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THE AMERICAN INDIAN ELDERLY: THE
FORGOTTEN POPULATION

THURSDAY, JULY 21, 1988

U.S. SENATE,
SpEcIAL COMMITTEE ON AGING,
Pine Ridge, SD.
The committee met, pursuant to notice, in Pine Ridge, SD, Sena-
tor Larry Pressler presiding.
Present: Senator Pressler.
Staff present: Herb Weiss.

WELCOMING STATEMENT BY MR. MEANS

Mr. Means. Well, good morning. And I just can’t thank the Sena-
tor enough for coming down our way and showing his concern. We
just got finished taking a tour, looking at various sites concerning
the Mni Wicone Water Project; and I think the Senator is going to
talk a little bit on that.

The presentation is ready to start, so I'll turn it over to the Sena-
tor. Thank you.

OPENING STATEMENT BY SENATOR LARRY PRESSLER

Mr. PressLER. Thank you very much. Let’s move closer together.
This isn’t church, so you can sit in the front row. Can you hear me
clearly? .

Thank you for being here. I also want to thank your leader for
the good job he did this morning on the tour describing the water
project;

Also, Elaine Quiver, the Director of the Foster Grandparent Pro-
gram on the reservation, who has done so much to help organize
this hearing.

This is an official Senate Special Committee on Aging hearing,
and a record of this meeting will be kept. I believe it’s the only
hearing to focus on the specific problems of the Indian elderly this
year.

Before we get into the testimony, I want to bring you up to date
on the status of the water pipeline project. We are working very
hard to get this project authorized and funds appropriated.

We must pass both an authorization and an appropriation bill to
fund the project. The authorization bill has passed the House. I will
continue to work closely with my Senate colleagues and the Gover-
nor’s office to make this project a reality.

This morning I saw some of the worst water conditions in the
United States. People have to haul water long distances to obtain
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safe drinking water. The Oglala Reservoir is very polluted. At one
time, children could swim there. However, if they now swim in the
lake, they develop a rash.

At one point the reservoir had good edible fish. But now I'm told
the fish have parasites and can’t be eaten. This is in part because a
pump on White Clay Creek doesn’t work properly. That’s a sepa-
rate problem. My staff will be working with tribal leaders and
State officials to do something about that problem.

Water samples were taken this morning out of the Reservoir and
I shall review the results when they're tested in Pierre. I've al-
ready been told the water is so polluted you can’t swim, fish, or
drink it. It seemed ironic to me that with such pure people and
clear air as we have here, that we should have such polluted water.

I was told about the problems of well-drilling in the area. The
shallow wells of 140 feet frequently have alkali. Deep wells that
would reach down into the Madison Formation are very expensive.
We have a real problem in terms of drinking water, a basic human
need. We talk about people’s rights and problems. We talk about
problems of the elderly. But it is a hard realization that elderly
people must haul water. This is a terrible problem.

I remember many years ago a meeting in Chamberlain where I
drew in longhand a pipeline to serve western South Dakota. I've
been working on it since. Long before that meeting, I introduced
the first legislation for the WEB Water Pipeline in north central
South Dakota. The WEB project is nearing completion and is bring-
ing clean drinking water to farms and homes.

We drove by the Pine Ridge—the ridge for which Pine Ridge is
named—which is very much in need of reforestation. We have re-
forestation programs in our foreign aid program. It seems our own
people and our own citizens sometimes don’t enjoy these same ben-
efits. That’s something we need to work on.

There were many other subjects discussed this morning, housing
for instance, one of the concerns with which your fine leaders must
deal. I have two people on my staff who deal almost exclusively
with Indian problems. Over the years, I have made it a priority to
visit Indian reservations in South Dakota and I will continue to do
s0. ‘

The purpose of today’s hearing is to examine the unique problem
of the American Indian elderly. Are they different from any other
population group? Do the Indian elderly utilize nursing homes
more or less than other population groups? Do they have unique
problems?

Of course, both young and old American Indians have a multi-
tude of problems to resolve. Problems found on reservations affect
all age groups, young and old alike. The water problems I men-
tioned before are a major problem for the elderly. .

Let’s now turn our attention to this field hearing of the Senate
Special Committee on Aging. Senator Melcher of Montana, Chair-
man of the Committee, authorized this hearing. I want to thank
him for his support of my desire to pay special attention to the
needs of American Indian elderly. I want to thank the experts who
are appearing as witnesses. .

Again, I, would like to recognize Elaine Quiver and her Foster
Grandparent Program. Programs like the Foster Grandparent Pro-
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gram provide opportunities to preserve traditional values and cul-
ture through building communication between older and younger
generations. Isolation between the Indian elderly and the rest of
the tribal community can be reduced through this type of program.

It is my belief that older American Indians are a forgotten mi-
nority. They are one of the most impoverished groups in the
United States. Numbering 109,000 in 1980, older Indians comprise
only 8 percent of the total Indian and Alaskan population. Al-
though the number of older Indians is expected to reach 200,000 by
the year 1990, this group still represents only a small portion of
the total elderly population in the United States.

Their numbers may be small when compared to the total older
population, but the needs of older Indians are far greater. Many
American Indian elderly are born, live, and die in an environment-
of poverty. According to the 1980 census, 61 percent of these indi-
viduals had incomes below the national poverty level. From Indian
reservations to cities, these. individuals often live their last years
deprived of a decent standard of living.

The American Indian elderly can barely purchase the basic ne-
cessities of life. Many of these individuals were not employed in
their younger years because of limited education and job opportuni- .
ties. The majority of these individuals will not receive a monthly
Social Security or pension check because of their limited work his-
tory. Because of their lower life expectancy, the Indian elderly are
‘not likely to live long enough to become eligible to participate in
Federal entitlement programs.

The American dream of having the opportunity to live in safe,
well-constructed housing is out of reach to many American Indian
elderly. They have lived a lifetime in dilapidated, crowded housing.
A 1980 survey by the National Indian Council on Aging found that
26 percent of elderly Indians lived in homes constructed before
1939. Twenty-five percent of the respondents reported that they
used outdoor toilets; 24 percent had no indoor plumbing; 42 percent
had one to four broken windows; and 35 percent had broken doors; .
and 75 percent did not have telephones to use in case of an emer-
gency. Many of their homes still do not have electricity.

Lack of plumbing and running water has contributed to the
widespread prevalence of tuberculosis among the Indian elderly.
According to the National Indian Council on Aging, the rate of tu-
berculosis is five times higher among this group than among the
general elderly population.

A lifetime of poor health has drastically reduced the life expect-
ancy of the American Indian elderly. According to the 1980 census,
the life expectancy of the older Indian is 63.1 years compared to 71
years for the non-Indian older population. I think that’s a very sig-
nificant difference—nearly an 8-year difference. Diabetes, liver and
kidney disease, cataracts, rheumatoid arthritis, and heart disease
reduce their quality of life. Their poor nutrition adds to their exist-
ing health problems.

The very limited number of studies provide us with a glimpse of
mental health problems of the American Indian elderly. These
studies seem to indicate that these individuals suffer from clinical-
ly significant levels of depression and high levels of anxiety be-
cause of their health problems.
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The increasing mobility of the Indian population has led to older
Indians becoming more isolated from their families. Many experi-
enced a diminished role in their families. Increased alcoholism of
younger Indians has led to neglect and abuse of older Indians.

Today, many barriers reduce access to health care, both on reser-
vations and in cities. Lack of transportation on remote reservations
often results in older Indians being unable to attend multipurpose
senior centers. In some cases, these centers are not located on res-
ervations. Thus, older Indians are deprived of social opportunities,
nutritious meals, and a place to participate in fulfilling activities.

In urban areas, the Indian elderly cannot utilize health care
services provided by tribal governments or by the Indian Health
Service. Limited knowledge of available health care resources, com-
bined with the fear of using public transportation, keep many of
these individuals from seeking medical care in cities, even when it
is needed.

With multiple chronic conditions that are often debilitating,
many American Indian elderly require nursing home care. Only
nine nursing homes are located on tribal lands in five States. Indi-
viduals who require intensive nursing care are placed in nursing
homes located off the reservation. In South Dakota, 22 Indian el-
derly have been placed at the Bennett County Nursing Home, lo-
cated 52 miles from the Pine Ridge Reservation. Distance and inad-
equate transportation can isolate them in an unknown environ-
ment away from their families, friends, and tribal communities.

Most American Indian elderly wish to remain independent and
in their reservation homes. The Community Health Representa-
tives program on Pine Ridge Reservation provides home health
care and personal care services to elderly Indians in their homes.
Because of limited funding, this program cannot reach all of those
in need of such assistance.

Let me conclude by saying that many advocates for older Indians
are very concerned about the inadequate level of funding for Title
VI of the Older Americans Act. This legislation provides tribal gov-
ernments with direct funding for nutrition and supportive services.
Since 1980, the amount of funds appropriated for this program has
increased by only 25 percent, compared to 75 percent for Title III,
Parts C1 and C2, which provide funding for congregate and home-
delivered meals.

Because of the inadequate funding of Title VI, nutrition sites on
reservations have been forced to reduce staff, serve fewer elderly,
or reduce the number of meals they serve per week. According to
NICOA, only one-fourth of the 504 Indian tribes receive Title VI
grants. They are able to serve an average of only 50 percent of the
eligible elderly.

As a member of the Senate Aging Committee, I believe it is im-
portant to examine the special needs of the American Indian elder-
ly. I hope that our hearing today will shed more light on better ap-
proaches to providing a decent life for American Indian senior citi-
zens.

This concludes my opening statement. I would like now to call on
our first witness. I shall request our witnesses to limit their oral
statements to about 5 minutes. We will put their entire statements
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in the 1':‘se’acord. It would be very helpful if you could summarize your
remarks.

Our first witness will be David Merwin of the Bennett County
Nursing Home in Martin SD. He will discuss the use of nursing
homes by the American Indian elderly. I thank you for being here.

TESTIMONY OF DAVID MERWIN, ACTING ADMINISTRATOR,
BENNETT COUNTY HOSPITAL, MARTIN, SD

Mr. MERWIN. I'm the acting administrator of Bennett County
Hospital in Martin, SD, and we also have the nursing home con-
nected with the hospital. I would like to testify at this time about
the Indians in our nursing home.

The Bennett County Nursing Home is located at Martin. It'’s
been operating since 1983. It was constructed in—it began construc-
tion in 1982. The project was spearheaded by a group of concerned
citizens of Bennett County who wanted such a facility built in the
county for the elderly. This concern led the voters of Bennett
County to the primary election polls June of 1980. Eighty-five per-
cent of the people at that time asked for a nursing home at Martin.

The concern of the citizens became a reality when the doors were
opened in 1983. The home opened to natives of Bennett County
who were, at that time, placed elsewhere in nursing homes. Now
they could come home. This is exactly what they did when the
nursing home in Martin opened. Many of the residents placed else-
where, such as Gordon, NE; Kadoka, White River, and Rapid City,
came home to live in their own nursing home in Martin. Many of
the residents who returned to the Martin area were Indian elderly
also. They wanted to be moved closer to their home, which is the
Pine Ridge Indian Reservation.

Bennett County Nursing Home is a 50-bed facility and provides
two levels of nursing care; skilled and intermediate. Skilled nurs-
ing care provides more intensive care of the resident. Of the 50
beds, 8 are for skilled care and 42 for intermediate care. The Ben-
nett County Nursing Home is about 45 miles east of the Pine Ridge
Agency headquarters and 45 miles west of the Rosebud Agency
headquarters. The community of Martin is about the midpoint of
the two Indian reservations.

From the opening date of the nursing home in September 1983,
the majority of the residents in the home have also been—or have
always been at least two-thirds Indian. The census of the nursing
home on July 13 of this year shows a number of residents, 41 total,
of which 27 are native American or Indian, and 14 non-Indian resi-
dents. Of the 27 Indian residents, 5 are from Rosebud Indian Reser-
vation, the remainder from the Pine Ridge Indian Reservation. Of
the 22 Pine Ridge Indian Reservation residents, two are private
pay. That means they're responsible for their own expenses while
in the nursing home. Of the 14 non-Indian residents, 3 are private
pay. The remainder of the residents, or 36, are assisted by the
State of South Dakota Title 19 program for long term care. With-
out the State assistance, most of our Indian elderly and non-Indian
elderly would not be able to live in a nursing home.

" The services provided by the Bennett County Nursing Home in-
clude: 24-hour-a-day professional nursing care, a physician who is a
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specialist in geriatrics, an activities program coordinator, and a
social service program coordinator.

The staff of the Bennett County Nursing Home includes 3 native
American LPN’s out of 4 total, 8 Native American nurses aides out
of 16, and 1 Native American social service coordinator in an office
of 1. This does not include the other departments in the home.
These Native American employees are bilingual and are able to
bridge the communication problems experienced by the non-Indian
employee. A communications handbook has been established for
the non-Indian employee. A communications handbook has been es-
tablished for the non-Indian employees to aid them in communicat-
ing with the elderly Indian.

The majority of the non-Indian residents are natives of Bennett
County and are comfortable being where they are surrounded by
their relatives and friends. Whereas, the Pine Ridge and Rosebud
elderly do not feel at home at Martin as the transition of moving
off the reservation to the Martin Nursing Home deeply affects
them. Although Martin is very close to the Pine Ridge and Rose-
bud Reservation, they feel it is a non-Indian community and they
do not belong there, but would rather be “home” on the reserva-
tion. The Indian elderly in the home come from seven of the nine
Pine Ridge Reservation districts. The five Rosebud residents come"
from four of the Rosebud communities. '

“The referral to the Martin Nursing Home of the Indian resident
is usually made by the Department of Adult Services and Aging in
Pine Ridge or the medical social worker at the Pine Ridge Public
Health Service Hospital. These referrals are made due to the medi-
cal condition of the resident and the inability of the family to pro-
vide the proper medical care needed in a home setting.

Admitting a family member to the nursing home is a difficult
ordeal for the non-Indian and the Indian; more so for the Indian
resident. Adjustment to the nursing home is more difficult for the
Indian as the nursing home environment is a greater change from
the environment they are accustomed to in their previous entire
life; whereas, the non-Indian resident and their families are more
familiar with a nursing home setting and its purpose. These non-
Indian families may have supported the building of the nursing
home in their community knowing the need was there, whereas the
Indian population may have had no previous knowledge of a nurs-
ing home and its purpose.

The Indian resident’s biggest change is food and diet. During
their entire 65 to 70 years they may have never been on a diet, nor
have they eaten certain foods that may be a favorite of the non-
Indian, such as pizza, sloppy joes; cauliflower, broccoli, Chinese veg-
etable blends, barbecue sauce, and Mexican foods. Some of their fa-
vorite foods are soup and hot biscuits. They could eat that several
times a day or all three meals and be happy with it. They like fried
potatoes with onions, tripe with dried corn and wild turnips, wild
berry pudding, and fry bread. With the Indian elderly, the change
is extremely difficult. Although they eat their meals in the nursing
home, they often speak of the hunger for their traditional foods.

Diets to the Native American are contradictory to their culture
as a thin Indian is considered to be poor or ill. Non-Indian lady
residents like to have their hair cut and styled, while the Indian
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lady residents not only dislike this but consider it contradictory to
their cultural beliefs. Indians do not cut their hair unless there is
death in the immediate family. Cutting their hair is a sign of
mourning.

Due to the overall economic problems of the Indian residents
find it difficult to visit the nursing home as often as they wish. The
problems expressed by the families is that they do not have the
transportation nor the finances to travel to Martin. Whereas, the
non-Indian resident is visited frequently by their family due to the
fact that they live in the immediate area of the nursing home.

Although many of the non-Indians visit the Indian residents,
they tend to shy away from them and are usually afraid to speak
to them due to their poor English-speaking ability and recognized
differences in culture.

I'd like to point out some of the activities offered by the Bennett
County Nursing Home of the Native American residents and
maybe could be used in the development of other nursing homes
for the Indian elderly: We introduce them to friends and relatives
3ready in the nursing home and assure them that they are not

one.

We assure them immediately that there are Native American
staff members who can and will assist them in the area—in any
area possible. That their concerns, their needs, and their problems
willl be addressed by these staff members to the non-Indian staff for
solving.

Social service coordinator, which is a Native American, corre-
lates with the activities director, a non-Indian or a non-Native
American. They coordinate activities that the Indian elderly are
accustomed to. These activities include mini-powwows at the nurs-
ing home at which time families and friends are invited. This activ-
ity includes the non-Indians who wish to participate, and the ma-
jority of them do.

The social service coordinator assists the elderly Indian ladies in
making shawls and making headdresses with beads.

They encourage their gathering to listen to Indian music togeth-
er and reminisce. This is a great inspiration to the Indian elderly.

We provide transportation to the respective reservation hosptials
for eye appointments and occasional checkups. These checkups at
these hospitals are not necessary—are not necessary as the Martin
clinic is located in the same building as the Bennett County Hospi-
tial. However, an occasional trip is made to give the residents the
opportunity to visit their hospital and doctor. The eye appoint-
ments are necessary to obtain assistance through the tribal elderly
grograms to purchase the eyeglasses for the Indian residents.

hould a referral be made to the PHS eye doctor, they provide fi-
nancial assistance for the Indian elderly, should it be needed. This
is not available at Martin.

The dietary department of the nursing home prepare special
meals for the Indian resident. This consists of beef stew, fry bread
and Indian pudding, usually made of wild berries, however, the die-
tary department substitutes other fruit when wild berries are not
available.

During the past two summer months, some of the Native Ameri-
can staff members have provided wild berries and turnips to the
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Indian elderly of the home. They comment that eating these foods
revives them, and it’s encouragement for them to go on living for a
period of time. However, they believe that they are slowly starving
to death because they are not able to eat their own traditional
foods on a regular basis.

Indian elderly placed in nursing homes off the reservations need
more understanding from the non-Indian staff. The non-Indian
staff must be willing to listen and understand the elderly Indian.
Provisions must be made to meet their unique and special needs in
order that they may be happy in their last years of their life. These
people have come a long way in life and deserve to retain their
own traditional values to the end. These are objectives that we are
currently working on.

There’s many supporters of our facility at Bennett County.
They’re the Kyle Senior Citizens Groups at Kyle. Mr. Chissoe Gray,
a mental health worker at Pine Ridge Hospital. The H.E.W. Com-
mittee of the Oglala Sioux Tribal Council, and Judge Etta Young-
man of the Tribal Courts, Pine Ridge.

A nursing home built in the Indian reservation would be a better
place for the elderly Indian. They would be much happier knowing
they are at “home” and that they have their families, especially
their children, the grandchildren—they are very closely bonded
vglith their grandchildren—friends, relatives, and homes around
them.

Communication with reservation news and events is by listening
to one of the two radio stations and the Lakota Times newspaper.

We conclude our testimony on the elderly Indian at the Bennett
%)lunf{y Nursing Home, and we thank you for this opportunity.

ank.

Senator PrREssLER. Thank you very much for that moving descrip-
tion of some of the differences in diet and living conditions. I really
appreciate your testimony. ,

I would like to ask one question. Since it’s over 50 miles from the
Pine Ridge Reservation, do family members, friends, or other tribal
members visit more often than normal? Would that be the case, or
would they visit less often?

Mr. MErwIN. Very much less. Distance has a bigger factor to the
Indian than the non-Indians in our area. And statistics show in our
facility that the Indians have family members visiting much less
than the non-Indian, who live—who are closer to home.

[The prepared statement of David Merwin follows:]



BENNETT CO. HOSPITAL & NH
"BOX 70-0

MARTIN, S0 57551

07-15-388
SENATOR LARRY PRESSLER
UNITED STATES SENATE
WASHINGTON, DC 20510

Dear Senator L. Pressler,

The following testimony is in response tc your letter of
invitation dated July 8, 1988. 1 thank you for the opoortunity to

offer this presentation on behalf of the Bennett County Nursing Home.

The Bennett County Nursing Home is located in Martin, South
Dakota and has been in operation since September 1, {983, The
construction of the facility was begun in October, 1982, and was built
adjacent to the Bennett County Community Hospital. This project was
spearheaded by a group of concerned citizens of Bennett County who
wanted such a facility built in the county for their elderly. This
concern led the voters of Bennett County to the primary election polle
on June 3, 1980, at which time 854 of the woters gave their approval
on the building of a Nursing Home in Martin. The concern of the
citizens became a reality when the doors of the Bennett County Nursing
Home opened to natives of Bennett County who were, at that time,
placed elsewhere in Nursing Homes. Now, they could come home! This
is exactly what they did when the Nursing Home in Martin opened. Many
of the residentc placed elsewhere, such as Gordon, NE, Kadoka, Whi te
River and Rapid City, came home to live in their own Nursing Home in
Martin. Many of these residents who returned to the Martin area were
indian elderly and non-elderly who wanted to be moved closer to their

home which was the Pine Ridge Indian Reservation.

Bennett County Nursing Home is a 50 bed facility and provides
two levels of nursing care; skilled and intermediate. Skilled nursing
care provides more intersive care of the resident. 0f the S0 beds, 8

are for skilled care and 4Z for intermediate care.
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The Bennett County Nursing Home is approximately 45 miles east
of the Pine Ridge Agency headquarters and an estimated 45 miles west
of the Rosebud Agency headquarters, The community of Martin is about
the mid-point of the two Indian Reservations. In fact, the community

of Martin is adjacent to the Pine Ridge Indian Reservation,

From the opening date of the Nursing Home in September of
1983, the majority of the residents in the home has always been at
least two thirds Native American. The census of the Nursing Home on
July 13, 1988, shows a number of 41 residents of which 27 are MNative
American and 14 non-lnd}an residents. Of the 27 Indian residents, S
are from the Rosebud Indian Reservation and the remainder from the
Pine Ridge Indian Reservation. Of the 22 Pine Ridge Indian
Reservation residents, two are private pay (they are responsible for
their own expenses while in the NH). Of the 14 non-Indian residents,

3 are private pay. The remainder of the residents (364) are assisted

by the State of South Dakota Title 19 program for Long Term Care.
Without the State assistance, most of our elderly, both Indian and

non-Indian, would not be able to live in a Nursing Home.

The services provided by the Bennett County Nursing Home
inciude; 1) 24 hour professional nursing care; 2) Physician
(Specialist in Geriatrics); 3) Activities programs and 4) Social

Service programs.

The staff of the Bennett County Nursing Home includes 3 native
american LPN‘s out of 4, 8 native american Nurse‘s Aides out of 16,
and | native american Social Service Coordinator office of 1. This
does not include the other departments in the Home. These Native
American emplorees are bilingual and are able to bridge the
communication problems experienced by the non-indian employee. A
communications handbook has been established for the non-Indian

employee to aide them in communicating with the elderly Indian.

The majority of the non-indian residents are natives of
Bennett County and are comfortable being where they are surrounded by
their relatives and friends. Whereas, the Pine Ridge and Rosebud
Indian elderty do not feel at home at Martin ac the transition of
movina off the Reservation to the Martin Mursing Home deeply affects
them. Although Martin is very close to the Pine Ridge fnd Rosebud

Peservation, they feel that it ie a non-Indian community and they do
1 o e
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not belong here but would rather be "home® on the Reservation. The
Indian elderly in the Home come from seven of the nine Pine Ridge
Reservation districts. The five Rosebud residents come from four of

the Rosebud Communities.

The referral to the Martin NMursing Home of the Indian resident
is usually made by the Department of Adult Services and Aging in Pine
Ridge or the Medical Scocial Worker at the Pine Ridge Public Health
Service Hospital. These referrals are made due to the medical
condition of the resident and the inability of the family to provide
the proper medical care needed in a home setting. Admitting a family
member to the Nursing Home is a difficult ordeal for the non-Indian
and the Indian. More so for the Indian resident. Adjustment to the
Nursing Home is more difficult for the Indian as the Nursing Home
enviroment is a greater changé from the environment they are
accustomed to in their previous entire life. Whereas, the non-Indian
resident and their families are more familiar with a Nursing Home
setting and its purpose. These non~-Indian families may have supported
the building of the Nursing Home in their communit, ¥nowing the need
wheréas the Indian poputation may have had no previous Knowledge of a

Nureing Hume ang it. urpose.

The Indian residents biggest change is food and diet. During
their entire 70 years +, they may have never been on a diet nor have
they eaten certain foods that may be a favorite of the non-Indian ie.
pizza, sloppy joes, cauliflower, broccoli, chinese vegtable blends,
barbeque sauce and mexican food. Some of their favorite foods are
soup and hot biscuits(some could eat this three times a day and be
happier than a pig in mud), fried potatoes with unions, tripe with
dried corn and wild turnupe, wild berry pudding and fry bread. With
the Indian elderly, the change is extremely difficult. A)though they
eat their meals ia the nursing home, they often speak of the hunger
for their traditional foods. Diets to the Native American is
contradictory to their culture as a thin Indian is either considerded

to be poor or ill.

Non-Indian lady residents like to have their hair cut and
styled while the Indian lady residents do not enly dislike this but is
again contradictory to their cultural beliefs. Indians do not cut
their hair unless their is a death in the immediate family. Cutting

their hair is a sign of mourning.
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Due to the overall economic problems on the Indian
Reservations, the families of the Indian residents find it difficult
to visit the Nursing Home as often as they wizh. The problems
expressed by the families is that they do not have the transportation
nor the finances to travel to Martin. Whereas, the non-Indian
resident is visited frequenfly by their family due to the fact that

they live in the immediate area of the Nursing Home.

Although, many of the non-Indians visit the Indian recidents,
they tend to shy away from them and are usually afraid to speak to
them due to their poor English speaking ability and recognized

differences in culture.

Some of the activities and services offered by the Bennett

County Nursing Home to its MNative American residents are;

1) Introduce them to friends/relatives already in the Nursing Home
and assure them that they are nct alone.
2) Assure them immediately tha{ there are Native American staff
members who can and will assist them in all areas possible. That
their concerns/needs/ problems will be addressed by these staff
members to the non-Indian staff for solving.
3) Social Service Ccordinator (native American) correlates with the
Activitie Director (Non-Indian) activities that the Indian elderty are
accustomed to. These activities include; mini-powwows at the Nursing
Home at which time families and friends are invitegd, (this activity
includee the non-Indians who wish to participate, majority of them
dod s
4) Social Service Coordinator assists the eiderly Indian ladies in
maKing shawls and making headdresses with beads.
S) Encourage their gathering to listen to Indian music together and
reminisce. This is the greatest inspiration to them.
&) Provide transportation to their respective Reservation hospitals
for eye appointments and occasional checK-ups. The check-ups at these
hospitals are not necessary ac the Martin Clinic is located in the
same building as the Bennett County Hospital. However, an occasional
trip is made to give the resident the opportunity to visit their
hospital and doctor, The eve appointments are necessary to obtain
assistance through the Tribal Elderly Programe to purchase the
ereglassec for the Indian residents. Should a referral be made by the

PHS Eye Doctor, they provide financial assistance for the Indian
| 1
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elderty, should it be needed. This not available at Martin.

7) The dietary department of the Nursing Home prepare special meals
for the Indian resident. Thic consists of beef stew, fry bread and
indian pudding (usually made of wild berries, however. the dietary

department substitutes other fruit for the wild berries).

During the past two summer months, some of the Native American
staff members have provided wild berries and turnips to the Indian
elderly of the Home. They comment that eating these foods is a revival
to them and can go on living for a period of time. However, they
believe that they are slowly starving to death because they are not

able to eat their own traditional foods on 2 regular basis.

Indian elderly placed in Nurcsing Homes off the Reservations
need more understanding from the non~Indian staff. The non-Indian
staff must be willing to listen and understand the elderly Indian.
Provisions must be made to meet their unique and special needs in
orper that they may be happy in their last vears of life. These
people have come a long way in life and deserve to retain their own

traditional values to the end.

The primary supporters of the Indian residents of Bennett
County Nursing Home are;
1) Kyle Senior Citizens Group, Krle, SD (Kyle is one of the nine
districts on Pine Ridge Indian Reservation). This group of elderly
Indians visit the Nursing Home on a monthly basis. They spend an
entire afternoon at the Home wiciting, plaring bingo with the
residents or sometimes have @ meal with them. They occasionaliy bring
a drum and the elderiy men would sing for the residents. This group
also brought Christmas Qifts to all the residents (Indian and
Non-Indian) for the past two years.
2) Mr. Chisscoe Gray, (Native American) Mental Health Worker, Pine
Ridge Hospital. Mr. Gray has visited the Nursing Home on a weekly
basis for the past one and a half years. He visite with the Indian
residents and provides the support needed by them. His visits are very

encouraging.

3) HK.E.W. Committee of the Oglala Sioux Tribal Council, during his
term of Chairman of this committee, Mr. G. Warne Tapio brought this
group of Counci! Representatives to the Nursing Home to bring gifts to

all (lndian and Non-Indian) residents of the Nursing Home and to
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provide a Christmas program for them. This has been in the past two
years. They also participated in indian Family Day held during
National Hospital and Nursing Home week in May of . 1987. At that time,
they donated funds to the Nursing Home to purchase materials for. the
Indian elderly to utilize in making projects while in the Nursing

Home .

4) Judge Etta Youngman, Dglala Sioux Tribal Courts, Pine Ridge
Judge Youngman is aware of the elderly needs on the Pine Ridge

Reservation and assists in &ll ways possible to ensure that their

needs are met., She trusts the professional staff of the Nursing Home

to provide the needed medical care faor the elderiy Indian.

Overall, more support from the Tribal governments and entities

are rieeded by the elderly Indian residents in Nursing Homes.

A Nursing Home built on the Indian Reservation would be the
better place for the elderly Indian. They would be much happier
Knowing that they are at "home" and that they have their families
(especially grandchildren, they are very closely bonded with their

arandchildren), friends, relatives and homes around them.

Communications with Reservation news and events is by
listening to one of the two radio stations. One radio station (KINI)
is lccated on the Rosebud Indian Reservation and the Rosebud residents
prefer listening to this station. The other radio station is KILI
located on the Pine Ridge Indian Reservation of which the Pine Ridge
residents Visten. For those who are -able to read, they enjoy the

Lakota Times, which tells of any Indian news and happenings.

Thie will conclude this testimony on the elderly Indian at the

Bennett County Nursing Home in Martin, SD.
Thank you for the opportunity to make this presentation.

Sincerely,

David Merwin, Administrator

%i —/L/M /Zﬁz J2ie ....5 e

Colene Hemminger, Social Service Coordinaior
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Senator PressLer. Well, I want to salute you because you're
doing good work.

My father is in a nursing home over at Salem, SD. He has Alz-
heimer’s disease. I would like to recognize the dedication of health
care professionals in South Dakota and across our nation. I think
you're a good example of their professionalism, Dave. I can tell by
listening to you how dedicated you are to your patients. We're
lucky to have such a person as you working in South Dakota.

Let me next call Francis Swift Bird, manager of the Felix S.
Cohen Home in Pine Ridge, SD.

TESTIMONY OF FRANCIS SWIFT BIRD, DIRECTOR, FELIX S.
COHEN HOME, PINE RIDGE, SD

Mr. Swirr Birp. I'm Francis Swift Bird, present director of Felix
S. Cohen Home in Pine Ridge, South Dakota.

The Cohen Home opened in 1964. It is equipped to serve approxi-
mately 44 people. Currently 22 people reside there, and it has had
as many as 30 people living there. It is an independent living facili-
ty. It was set up to serve people 60 and over who are able to take
care of themselves.

The Cohen Home was funded by H.U.D. They initially provided
the home and food at that time. Later the food allotment was
dropped by H.U.D. Food services now are funded by the Title VI
program. .

The operation of the home is funded by rental fees. The standard
fee when it was opened was $124 a month for board and room. Wel-
fare checks were $139 a month for most clients. Most residents had
$9 to $15 spending money for the month. The rent is still $124 a
month because no adjustment has been made to keep up with infla-
tion. H.U.D. takes a percentage of the rent, and the home operates
on what’s left of the rental income. The month of July our rent
gzals7$2,422. The H.U.D. percentage was $1,801. Cohen Home takes

The director and labor supervisor and head cook are tribal em-
ployees. All workers are referred by job services from various pro-
gams such as TWEEP, JTPA, WIN, or Green Thumb.

At this time we have two security guards, one Green Thumb
working 24 hours a week; and the other security is JTPA, and he
works 40 hours every month; one maintenance man I've had for 4
years now. I wish all our laborers were as good as he is. We don’t
have any problem with our labor. We got two housekeepers provid-
ed by JTPA; and four cooks, one head cook and the other three are
WIN workers. What we need most now is six security guards, three
maintenance men, three housekeepers, four cooks, three helpers.
That would set our staff in full force. So we'd have a better securi-
ty than what we have now.

Birthdays are recognized for each resident every month or maybe
every other month. Churches provide a variety of services about
four times a week. Lutheran churches from aeross the country do-
nated supplies such as bedding, linen, and soap. The Lutheran
Church in Estes Park, CO has been providing Christmas activities
for about 12 years.
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Our major problem, the roof has been leaking for the past 4 year.
Now I think the money for repairing is about to be released most
anytime. We're keeping our fingers crossed for that. '

The water causes damages to most of our inside living quarters.
Here in the past 3 weeks we had to move some of our tenants to
dryer rooms. The Senator is talking about water shortages. We
have a lot of water there and can pipe it out. One apartment was
still running water after 10 hours after the rain we had on Sunday.

And my testimony of what I know ends there. So if there’s any
questions besides that, I'm willing to answer. Thank you.

Mr. PressLER. Thank you. I would like to ask one question. Since
this is an official Senate Aging Committee hearing, I think people
reading this record would be curious about your need for six securi-
ty guards. What are the conditions or the problems that require
your needing security guards?

Mr. Swirr Birp. We have a lot of problems in security. In case of
sickness or any thing, we don’t have no security during the night.
And our—our staff sets up for 50,980 bucks for five laborers. But
on account of financial limitations, there’s only three of us. I, the
director, and the labor supervisor and the head cook are the only
three that work. And we have the full staff, to bring us down to
$54,600. And that would get Cohen Home a security through the
night taking care of the older people because they need security.

So they're there because they call that home, a home which they
want safe. Because we have a lot of drinking problem here, and
we've got a lot of visitors any hour of the night. And a lot of these
tenants lose radios and stuff because they break in and stole stuff.
So our security is our biggest problem.

And our cooks. Cooks go to powwows, and they don’t leave the
other cooks notice. Then we're a meal short sometimes. We have
later meals. So that's it.

Mr. PressLER. Good. Thank you.

My staff member, Herbert Weiss, has given me an announce-
ment from the Department of Housing and Urban Development
(HUD) concerning a $122,000 grant recently approved by HUD to
repair the leaky roof of the Felix S. Cohen Home. That’s a very
much needed improvement. This is very good news. Francis, I hope
this emergency funding will help you solve one of your problems.

I next call on Geraldine Janis. She is the director of the Sioux
Tribe’s Community Health Representative Program of the Pine
Ridge Reservation.

Geraldine, thank you for your testimony today and what you've
done.

TESTIMONY OF GERALDINE JANIS, DIRECTOR, OGLALA SIOUX
TRIBE'S COMMUNITY HEALTH REPRESENTATIVE PROGRAM,
PINE RIDGE RESERVATION, SD

Ms. JaNis. Senator Pressler, I'm honored to have this opportuni-
ty to present testimony before your committee.

My name is Geraldine Janis. I'm the director of the Oglala Sioux
Tribe’s Community Health Representative Program of the Pine
Ridge Indian reservation.
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Since March 1965 a program for indigenous health workers was
initiated on our reservation because it was obvious for a long
period of time that health service to the Oglala, Lakota people has
been inadequate reservation wide. I have worked with this pro-
gram first as a team leader and then as the program director.

I feel honored to be here to present the views of the community
Health Representatives and myself concerning the elderly clients
we contact as part of our duties. There are Community Health Rep-
resentatives assigned to each of the nine districts on the Pine
Ridge Reservation.

The major purpose of the Community Health Representative
Program is to assist Indian families in improving their overall
health by providing preventative health education and services as
well as treatment within the realm of their training.

The Community Health Representatives work in six categories of
health areas. These are general health, dental health, gerontologi-
cal health, maternal and child health, mental health, and environ-
mental health care.

I will address the gerontological care category in reply to the in-
formation requested in the letter of invitation to this hearing.

I got my papers mixed up. Again I want to thank you. I will
submit my written statement to the record. Thank you.

[The prepared statement of Geraldine Janis follows:]
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tatives and myself cancerning the elderly clients we contact as part of

our duiizs. There are Coomunity Health Reprvesentatives assigned to each of the

rive (2) Districts on the Pine Lidge Ruservation.

The major purpose of the Community Health Peprescntative Program is to
2ssisc Indian families in improving their overall health by previding preven-
cative health edusorion and services as well as treatmont within tha realn of

their training.
The Community Health Reprcsent: ‘ives work in six (6) categories of Health
Areas. These are Ganeral Health, Dental Health, Gerontological lealth,
Meternil end Child Health, Mental Health, and Enviroummental Health Care.
1 will address the Gerontologiczl Carec category and reply to the information

reyuested in the letter of invicarion to this hearing.
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grocerfes and clothing. s

#2. Nusber of Elderly essristed throurh the Cemmunity Health Representative
Prograx

Therc are approximately 1200 elderly thioughout the reservation. In a six
(5) month period 2075 visits were made by the Community Realth Representatives
to the glierly. Many of these visits were referred by the Commnity Health Nurses
ot Docturs or were on site homvisits beczuse of the Cormunity Halth Represent-
atives eoncern for the elderly.

One of the Comrunity Health Representati\;es in Pine Ridge takes care of

the twenty tue (22) elderly tenants at the Cohen Home on a daily basis for their

health carc needs. Some of thesc tenants have some type of disability but other-
.

wire ave able to help themselves. Coben Home is rot a nursing hone. The
Coununity Bealth Representative assists the tenants by checki;xg their medication,
picking up their refills, transportin;; thenn to clinic, helping them with their
persou:l hygiene and othar homcaursing or first aid duties. These duties apply
to the Community Health Reprcescntatives fn the Districts also in caring for the
elderly.

In many of the homes Comnuuity ilealth Represcatetives observed that many
of thz clderly need personal itens or .cquipment but are unable to purchase
€0t iy many instances. Theyr uecd cquipmme such u; vheelchairs, .walkers.
crutchaesn, canes, com:m;es, beds vitk waterproof mattresses also bedding, sheets,
blankats, etc. The patients who are incontinent nced personal items and require
wmore cai: for their comfort. C_::.:'u.:i'_y Heaith Representatives also observed

the bouring conditions that Elderly live in. A few homes are still substandard

with nc electricity or indoor running water. These homes are referred to Oglale
Sioux Tribal Home Improvement Program or Indisn Health Services Sanitation Depart-
wmeat for the possibility of fixing indoor bathrooms for the elderly. Some were
fortuncte to have plusbing pur 1n and an indoor bathroom while others are
weiting because there are no funds for these projects. In other H.1i.D. low
housin: projects soma of the elderly have no clectricity or heat because they are
the eole providers of the household and cannot meet their payments for the
electric bill. The reason that they are the sele providers is that the Grandmas-
or Grandpas are usually the landowners on which homes are build or they sre the
ones paving the rent out of their meager S.5.I. income. They usuzlly take care
of thair children or grandchildrea who live with them. 1In the winter time irs
cad to sce the elderly suffer nendlessly when their §.5.1. payments are stopped
because they get their leasa checks. They survive all year on S.S.I. and lock
forward to this lease check so that they can get a washing machine or £ix thefr
car i they bave one or buy som:thing thry re~lly need.

Comrmunity Health Depresentatives put the eiderly on their priority of

y ] {
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services as well a5 little children. As indigenous people to our sreas of
employisent we understand aud rawzabes vhy we vere taught to regpect our elders,
Tooy are the givers of widson and prssed dova the tradition and culture of our
people.  They taught us a respect for ways of the people, laughed with us when
w2 strvggled to interpret bilinrvally, 2nd Laught us many uses of Indian Medicine

and Lot to detect cerCain {llnesses.

3. Can Community Heal:h Rep-esentatives reach evervone who nzeds health

sezryvices on the reservation?

So far Community Heulth Representatives have been reaching the people who
nced health services, They do out resch work thtoughoutv fifty three (53)
cormunitiee within nine (9) political Districts of the reservation, . Shannon
County, which comprises most of the Pine Ridge Reservation, 1s concidered one
cf the poorest counties in the natfon. Community Health Representatives see the
evidence In tie high unemployuent rate (B67) and the socio-economic and geograh-
Lcal {solation of the people. The Pine Ridge reservation covers a geograph.ical
area of 6,000 square miles. Community Health Representatives are limited to
1400 miles & month as set in their budget. Many of the people whom they visit
lack knowledge of preventative healch care and have no access to & health
facility because of no transportation in many cases. In a six month period from

July to December 1987, a totzl of 7808 people were transported and 4707 homevisits
ware 1ude to 511 familfes. Mauy young and elderly people were trensported to Pine

Ridge Hospital berause the District Clindcs are unequipped with X-ray or

cary facilities. Some of the nedication nceded are not available at the
District Clinic Pharmacies, or many people have appointuents to specialists or

have to be zdnitted. Community Health Representatives need to do more therapedtic

%, ronitor Indizn eldarly with chroric/acute couditions but transportation is
a great necd for the people. They have always becn willing to work interdepend-
ently with other agencies and we hive good rapport.

Comranity iealth Representatives sce many complications of Diabetes,
such @~ vision lous or kicney failure among the elderly. There are five (5)
elderly poople on Kidney Dialysis at the Pine Rid;‘a Urit. They need a bigger

facility to adeyuately ~ccomodiate all the patients.

#4. What assirtance do Corvunity Fealth Representatives receive from the

rz) :nd State Govarument and the Tribe?

The Oglala Sicux Tribe Community Health Reprecentative Program is funded
from tire Indian licalth Service. The State supplies vaccine for Rabies Shots
ead #):o safety car seats for bables. The Oglala Sioux Tribe takes care of the

accounting and bookkeeping for our Program.



21

#5. Is_the Community Health Representstive Progrzm able to recruit nurses

and_aides?

The recruitment of personnel is done through the Oglala Sioux Tribe's
Personrel bozrd. Tihe Community lealth Representative Director is allowed to
make recommendations in the final selection of staff. Four (4) Community Enalth
Represcntatives presently are Emergency Medical Techanicians, two (2) Communiiy
Health Representatives are Graduate Licensed Practical Nurses and the remainder

have cpecial training in various components of health care.

6. Vhat tvpe of rchabilitation programs does the Community Health

Renrescntative Program offer?

The Community Health Representative Program does not offer any type of
rchabilivation program., They work with other agencies in providing rehabil-

itation within the scope of their traiﬁing.

#7. \hat happens when the elderly Indian can no longer stav at home?

£3 I had mentioned bafore, many of the homes were grandparent based. As
childeca end grandchildren grew older they felt that grandparents were part of
the puolysx family apd accepred the fac: that they were growing old and did
not tihink of sendiag them away to Nursing Romes. Vhen the elderly beceme help-
less ox ill the children and grancchildren had a decp concern for them aad

tock th

turn taking care of them, 7Teday this still is true although times
have cianged. Of the 1200 ejdzrly o our rescrvaiion iweaty one (21) elderly
peopls ave at the Dennett County Nursing lome which is fifty two (52) miles
away frow Pine Ridge, South Dkotu.

The S[aE;, Indian Health Services 2nd Bureau of Indian Affairs Social
Services and the Tribal Ccurt usually make decisions in placement of elderly in
Nursing Lones.

Must of the elderly are strong physically and mentally but when some get
to the naint of needing to go to a Nursing Home, they are reluctant because
they don't want to be too far from their relatives. A‘Nursing Home or elderly
housing complex is needed here at Pine Ridge. 'One that keeps the elderly close
to their cglture and traditions. Many of the elderly who belong to the Grey

Eagle Soclety enjoy their meetings, activities, pow-wows, traditional fecds,
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spiriruzl ceremonies and all participate with enthusiasm. They cannot Lie taken
away from this bec;use this is the life they know. When the elderly Indian

can no longer stey at home it seems th. t the circle of family unity is broken
and that the elderly's spirit gets broken. He or she usually dies from loneli-

noss in gome Nursing Home in foreigr surrcundings.

#6. How do Community Health Représentatives interact with families?

A wmejority of the Communit: Health Representativias are very familiar with
their. geographical areas, fanmilies, and hezlth problems and needs; therefore
they have the confidence, respect, and trust of the people.

Cewrmunity Healtb Representatives are present to take care of people
heelth nceds, to provide transportation, prevantative health educztion and act

as liajsion between families and existing af-ncies for communication.
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Mr. PressLEr. Thank you very much, Geraldine. Next, we'll hear
from Iyonne Garreau, who's driven a great distance to attend
today’s field hearing. I've talked to her numerous times over the
years. She’s the director of the Sioux Nation Commission on Aging.
I know of your excellent work. Thank you very much for being
here. We look forward to hearing your testimony.

TESTIMONY OF IYONNE GARREAU, DIRECTOR, SIOUX NATION
COMMISSION ON AGING

Ms. GArreAu. In the spirit of unity and peace do I testify today
on behalf of the elderly of the Sioux Nation. I wish to thank Sena-
tor Pressler for inviting me to share our concerns regarding our
highly respected elders. .

For those of you that I'm unfamiliar to, and that’s very few, I am
Iyonne Garreau. And I'm from Cheyenne River. I'm the chairper-
son for the Sioux Nation Commission on Aging. For 14 years I've
served as a project director for the Cheyenne River Elderly Nutri-
tion Services Program. So I've been involved with the elderly for a
long time. Right now I have lost my mom and dad, my parents who
I miss very much. ’ '

The Sioux Nation Commission on Aging was formed in 1986 to
provide a forum for our elders to communicate their needs. The
Commission is representative of 11 Sioux Tribes in South and
North Dakota and Nebraska.- - : :

Our primary concern today is Title VI of the Older Americans
Act. Although Title VI was established in the 1978 amendments to
meet the unique needs and circumstances of American Indian
elders on Indian reservations, adequate funding was never provided
to carry out the intent of Congress. To date, 10 years later, Title VI
is still underfunded.

It is true, the Indian elders are among the forgotten population,
not by his own people, but by the Federal Government, which has
a trust obligation not only to serve Indian tribes, but also to target
services toward the vulnerable and needy among that population.
No ethnic subgroup or age category better fits that description
than the American Indian elderly. They are indeed among those in
the greatest economic and social need.

I call to your attention the findings of Congress.

Section 611.(a) The Congress finds that the elder Indians of the United States,
number 1 are a rapidly increasing population. Number 2, suffer from high unem-
ployment. Number 3, live in poverty at a rate estimated to be as high as 61 percent.
Number 4, have a life expectancy between 3 and 4 years less than the general popu-
lation. Number 5, lack of sufficient nursing homes, other long-term facilities, and
other health care facilities. Number 6, lack sufficient Indian areas agencies on
aging. Number 7, frequently live in substandard and overcrowded housing. Number
8, receive less than adequate health care. Number 9, are served under this Title,
that’s Title VI, at a rate of less than 19 percent of the total national Indian elderly

population living on Indian reservations. And number 10, are served under Title III
at a rate less than 1 percent of the total participants under that Title.

I have seen the grandmothers and grandfathers of our people
personally sacrifice their monthly pensions for the simple needs of
their grandchildren because of an economic circumstance that
plagues the Native Americans. I ask you, is this the kind of treat-
ment that is bequeathed a legacy of a once proud spirited people?
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The crisis worsens each day, and little help comes from a President
who wants to “humor”’ the Natives.

I now refer to the 1987 amendments, our concerns per title.

Senator Pressler, do I have to read those or should I just—

Mr. PressLER. I have them here.

Ms. GARREAU. Okay.

Mr. PressLER. It might be good to highlight the titles.

Ms. Garreau. Title I we have really identified none.

Title II we’re talking about the 1987 amendments. This is law
right now. We’re having a problem implementing some of these
things right now. Title 1, we asked for an Indian associate commis-
sioner. We want this person to be Indian and fully empowered to
act and implement remedial actions and programs.

Number 2, the Federal Council on Aging. We need to have an
Indian representative on that board. This is what we ask.

Number 3, Inter-Agency Task Force. We need to include Indian
tribes and non-Federal Aging organizations. Right now the
Indian—or the Inter-Agency Task Force is being limited to Federal
agencies. And we need people from the tribes, the people from the
grass root level, people who have been working in the field with
the Indian elders. We need those kinds of people at the top repre-
senting us. That’s the only way we're going to get anything done.

‘Title III, we need our Title III and Title VI to get all these little
service areas. We've got one goal in mind. We need to get out there
and provide the money so that all the elders are served the way
that’s the intent of Congress. That’s all we're asking is that every-
body get out. And the money is there, the intent is there. Let’s—
let's do a good job.

Indian contractors, these are coming again from the locality to
the—to the national levels, because I do represent another board
on the national level. But we need Indian contractors. We don’t
have any right now.

Title VI, of course, is where I'm coming from. There needs to be
an increase in funding. Not only in fiscal year 1988 but with a sup-
plemental appropriation to bring Title VI to its fully authorized ap-
propriation—authorized level of $18.7 million. But the Sioux
Nation Commission on Aging feels that the fiscal year 1989 appro-
priation should be increased to the authorized level of 16.2 million.

Most of these were just summarized. If Mr. Pressler—Larry.

Mr. PresSLER. Larry.

Ms. GARREAU. Senator Pressler, you're going to be on our mail-
ing list. And if indeed you want pages and pages of what we've
done over the last 3 years, I'd be most happy to send them to you.

Mr. PressLER. Good.

Ms. GArreAU. In summary, I guess I'm saying, come join with
me and sincerely in our sincere task of caring for the elderly—
become very sincere in our task. I thank you.

Mr. PressLEr. Thank you very much for that moving testimony.
It’s very important to hear your concerns. They will become an im-
portant part of the record.

I now call on Elaine Quiver of the Foster Grandparent Program
in Pine Ridge. Her topic is the Foster Grandparent Program.

Ms. Quiver. I thank you very much.
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TESTIMONY OF ELAINE QUIVER, DIRECTOR, FOSTER
GRANDPARENT PROGRAM, PINE RIDGE, SD

Ms. QUIVER. I think you all know me, the people that live in Pine
Ridge. I think even the Cheyenne River people know who I am.

I like to—the first thing I'd like to do is express my appreciation
for letting Senator Pressler speak to our needs and concerns and
feelings of our Lakota people.

I think one of the Foster—as a Foster Grandparent Director on
the Pine Ridge Reservation for the last 10 years I really don’t need
to express the problems and the needs that we have here. Because,
as elderly, you have known to share the problems that we have
here.

But we do need to tell Senator Pressler the concerns and the
feelings that we have pertaining to our existence here in Pine
Ridge. A lot of times it seems like we're never heard by anyone
other than ourselves or each other. I think “The Forgotten Popula-
tion” is very appropriate for this hearing.

Maybe this isn’t the only time that Senator Pressler will come
here. I would like to invite him back and have him send a team to
audit some of these programs and to see if they're really filtered
down to our elderly and their needs. Because I think most of the
time the money is intended to be providing a basic human need
here on the reservation. And sometimes I think we—it hasn’t
reached our elderly. And I think maybe times have come—maybe
today is a good day to say that we need Senator Pressler to hear
the testimonies that is really needed and drastically needed here in
Pine Ridge.

I think it was last week that I read on KILI my testimony to
Senator Pressler. And he has my written testimony. And I don’t
imagine I need to read it again because you all know how I feel.
And instead of my reading my testimony again, I. would like to
share my time with some of the people that are here that would
like to give their testimony to Senator Pressler.

The first person I'd like to ask time for is Frank Marshall. I'd
like to have him come up and say a few words because he’s our
fifth member of the Oglala Sioux Tribe, and I’m sure he is aware of
our needs for the elderly.

[The prepared statement of Elaine Quiver follows:]
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A STATEMENT OF ‘fHE FOSTER GRAMDPARENT PROGRAM PREPARED BY
BLAINE QUIVER, DIRECTOR
*THE AMERICAN INDIAN ELDRRLY:
THE PORGOTTEN POPULATION"
HRARING BEFORE THE SPECIAL COMMITTEE ON AGING
JuLy 21, 1988
PINE RIDGE, SOUTH DAKOTA

The first thing 1 would like to do is, to express my appreciation for
" this opportunity to speak to you on the needs, concerns and feelings
of of my Lakota Oyate (the soclety of people known as 8ioux).

My name is Elaine Quiver. 1 am a Lakota woman from Pine Ridge, South
pakota. I am the Foster Grandparent Director here on the Pine Ridge
Indian Reservation for the past ten vears, although tho'program has
existed for 16 years. Today, I am going to express the needs and
problems that we have on the Pine Ridge Indian Reservation. This does
not mean that I am here to complain or to ask for sympathy for those
of us that live here. It is not naccseary to go bagging for my people,
because wa are here with set laws and federal regulations. Tradition-
ally, age and experience have been vital and dynamic parts of the Oglala
Sioux way of life. Oglala Sioux elders were held in high regard,
1istened to, honored, and included in the on-going life of the Indian
community. With the coming of a more complex society, the elders: were
expected to become spectators to the drama of life, not participants.
Their placa had been lost, their voices ignored. Simultaneously, a
loss of tribal and cultural values among children and the youth be-
came evident, creating a spiritual and moral vacuum. Implementation
of the Postar Grandparent Progran in 1972 began to fill the void for
pome 150 children who were apathetic, disinterested and involved

with various types of drugs/antisocial behavior. Indian gociety has
become even more complex and technical, children and youth with
axceptional needs are more readily indentified and a realization that
older people can provide a meaningful service to greater numbers of
children with special necds, by advice, counsel, extra parental love
and knowledge has emerged.

Since 1972, the project Foster Grandparent has been implemented on the
Pine Ridge Indian Reservation. The first alx years were sponsored

by the Oglala Sioux Tribal government, then the tribal government

let tha Foster crnndpar-nt Program be implemented and maintained by
non-profit board of directors. The Pnster Grandparent Program on the
Pine Ridge Indian Reservation have been budgeted for 44 volunteers.
These volunteers have been a highly valuable factor to the special

and exceptional children. However, certain elements in the project
need to be resolved:

1. Transportation
--Geographio igolation coupled with shortage of transportation
cause hardship.
==Volunteer stipends do not currently keep up with the cost of
living,
~~Lack of equipment on existing buses to handle handicapped.
--More funding and local planning.

-
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--Uniform cut-rate cost for seniors set by national legislation.
=--Great concern over lack of transportation in rural areas

-~Better design of buses for elderly and handicapped, including
easier access of boarding and disembarking, adequate cooling and
heating.

-=Car ingsurance discrepencies -against elderly should be investigated.
—-Need for reimbursement to transport volunteers by host agencies.

0lder American volunteerism
--Nesd more funding in Pine Ridge to use more elderly in schoolg.
==Volunteer stipends do not currently keep up with cost of living
expenses,

--Like to see action emphasize SCP as valuable way to foster in-
dependence of older Ameriocans.

~-Lack of proper office space.

=-Waiver for 10% match, because of being a reservation, most
programs are operated on fedoral funds.

~=-Need support from local governmental entities support in tribal
county and state.

Lagal assistance, advocacy, legislation
=~Priority and drastically need lawyer for the Pine Ridge Indian
alderly to interpet regqulations and be a legal counsel,
--Unbiagsed official (federal government representative) stationed
locally to represent older persons.

-=fanior citizens to represent older citizens at all local
legislative meetings.

-=Groups of senior citirens to promote housing rights, etec.

~=Any committees established to represent "aging" issues should
include ‘50% older persons.

=-legislatures (tribal, federal and state) should goordinate
efforts to assist elderly.

«=leed for simpler language in legal contracts.

-=Need to change elderly SBI decrease in surmer months instead

of winter, which, stems from annual individual land owner lease.
-~Need a congressional hearing or audit of all programs including
employment, existing personnel regulations in tribal, federal and
state.

~=Voting assistance given and information about alternative ways
of voting should be made available to all elderly and handicapped
individuals.

8ocial Services-

--Increase number, funding of senior centers.

~~More recreational and social activities.

~--Need for more homemaker services.

~—Need to direotly contract aging programs,

~=Need for bilingual office on aging on the reservation.
~~"Help" telephone lines for elderly.

=-Audit the existing programs to assess the needs.

Health Care and Maintenance - -
~-Increased aid needed through revision of Medicare and Medicaid
(more flexible guidelines, aimplifications of forms to expedite
processing).

-=-More home health sarvices in order to help elderly stay in own
homes longer through public health nurses, community health
rapresentatives.




28

--Homemaker and chore services expanded.
--Great concern over high cost of quality medical care.
--Pine Ridge Oglala alderly need a good doctor for the elderly.
--Need a skilled nureing home.
~=Nursing home care seen as too expensive; should increase in-home
care services.
-=Up-grade nuraing care for elderly: motivate by offering scholar-
ships and other monetary incentivee for students and trainees in thie
2ield.
-~family training for home health cars.
-~purial insurance should be researched.
-=-¥ore emphasia on preventative health care through self=help
programs and education,
--Kidows on low-income should be abla to draw Medicare, Medicaid
benefits at age 60.
-~Revige Medicara, Medicald to cover:
optical {(glasses, lens)
dental (dentures)
praescriptions (mors complete coverage)
chiropractic services
=-=Increase availability of exerclise programs to enhance older
persons mobility cardiovascular abilities, over-all self concept.
--Foze hospices needed,
6. Nutritien
=-=More home delivered meals advocated; feel that federal
subsidizing of program would allow more nutritious meals.
-~Food stamp program should be expanded for seniors based on need
{(not financial} basis due to special dietas often required by
patient's physician.
-=Carry-outg should be available to sanior voluntaers.
7. Adequate Retirement Income
-=-gocial Security payments should keep pace with inflation;
current benefits of Social Security not adequatse.
-=Change in Supplamantal Security Income guildelines needed,
8. Housing
-=Botter dssign homes for aldarly,
=-=More low-rent housing units to be built; filled by formula
based on need rather than date of application.
--Use of unneeded school buildings (or other available houses)
ag facilities to meet elderly's needs - one or two bedroom units
and atc.
--License boarding houses for alderly.
9, Employment
--Increase in employment agencies devoted to placing older people
in jobs (50-60 years of age).
-=-More part-time employment opportunities for elderly.
--Plan and development of a oraft market by elderly artiste.



--Training programs for ages 50-60 years of age.

10. Minority Elderly
-=¥aye® tO assure adequate share of resources, and attention to
redress the imbalances which still persist among minority elderly
who suffer multiple jaopa;dian.
-=Shazre expenses, housing and daily travel,
--Ratirement and nursing homes on reservations.

1l. Crime, abandonment, and abuse
-=Vulnerability of elderly to criminal actions and general fear
it causes within them as group.
--Batter neighborhocod security.
<=Ragtitution of eldaerly victims,.
--Prevention programs should ba instituted and increased.
~-=Enforce existing laws and codes.

44 volunteers are stationed in one pediatric ward, 11 haadstarts, 4
parent/child centers and 10 schools. They have providad one-to-one
service to 150 children. Many positive goals were achieved such as
encouraging the children to participate in classroom activities, help
the children maintain their daily basic human needs. The Foster
Grandparent vol 6 have maintained their traditicnal Indian values
and their cultural heritage. The Foster Grandparents philosophy is

to have the children identify themselves as being a descendent of a
Lakota with the traditional values and culture, by doing so, a chila
will be contented and grow into the bi-cultural world as we ars today.
The Foster Grandparent Program has enhanced the elderly to participate
in activities with the youth. The Poster Grandparent Program has
maintained a well balanced programmatic syetem and has been audited
twice. The audits ware good with no question on costs. (Copies are
included in this testimony). Being the only all Indian Foster Grand-
parent Program in South Dakota has made our project unique. TWO
national directors have visited our project in Pine Ridge in 1985,
1986 and 1987. We are honored to have an all Indian Foster Grand-
parents program with the richness in Lakota values and traditional
culture.

Although, thare are over 1,700 people on the Pine Ridge Indian Reser-~
vation who are 60 years of age and over, the Pine Ridga Regervation algo
has 6,808 youngstars under the age of 16 years old. Due to extrame
unamploymant of all workers on the 2iné Ridge Resarvation, a rats of
978 oldex people are not priority for employment and job training
programs offered under tribal jurisdiction. In addition 70% of all
vation h holds have an income of under $3,500, with elderly
income even more diminished. Furthermore, because of the nature of
unenploymant and isolated communities of the general population
manpower needs within the resarvation, especially for transmitting
information and up-dated regulations, or availability of immediate
employment. Because of the savers alements on the Pine Ridge Reser-
vation, basic human needs are rendered by the Foster Grandparents,

89-721 - 89 - 2
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TESTIMONY OF FRANK MARSHALL, FIFTH MEMBER, OGLALA
SIOUX TRIBE

Mr. MarsHALL. Thank you, Elaine.

Mr. Chairman, Members of the Committee, Ladies and Gentle-
men, my name is Frank Marshall. I am a fifth member of the
Oglala Sioux Tribe. And on behalf of the Oglala Sioux Tribe, I
would like to thank the committee for the opportunity to present
testimony on the vital issue of the needs of our elderly.

The term “Forgotten Americans” is sometimes used when dis-
cussing the American Indian. In actuality it’s more appropriate for
those over 65 years old. No other group is more forgotten when it
comes to employment, housing, social services, and so forth.

Being old means many things. It means a slow deterioration of
what you once were. It means having to eke out an existence on
$183 a month on Social Security or perhaps $211 on State welfare.
For many of the elderly, living in a substandard house is a way of
life, with no running water or electricity. Health care is minimal,
with Indian Health Service hampered by funding constraints.

A news article recently stated that Congress appropriated $13
million for economic development for the country of Ireland. This
is a country where the Catholics and Protestants are waging war
against each other and many people have been hurt because of
this. Had this money been used at home, perhaps some of it could
have reached our “Forgotten Americans.”

On the Pine Ridge Reservation, there exists only one Old Age re-
tirement home. This is the Cohen Home, which is supported in part
by the Tribe. A second home is:located in Martin, SD, and this one
is for anybody who needs the care these facilities offer. Living in
these facilities has sometimes been compared to the convicted
people living on ‘“Death Row”. In both instances, the end result is
the same, you are only waiting to die.

The people who draft Federal legislation and are responsible for
most of the language in bills need to get in touch with the realities
of life in Indian country. Some legislation that has been enacted
seems to be directed toward those who can least afford to comply
with the law. An example of this is that any income received by a
welfare or Social Security recipiant, regardless of the circum-
stances, would be used to offset the individual’s monthly check. On
the Pine Ridge, this means that once a year an elderly person may
receive $200 to $300 in lease money, but because of the regulations,
their monthly check is withheld until the offset is equaled. Perhaps
much needed household items could have been bought with the
extra money, but knowing that they won’t be getting next month’s
check, they have to use this money for their necessities.

There are many needs; and I will attempt to outline what should
be done to meet the needs of our elderly.

In the housing area, inadequate funding makes it impossible for
the elderly to be assisted in improving the substandard homes they
are now living in. The present programs must be continued and
more funds made available by Congress. This would include both
retirement homes and assistance in renovating those homes which
are now in need of repair.
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Energy assistance: It's vital that during the winter months that
additional funds be made available to the elderly to help them pay
their heating bills.

Meals for the Elderly: This program provides the only nutritious
meal that most of the elderly receive on a daily basis. It struggles
along with limited funds, yet manages to reach most of its targeted
areas. Better kitchen equipment is needed at most serving sites;
and what little they have is old and in need of repair.

Health care: Diabetes is rampant among the American Indians
today, and this is especially so amongst the elderly. Many of our
diabetics have to undergo dialysis treatment and must travel 50 to
100 miles one way to receive this treatment. The Indian Health
Service is unable to expand their dialysis program to the outer
parts of the reservation. Elderly on set incomes can ill afford the
expense for travel for the treatment. Funds need to be made avail-
able so an expansion can be done to meet this priority need.

I have touched only the tip of the iceberg with the issues that I
have listed. I am aware that there is no easy solution for the prob-
lems that face our elderly. Elderly program funding must not be
decreased and must be increased to be effective. The present pro-
grams are merely band-aids applied to a large wound, and it is
simply not enough.

In summation, gentlemen, we need to work together to upgrade
the programs that serve our elderly. The problem is not restricted
to the reservation, although the problems are more evident here. It
is not a Republican or Democratic problem, but it is a serious and
deadly one that needs our combined attention. We, as Americans,
should not let this problem get out of hand in this, the richest
country in the world. I thank you for your attention.

Ms. Quiver. Thank you, Frank. I'd like to have also Chief Oliver
Red Cloud give a testimony on behalf of our elderly.

TESTIMONY OF CHIEF OLIVER RED CLOUD, CHAIRMAN, EIGHT
RESERVATION OF OLD PEOPLE

Mr. Rep Croup. Thank you, Elaine.

(The Lakota language was spoken at this time.)

We have come here to see—hear some of our problems. And I'll
be sitting there listening to some of the young people talk and
what their problem is now today. In our reservation I work with
the older people and the tribal council and the superintendent and
eight reservation. I'm chairman of eight reservation of old people.
And I hear a lot of problems, Indian problems in all the reserva-
tion and especially here.

And what these young people tell you today, it’s what happened
today. And we have a lot of problem. We could sit here and talk to
you all day. But I don’t think like the old people say, “Chief from
Washington come here, and we talk to our problems with him.
They’ve never done nothing.” Now here we are in 50 years under
their tribal government. And on the other side we have a treaty,
and through that they’re supposed to take care of us. And today, I
don’t see that happening.

And I've been working hard for the generation that’s coming,
and there's some more coming. And there’s no future for them
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today, nothing. I don’t see nothing today. That’s why we have all
these problems that the Indian Bureau promises to take care of.
And I don’t think it never work. And I didn’t see it working today.
That’s why we're here.

The people here tell you about—they have a paper here to read.
I don’t do that. I come in my mind. And I work hard for these
people here as a chief.

And they're going—you’re going to hear some more—some of
their problem. And I hope you go back and see some of these here
and look at your Indian people in this country. We are the first
American in this country here, and we still have problem, all
kinds. There’s no future for the generation that’s coming. So that’s
all I have to say. And I hope you do something about it. Thank you
very much.

Ms. Quiver. This will conclude my time here. It’s limited. But I
do want Senator Pressler to come again in the near future and do
some of the research that needs to be done on this existence of our
elderly, not only here, but in all the other reservations.

We should have more input in what goes on in Washington to set
regulations and policies that affect all the people, not just the met-
ropolitan areas. And I'm really glad that you came back. I've
known you for a long time. And I think you know that we do need
your help. And you—at one time, you were a very liberal. I think
you need to get back to be flexible to meet our needs. Thank you.

Mr. PressLER. Thank you very much. I think your testimony is
excellent, and I really appreciate it.

Let me respond to your point that Federal funds sometimes are
misspent, and of the need for audits. On the one hand, many indi-
viduals advise giving block grants to States and to Indian reserva-
tions and letting them spend the money on their own. Some of the
money can then be misspent.

On the other hand if we have Federal audits, with that would
come Federal control. We would like to avoid that. But if neces-
sary, it will be done. Those are some of the dilemmas we face.

If you have more Federal control, you may have less money mis-
spent. But if you have a block grant, then you run into the problem
of money being misspent. This is a good point we must address.

Next we have Vernon Ashley from Pierre, who is a good friend
of mine. Vernon is one of our most distinguished senior citizens in
the State. He has been to my home. My wife, who couldn’t be here
today, thinks a lot of him. We all do. I think he’s been an adviser
to four or five South Dakota Governors, maybe more.

Vernon’s been a Senior Citizen Intern in my office. Each year, a
senior citizen from South Dakota spends time in my office to advise
me on legislative issues I must consider on the Senate Special Com-
mittee on Aging. I really appreciate his being here today to testify.

So with that introduction, I now call on Vernon Ashley.

TESTIMONY OF VERNON ASHLEY, PIERRE, SD, PAST STATE
PROGRAM DIRECTOR, ACTION

Mr. Asuiey. Thank you, Senator Pressler, and to the Special
Committee on Aging. My name is Vernon Ashley. I'm now retired
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. after 34 years of service. But in that time I think I've gained a
knowledge, and I'd like to share my views with you.

I understand that my topic is supposed to be those services which
are available in communities throughout South Dakota or in the
Dakotas.

You know, it's—it is especially fashionable to be aging, especially
for us who are elder members of the tribe. I say this because
throughout the years of living, we have gained a lot of knowledge,
a lot of experience. And I say this to my former Foster Grandpar-
ents because I was a State Program Director of ACTION.

Because, as I said, they have acquired a knowledge and can leave
this with the younger generation. So you've got a world of that
knowledge in your hands that you should leave before you leave
this earth. But with that, the young people today would just cher-
ish the ability to know just what you know. And with this experi-
ence and knowledge, we could do something for ourselves as well.
As you can see my white hair, I am a senior citizen. I was Senator
Pressler’s intern in 1987.

Now in my 14 years experience as a State Director of ACTION,
the Federal agency for volunteers service for North and South
Dakota, I had the opportunity to see those services that are avail-
able to the senior citizens of America. Most of my projects were in
white communities or Caucasian communities, and I could go to
Dickinson, Mandan, or Fargo or Sioux Falls or Rapid, Aberdeen,
any one of them.

And if you want to visit a senior citizen center where there is
really an activity, you should visit there because all of the benefits
of the Older Americans Act are available here. I always talk about
Huron because it’s closer. And if you go to the Huron Senior
Center, you'll go in there, you’ll find every office in there is set up
to help the elderly. And that may be transportation, that may be
health matters, that may be helping to—help you with your
income tax preparation, arts and craft, or just fellowship, playing
cards and games and visiting and stuff like this. But that’s in these
programs 1 administered through ACTION, the older Americans
volunteer programs.

Now I'm sorry to say that I only have one program on the reser-
vation. That’s the Foster Grandparent Program here on the Pine
Ridge. And I want to linger on that point, Senator, for a while be-
cause I think the needs of the elderly on the reservation are just as
important as any other community in the Nation.

The things that ACTION programs could help are the Senior
Companion. Senior Companion programs are like the Foster
Grandparent Program. They are paid a small hourly wage for 20
hours a week to help other senior citizens who need—who are dis-
abled or they’re shut in or handicapped. And if you got another
able-bodied senior citizen to help them, it would prolong their life a
lot longer. And without nursing homes available, I think a Senior
Companion could really help.

And I know what they're going to say. ACTION is going to say,
“We only have a limited amount of dollars, and the Dakotas al-
ready have too many of those programs in proportion to their popu-
lation, you know. And I agree. Our population in the Dakotas is
really low put together. I guess we're a little over a million, a mil-
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lion two, in there. But still we keep a lot of our senior citizens in
the Dakotas.

So therefore I think the Congress should take another look at
this and say, “We got to work up a little better ratio so we can
help the elderly who stay in the Dakotas, especially the elderly on
the reservation.” Most of us stayed. You know, we stay on the res-
ervation, so the problem stays there. And I think that'’s one Feder-
al agency that could do something is ACTION. As a former State
director, I say this.

And the other point is, like the Foster Grandparent, when it was
established in 1972, for the first 6 years it was administered by the
Oglala Sioux Tribe. Well, there were problems in that time in ad-
ministering the programs because of misuse of funds and some-
thing, so ACTION lost about $13,000 in the process.

But after they became a nonprofit corporation and had their own
Board of Directors, it began to continue. We had one director. Ms,
Quiver’s been there for 10 years, and she’s continued to maintain
this program. I think that most of our programs—ACTION is going
to tell you, “Well, we'd like to put a program there, but we don’t
have a decent sponsor.” Well, I think we can establish these
through nonprofit corporations which could be under Federal law.

Because then when we have more Foster Grandparents, more
Senior Companions, we could then secure another important item:
transportation. I've—in my testimony I submitted to you, I elabo-
rated and explained why I say this, because here we cover great
distances. Just to come here today, I came and stayed overnight at
Martin and I came here this morning. But just a tribal drive on
this reservation alone it takes a few hours to get from one end to
the other.

Well, if the tribes would incorporate, they could incoporate on a
State and Federal law, get a contract number, and then apply it to
the GSA, General Services Administration, the GSA, which has
buses. I was just looking them over the other day. And why I say
the GSA is because they got a built-in maintenance system. And
you know, as you see out here, the garages are far and few be-
tween. So if you had the General Services Administration, it
would—they would be a better system of control and maintenance
aﬁld slo forth. And then it would provide the transportation to our
elderly.

There is no reason under the sun why the senior citizens of Pine
Ridge can’t come to the State legislature, to visit there for a day,
you know, like all the other senior citizens, like in Aberdeen,
Huron, Mitchell, Sioux Falls. Bus loads come in there just to wit-
ness to see what’s going on with the South Dakota Legislature or
some type of meetings with the Governor. Our elderly should do
the same thing. But without transportation that’s pretty difficult.

I guess that’'s—I'll get off of those programs. But I want to—I
have elaborated on all these things. Now a lot of our programs of
ACTION are the Retired Senior Volunteer programs. But we can’t
expect the elderly to volunteer when they're already in a low
income bracket. So the RSVP would not be a fitting program on
the reservation. But I think that Foster Grandparents should be
expanded, the Senior Companion should be expanded.
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I think a better system of transportation should be provided to
our elderly on the reservation. We should develop on our reserva-
tion—and I'm trying to help my tribe develop a multipurpose
center where you can have all these things that I've witnessed
throughout the country and throughout the Dakotas. ,

And at Crow Creek, why, they think the senior center is just to
have meals. They're only open a few hours a day. They'll go get the
seniors, feed them a meal, take them home. They should be able to
stay there and do other things, you know, socialize. They can—
they’ve got a lot of ability in making of craft. I've got two of my
relatives who are now making star quilts on the Crow Creek and
doing a beautiful job. And they can sell those things for a pretty
good price and supplement their income.

And I want to say that the non-Indian community is interested
in our Indian elderly. At Crow Creek somebody—they said they
didn’t know who gave them a big television set. It’s—it’s probably a
24 inch that they can watch and they can even play videotapes,
you know, or VCR I guess they call them. And we—my wife and I,
we got sewing machines and tables and stuff like that for the
senior center so they’re active and they’re producing.

But more needs to be done. Because somehow they’re scared to
death of a corporation. You know, they’ll say, “My gosh, oh, you're
going to be responsible, and you may get sued.” So there are mis-
conceptions about a nonprofit corporation. And I'm an advocate of
the corporate structure. So I think that that is the two that we, as
Indian people, should realize we could use of our own benefit.

And I want to tell you and end by saying I appreciate the oppor-
tunity, Senator, and I wish that all the congressional delegates of
South Dakota would have Senior Citizen Interns in Washington be-
cause my week spent in Washington in 1987 was real beneficial be-
cause you see other interns throughout the country, and you find
that—well, there was just hundreds of us. It was really an interest-
ing experience. And it gave me the opportunity to speak up in
terms of senior citizens of South Dakota and the elderly Indians as
well. And I thank you for this opportunity.

[The prepared statement of Vernon Ashley follows:]
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TESTIMONY TO THE SPECIAL
COMMITTEE ON AGING

JuLy 21, 1988

By Verndn L. Ashley

Ledles snd Gentlemen of this specisl Committes on Aging. it Ise
privilege to have this opportunity to express my viaws and to sey that It is
fashionable to be a senlor cltizen especlally of the American (ndlan race.

There are many of the youngar _gencrltlori who cherish the thought of gain-
Ing the knowledge we have attained through the yesrs of living, because

we are the remants of a great race. and in our midst there are meny who-
have geined the k;owlcdg-. experisnce, snd ability to do something in our
own behalf. Lster In my statement referance will be made us to why we need
to utilize such capsbilities that sre availzble on or near reservations, On
the other hsnd pertinent informdtion relevant to the bansfits contsined In the
Older Americans Act need to be propagated in American Indisn communities,
and this Committes would be surprised to find what little Is known shout

O A A bensfits on our indian reservatlons. .

In my fourteen years experience as the State Program Director of
ACTION for North and South Dakota, | worked with a considerable number of
Senior Centers, plus thelr Advisory Councils, and | had the opportunity to
witness the full use of benefits. made- available by the Older Americans Act.

In 8 comparative way 8 very limited number of Older Amarican Volunteer
Programs of ACTION are implemented on indian Reservations, and the American
Indian eiderly would greatly baneflt from the Senlor Companion Program, In
two ways. First dus to the complate fack of nursing home facllities on reserva
tions, Senior Companions could esse the remalning yesrs of those hendlcapped
or disabled elderly in their own homes. Secondiy. s majority of the sble~
bodied Indian slderly would qualify to be & Senior Companion voluntesr,
because they meet ACTION's low-income requirement. Furthsrmore Congrass
can amend the criteria for th.c Foster Grandpsrent program. by permitting
Foster Grandpsrent volunteers on Indisn Reservations to assist other indien
elderly. We have one Foster Grandparent Progrsm on an {ndian reservation,

and that is on the Pine Ridge Sicux indian Reservation In southwestern
South Dakots, and there were occasions when ACTION's Denver Regional
Office tried to terminate the program. because it did not operate like its
metropolitan counterparts. | hope that Committes Members will bear in mind
that the mores. customs. folkways and lifestyle of a metropolitan sras, snd
that of an Indian ressrvation ars distinctly different. Therefore, this
Committes should make recommendations to the United States Congress to
amend the law; so that programs siready Initiated by the Cengress could be
implemented in Indlan country. ACTION should be required to evaluats how
these Older American Volunteer Programs cperste on one reservation to the
other, and not in comparison to s metropolitan or caucasian community.
Another ACTION program that could be helpful to the American Indian
widerly on the ressrvations is the Volunteer in Service to Amarica progrsm,
as speclal volunteers could be recruited from a netlonal area, and in that
manner needed skills to develop and Implement projects for the elderly csn
be Initisted. The reason for such Volunteers is that the administrative snd
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developmental skills are needed from an outside sourcs. It Is my contention
that Peace Corps voluntesrs should be made avsilebie to Indian Raservatiens.
In this manner the Peace Corps voluntesr can serva for s longer period of
time, and there Is a dirs need to have continuity to properly implement such
programs. | contend that our Indisn reservations qualify for Peacs Corps
services. From a legal stendpoint the American Indlan qualifies becausa the
Unlted States Covernment mads tresties with the Tribes as soversign natlons.
It would seem feasible for the United States Congress to direct this country's
tax revenues toward the solution of probl plaguing ritles within the
confines of America, and the assistance wouid be spprecisted. 1 highlight
the foragoing programs because thers would be no nead to enact new laws to
accomplish assistance to American Indian reservations where tha eiderly stsy

as long as possible.

This Committes needs to evaluate the progrems. being sdministered
by the Department of the Interior's Buresu of Indlsn Affalrs, as the sald
Bureau nesds to strasmiine its services. Such programs ss the General
Assistance welfare program has crested » dependent soclety. - | sgree thet
it Is needed when it pertains to the dissbled, handicapped or the siderly.
plus those who cennot work. It should be discontinued for thoss of a younger
age category. We are concerned sbout the senior citizens of the Américan
indlan populstion, and the funds sllocsted by the Congress should be esrmerked
for the senior cltizen population. to build iarge sdequste fecliities that cen
be used for services for the elderiy. The Congress should require !hu
Bureau of Indian Affairs to direct more resources snd staff towsrd the lpcclﬂc
welfare of the American Indian elderly. ’ -

| have referenced my experisnce in working with Senior Centars
throughout the Dakotes, snd | would lke to linger on the subject for s

"moment. Through ACTION | had Ratired Senior Volunteers working snd assist-
ing in different cstegories of ssnior programs. Almost one-hundred percent )
of my progrems were In caucasian communities. end in these Senlor Centers
there was transportstion for the eiderly, depending on the elze of the conmunity
there may be more than ons mini-bus: handicraft was produced by the elderly
and marketad aut of the Senior Center; health programs to menitor blood
pressure, etc. ware evailable; balanced diats ware provided In s plessant
atmosphera; plus_fellowshlp in » card room, pool for the men: and each month
birthday ro&gnlﬁoﬂ progrems ware held. Now let us referance sn indisn
reservation wheréjthey are lucky to have s mesls program. The elderly may
or may not be tr"‘lf\‘}orted to the mesl site, 8 meal’is provided, and then they
are transported back to thelr homas scon sfter. It seems thare I very little
Interast In Initlating other actlvities that would be haipful to the senior cltizen.
One of the hindering factors, | undsrstend, is thet feders! funds sre mede
avallsble directly to the Tribes through Title VI, and the eiderly may or may
not get the full baneflt of such funds. The State's Adult Services and Aging
Office Informs me that they are not parmitted to Intermingle Title It funds
with Title Vi funds, snd this Is detrimental to the senlor progrems on the
reservatlons, :

Let us take a look at the other side of the coln, because there are
ressons as to why the benefits are not svasilable. and In some cases It may be
due to the lack of a good sdministrative set up. With reference to ACTION's
Foster Grandparent Program, Initislly the Oglaia Sloux Tribe was the Sponsor,
funded In June 1972, and In the Administrative changes caused by elections,
funds were lost in the shufflea. It was during = few trylng yssrs that Sponsor
change had to be Inlitisted. snd & Non-Proflt Corporstion assumed -ponmhlp-
Since then one Project Director remsined with the project, and the Foster
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Grandparents have met the needs of school children throughout the reserve®
ton. with s Httie different emphusis than @ metropolitan project, but this
highlights the fact thst s corporste structura msy be sn snswer to such an
administrative need. On the other hand the important sspect of & Non-Profit
Corporation Is the members of the Board of Directors. Thers |5 a dire need
to search out prograssive thinking peopts. snd they may be members of the
clergy. the spouse of a successful farmer or rancher, » focal stors operstor,
plus some local senfor citizen who has retired returning to the reservation,
because you need active, responsive, plus progressive thinking people to
moke the plan work. With due respect to those elders who have resided sll
their lives on a reservatlon, iuv- not gained the experience, snd may not be
able to contribute toward the devalopment of a multi-purpose center, and this
may contrlbute to the probiem that provails. Thersfors, the make-up of the
Board of Directors is important, and without such s Board, the corporsts

structure wiil fall. Therafors, ! implore this Setect Committes to kewp In
Itias need istance, In the form of expertiss
nd sdminlstrative

mind that the reservation
to formulste, from beginning to end, the deveiopmant of a sou
set up, so that an Indian community can ferret out the banefits of the Older
Americans Act.

| have sssisted my reservation to do just thst. preparing the Articles
of Incorporation, educating the senior group on what e corporate structure
can accomplish for them, If. » good board of directors could be assembled.
and some improvement can be seen at the Senlor Center, but more needs to
be done. The Indlan communities nesd to visit en-going muiti-purpose senior
centers, and then they will know what to strive for. because without such
knowledge, they cannot set their goals.

The Federal Agency for Volunteer Service [ACTION) could be very
hefpful to the nation's American indisn reservetions by Implemanting Velunteers
in Service To America (VISTA) projects for the specific purpose of developing
Multl-Purpose Centers, from beginning to end, and such Viste Volunteers wilf
render a needed service. ACTION hod some bad experisnces on reservations
but that sgaln was dus to bed sponsorship, and with proper initial planning
this can be sllsvisted. The Buresu of Indlan Affalr's staff can direct more
resaurces toward asslsting the elderly on the reservations, and with the
coordinated effort of Federal Agenclies, and the Stata Agencles, services for
the senior citizens on the Indian reservations can be improved.

The benefits mede avaliabia by the Oider Amarican's Act are spplic-
able to the American Indlan eiderly, the sponsor of the projects need to design
the services that fit thelr needs, and all of the forsgoing factors need to be

tasken Into conalderation.

The program thst is avallable on the ressrvation is meals, and
that constitutes what they concelve as & senior center. | do not belleve
that eging hesitates for any race, but we need through existing federsl pro-
grams to alleviate snd prolong the life span of senior cltizens of Indlan
communities, and this can be done by stebli hing strategically | d nursing
homes for the American indlan elderly. ! highlight nursing homes becsuss
the American Indian elderly must lsave the reservation to get the services
of » nursing home, thus leaving their relatives and friands snd be amidst
pecple of » different culture. This’ls the cause of esrly passing because
they become homesick and they have nothing of famlilerity.

We should toke into account the fact thet our Americsn Indlan
elderly possess skills, in the production of craft items such ss qulits, bead-
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work, quill work, and they should have the opportunity to pass on these

skills. The Crow Cresk Golden Age Center sftar the Implementation of thelr
new Non-Profit Corporation have started the production of star qulits and’
two people with the needed skiils are producing. There is 8 continuing need

to get the elderly involved.

Transportation Is an lssue that neads further study. in comparison

to South Dakota’s non-Indlan communities, snd their Senior Centers, transports-
tion is very limited on Indien reservations. The distances are greater, the
vehicles in Indian communities are of an older vintage, and there is & need.
but there Is a nesd to control the use of transportation for senlor citizans.

At one location, namely the location where the hesring is being held, the
Urban Mass Transit Administration piaced five Mini-busses,with the Tribe
being the recipient, and without controls the busses were soon inoperative.

In any event, the need Is there, and with the development of » sound sdminis®
trative sat-up, transportation should be made avsilable to the American Indlen
elderly. The additional problem in Indlan communities is that of previding a
storage facility (s garsge to be specific), so that the vehicle can be protected
from the inciement weather, from vandals, and to prolong tha ilfe of the

vehicle. It would seem practical for the General Services Administrstion,
system to provide the Mini-busses to Centers sponsored
of the American indisn Reservations, The Administre-
cderal law, s contrect number sssigned.
system of malntenance

interagency Motor Pool
by Incorporated Bodies
tive Body could be Incorporated under fe
My reason for such recdthmendstion 1s that an established
At the present time, the inter-Agency Motor Pool Is provide

can be utilized.
eservstions, and this could be

Ing vehicies to different programs on the r
Implemented.

or groups, are wliling to help the slderly
on the reservations. Recently the Crow Cresk Golden Age Center recaived
a large screened console telavision set, plus an individusl gave sbout thirty
because of the extreme warm temperatures this summer, and

Outslide organizations,

electric _fans,

the donors remained anonymous.
In conclusion | want to refarence Art Linklstter's ‘book entitied

"Old Age Is Not For Sissies" Choices for Senlor Americans, a resource book
that has some masning to senior citizens. | hope that this Senata Specisl
Committee can make recommendstions that will equlp ‘the senior Citlzen on
Indian reservations to stand up for themselves, and Implement the banefits
of the Older Americans Act. There s a continued need to provide
information on progrsms avaliable to all senior Americans.

| appreciate this opportunity. and in the event further information
is needed on any aspect of my testimony. | wiil ba obliged to provide it.
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Mr. PressLeER. Thank you very much for your outstanding testi-
mony.

I wanted to say that hearing you mention star quilts brought to
mind one of my wife’s and my most prized possessions—a star
quilt. It was made by the late Florence Tibbetts who recently
passed away. I know her son is here today. Her family has really
been good friends of mine. Over the years, my wife has really en-
joyed her visits here. It’s always a pleasure coming back.

Vernon, I think what you said here today regarding the Senior
Citizen Intern Program provides a unique perspective on aging
issues. For that, I thank you very, very much.

Next, I'm going to call on Royal Bull Bear from Kyle, who is
%o(ilng to talk about his experience as an older native American

ndian.

The committee is very interested in and eager to hear your testi-
mony, Royal.

TESTIMONY OF ROYAL BULL BEAR, KYLE, SD

Mr. BurL Bear. Thank you, Senator Pressler, and staff and
friends.

I am glad this morning that I have this opportunity to speak to
the Senator and other programs. I live in Kyle, SD. At the present
time I'm over here at the Hills working with some kids. There are
some kids from this reservation go up there and have a'camp of a
little training. So after this meeting, I have to get back over and
work with the kids again.

Now, what I am going to say at this time is I’ve been to a lot of
meetings such as this. And every time at meetings like this we
heard reports from different programs. But let me say this from
the people of the Gray Eagle, these reports come from offices. It
doesn’t come from people where the needs are.

I say this because Gray Eagle has been out there, talked with the
people. Some of the people are handicapped. And they have no way
to come to hospitals or programs. And nobody’s been out there to
explain what’s available for them, so they don’t know what the
programs are. But the Gray Eagles are out there, talk with his
people. And this is what we come up with. I think Senator Pressler
has a copy of this, and I hope he took a very good study of this
paper. In the future I hope something come out of this report.

Some of this elders need help, and they come to hospital. But
they’ll have to wait in line so many hours, and sometimes they
went home without getting services. I've seen it happen. And I
think we need to expand some of these programs so people set up
instead of city and offices, go out to the people and talk to them,
because they need help.

And another thing: I'm sorry to say this, and I might hurt your
feeling, but this is what it is going to take to come up with an
answer or solution to help this needy people. We have programs
and we have tribal government, but we are in a situation that’s
bad, very bad. I've been thinking all this last few month, there’s no
future in the tribal government, no future. So what are we going to
do for our children? There’s a lot of children. Then it’s a very bad
situation. Not only here but other tribes. I have been getting phone
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calls from different tribes. I don’t have the authority; I don’t have
the power to help those other tribes, but they call on me. And if I
can do it, they want me to go over there and talk with them be-
cause they heard about the Gray Eagles.

Gray Eagle Society is all the elders. You see some of them sitting
back there and back here. They know the situation is getting bad.
That’s why they form this Gray Eagle Society, to see if we can
solve some of these problems. If we don’t, like I say, children,
there’s no future.

So I am not going to go into detail about this paper. But I hope
Senator Pressler take a good look at it and study and see if we can
get together and come up with an answer.

Now, in closing, I'd like to tell a story. It’s a true story at a time
when our great-great-grandfathers are still hunting buffalo or
whatever. And one time there are 200 hunters went out to hunt.
And while they’re walking, they heard something, and they know
‘what it is. It’s a mean buffalo. This buffalo bulls. When it gets to
fight, one of them is bound to get killed. And another buffalo come
up and fight with this bull. This buffalo, after he kill so many buf-
falo, he lost his mind. He’s out of his mind. He so mad that he
don’t know what he’s doing. He operates under any option to kill;
female buffaloes or calf, whatever. And pretty soon he took off run-
ning.

So this two hunters heard buffalo coming, so they" run toward
where the trees are. And just as they got to the tree, this buffalo
caught up with them. The one jumped up and grabbed a limb and
pulled himself up, and the other one couldn’t make it. And there’s
a hole down in the bottom there so he crawl in that hole.

So this buffalo started looking around, and pretty soon he come
up and see this man there. So just as soon as the buffalo pull away,
this man came out. So he seen it and took after it again; but he
crawled back in. He done that about two or three times. So this
man up there shouts, “You stay in that hole ” And this man said,
“How can I? There’s a bear in that hole.”

So I think this is what happened to the needy people. ‘What are
we going—where are going to turn? What are we going to do? This
is—this is the kind of situation we're in now. And I'm sorry to say
this, I might hurt somebody’s feelings, but that’s all right: Some of
you older people know that the chiefs of the elders make this kind
of a speech to the people and the people listen to them. Now we
don’t have that anymore. Nobody give advice to the council or to
the young children.

And this is one of the things that the elders are doing now—
trying to teach our children so they learn to respect others. We
don’t have that respect anymore.

Thank you.

[The prepared statement of Royal Bull Bear follows:]
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TESTIMONY OF ROYAL BULL BEAR

1. 0lder American Volunteserjsm

- need for reimbursemsnt of traneportation cost by agency using
services of older volurteer -

=~ volunteer services should be directed tovard {amily as whole.

~ barrier#MBo acceptance and use of Slder volunteecs! age
myths, physical lim{tations, financial problems, inflexible
agency regulations, staff attitudes

- agencies should congider needs of volunteers: intdllectual
stimulation, positive social contacts, better emotionsl balance

~ expand volunteer positions to include:
cultural aids in museums and theaters
vocational helpers in schools and universities
helpers in dats processing and research
vwidow-to-widow counselors .
advocates for crime prevention, witness/victim programs
helpers in energy audits and conservation projects
coordinators in transportation systems
aids in helping to find senior housing alternativas

= volunter stipends do not currently keep up with cost of living

~ further expansion of volunteer programs

-~ concern with recruiting ethnic or "untraditional® volunteec-
not enocugh men in program (use of male volunteers to recruit)

- fear of volunteer of traveling alone to place of work

= use of seniors in field to search for- those who need and will
use pervices and are eligible for programs .

- more programs needed in which eYderly could werk with children;
iouth involved with old

= like to see ACTION emphasize SCP as valuable way to foster
independence of older Americans

- community coordination of volunteer services

2. Transportation

- lack of equipment on buses to handle handicapped

- better community bus scheduling-perhaps institute routine
weekly schedule (Mondays-shopPing, Tuesdays-doctor's
appointments, stc.)

= Qeneral expansion of services

- more funding and local planning

= naed for increase in weekend transportation

- services to and from church activities

~ uniform cut-rate cost for seniors set by national legialation

- offer tax break to oil companies to offer lower Qas prices to aged

- great concern over lack of transportation {n rural areas

- lowicoat:housing units to furnisn transportation 7 days per
week at 8 reduced rate for minimum needs of tenants as well
as emergencies

- better design of bures for elderly and handicapped, including
easier access of boatding and dizembarking, adequate cooling
and heating

- "dial-a-bus® services for shopping, doctor's appointments, etc.

- standard bus rates not affected by rush hour times for menior
citizeps

~ flat cao fares for local rides for qualifying seniors

- car insurance discrepencies against elderly should be fnves-
tigated

3. Health Care and Maintenance

~ increased sid needed through revision of Medicare and Medicaid
(more flexible guidelines, simplification of forms to
axpodite processing)

- more home health services in order to help elderly stay in own
homes longer, through public health nurses, health aides, etc

- homemaker and chore mervices expanded

- great concern over high cost of quality medical care

- widows on low income should be able to draw Medicare, Medicaid
benefits at age 60 instead of age 65

- more emphasia on preventative health care through self-help
programe and education

= nursing home care seen as too expensive; should increase in-
home care services

- tax tobacco and alcohol sales to help finance Medicare

- programs to help care for elderly who can live at home but
need more than 4 hours help per day, Many elderly willing to
pay for ;crvlces, yet cannot find those willing to work
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revise Medicare, Medicaid to
optical {(glasses and frames)
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cover:

pDental (dentures and dental problems)
hudial Problems (hearing devices)

Prescriptions (more complete
Chiropractic Services
Accupuncture

coverage)

upgrade nursing care for elderly; mctivate by offering
scholarships and other monetary incentives for students ané/or

trainees in this field

family training for home health care

establish neighborhood geariatric centers for minor to inter-
mediste level medical problems

implementation of National Health Service

increase availability of exercise programs to enhance older
person's mobility, cardiovascular sbilities, overall self-image
provide larger number of screening programa- Blood pressure,

diabeties, gluacoma, etc.

money should be made available to those elderly who do not

qualify for Medicaid but who
20% of income
more hospices needed

. Nutrition

mote g
subsiducion or” program would
larger portions

incur medical expenses totaling

delivered meals advocated; feel that federal

allow more nutritious meals,

teach proper food preparation
fresh fruits, vegetables made more available; provision for

low-coRt vitamin supplements

volunteer program to help elderly prepare avening meals;
volunteers could receive academic credit
help elderly can fruits and vegetables for winter months

food stamp program should be

expanded for seniors, based

on need (not financial) basis due to special diets often
required by patient's physician
grocery store on wheels for those unable to get to store

. Ndeguate Retirement Income

social security payments should keep pace with inflation:
current benefits of socia) security not adequate

more discounts offered for elderly

widows should be able to draw benefits at earlier age
change in Suppleméntal Security Income guidelines needed
no tax imposed on social security checks

ho tax on incomes of senior citizens who work after age 65
too much of social security money being spent in areas not
originally designated by program. Money should be main~
tained for retivement benefits only X
national policy which exempts seniors from paying sales tax

on food and drugs

pensions to increase in direct relation to cost-of-1iving

