caution when generalizing
about national policy from specific instances of administrative excess,
but that's all were allowed to see at the local level and we've seen
far too much to be comfortable that the NCSC approach is cost efficient.

NCSC uses some portion ,f its administrative funding to sponsor a
national conference with all expenses paid for local project directors.
It seems counterproductive to spend administrative funding for hotel
rooms, airfares and meals when all across the country projects are
scraping to meet their basic and fundamental administrative needs.

In the long run, we've learned that in human services like many other
areas, you get pretty much what you pay for. In the case of the
Senior Aides Program we've gotten a bloated ne,tional contractor and
a highly unstable administrative environment. Congress could rectify
this by requiring that local sponsors receite sufficient administra-
tive funding from NCSC. They may have to tighten their belt to make
it happen but from what T've seen it wouldn't hurt them to do so
and the real winners would be the low income seniors the project is
intended to ser.J.

NCSC Autonomy - We also discovered that NCSC answers to no one but
ENE-bepartment of Labor and even then only by way of a contractual
relationship which gives broad *iiscretion in the actual conduct of the
program. As I related to )u earlier, the three commissions in the
counties formerly served by the NCSC Senior Aide Program, were essen-
tially powerless to impact NCSC decisions. I can think of no other human
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service program where local people are so far removed from the decision
making process. The Regional Commission oa Aging, the CAA and the
.7TPA delivery systems all require local participation in the design and
conduct of their programs. NCSC on the other hand has nearly total
autonomy to Ake decisions, without regard to local preferences or
needs. The recent swap of Senior Aide slots for AARP slots, which
occurred in our area, was accomplished alainst the best advice of the
County Commissions, local service agent and the affected seniors,
many of whom suffered significant losses in the process.

The new federalism of the last SiA years has encouraged greater involve-
ment of local urtts of government in a wide number of program and issue
areas. I'm surerised Congress continues tc allow the renegade autonomy
of NCSC to fly in the face of this new partnership.

In closing, I appreciate your attention to these concerns and although
the damage has already been done in our area, I would hope changes
could be made which will correct the reckless administration of Title V
programs in other parts of this state. Pleasc let me know if additional
information would be helpful.

Warm personal regards,

Rae . Hoare
Commissioner, Barry County
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As the proff.alional and scientific association representing over 52,000

speech 1 vase pathologists and audiologists mcionwide. the American Speech-

LanguageHearing Association (ASHA) is very concer..ed about services to

elderly people with communication disorders. We are pleased that, as part of

the reauthorization of the Older Americans Act, the Subcommittee on Human

Resources is planning to examine the problems of people with disabilities who

are or should be served under the Act.

Provisions in Current Law on Health Care Services to the Elderly

A major objective of the Older Americans Act of 1965, as amended (P.L.

89.73) (Section 101 (2)) is 'The but possible physical and mental health

which scitnce can make available and without regard to economic stet 1.'

Another objective is to make it possible for elderly people to receive health

and social services institutions where necessary and in their communities

whenever possible through (Section 101 (4)):

'Full restorative services for those who require institutionalized
care, and comprehensive array of comunity.based, long.term care
services adequate to appropriately sustain older people in their
communities cnd in their homes.'

The basic grant program, Title III, provides for services to older

individuals 'with the greatest economic or social needs,' and defines social

need (Section 305 (d)(2)) as

'the need caused by noneconomic factors which include physical and
mental disabilities, language barriers, and cultural or social iso
lation including that caused by racial or ethnic status which
restricts an individual's ability to perform normal daily tasks or
which threatens his or her capacity to live independently.'
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The Act also provides for supportive services, such as personnel training

and research, which are necessary for appropriate and effective implementation

of basic health care services to elderly people, particularly those with

disabilities. A major purpose in Title IV (Section 410) is:

to improve thn quality of service and to help nest critical short-
ages of adequately trained personnel for programs in the field of
aging by --

(1) identifying both short- and long-range manpower needs in the
field of aging; (2) providing a broad range of educational and
training opportunities to meet those needs; (3) attracting a greater
number of qualified personnel int- the field of aging; (4) helping
to upgrade personnel training protans to make then more responsive
to the need in the field of aging; and (5) establishing and support.
ing multidisciplinary centers of gerontology and providing special
emphasis that will improve, enhance, and expand existing training
program.'

ASHA believes that the foregoing objectives of the Act require Congress

to take a close look, during the present reauthorization, at the adequacy of

services and personnel providin& services to older Americans. Thts statement

for,.ses on the problems and needs of elderly perscna with conounicetion

ciders and the workforce available and needed to attend :: this large and

growing population.

Comunication Disorders Amens the Elderly

The rapid aging of the tasricen population is by now a well known fact.

U.S. Census data for 1985 showed that a total of 28.5 million people ere 65

years or older, representing 12% of the population It is projected that

the elderly population will more than double to 65 million people by the year

2030. One in five Americans will he elderly.2 The groups enong the elderly

with the most rapid growth will be the 'oldest of the old' -- women and

2
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racial minorities the same groups that suffer the most from problems of

poor health, poverty, and social isolation.

Among the most ,xevalent health problems in the elderly population are

speech, language and hearing impairments. Many of these problems are asso-

ciated wah di that occur among adults and which may be directly related

to the aging process. Alzheimer's di a principle cause of dementia,

Parkinson's di nd other progressive neurological diseases resulting in

oral-motor dyafunction, stroke, resulting in aphasia or the loss of speech

and language abili cancer of the larynx, resulting in laryngectomy; and,

presbycusis, or degeneration of the auditory function associated with the

aging process. The impact of these conditions on human communicattons is

apparent. Stroke typically impairs the individual's ability to interpret and

use language symbols for listening, soaking, reading and writing. The more

than one million older persons with severe fonts of senility and the estimated

two million other senior citizens exhibiting moderate senility typically

demonstrate language impairment. Reading comprehension and understandit/ of

oral speech are reduced.3 One study indicated that only 5% of senile patients

had adequate communication tbility.4 Since the prevalence of senility

increases with advancing age. the problem will become greater as the number of

the very old expands at the projected rate. The number of older Americans

being maintained at home or who are deinatitutionalfted and returned to the

community is also increasing. Many of these people are mentally retarded or

otherwise developmentally oisabled, and a majority of this population has

communication diaorders.5

The Department of Health and Human Services estimates that at least 25%

of persons between 65 and 74 years of age have hearing impairment, twice the

3
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occurrence for people in the 45.64 age group. In the 75 years and older popu-

lation this figure jumps to over 40%. I- 1980, the proportion of people 65

years and older with hearing and speech disorders were 431 and 20I respec-

tive.. , but will grow t( 46% and 25% by the year 2000, and to 59% and 39% by

2050.6

Older Americans experience multiple problems physical limitations,

chronic health conditions, lack of economic resources, and loneliness. At

time in their lives when there is growing need for interpersonal connunica.

tion, many elderly individuals al: ..irected by conditions that profoundly

limit their connunirative abilities. These individual. may be unable to

share perceptions and memortes, inform others of the.t need., or continue to

take part in vocational, social and recreational activi..es. Moat seriously,

the social isolation occasioned by communication disabilities may lead to

plychepachology.7

Hearing loss results in difficultias in understanding oral speech, par-

ticularly in noisy environments. When this occurs in older persons, there is

tendency for friends and even family to view the individual as becoming

senile because of inappropriate responses and confusions that may arise. An

expert in hearing problems describes the many ways in which hearing loss in

older persons negatively affects their daily lives:

One can understand the fear, apprehension and confusion en older
hearing impaired permor, must experience as hospital patient trying
to determine what is going on; or the frustration of half -heard
movies, plays and lectures; the disappointment of not oeing Alm to
have the full worship experience at church or synegove; the ember.
r aaaaa nt and problems resulting from missed announcement from a
public address or paging system in en airport, bus station, train
%cation, or doctor's office; the problems that arise a. home when
food boils over, bathtubs overflow, and timers, alarm clocks, door.
bells and telephones are not heard; the loss of independence due to
greater difficulty :taking telephone calls or driving car; the
potential Ices of calmint influences and pastime activities, such AS

4
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listening to music, hearing the quiet sounds of nature while on a
walk, watching television, dining out, going shopping; the sense of
tension and anxiety at parties or when entertaining guests because
of the difficulty coping with the background noise and the conversa-
tional banter. When such experiences end feelings are considered,
it is not surprising that an older parson who has a hearing .mpair-
ment is tempted to give up and withdraw defeated, discouraged, dis-
appointed and dismayed. It is difficulz enough to deal with such
problems in a friendly and understanding environment, but too often
the older person encounters a somewhat h,atile environment lacking
in understanding and patience.8

The prevalence of hearing loss among nursing home residents has been

reported in the range between 48% to 82% and approximately 25% of the elderly

in nursing hones have speech/language impairments.9 While the number of

older Americans in long-term care facilities continues to grow, the number in

community and hems based settings is also increasing as a result of the move

toward deinatitutionalization.

Availability of Services for the Communicatively Impaired Pldorly

Most elderly people are covered through Medicare or Medicaid, although

the settings in which reimbursable services can be provided varies a great

deal. Physician services related to the diagnosis and treatment of hearing

impairment are covered as are diagnostic services by audiologists when evalua-

tions are requested by a physician to determine the cause of a hearing

disorder. Rehabilitative services provided by audiologists are provided for

patients under certain circumstances. However, hearing aids and evaluations

for such aids are not covered by Medicare and are covered in only about half

of the states under Medicaid. Speech-language pathology services are covered

'n a various inpatient and outpatient settings including hospitals, skilled

nursing facilities, speech and hearing clinics, rehabilitation agencies,

comprehensive outpatient rehabilitation facilities, and home health agencies.

5
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Hearing services for eldway persons are provided primarily in the

offices of physicians, audiologists, and hearing aid dealers. To a lesser

extent, hearing services are provided in health care and educational settings

and in multi-service community agencies. Most hearing services provided by

health care institutions are delivered on an outpatient basis, with the

emphasis on short-term cars. illse health programs offer an optimal setting

for the delivery of services to the communicatively impaired elderly, but

these services are not benerally available. In a study of 206 home health

agencies, only 5% provided hearing servioes.10 Adult day care centers that

serve people who require long-term care but reside at home are another

appropriate setting, for service delivery. Some senior centers which offer

social services also offer hearing screening and other hearirc services

Elderly individuals who experience speech, language and/or hearing dis-

orders can often maintain a high degree of independence through the use of

communication aids and devices, The most common device used by the acing

impaired elderly is, of course, the hearing aid. Assistive listening devices

(e.g., audio loops, telephone amplifiers) often enable individuals to hear

television and radio, to follow what is being said in large areas and even

noisy environments, and to communicate or, the telephone. Individuals with

speech and language impairments can often benefit by usir.6 augmentative

communication aids such as communication and language boards and electronic

and microcomputer equipment. However, these fonts of assistance are often

unavailable to the communicatively impaired elderly because service facilities

are not Wormed of their benefit to the potential user. A survey of

facilities that provide communication aids to severely speech impaired

individuals found that barely half provided services to the eldsrly.11

6
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Research concerning services to elderly persons with communication

disorders :ad supported by Title IV grants is currently being conducted by a

number of Inatttutions (including Callatidet University, The Urban Institute.

any United Way of Auerica) which focuses on health Sar7iCe needs and personnel

requirements the elderly population.12 A recently published study by the

Callaudat Research Institute reports that approximately ,r of senior centers

svrveyed ationally had special programs and services for elderly hearing

impaired persons. Common types of support services and equipment for elderly

persons included hearing testing and screening, hearing aid sales and service,

telephone devices for the deaf (TTDs and TTYs), speech reading and auditory

training.13

Eergonnel Available and Needed to Serve Elderly People with Communication
piso :derg

As the number of older Americans continues to grov, health care services

and qualified personnel to provide these .ervices must also necessarily in-

crease. The need for professionals to provide services to the communicatively

impaired elderly Least take into account the prevalence of speech, language and

hearing disorders, population size, practice settings and delivery systems.

Speech-language pathologists and audiologists are individuals certified

and licensed (in 36 states for speech language pathologists and 37 states for

audiologists) to provide professional assistance to persons of all ages with

communication lisordera. The..e professionals offer important cervices to

elderly people with primary or secondary communication uisorders.

Speech-Lalgusgo pathologists provide man/ specialized services such as (a)

helping the sphisic patient to relearn language and speech skills; (b) helping

the laryngectenized individual learn an alternative to the normal way of

Af37
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speaking, particularly through the use of augmentative communication devices,

and (c) counseling individuals and families with speech &ad language problems.

Audiologists specialize in (a) preventing, identifying, and assessing hearing

impairment, (b) rehabilitating the hearing impaired, and (c) fitting hearing

aids and training individuals in their use.14

Because of changing demographics in the elderly population and the

dynamics of the health care system, tne actual number of speech-language-hear-

ing personnel that will be needed to provide services to the elderly can onl,

be OStitlir d. At present, ASHA is conducting a work force study which is

'caking at the current and projected supply of and demand for speech-language-

hearing personnel to serve people with communication disorders. Since the

results of this study will not be availaLle for a while, the estimates pre-

sented hero are based on limited data and tentative projections.

ASHA estimates that the supply of speech-language pathologists and audi-

ologists will increase from the current level of about 48.500 to approximately

75,000 in the year 2000. Certified members of tLa profession must hold at

least . -ster's degree and have had a year of supervised clinical experience

in spec. . squago pathology and audiology. Work force projections can be

made by examining the numbers of students _nearing and graduating from train-

ing programs and by examining changes in the supply of professionals providing

services. The number of master's degree entrants into the profession has

fluctuated around 15Z over the past five years. Since this ,,coup provides the

majority of clinical services, a seesel but still inadequate influx of new

professionals will be available for service to elderly persons with communica-

tion disorders. However, the profession is experiencing a serious drop in the

number of doctoral degree students. Since elite group forms the majority of

8
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faculty nenbers involved in personnel preparation programs. fewer will be

available to teach incoming students.

The figures in the accompanying charts represent
lover and higher

satinets' of speech-language pathologists and audiologists needed to serve the

elderly, based on the prevalence of communication
disorders in the 65 and

older population and professional practice patterns including patient case-

loads.15

Currently. ASHA surveys indicate that over 121 of the caseloads of

speech-language pathologists and approximately 321 of the caseloads of audiol-

ogists consist of elderly inlividuals.16 As the accompanying tables show, the

comber of pr ssionals needed to serve this population ranges bstweer, about

11.000 and 73,000 and 5,750. 9,500, respectively for speech-language patholo-

gists and audiologists. Within the next 35 years, the number of professionals

needed to work with elderly individuals will approximately double.

Recomnendstions

ASHA's recommendations for the Older Americans Act focus on services,

benefits, and training related co elderly individuals with communication

disorders. Sons of the proposals have been developed in consultation with

other professional provider associations, organizations representing the

disability community, and senior citizen organizations. Vs believe that it is

imperative that Congress recognize the increasing prevalence of communication

problems among the elderly, the resultant need for morc qualified

professionals to serve this population, and the need to increase access to

services and the availabirty of benefits such as hearing aids and

augmentative communication devices. Vs are cognizant, however, of limited

9
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authorizations and current budget restraints. Therefore, several of our

recommendations are for modest expansion of training and demonstration

projects under Title IV as opposed to broader expannions under Title III.

gecommendation for Title 1r

In order for the Administration on Aging to be more aware of and in-

volved in issues concerning elderly people with disabilities, a new

subsection should be acdoo to Section 202 (a):

'(19) Consult with national organizations representing the interests
of persons with disabilities, including but not limited to develop-
uantal disabilities, including stroke, head injury, physical or
sensory impairments, mental disorders. Alzheimer's disease and re-
lated disorders, to develop and disseminate information on popula-
tion characteristics and needs, training of personnel, and to
provide technical assistance designed to assist State and area
agencies to provide services in collaboration with other state agen-
cies to older persons with disabilities.'

gecomendstions for Title I//

In order for state and area agencies on aging to focus more

on the needs of elderly people with disabilities, two new subsections should

be added as follows.

Amend Section 305 (a) (0 by adding a new subsection:

-encourage the developuenc of cooperative arrangements between State
area agencies and state health agencies with primary responsibility
for individuals with mental retardation, devJlopmental disabilities,
or other handicapping conditions, and encourage collaborative pro-
grams to moot the needs of vulnerable older individuals with these
conditions.'

Amend Section 306 (a) (5) concerning services to individuals

with the greatest social reeds, by adding a new subsection:

'elderly with me. al and physical disabilities, including but not
limited to physical or d.velopnental disabilities, stroke, head
injury, physical or sensory inpairnents or Alzheimer's disease.'

10
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Recommendations for Title :q

The statement of purpose should be amended to include a reference to

people with disabilities. A new subsection should be added to Section 401,

relating to meeting the needs for trained personnel in the field of aging

through:

'collaborative prsjects joining aging with professions specializing
In physical and mental disabilities.'

A new section 413 should be created to enable the Commissioners of the

Administration en Aging and the Administration on Developmental Disabilities

to enter into cooperative agreements in order to establish multidisciplinary

centers to train personnel to specialize in working with elderly

developmentally disabled people.

The Commissioner in conjunction an: agreement with the Commissioner
of the Administration on Developmental Disabilities 'ay make grants
to rivate and public nonprofit agencies, organizations, and
institutions of higher education for the purpose of establishing
multidisciplinary centers in aging and developmental disabilities.
Such centers shall conduct research and policy analysis. provide for
the training of personnel, serve as a technical resource at the
State level for State *gentles, State developmental disabilities
planning councils, State mental retardation/developmental disabili-
ties agenc!e and service providers and at the national level, to
the Commissional.% and the Congresr, and provide for other F ncttons
deemed necessary by the Commissioner. Such centers on aging end
developmental disabilities shall --

(1) develop and provide education programs for the training of per-
sonnel working with older developmentally disabled Individuals; (2)
conduct research on service practices; (3) provide technical resis-
tance to State and area agencies providing for older individuals
with developmental disabilities; and (4) urn as repositories of
technical information.'

Two new subsections should be added to Section 422, relatin3 to

special projects designed to '(2) meet the special health care made of the

elderly, including--

'the identificatio, end provision of services to elderly
individuals, inclt.ing individuals ith lifelong disabilities, with

11
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disorders of speech, language and/or hearing that imsrfere with
their ability to function socially and independently; and

the provision of rehabilitative services, and connunication aids and
devices, to assist individuals, inclv ,q individuals with lifelong
disabilities, with speech, language ao, )r hearing disorders.'

In addition, we note that, whils, the Act mikes reference to 'qualified

personnel,' there is no definition of this term in the regulations implement-

ing the Act. Currently, there is a lack of data on the qualifications of

personnel providing health care services under the Act. However, the Older

Mariam, Act Anendments of I.,- included a provision requiring the

Conmissioner to (Section 421 (c)) 'identify the future needs of older

individuals, identify the kinds and conprehensiveness of programa required to

satisfy such needs, and identify the kinds and number of personnel required to

carry out such programs.' ms, therefore, urge the Committee to give cartZul

consideration to the findiu, _eh respect to the supply and qualifications of

health care professionals voicing in the field of aging.

12
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Lower and Higher Estimates
of the Number of Audiologists

Needed to Serve the Elderly Population

Po ulation in Thousands
65-74 yr. 75+yr. Total

Population with
Henri Im airme HI

65-74 yr. 75+ yr.

No. FTE Audiol-
ogist Required

to oerve HI
1.1 ulation

TotalTotal

1

1980 15,627

2000 18,334
2020 30,093

1

1980 15,627

2000 18,334
2020 30,093

Lover Estimate

10,265 3,717,9831 7,812,257
17,918 36,252 4,803,508 6,489,90C

1

11,293,408
22,560 52,653 7,884,366 8,171,232 16,055,598

Higher Estimate

10,265
17,918 36,252 5,133,520 8,600,640 13,724,16P
22,560 52,653 8,426,040 10,828,800 19,254,840

FTE Full-time equivalent

Lower and Higher Estimates
of the Number of Speech-Language Pathologists

Needed to Serve the Elderly Population

Population with Speech -
Po.ulati.n in Tho sands La ua e Im irment SLI

5,755

8,320

11,828

9,541

14,086
19,749

No. FTE S/L Pa-
thologists Re-
quired to Serve
SLI Po ul.

Year

PRODUCTIVITY APPROACH
Lever Estimate

1980

1 1

15,627 1 265 25,892 129,704 87,253

1

216,957 11,126

2000 18,334 1,918 36,252 152,172 152,203 304,475 15,614

2020 30,093 22,560 52,653 249,772 191,760 441,532 22,643

Higher Estimate

1980
2000
2020

PIE Full-time equivalent

73,029

148,508
1,993,860 102,249
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Congr aaaaa n Kildare and Members of the Huaan Resources

Subcomitim, the Asociacieni National Pro Personas Hayoreo

(National Association for the Hispanic Elderly) appreciates the

opportunity to submit t4stimony for your hearing on the

reauthorization of the Older Americana Act. As you have

requested, the Asociacion will focus on the Title V Senior

Community S.rvice Employment Program (SCSEP).

Title V has been an extraordinarily effective program by any

standard one would choose to use. In short, it haa been a

"win-win" situation for our nation, the older enrollees, and

the communities that they serve. It has enabled low-income

older Americans to help themselves while rendering valuable and

needed services in their communities. Our nation haa oleo

benefited because many older Americans been able to move

off the assistance rolls and become gainfully employed

taxpaying citizens.

Independent evaluators have reviewed Title V on numerous

occamions and have always g, ton the the SCSEP high parks.

Title V enjoys strong bipart, tan support in Congress, in large

part because it has been admiLiatered effectively and

efficiently. Administrative coats are low. Sponsors have

fulfilled the program objectives. And, older workers have won

the enthusiastic endorsement frGa agencies an people that they

serve.
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Title V haa functioned effectively througb ut its existence.

It should b* extenoed with increased authorizations and

essentially fine-tuning changes.

A. Support for the Kilda* Bill

The Asociacion wishes to express its support for two key

provisions affecting the SCSEP in H.R. 1451, the 1987 Older

Americana Amendments. Firat, H.R. 1451 would extend Title V

for four years, through fiscal ytar 1991.

The Asociacion favors long-term extension for the SCSEP and

other Older Americana Act programa. "e believe that all

programa should be continued for at least four yearn, and

preferably five years.

A long-ter extension will provide greater continuity for Older

Americana Act programa. It will also enable program

administrators to plan their operations with adequate lead

time. More importantly, it will provide a clear signal to

older enrollees that Congress strongly backs the program.

Second, the Asociacion endorses the 5-percent annual increase

in authorization levels for Title V in H.R. 1451, utilizing

fiscal year 1987 as the base. This would enable the program to

grow. Dewsite a great need, the SCSEP provides 3ob8 for only

about 1 percent of all potentially eligible older Americana.

The evidence is very clear and convincing that there ere many
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older Americana who are ready, willing and able to serve in

their communities if given the chance. This takes on added

importance now because poverty rose in 1985 for persons SS

years or older.

Increased authorizations are also necessary to account for

anticipated operating costs. For example, an increase An the

minimum wage appears likely in the near future. Social

Security payroll taxes will rise again in 1988. toreover,

other operating expenses will probably increase, ouch as

worker's compensation, rents, telephone coats, and others.

S. Continue to Em2hesize Serving the Low-Income Elderly

One of Title V's ¢ Smart' goals, since its inception, has been

to serve the low-income and hard-to-place elderly.

Congressional sponsors developed Title V prissrily to &441St

oldeir Americana who were out of society' mainstream in terms

of employment skills, education, and economic status. The

SCSEP has been extraordinarily effective in providing a

dignified way for disadvantaged older Americans to help

themselves whi. helping others in their communities at the

same time.

No other program has worked as successfully for downtrodden

older workers as the SC3EP. In the opinion of the ..sociacion,

no other employment or training program has achieved as such as

Title V for the asount of money expended.

478



476

The Asociacion reaffirms that ti,c SCSEP should continue to

emphasize that low-incomc and hard-to-place older Americans are

primary targets for the program. One constructive way to

clarify t! a important point is to insert language in section

SO2 stressing that the SCSEP is designed to serve unemployed

low - income persons 55 years or older who :tawe poor employment

prospects." This clause would ask* clear that Title V is

designed to help the most disadvantaged person in our society.

C. ()monition to Giving Governors Approval or Veto Authority

Our earlier remarks have stresued positive actions thrc can ww

taken to strengthen and perfect the SCSEP. Th. Aczciacion is

alz* concernee about a proposal to require national SCSEP

sponsors to dcvelop equitable distribution and statewide

operation plans for approval by the governor of a state.

Currently, the governor has rview authority rather than

approval or veto power. Thir. existing arrangement, in the

3udgment of the Asociscion, has worked well, and should not be

changed. Consequently, the Asociacion opposes the proposal on

a number of grounds.

First, it assumes that a problem exists for equitable

distribution of Title V positions. We strongly disagree with

that assumption. Equitable distribution of enrollees, in our

opinion, is not problem. Our experience reveals that states

and national sponsors aro working cooperatively with the
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Department of Labor to assure equitable distribution of Title V

nrollea. Thus, the proposal is dealing with perceived

problem that does not, in fact, exiat or if it does exist, it

is on small scale basis.

Moreover, the vesting of authority in governors to approve

plans is contrary to the letter and spirit of existing law.

Congress gave the Department of Labor primary responsibility

for administering Title V -- not the governors -- because it is

national program with national objectiv..s. This arrangement

has contributed to the SCSEP's broad support, and it should be

continued.

D. Reatore Adainistrative Cap to 15 Percent

The Asociacion also urges the Human Resources Subcommittee to

restore the administrative cap to 15 percent, the 5321 amount

that exists for virtually every employment and training

program. The 1904 Older Americans Act Amendments reduced the

administrative coat ceiling by 20 pea mot in two stages -- from

15 percent to 13.5 percent on July 1, 1986 and then to 12

percent on July 1, 1987. Unfortunately, this provision will

inevitably cauae some Title V enrollees to lose their jobs

became* sponsors auat eventually close existing sites in order

to conaolidate their operations to conform to the lower

adainistrative ceiling.

The lower cap will also quite likely pose problems for the

equitable distribution of 'enrollees throughout a state. This
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will probably give the program more of en urban bias, although

the poverty rite is usually higher for the rural aged than the

urban elderly.

E. Consideration for Two-Year Funding cycle

Aaociacion also urges the Sul-:omnitte, to consider assaurea to

provide two-year funding cycles for the SCSEP. We believe that

this would sake the program even more effective

administratively. It would allow sponsors to plan more

effectively and on a longer-range basis.

It would be beneficial for enrollees and host agencies because

they, too, would know with greater certainty the plans for

their particular projects. Thus, they rould be better able to

gauge their conduct.

F. Conclusion

In.conclusion, the Asociacion reaffirms its support for the

Title V SCSEP. The past track record of the SCSEP deoonatr=toz

beyond any doubt that Title V has been exceptionally successful

for our nation, older Americans, and the comaunities that they

serve.

The SCSEP deserves to be continued. We believe that Congress

sho:Id approve perfecting changoa for Title V, rather than any

fundamental restructuring of this program.
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We also strongly believe that our proposals would help greatly

to perfect Title V and make it an even more effective program.

For these reasons, we urge the Human Resources Subcommittee to

adopt these changes.

Thank you again for the opportunity to present this testimony.

,........ ,.....
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POSITION PAPER ON RECOMMENDATIONS TO CONSRESSIONAL
SUBCQMItir'F.E$ ON Ar Ai& 'S HEARINDS OILREMETPURIZATION OF
THE OLDER AMERICANS .;CT;

The San Francisco Coalition of Agencies Serving Minority Elderly (CASME)
aims to improve the economic, social and physical well-being of the elder
minorities by addressing issues that directly off ect our quality of Wein
particular, it seeks improved living conditions, better job opportunities,
greater participation in public/private programs and agencies, and
increased awareness of the status of minority elderly and ofour many
contributions to the society.

CASHE would like to submit its recommendations to both the U.S. Senate
and the House's Subcommittees on Aging on the Reauthorization of the
Older Americans Act.

I.) CASME is alarmed that Minority participation in Title iii programs under
this Act hss steadily utoreased throughout the 80's. The Federal intent
of the Older Americans Act, as amended in 1984, is very specific in its
language as to whom the services under this Act should be targerted
for:' .provide assurances that preference will be given to
providing services to older individuals with the greatest
economic or social needs, Wilt particular attaollaa to
law-locamelefatrIty fortirldaels and include monads of
carrying out the preference in the State Plan'

The status and resources of many minority elderly reflect social and
economic discrimination experienced earlier in life, Many, especially
those who migrated to the U.S., face cultural and language differences as
well. Nearly 4X of older minority Californians have zero or limited
English speaking ability. Consequently, minority elderly have increased
risks of poor education, substandard housing, poverty, malnutrition and
generally poor health.

CASHE strongly recommends the the intent of the Older
Americans Act be reinstate0 with emphasis on targeting
resources to the low-income minority elderly. Since the State and
Area Agencies on Aging are responsible for distribution of the resources,
language shoud be added to both State and Area Plans to provide special
targeting of OAA funds to minority elderly and special populations. Each
State Plan should include a strong Mission Statement on outreach and
making services accessible end culturally responsive to minority seniors.
It is necessary for language to include bilingual, bicultural programs as
specific methods of outreach and services to the minorities. Intrastate
Funding Formula (1FF) of each State should reflect targeting cider
minorities for services in proportion to their needs.

3
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2) CASK recommends strong langut.ge be adopted to strengthen
and support the advocacy role of Community Based Organizations
( CEOs ) in Section 305 & 306 of the Older Americans Act.
Advocacy is essential and crucial to ensure and increase the
participation of more minority elderly in OAA-funded prognms.

ADVOCACY, as defined by CAVIE, is meeting the needs of minority elderly
through effective community organization, education, outreach,
empowerment of the senicrs and seniors-serving network via full
awareness and utillzativn of existing and new resources. Advocacy is also
doing what is necessary to eliminate barriers to guarantee services for
seniors to be available, t.:cessible and affordable. To meet the social and
economic needs of minr ity elderly, an advocacy role by cultural-umoua
Ms is definitely an asset. Without it, participation by minorities is
greatly hindered.

We recommend the GAA's intent to NIfill the advocacy role should be
spelled out in clear, concise language which will not leave room for
misinterpretation and avoidar.ce by the States and Area Agencies, who
often are not pursuing this intent vigorously.

3.) There is a great need forTechnical Assistance and Training funds for
minority elderly serving agencies. As it stands now, community agencies
cannot apply for training funds under OAA. In cities with large minority
populations, training and technical assistance should be made available to
those minority community-based organizations(CODs) and their national
affliates which can play a more appropriate role in providing cultural
sensitivity training progromr to other aging providers, bath public and
private. Without additional resources, COOs cannot take on additional
burdens. CASHE recommends that Title IV Training funds be
accessible to local and national minority groups and community
based service providers. Emerging minority elderly groups also need
technical assistance in outreach and advocacy, to overcome barriers and to
compete for grants.

4) CASNE recommends special appropriations under OAA
Reauthorization directly targeted to minority community-based
organizations to develop special programs in advocacy, outreach,
nutrition and supportive services to the minority elderly. These
special demonstration projects will also provide future data on the causes
of the lack of or reduction of minority participation in OAA -funded
programs.

4R4
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5) Cultural andlangusge barriers, along with physical isolation and lower
income, often make using health core services difficult to the r-inorIty
elderly. Minorities also have a shorter life expectancy compared to the
white population. Therefore, CASHE strongly recommends that the
eligibility for OAA-funded services to remain at age 60. CAStlE
opposes to sig change of this threshold.

6) In light of the increase e health and safety hazards for the frail
elderly following the implementation of the now aoyment method by
Diagdostic Related Groups (DRS) for hospitalization core , CASHE
recommends the expansion of Title III Ibpportive Services to
cover for 24-hour la-Home Supportive Services including
services fcr seniors with Alzheimer's Disease.

7) In 1980, over 2.5 million persons, or 102, of the population 60 or over
in U S. were non-white. In California , the minority elderly population
constituted 579,139 or 17 X of its 60+ population. In San Francisco,
Asians, Black and Hispanic seniors muka up almost 32S, or 43,347 of the
60+ mlulati on, which in 1980, was 202 of the city population , or 137,681
in total. San Francisco, thus, by sheer statistics, leads the nation in
minority elderly and is a pioneer in providing a wide range of services to
them that ore unique and culturaily sensitive.

San Francisco , despite its success in serving minority elderly, is burdened
with a high concentration of economically and socially disadvantaged
seniors and families attracted to the city by Its receptive social climate
and its cultural diversity. Federal programs are not providing adequate
help to this group of underserved seniors, as evidenced by the
ever-increasing number of homeless, poor, minority elderly who roam the
streets of Son Francisco every night.

CASHE recommends Federal initiatives under the Older
Americans Act be Mond at cities with exceptional high
concentration of minority seniors, such as San Francisco, to
maximize resources for this group of needy seniors by close
linkage of government programs with local community-based
organizations who have proven their effectiveness in serving their
seniors.' Self-determination has been the underlying principle for many
successful antliroverty programs which began their mission In the
1960's, survived the 70's and are thriving community agencies in the 80's.
If the intent of the OAA is to provide services to the minority seniors, the
best approach will be to work closoly with each minority community's
focal point, usually a C80 with bilingual, bicultural programs, to
guarantee maximum participation by low-income, minority seniors.
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8) CASME supports a minimum of 5% increase for the now
appropriation for the Olaor Americans Act. However, recognizing the
alarming reduction of minority participation in Its programs In light of the
demographic changes of our minority elderly population, we strongly
recommend new monies be earmarked specifically to increase
minority participation in ALL OAA-funded programs. Each State
and Area Agency on Aging should be required to conduct annual Needs
Assessment for Its low- income minority senior population. Allocation of
federal funds should be closely tied to whether that area meets the needs
in proportion to its minority elderly population. The new appropriation
should have 'teeth' in its language so that each State and each Area
Agency fulfills the federal intent of targeting resources to the minority
elderly population.

9) Even with the proposed S% Increase, CASME Is fully aware that there
will never be adequate funding to meat all the needs of minority elders.
We therefore urge for congressional leadership to identify NEW
sources of funding to meet such needs. A special appropriation can
be set aside as 'incentive funds' for States , Area Agencies or minority
C130s who can secure additional funding from the private sector to
Implement more services for the minority seniors.

Despite United States's acclamation as a World Leader, It Is not known for
its respect and core of its elderly. Older people, particularly those from
the third world countries , often suffer' cultural shock by the way
seniors are treated here. It is a fact that the US. extols youth and
disregards seniors.

CASME strongly urges our Legislators to seize this opportunity to restore
the love, respect and comfort for its older Americans, with special
emphasis for the minority elderly. With foresight, determination and
commitment, the reauthorization of the Older Americans Act in 1987 can
become the guiding light for senior services and programs that are
culturally unique to maximize participation by the minority elders.

In closing, CASME puts forth the challenge to both House and
Senate Subcommittees an Aging of recommending amendments
to the Older Americans Act that will ensure minority access to
services and to enhance the status of minority elderly in the
U.S. CAVE believes that, together, minority, and non-minority
elderly can enrich each others lives and achieve the goal of a
secure, fulfilling life for all older Americans.

Prepared by Anni Chung
April 21,1987
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...GMEINSIlteL11
liegview Hunter's Point Multipurpose Senior Center
George Davis, Executive Director
1706 Yosemite
San Francisco, CA. 94124 (415) 622-1444

Meal, Inc.
Steve Nexajo, Executiuv Director
1581 Webster

Sen Francisco, CA. 94115 (415) 563-5626

Korean Community Service Center
Tom Kim, Executlev Dtrecter
3136 Fulton Street
Son Francisco, CA. 94118 (415) 567-3267

Los Mayoras De Centro Latino
Chuck Agate, Executive Director
Gloria Bonilla, Director of Seniors Programs
180 Fair Oaks

Sen Francisco, CA. 94110 (415) 826-1647

Mission Neighborhood Centers
Sam Ruiz, Executive Director
362 Capp Street
San Francisco, CA. 94110 (415) 626-0440

Multi-service Center for Koreans
Youn-Cha Shin Cheg, Executive Director
1362 Post Street
San Francisco, CA.94109 (4'15) 441-1881

Self-Help for the Elderly
Anni Chung, Executive Director
640 Pine Street
San Francisco, CA. 94108 (415) 902-9171

Services for Seniors
Stephen Graham, Executive Director
1500 Laguna

San Francisco, CA. 94115 (415) 922-5430

Western Addition Senior Services Center, Inc.
Fred Hubbard, Executive Director
1390 Turk Street
Sen Francisco, CA. 94115 (415) 921-7005
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TESTIMONY OF

Carl Eladorfer, Ph.D.. Y.O.

on behalf of

AMERICAN NURSES' ASSOCIATION

AMERICAN PSYCHIATRIC ASSOCIATION

THE AMERICAN PSYCHOLOGICAL ASSOCIATION

THE NATIONAL ASSOCIATION OF SOCIAL WORKERS

to the

U S. HOUSE OF REPRESENTATIVES. COMMITTEE ON EDUCATION AND LABOR

SUBCOMMITTEE ON HLWAN RESOURCES

Hearing on the 'ReauthorlzstIon of the Older American. Act'

April 8. 1087

The Howable Dale E. KlIdee. Chairman
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On behalf of the American Nurses' Association, the American Psychiatric

Association. the American Psychological Association. and the National

Association of Social Workers. I am pleased to present this testimony for

the record on the Nouse Education and Labor. Subcommittee on Human

Resources' hearing on *The Reauthorization of the Older Americans. Act.' We

welcome this opportunity to comment on the mental health care needs of older

Americana.

The American Nurses' Association (ANA). comprising 53 state and

territory Constituent somber.), Is the national professional organization

representing the Interests of the nation's professional nurses. The

PUrposss of the ANA are to wort for the improvement of health standards and

the availability of health care services for all WON: ftsiater high

standards of nursing; and to stimulate and promote the professional

development of nurses and advance their economic and general welfare.

The American Psychiatric Association is the nation's oldest medical

specialty society. representing over 33.000 psychiatrists nationwide. The

objectives of the Association include: improving the treatment,

rwhabilitation, and care of the mentally III, mentally retarded, and

emotionally disturbed; fostering cooperation of all who are concerned with

the medical, psychological, social. and legal aspects of mental health and

illness; and promoting the best interests of patients and those actually or

Potentially mating use of mental health services.

The American Psychological Association, representing over 57,000

members, is the nation's major psychology organization. Phi Association

works to advance psychology as a science, a profession, and a means of

Promoting human welfare by promoting responsive concern by the profession on

variety of social and public policy Issues; disseminating psychological
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knowledge to enhance and hie 00000 humon prnves and well-being. developing

standards of education, ethical conduct. aryl Professional practice;

Prcaoting SSSSS rchs and improving research ftethods and conditions.

The NetloIetl Assoulation of Social Mortars (RASO) is the largest

organization of professional social workers In the world, with over 102.000

members nationwide. Thu primary objectivss of NASW include, promoting the

Quality and effectiveness of 1.)CW won' practices Improving social

conditions through the utilization of professional knowledge and skill,. and

Providing opportunities to work tomol alleviating or preventing

deprivation, distreas. Ina strati through social work practice and social

action.

Our primary concern Is the need for a coordinated approach to the

delivery of merits. .ealth and social services to older Persons living in the

communisy. As e Subcommittee develops its amendments to the Older

,tworIcans Act, we urge that the needs of older persons with mental and

bohovloral disorders, and other *overly Impairing -onditions, boccie, a

priority Issue. We believe the Act can and should, serve as a legislative

loundation for programs designed to reach many of the nation's elderly In

need of Information about, Ind access to, mantas health and social services.

However, before (Welling our recommendations and concerns In this regard.

we believe it is important to describe the populations with whom we are most

concerned, and to point out some serious obstacles to meeting the care needs

of these dogUlations.

Uinta, Hywith NAnds of older V ongplgockatpunil

While most older persons are emotlooally healthy. It has been estimated

that 10% to 28% of older Americans living In the community (2.6 to 7.3

million individuals) have mental disorders serious enough to warrant

490
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professional attention. Unfortunately, It has also been estimated that over

80% of the elderly In need cr mental health services will not receive them.

Older persons who are ir need of mental health !services are a

heterogamous population, but may be grouped Into three broad categories.

These categories represent different etiological factors for the mental

disorders and may represent Afferent service needs. FirSt, Individuals

with a history of chronic mental Impairment who have reached old age. The

predominant mental disorders of persona In this category Includes

schizophrenia. severe depression, severe character disorders, and chronic

addictive disorders. Uany of these Individuals were once mordants of state

Psychiatric hospitals, but were tran eeeee d to nursing homes and board and

cars facilities during the delnstitutionalization movement begun
In the

1050e. Same have become homeless persons. These older individuals are

sometimes participants In senior centers and nutritional sites.

The second category includes older persons who develop mental disorders

In later life, with no prior history of Impairment. The pradominznt

disorders in this category Include anxiety disorders, dysporla and major

dePressiOn, a high suicide rats (men over the age of 75 have the highest

rate for all age groups), social withdrawal, only drug use and misuse (and

confusfon about) prescription drugs, alcohol abuse, organlo brain syndrome,

and dementia (Including Alzheimer's disease). Perona In this category are

more likely to reside In the community and be cared for by their family.

The third category Includes individuals with mental disorders

associated with physical health disorders. Examples of disorders In this

category Include severe anxiety associated with gastrointestinal compli-

cations. hearing loss that may lead to delusions and social withdrawal, and

cardiac disease and depression. The Interaction between mental disorders
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4
and physical Illness In the elderly Is only beginning to be understood. and

Is a focus of Continuing research.

-In addition to the three categories noted here, many mental health

professionals believe that older persons could benefit from mental health

services directed at helping them Cope with circumstances that may

contribute to the development of mental disorders. such as stressful living

conditions, social isolation. bereavement, and the demands of serv.ng as it

caregiver to a severely impaired family member.

Older persons with mental disorders differ fom other age gr"..ps In

that they are more likely to have multiple comorbidlties. The aged may have

overlapping and interdependent medical, Ital, behavioral, and mental

problems, requiring the attention and coordination of service systems as

well as service providers.

ilndnrImrvien of Older Perloni With Unntal Disorders

!esearch and clinical experience has demonstrated that older persons do

respond well to approprikte psychotherapeutic, psychopharmacological,

behavioral, and social Interventions, and that these interventions can be

effectively provided on an outpatient basis. But, unfortunately, the aged

rarely receive the mental health services they need. This is true for both

our Public and private mental health systems.

Jnder the current federally initiated service system, community mental

health centers (CUHCs) are the designated community agencies providing

mental health services to older adults, as well as to younger populations.

Yet CalliCs are meeting the needs of only a few of the elderly. The Action

Committee to implement the Mental Health Recommendations of the 1981 White

House Conference on Aging conducted nationwide surveys and site visits, in

1983 and 1985, to determine the quality of services being delivered to older

persons by Odige and the level of coordination between CIMICs and area
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agencies on aging In service delivery. Their report lkattlifeiLtliatvicel

for the Floisylv, documented that although tne aged comprise 12%of our

national population. they comprise in average Of only 6% of the CUHC

clinical population. While some centers provide superb services to the

aged. many serve almost no eld.rly. The Action Committee report further

documents a deteriorating trend In the number of services for the elderly. a

de In the number of staff trained to deliver geriatric
services, and a

decline In outreach programs to locate elderly in need of services.

Older persons are underserved throughout the mental health delivery

system. Including private mental health practice and nursing homes.

Overall, private practitioners provide only 3% of their services to older

clients, and fewer than 1% of nursing home residents have access to mental

health assessment and treatment.

This is a serious situation for the elderly. At a time when there are

more older persons In need of services, the level of care available Is

declining. This situation needs to be reversed. The associstIons

represehted here today are greatly concerned about the lack of adequate

mental health cervices for our nation's older adults.

Factor! Contributing to Inaninuate

The pattern of Inadequate service to the elderly persists as a result

of a combination of factors: reimbursement
structures under federal health

programs; a reduction of federal mental health funding under the Alcohol,

Drug Abuse. and Mental Health Services block
grant; the continued fear and

stigma that etill haunt our national conception of mental disorders; and the

fragmented. disorganized system of mental health, physical health, and

social service programs for the elderly. While we recognize that several of

these Issues do not fail within the Subcommittee's
Jurisdiction, we believe
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S
an overview of the problems is essential to an understanding of the

Impediments to mental health care for older Americans.

Federal RelmburarTant Systel

In considering federal reimbursement systems for those with mental

disorders, It Is a sad commentary that today's Medicare system falls to

assure that older persons receive adequate and necessary mental health care.

It Is Important that this Subcommittee, as well as the Ways and Means

Committee, become aware that Medicare has institutionalized the bias against

those suffering from nervous and mental disorders through its discriminatory

coverage of mental health benefits. Medicare Supplementary Medical

Insurance (Part 8), an optional program for the elderly, has an outpatient

mental health benefit which contains numerous disincentives for choosing the

most cost effective site for services. Reimbursement Is limited to $250

annually, and Is based on a formula whiCh effectively requires a 50/50 co

payment by the patient, In contrast to the 20% co- payment for the cost of

physical health care. This Imposes a significant burden for the older

pat lent, who Is less likely to have additional insurance coverage for Well

services. Medicare also restricts services to older persons in need of

inpatient treatment by placing a lifetime limit for inpatient care of 190

days in a psychiatric hospital. These burdensome restrictions serve to

severely constrain both outpatient and inpatient treatment of older persons.

Medicare's failure to provide adequate coverage for the treatment of mental

disorders is not within the purview of the Subcommittee. However, we

believe It Is Important that the Subcommittee recognize that this barrier to

adequate health care for the elderly with mental disorders stands In the way

of many of our mutual goals.
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The Alcohol. Drug Abuse and Bents! Health Services Block Grant

Enacted In 1981 under the Omnibus Budget and Reconciliation Act, the

Alcohol, Drug Abuse and Yenta, Health Services (ADUS) block grant reflects

the Administration's philosophy of decreasing federal service funding and

reducing the direction given to states on program priorities. The amount of

federal funding fcr community mental health services under the ADUS block

grant has been severely reduced over the past six years and has resulted In

a decline In services to older memos. Concurrent with the 1983

Implementation of the block grant was an immediate 25% decrease In federal

expenditure for alcohol, drug abuse, and mental health services. Between

1981 and 1987 there was a 354 mIllionbudget de . from $549 million to

$495 million. which was compounded by a 17.4% increase In the inflation rate

during the same time period. The substantial decrease In federal funding

under the AM block grant has placed considerable pressure on states to

increase their mental health budgets. And while states have generally

provided more mental health funding, the increases have barely kept pace

with the rate of inflation. As a result, public funded mental health

services have decreased In many areas, and the aged remain an underser ved

population within the community mental health system.

Stigma of Wants, bleorderg

The Subcommittee can help make a difference, in another area which

serves to segregate the elderly with mental and emotional problems from the

health care and social services networks -- the continuing stigma of mental

Illness. Due to the stigma often attached to mental illness, and due to

their private fears relating to It, many people are reluctant to seek mental

health care. Indeed, the person with mental disorders is more likely to

delay or reject treatment for their complaint than they would be to seek

help for a physical disorder. The erroneous belief often persists that

4 5
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°senility" and 'mental decline" are a normal part of aging, that older

people naturally grow more pessimistic, rigid, and irascible with age. We

believe that It Is essential that mental health and aging services

organizations work together to eliminate the myths and stigma of mental

Illness by placing It in Its proper perspective, namely that mental

dlsorders can be ameliorated and treated In the same way as many physical

difficulties. The existing network of area agencies on aging established

under the Older Americans Act can help bridge the gap between the myths

surrounding mental disorders and the realities of modern mental health care.

and provide the link and access to both the mental health treatment and

aging services networks.

ELA=UliltilSeLY1141XILOSIS

Although most of the factors con,ributing to the Inadequacy of service

to the aged are beyond the scope of the Older Americans Act, one of th

Issues that can be addressed by the Act Is the fragmentation of services to

older persons. As the Subcommittee Is no doubt aware, there are currently

two distinct service Systems, community mentai health centers and services

financed by area agencies on aging, which can potentially serve the

psychosocial needs of the older person. Unfortunately, these systems are

currently structured as separate, Independent systems. The community mental

health centers serve only the mental health needs of the Individual and the

area agencies on aging serve only the social services and nutritIonal needs

of the aged. A 1982 study by the U.S. General Accounting Office, Tim

ftelarlv RAmatn in Wed of Ntelel_Heafth services, found that 'many of the

services which the mentally at-risk elderly need are social suppc-ts, rather

than, or In addition to, more traditional mental health Interventions.' In

order to improve service delivery to older persona, the authors of the etudy

calved for Increased cooperation among primary care, mental health, and

496
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social Service providers. Tis Action Committee report, cited earlier,

supported the GAO findings, documenting that there Is little routine

Interaction and *i.ost no cooperation In service delivery between the two

service systems. however, the Action Comalttee study also found that

community mental health centers and area agencies on aging are well aware of

the mental health needs of the aged and believe there should be more

cooperation between the mental health and aging services networks In the

delivery of needed services. Such findings pose a major challenge to boir

the aging network and the mental health care system. The amendments we are

proposing to the Older Americans Act address the need for cooperation and

interaction between the mental health and aging service systems at the

federal, state, and local levels.

Recommendations for Amendments to the Older Americana Act

The groups endorsing this testimony believe that the Older Americans

Act needs to be strengthened to provide older adults greater access to

mental health and social support services. In developing these

recommendatlens we have collaborated with a wide range of aging planning and

Services orgwnlgetIons, aging constituent organizations, national mental

health organizations, disability and rehabilitation organizations, and

professional associations. We are confident that these recommendations are

a cost effective means of improving mental health care for the elderly. to

summary we recommend:

First, that Functions of the Commissioner, under Title li of the Act,

be amended to include prov:dlng assiatance In the establishment and

Implementation of programs to meet the need, of older individuals for mental

health services and address the needs of older persona with such severely

impairing conditions as developmental disabilities, stroke, physical and

senDOry impairment, and fx.ntal disorder. (Including but not limited to
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Alzheimer's disease and related disorders). As older persons with several/

Impairing conditions, Including mental disorders, have Often been overlooked

In service planning, we believe the Commissioner she id give particular

attention to addressing their needs.

Second, that Title 111 of the Act be amended to:

a. Er-ourage the development of cooperative working agreements

between State Agencies and State Departments of Mental Health and between

Area Agencies on Aging and local Community Mental Health Centers In meeting

the mental health and social service needs of the elderly.

b. Encoruage the developmen of cooperative working agreements

between State and Area Agencies with other State agencies who primary

responsibilities are for individuals with mental retardation, developmental

disabilities, or other handicapping conditions.

c. Assure that Area and State plans inc'ude mental health services

and address the needs of older Persons with Severely impairing conditions.

Third, that Title IV of the Act be amended to:

a. Include reference to older persons with simial needs, such as

dilabilitiee and mental disorders (Including Alzheimer a disease and mated

disorders), In all relevant sections.

b. Make grants available for the training of Title ill service

providers and nursing home care providers to meet the special service needs

of elderly with mental disorders, and other severely Impairing conditions,

who are residing either In the community or In nursing care facilities.

Finally, we believe that these recommendations can be Implemented under

the existing resources of the Older Americans Act. As these recommendations

encourage planning and coordination efforts between agencies and depart-

ments, and allow for competition for grant awards, they do not require a

redirection of Older Americans Act resources or an additional appropriLtion
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for Implementation. We are, however. supportive of the Older Americans Act

budget Increases raceme:ended by other groups, and believe that the valuable

services provided by the Act should be expanded to meat the needs of

additional older Persons.

We thank the Subcommittee for the opportunity to express our views on

the Older Amerleann Act. We will continue to support this Subcommittee's

efforts to Improve the care of this nation's older population. We would be

\pleased to work with the Subcommittee In drafting the final amendments and

report language nee sssss y to carry out these recommendations.
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I am James Roosevelt, Chairman of the National Committee to

Preserve Social Security and Medicare. In that capacity, I

represent more than four million members. Most of our members,

age 60 and over, are benefactors or potential benefactors of

programs authorized under the Older Americans Act. I, therefore,

appreciate the opportunity to express the views cf the National

Committee on the reauthorization of the Older Americans Act.

Although the overall funding of the Older Americans Act is

insignificant compared with other social programs, the Older

Americans Act has been highly successful in enhancing the lives

of more than nine million seniors across the country every

year. It also serves the important function of setting a

national policy for how we as a nation strive to treat our senior

citizenz.

"...in keeping with the traditional American concept of the

inherent dignity of the individual..." the Older Americans Act

states that seniors should have equal opportunity to adequate

income; the best possible physical and mental health that science

can make available without regard to income; adequate housings

restorative institutional care; a comprehensive array of

community servicb3; employment without discrimination; healthy,

dignified retirement with access to worthwhile activities;

efficient community services including low-cost transportation;

benefit from new, proven research; and, finally, the freedom and

independence to manage and pian their own lives.

- 1 -
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This is a large mandate for a program with only one billion

dollars in appropriations. The only way the Older Americans Act

can begin to meet such a broad charge is by coordinating existing

programs and advocating for additional services. Advocacy at all

levels of government as well as the private .rector is at the core

of the Older Americans Act.

Advocacy: Clarify Guidelines

From the beginning, the Older Americans Act was designed to

provide services to seniors not adequately served by other public

and private programs. Perhaps even more important, the mandate

was to advocate at the Federal, state and local level to

encourage a more responsive attitude to the needs of older

people.

The current Administration has tried to place a rein on

advocacy under the Act. A few years ago, the Office of

Management and Budget issued a ruling, the so-called A-122

circular, which restricted organizations receiving Federal

funding from interacting with legislatlye bodies. This rule

clearly conflicts with the mandate of the Older Americans Act,

and yet it reportedly has placed a damper on advocacy efforts by

people working under the Act. Whether advocating for older

Americans in the community or in institutions, it is important

that the people doing the advocating have clear guidelines about

what they can and cannot do. This confusion is unfortunate and

should be cleared up once and for all with appropriate language

in the authorization legislation.

-2-
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Advocacy: Paige Status of Commissioner

The Older Ame:icans Act provides for advocacy on behalf of

senior citizens within the Federal government as well. The

Federal Council on Aging is responsible for reporting to the

President on aging - related matters. The Administration on Aging,

headed by the Commissiorer, runs most programs tnder the Older

Americans Act. Many have criticized the Council and the

Commissioner over the years for not being stronger achocates for

seniors. At the same time, the Commissioner has only minor

status within the Department of Health and Human Services. For

years the idea of raising the Commissioner's position to the

level of Assistant Secretary has been suggested. support this

proposal because it would give the job more visibility and more

authority, reduce red tape, and could permit the Administration

on Aging to function as a stronger, more viable advocate for

seniors in this country.

Advocacy: Funding

The National Committee supports an increase in the

authorization level of the Older Americans Act of at least five

percent in each of the reauthorized years. The need is even

greater, but Congressional appropriations are only 85 percent of

authorized levels.

We would urge Congress not to consider the Administration's

proposal for a "generic appropriation" approach to the Older

Americans Act. It would pit human service providers against each

other in their efforts to lobby for funds for their programs.

The competition will be stiff because the overall funding for

- 3 -
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these programs will total $69 million less than trey are

currently receiving. Furthermore, it will reduce Congressional

control over spending while giving the Administration greater

leverage to force program managers to "play ball" in

administering programs and advocating for mare funding.

Advocacy: Outreach and Referral

An .mportant function of the area agency is to inform

seniors about available resources. Knowledge of a secs ice is the

first step in utilization. This is done through telephone

information and referral services and through outreach into the

community. Outreach ha: not received enough emphasis in the last

few years because of scarce resources and because of the fear

that too much publicity will bring too high utilization of

already limited services.

Outreach should not be neglected, however. It is important

for seniors to be aware of the existence of the area agencies so

that they will know where to turn should they need services. A

recent Louis Harris survey of senior citizens living alone found

that sixty percent of respondents could not name an organization

to which they might turn if tney needed help. The same study

also found that almost half of the poor seniors potentially

eligible for Supplemental Security Income (SSI) had never even

heard of the program. %lthough it is not solely the

responsibility of the area agencies to provide information about

the SSI program, it does indicate the serious need for more

outreach to the older population. This component should be

strengthened if not in the Act itself, certainly in the report

4
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language.

Advocacy: The Need for More Long-Term Care Services

Some Care. We want to commend the Chairman for his proposal

to add a new section to Title III, with a $25 million

authorization for the purpose of providing in-home services such

as homemaker, chore and respite to frail older citizens. This

proposal responds to the documented need for more in-home care.

Not only do seniors released from the hospital earlier require

more intensive care in the home, but the older, more frail

population with chronic conditions also requires assistance. The

need is constantly growing as tLe population ages. By the turn

of the century we can expect the aging population to have grown

by 27 percent -- to make up 17 percent of the total population.

In addition to the Chairman's proposal, Congressman Rinaldo's

bill, H.R. 1626, proposes to make home health service grants

available to states with a first year authorization level of $50

million. The National Committee strongly supports these efforts

to strengthen the in-home component of the Older Americans Act.

Adult day care is another example of a service necessary to

meet the growing need of aging members of our socie.y, yet only

about 25 percent of area agencies across the country subcontract

for this service. Day care for the frail elderly serves to

provide stimulation and socialization for seniors hile it lets

the caregiver attend to other family matters. Day care can also

make the difference between the caregiver being forced to give up

his or her job, and maintaining work outside the home. To

encourage the development of more adult day care, the National

- 5-
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Committee proposes to make these services a priority under the

Act for the next reauthorization period.

Respite. This nation is estimated to have between 2.5 and 3

million victims of Alzheimer's disease and related dementias.

Many victims are in the early stages of the disease and are being

cared for in the cc:munity by family members. These family

caregivers of Alzh....mer victims and other mentally and

physicially frail older people desperately need respite services

to keep going in the often very exhausting and exasperating job

of caregiving. Adult day care and in-home services can provide

invaluable respite from the daily caregiving responsibility.

Senator Metzenbaum has introduced a proposal to create a home and

community-based services block grant for victims of Alzheimer's

disease and related dementias. T'..e National Committee urges the

Committee to consider such a proposal.

Volunteer Work Credits. An we age, we require more help

from others -- help that is often difficult to accept. Americans

traditionally have been brought up to be self-reliant and

independent. Congressman Wyden has proposed an innovative

volunteer exchange program which should make it easier for

seniors to accept help from others. Older people would perform

services for other seniors in exchange for work credits which, in

turn, would get them free help in the future when they need it.

These services would include such things as shoppping, home

repair and homemaking. One survey found that twenty-five percent

of seniors said they would be willing to volunteer on this

basis. If these millions of older people volunteered just a few

-6-
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hours every week, it would translate into several billion dollars

worth of help to seniors from other seniors. This idea should be

implemented.

Advocacy: Legal Assistance

Older Americans often need legal assistance in asserting

their rights to Social Security, Supplemental Security Income,

Medicare and Medicaid benefits and to resolve housing or other

consumer problems. Legal assistance is sometimes required to

negotiate the bureaucracies and red tape encountered in trying to

resolve benefit problems. Other times more serious legal problem

arise. Many seniors do not know how to get help and frequently

they cannot afford to hire a lawyer.

At a recent House Aging Committee hearing on legal services

to the elderly, several case example were outlined. One such

case was a 65-year-old woman with a broken hip who was neglected

by her son. He left her immobile on a couch for three weeks,

feeding her on average only once per day. Legal Services of

Eastern Michigan obtained an injunction removing him fror the

house, returning her assets and arranging for nursing home

care. Another example was a 73-year-old man who was being

evicted from a senior citizens housing complex because the

managemel.- considered him to be "too disruptive." His offense

was changing the channel on the lobby televison too often.

Eviction proceedings were successfully defeated.

One of the three priority service areas of Title III-B is to

provide legal assistance for seniors. Although the Act states

that "an adequate proportion" of III-B funds should go towards

- 7 -
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each of the three priority areas, nowhere in the Act or its

implementing regulations is the "adequate proportion" language

.defined. A recent survey of legal assistance under the Older

Americans Act, prepared by the American Bar Association's

Commission on Legal Problems of the Elderly, found that funds for

legal help under the Act have declined nearly 50 percent since

1980 after adjustment for inflation. In 1980 the average area

agency on aging spent six percent of Title III-B funds on legal

services. The National Committee recommends that the funding for

legal assistance tc the elderly be restored to the 1980 level by

requiring six percent of Title III-B funding to be set aside for

this purpose.

Advocacy: Nursing Home Ombudsman Program

The Older Americans Act also mandates advocacy for the

institutionalized older person. Nursing home reform is one of

the National Committee's highest priorities. Last year, we

proposed a five-point plan for nursing home reform which called

for improving inspections and strengthening enforcement of

penalties for violations. We also called for a stronger Long-

Term Care Ombudsman Program, the program charged with helping

residents, families and friends of relative to resolve complaints

and correct abuses.

To find out what kinds of problems our membership has

encountered with nursing homes, we requested our members to write

letters. In response, I received hundreds of letters from people

across the country detailing -xperiences with nursing home

abuse. A summary report of this information will be released

-8-
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soon from the the National Committee. One clear and uniform

impression emerged from these letters, namely that basic human

rights are being violated in too many nursing' homes.. For

instance, respondents often complained of such things as not

being able to reach drinking water, of room temperature being too

hot or too cold, or of a radio played in spite of constant

requests that it be turned off. Often nursing homes are

understaffed and residents have to wait for long periods of time

before there is a response to their call. A letter from a

resident states: "I can't think of anything worse than having a

"nature" call and no one coming to assist. Then when the "worst"

happens, having to lie in my own waste for hours." Many of the

problems described in these letters are the type of which the

ombudsman can assist in solving.

Not only are ombudsmen needed in the nation's estimated 10

to 15 percent chronically substandard nursing homes, they are

also serving an important role in solving problems between

residents and the administration of well-run nursing homes. In

one reputable facility in Maryland, the ombudsman was asked to

intervene by a resident's daughter. Her mother, against her

will, was to be moved to a closed section of the nursing home

because her behavior was disruptive to other residents. The

daughter was upset because she knew such a move would be

detrimental to her mother's well-being. The ombudsman, by

gaining access to the patient's records, discovered that the

mother most likely was receiving too high a dosage of her

behavior modification medicine. The ombudsman negotiated a few

- 9 -
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days' delay in the move during which time the resident was taken

off the medicine. In the next couple of days the resident calmed

dpwn and a move was avoided.

The role of the ombudsman needs to be strengthened. Access

to patient's records, for example, is not mandated in the Act.

The Older Americans Act only sets up a framework and leaves to

the states to set up the specifics guaranteeing access to

facilities, access to patients and access to patients' records.

Only a minority of states have passed ombudsman-enabling

legislation since the program became part of Title III in 1975.

This is a clear indication that action is necessary on the

Federal level.

It is important to begin to look at expanding the Ombudsman

Program to other settings where seniors are vulnerable. The

ombudsman's responsibilities should be expanded to follow

residents to the hospital as Senator Glenn proposed in the 99th

Congress. Also, as a demonstration project, ombudsman services

should be provided in the home. Congressman Roybal's H.R. 1700

includes this provision. It is essential, however, that no

expansion be considered without additional funding.

States are required to designate one percent ..",f Title III

funds or $20,000, whichever is greater to Ombudsman services.

Nationwide this amounts only to $12 or $13 million. Considering

that 1.4 million people live in nursing homes and countless more

in board and care facilities, the program is c nsiderably

underfunded, especially if the program is expanded, as we believe

it should be. The National Committee supports Representative

- 10 -
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Pepper's proposal to place the Ombudsman Program under a separate

section of Title III and increase the funding to two percent of

Title III-B or $100,000.

Representative Pepper's H.R. 395 calls for immunity for the

ombudsman and any ombudsman designee. His bill would require

increased access to facilities, patients and patients' records

and more technical assistance from the Administration on Aging.

These provisions would further strengthen the role of the

ombudsman and the National Commi*.tee strongly supports such

legislation.

Advocacy: Innovative Employment Services

Title V of the Older Americans Act, the Senior Community

Service Employment Program, brings together both low income older

Americans needing and wanting work and communities needing

manpower for public services. It is a sensible solution which

helps demonstrate the viability of the older worker. The program

should be continued and should receive funding in line with

authorized amounts.

But it should also be recognized that this program serves a

very small percentage of the eligible population. In the last

reauthorizati-,n, it was with this fact in mind that the Congress

set aside funds for programs which emphasized training and

placement of enrollees in private sector employment. In doing

so, more Title V opportunities for older workers would become

available.

These experimental training initiatives have proved

promising enough to continue to expand this approach. But
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greater flexibility and demonstration of "innovation" would be

welcome in tais area. Because the current national non-profit

agencies sponsoring Title V have built on a record of past

performance, they have been limited by that same history in the

development of truly innovative approaches to more effective

placement of enrollees in the private sector.

In fact, with a few notable exceptions, there has been

either great resistance to increased goals for placement of

enrollees in private sector employment or unenthusiastic, and

therefore uninspired, compliance. To address this we recommend

that the Act be amended to provide for competitive bidding for

administration of innovative training and placement projects.

By taking the step of opening up the innovative component of

Title V, Congress can strengthen the training and placement

component. It is our view that it is long past time that a few

contractors enjoyed a protected monopoly of program design and

responsibility.

Conclusion:

In summary, The National Committee wants to make the

following recommendatations for the reauthorization of the Older

Americans Act:

* clarify that the Older Americans Act is not covered by the

OMB A-122 Circular;

* raise the Commissioner's position to Assistant Secretary;

* increase authorization levels by a minimum of five

percent;

- 12 -
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* authorize new funding for in-home services;

* make adult day care a priority service during the next

reauthorization period;

* authorize a block grant for home and community services

for victims of Alzheimer's disease and related disorders;

* adopt Congressman Wyden's bill regarding seniors earning

volunteer credits;

* strengthen the Long-Term Care Ombudsman Program by

creating a new section under Title III; increase funding

considerably; mandate access to nursing homes, patient.

and patients' records; provide the ombudsman with

immunity;

expand the ombudsman mandate to hospitals and bring

ombudsmen into the home health setting on a demonstration

basis;

* strengthen legal assistance by requiring a 6 percent of

Title III-B funding setaside.

Conclusion

Finally we urge you to reaffirm the importance of the Older

Americans Act by being as generous as possible when considering

the reauthorization funding levels. Five percent may be

realistic, but it hardly covers the demand for more services by

an ever growing senior population. Let us not forget the

objectives of the Older Americans Act - the veep quality which

makes the Act one of the most enduring symbols of this nation's

basic concern for its aging members.

THANK YOU.

72-709 (514)


