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LETTER OF TRANSMITTAL

U.S. SENATE,
SpeciaL COMMITTEE ON AGING,
Washington, DC, February 29, 1992.
Hon. J. DANFORTH QUAYLE,
President, U.S. Senate,
Washmgton, DC.

Dear MR. PresipENT: Under authonty of Senate Resolution 62,
agreed to February 28, 1991, I am submitting to you the annual
report of the U.S. Senate Specxal Committee on Aging, Develop-
ments in Aging: 1991, volume 2.

Senate Resolution 4, the Committee Systems Reorganization
Amendments of 1977, authonzes the Special Committee ox_}, Aging

“to conduct a continuing study of any and all matters pertammg to
problems and opportunities of older people, including but nét limit-
ed to, problems and opportunities of maintaining health, of assur-
ing adequate income, of finding employment of engagingiin pro-
ductive and rewarding activity, of securing proper housing and,
when necessary, of obtaining care and assistance.” Senate Resolu-
tion 4 also requires that the results of these studies and recommen-
dations be reported to the Senate annually.

This report describes actions taken during 1991 by the Congress,
the administration, and the U.S. Senate Special Commlttee on
Aging, which are significant to our Nation’s older citizens2It also
summarizes and analyzes the Federal policies and progra.ms that
are of the most continuing importance for older persons and their
families.

On behalf of the members of the committee and its staff, I am
pleased to transmit this report to you.

Sincerely,
Davip Pryor, Chairman.
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Mr. PrYOR, from the Special Committee on Aging,
‘submitted the following

REPORT

APPENDIXES

APPENDIX 1

ANNUAL REPORT OF THE FEDERAL COUNCIL ON THE
AGING

DeceEMBER 19, 1991.

DeAr MR. CHAIRMAN: On behalf of the Federal Council on the Aging, I am pleased
to submit a preliminary summary of the 1991 annual report.

This document examines the history and present membership of the Council. It
also highlights the various positions taken by the Council on a number of legislative
and other issues concerning the well-being of the elderly. We are hopeful that the
Council’s view will be considered as the One Hundred and Second Congress recon-
venes.

We appreciate the continuing interest of the Special Committee on Aging and
look forward to another year of cooperative efforts with committee members and
staff toward our mutual goal of service to older Americans.

Sincerely,
Ingrip C. Azvepo, Chairman.

SUMMARY OF THE 1991 ANNUAL REPORT

L. INTRODUCTION
A. BACKGROUND

The Federal Council on the Aging (FCoA) is the functional successor to the earlier
and smaller Advisory Council on Older Americans, which was created by the 1965
Older Americans Act. In 1973, when the FCoA was created, Congress was concerned
about Federal responsibility for the interests of older Americans, and the breadth of
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vision that such responsibility would reflect. Having decided to upgrade the existing
advisory committee, Congress patterned the legislative language authorizing the
FCoA after the charter of the U.S. Commission on Civil Rights.

The FCoA is authorized by Section 204 of the Older Americans Act, as amended.
The Council is composed of 15 members—appointed five members each by the Presi-
dent, the House of Representatives, and the Senate. Council members, who are ap-
pointed for 3-year terms, represent a cross-section of rural and urban older Ameri-
cans, national organizations with an interest in aging, business and labor, and the
general public. According to statute, at least nine members must themselves be
older individuals.

The President selects the Chairperson of the Council from the appointed mem-
bers. The FCoA is mandated to meet at least quarterly, and at the call of the Chair-
person.

Functions of the Council include:

~—LContinually reviewing and evaluating Federal policies and programs affecting
the aging for the purpose of appraising their value and their impact on the lives
of older Americans;

—Serving as spokesperson on behalf of older Americans by making recommenda-
tions about Federal policies regarding the aging and federally conducted or as-
sisted programs and other activities relating to or affecting them;

—Informing the public about the problems and needs of the aging by collecting
and disseminating information, conducting or commissioning studies and pub-
lishing their results, and by issuing reports; and

—Providing public forums for discussing and publicizing the problems and needs
of the aging and obtaining information relating to those needs by holding public
hearings and by conducting or sponsoring conferences, workshops, and other
such meetings.

The Council is required by law to prepare an annual report for the President by
March 31 of the ensuing year. Copies are distributed to Members of Congress, gov-
ernmental and private agencies, institutions of higher education and individual citi-
zens interested in FCoA activities.

Funds appropriated for the Council are included in the overall appropriation of
the Department of Health and Human Services (DHHS). These funds are used to
underwrite meetings of the Council, to support staff, and publish information tracts
authorized by the Council.

The results of its public meetings and activities concerning issues and policies af-
fecting older Americans are shared with the President, Congress, the Secretary of
DHHS, the Commissioner of the Administration on Aging (AoA), National and State
Aging organizations, and other interested in the well-being of older Americans.

B. MEMBERS OF THE FEDERAL COUNCIL ON THE AGING

Ingrid C. Azvedo, Elk Grove, CA.—Chairman—Appointed to a three year term
ending in January 1992, Mrs. Azvedo was appointed to her second term as
Council Chairman by President Reagan in 1989.

Mrs. Azvedo has been advocating for senior programs through the California leg-
islature and Governor’s office for many years. She maintains an active schedule of
‘speaking engagements throughout the State of California, discussing senior issues
and programs both in the private and public sectors. She has also served on the
Governor's Task Force on Long-Term Care and as a Commissioner on the California
Commission on Aging. Currently, she serves as an Associate Justice on the Califor-
nia Unemployment Insurance Appeals Board.

Oscar P. “Bob” Bobbitt, Austin, TX.—Upon the recommendation of House Majorit
Leader Jim Wright, Mr. Bobbitt was appointed by House Speaker “Tip” O'Neill
to a second 3-year term which ended in May 1991. In February 1984, he became
executive director of the Texas Department on Aging, and served in that capac-
ity until March 1990. .

June Allyson, Los Angeles, CA.—Appointed to a 3-year term ending in January 1992
by President Reagan, Ms. Allyson has been an actress working through the
Jerico Group in Los Angeles since 1944.

Virgil S. Boucher, Peoria, IL.—Appointed to a 3-year term ending in July 1993 by
Speaker of the House Thomas Foley on the recommendation of House Minority
Leader Robert Michel, Mr. Boucher is an active advocate for programs dealing
with crimes against the elderly.

Robert L. Goldman, Oklahoma City, OK.—Appointed to a 3-year term ending in Oc-
tober 1993 by the President Pro-Tempore of the Senate upon the recommenda-
tion of Minority Leader Robert Dole. Since retirement from the Bell System in
1979, Mr. Goldman has been an active advocate for improving the quality of life
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for older Americans. He is a member of the boards of numerous senior advocacy
and service organizations, and maintains an intergenerational interest by work-
ing with handicapped school children. Currently, Mr. Goldman serves as Chair-
man of the Oklahoma State Council on Aging, Vice President of the Oklahoma
State Board of Nursing Homes, and as a member of the Oklahoma State Com-
mission on Health Care.

Tessa Macaulay, Deerfield Beach, FL.—Appointed by House Speaker Foley to a
second 3-year term ending in August 1992, Ms. Macaulay is Coordinator of Ge-
rontological Programs at Florida Power & Light Co.

Mary J. Majors, Cedar Falls IA.—Appointed by the President Pro-Tempore of the
Senate upon the recommendation of Minority Leader Robert Dole to a second 3-
year term ending in February 1992, Mrs. Majors was retired and active in all
types of volunteer work. Mrs. Majors passed away in April 1991.

dosephine K. Oblinger, Springfield, IL.—Appointed by Speaker of the House Thomas
Foley on the recommendation of House Minority Leader Robert Michel to a
second 3-year term ending in March 1992, Mrs. Oblinger has had an extensive
career as a State Legislator. Currently, she is Director of Senior Involvement in
the Office of Governor James Edgar.

Kathleen L. Osborne, Los Angeles, CA.—Appointed by President Reagan to a 3-year
term ending in January 1992, Ms. Osborne served as executive assistant to and
office manager for President Reagan until June 1991. She is currently an agent
with Coldwell Banker Real Estate Co. in Sacramento, CA.

Raymond Raschko, Spokane, WA —Mr. Raschko was appointed on August 11, 1989,
by House Speaker Foley to serve the remainder of a 3-year term ending in July
1990, and was appointed to serve a full 3-year term ending in July 1993. Mr.
Raschko serves as Director of Elderly Services with the Spokane Community
Mental Health agency, and as a member of the Washington State Long-Term
Care Commission. He also serves as Director of the Greaer Spokane Chapter of
the Alzheimer’s Association.

Fatricia A. Riley, Brunswick, ME.—Appointed by the President Pro-Tempore of the
Senate upon the recommendation of Senate Majority Leader George Mitchell to
a 3-year term ending in May 1992. Ms. Riley is currently President of the non-
profit Center for Health Policy Development and exccutive directsr of its affili-
ate, the National Academy for State Health Policy. She previously served as Di-
rector of the Bureau of Maine’s Elderly and its Bureau of Medical Services. She
has served as a member of the American Bar Association’s Commission on
Legal Problems of the Elderly, and is currently on the Kaiser Commission on
"Medicaid Reform.

Gloria Sherwood, Beverly Hills, CA.—Appointed to a 3-year term ending in Decem-
ber 1990 by President Reagan, Ms. Sherwood is currently a mental health prac-
titioner in private practice in Los Angeles, California, and a broker affiliate and
manager of the Residential Leasing Division of the Prudential California Realty

mpany.

Norman E. Wymbs, Boca Raton, FL.—Appointed to a 3-year term ending in January
1992 by President Reagan, Mr. Wymbs is a former Mayor of the City of Boca
Raton. He has been Chairman of a District Mental Health Board and of the
Boca Raton Housing Authority. An elected official of the Florida Republican
Party for 14 Years, Mr. Wymbs is the author of “A Place to Go Back To”, a
biography of Ronald Reagan’s boyhood, and “Sold to the Highest Bidder”, a
treatise on Washington political financing. He currently serves as Chairman of
the nonprofit Ronald Reagan Home Foundation, Inc. »

E. Don Yook, Spencer, WV.—A native of West Virginia, Mr. Yoak was appointed in
July 1989 by the President Pro-Tempore of the Senate upon the recommenda-
tion of Senate Majority Leader Robert C. Byrd to a 3-year term ending in July
1992. He is retired from the West Virginia Department of Highways and has
been active in West Virginia Legislatures for the last 50 years. Mr. Yoak cur-
rently serves as Doorkeeper of the West Virginia House of Delegates and as a
member of the AARP Citizen Representation Program, which is designed to co-
ordinate governmental agencies with seniors to serve on councils, commissions,
boards, and advisory panels. )

Virginia Zachert, Augusta, GA.—Appointed to a 3-year term ending in March 1993
by the President Pro-Tempore of the Senate upon the recommendation of
Senate Majority Leader George Mitchell, Dr. Zachert holds a Ph.D. in industrial
psychology. She currently serves with the Georgia Silver Haired Legislature as

- President of the Senate and Chairman of the Board of Directors, and is a
member of the Georgia Council on Aging. Dr. Zachert has published numerous
articles in the fields of medical teaching and aging. She is a former Federal em-



ployee and Professor Emerita of the Department of OB-GYN of the Medical
College of Georgia.
During 1991 three members were newly appointed to the Council:

Eugene S. Callender, New York City, NY.—Appointed by House Speaker Foley to a
3-year term ending in June 1994, Dr. Callender was appointed by the Governor
as Director of the New York State Office for the Aging in 1983. Currently, he
co-chairs the Governor’s Long-Term Care Policy Coordinating Council, and is
vice chairperson of the National Council and Center for Black Aged.

Dr. Callender has served in numerous governmental, academic, and religious ca-
pacities at the local, State, and Federal levels, dealing with such issues as housing,
manpower, income security, and urban issues.

- Connie Hadley, Kansas City, KS.—Appointed by the President Pro Tempore of the
Senate upon the recommendation of Minority Leader Robert Dole to serve the
remainder of the term of Mary Majors, which expires in February 1992. Mrs.
Majors passed away in April 1991.

Mrs. Hadley is an active senior with a long involvement in community programs.
A respected and influential voice in the community, she is especially active in pro-
moting programs to help the low-income and minority elderly. She is a former Exec-
utive Director of the Economic Opportunity Foundation, Inc., in Kansas City, and is
a member of Senior Organized Citizens of Kansas. She also serves on the board for
g&s’t%r Grandparents in Wyandotte County, and was the first County Senior Citizens

rdinator.

Bernard M. Barrett, Jr., M.D., Houston, TX.—Appointed by President Bush on No-
vember 13, 1991, Dr. Barrett currently serves as Chairman of the Texas Insti-
tute of Plastic Surgery and as attending surgeon at St. Luke’s Episcopal Hospi-
tal in Houston.

C. CALENDAR 1991 MEETING DATES

The Council met four times during the year 1991, as required by the Older Ameri-
cans Act. The meeting dates were January 31-February 1, March 21-22, June 11-12,
and November 13-14. The meetings were held in Washington, D.C. .

All FCoA meetings were announced in the Federal Register and notices of the
meetings sent to representatives of national organizations, staff of various Federal
agencies, and to Congressional members and committees interested in or responsible
for aging. Minutes are distributed to individuals who attended the meetings and to
any interested parties who request them. Publications and documents pertinent to
official actions are maintained in the Office of the Federal Council on the Aging and
are available to the general public. The FCoA mailing address is: Room 4280,
}I)ng%zgl Sgl(;(lan Federal Building, 330 Independence Avenue, S.W., Washington,

D. COUNCIL MEE'I'IN(;xS SCHEDULED FOR CALENDAR 1992

Current plans call for the Council to meet in 1992 as follows: February 26-27T;
May 13-14; August 12-13; and November 18-19.

II. ActioN oF THE FEDERAL COUNCIL ON THE AGING DURING CALENDAR YEAR 1991

A. AGING AMERICA: TRENDS AND PROJECTIONS

The FCoA participated for the third time in the development, printing and distri-
bution of the demographic report—‘"Aging America: Trends and Projections, 1991
Edition.” The publication is a cooperative effort with the Administration on Aging,
the Senate Special Committee on Aging and the American Association of Retired
Persons (AARP).

B. REAUTHORIZATION OF THE OLDER AMERICANS ACT

The Council finalized their recommendations for the Reauthorization of the Older
Americans Act of 1965. Once the Council completed final action on their recommen-
dations, they were forwarded to the President and the Congress for consideration.

C. MENTAL HEALTH AND THE ELDERLY

To continue with their focus on Mental Health Issues confronting the elderly
which began with their November 1990 Symposium on the issues, the Council is
conducting a comprehensive study of Mental Health and the Elderly, with the as-
sistance of the National Institute on Mental Health (NIMH). The Council’s 1980
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publication Mental Health and the Elderly: Recommendations for Action, will serve
as a starting point for the new study.

D. NATIOCNAL ELDERCARE CAMPAIGN

-The Federal Council on the Aging has taken an active role in the National Elder-
care Campaign, launched this year by the U.S. Administration on Aging. The coun-
cil has met regularly with the organizers of the initiative, closely monitored its
progress, and advised the Commissioner on Aging on key issues in the Campaign
Strategy. The Council will participate in the National Eldercare Campaign by exam-
ining the portrayal of the elderly in the media and the entertainment industry, and
making recommendations to improve the image of the elderly which is conveyed.

E. MEMBEhSHIP ACTIVITIES

In anticipation of the 20th Anniversary of the creation of the Federal Council on
the Aging in 1993, the Council has been active in locating and communicating with
former members of the Council. Also, the Council has worked to strengthen the ori-
entation procedures for newly appointed members.

F. 1983 WHITE HOUSE CONFERENCE ON THE AGING

Throughout 1991, the Council closely monitored legislative and other develop-
ments regarding the 1993 White House Conference on the Aging.

G. LEGISLLATIVE BRIEFINGS AND ACTIVITIES

During their January meeting, the Council attended a hearing of the Aging Sub-
committee of the Senate Committee on Labor and Human Resources entitled “Pro-
tecting the Vulnerable Elderly: Is the Older Americans Act Doing its Job?"’ Discus-
sion and testimony presented at the hearing provided insights which were very
helpful in the Council’s deliberations on recommendations for the Reauthorization
of the Older Americans Act.

‘The first day of the Council’'s June meeting was held at the Dirksen Senate Office
Building. Members were visited and briefed by several Congressional staff persons
and a special presentation was provided by the Honorable John D. Rockefeller, IV,
U.S. Senator from West Virginia and Chairman of the Pepper Commission.

1. FuturE DEVELOPMENTS
A. PREPARATIONS FOR THE 1993 WHITE HOUSE CONFERENCE ON AGING

In accordance with provisions of the Older Americans Act which states:

“The Secretary shall establish an advisory committee to the Conference
which shall include representation from the Federal Council on the Aging and
other public agencies and private nonprofit organizations as appropriate”

the Council will participate fully in the planning and preparation for 2 1993 White
House Conference on Aging, called by the President on June 3, 1991.

B. MENTAL HEALTH AND THE ELDERLY

The Council will continue work on the publication of a report on Mental Health
Issues affecting the Elderly. Presentations provided at the November, 1990 Quarter-
ly Meeting of the Council will form the basis for the report, which seeks to identify
and encourage ways to improve coordination between the Aging and Mental Health
Networks in improving access for the elderly to services provided by both networks.

C. LONG-TERM HEALTH CARE

The Council will continue to closely monitor progress in addressing the growing
long-term health care needs of the Nation’s ever-increasing older population, includ-
ing the implementation of aspects of the recommendations issued by the U.S. Bipar-
tisan Commission on Comprehensive Health Care (Pepper Commission) which were
reviewed at the May 1990 Quarterly Meeting.

D. OLDER PERSONS LIVING ALONE

The Council will investigate the unique issues and challenges facing older persons
who live alone in their communities, with special emphasis on mental health issues
which may arise in such situations.



E. BARRIERS TO ACCESS

The Council will identify and investigate various barriers which inhibit the access
of older persons to supportive programs and services for which they may qualify,
with particular emphasis on special populations including minorities, persons with
low income, and persons with mental health problems. Included will be a review of
various programs in place to eliminate such barriers.

F. OLDER PERSONS IN THE MEDIA

The Council will assess the nature and impact of the portrayal of older persons in
the entertainment industry and other media, and the degree to which negative
stereotypes of the elderly are perpetuated.

G: NATIVE AMERICAN ELDERS

The Council will review the status of issues facing Native American Elders which
were the focus of their May 1987 hearings in South Dakota, and assess the progress
that has been made. ]

IV. CounciL. RECOMMENDATIONS
A. REAUTHORIZATION OF THE OLDER AMERICANS ACT

During their January meeting, the Council finalized action on their recommenda-
tions for reauthorization of the Older Americans Act as follows:

1. States shall develop intrastate funding formulas with special consideration
for older populations with the following characteristics: Low income, minority,
75 years and older, non-English speaking, and those living alone.

2. The Aging Network should be encouraged to concentrate on the develop-
ment of programs which strengthen cooperative arrangements with private in-
dustry, community leaders, and organizations, and other institutions.

3. Section 311(a)4) should be amended to require annual adjustment of USDA
reimbursement increases which reflect changes in the Consumer Price Index.

4. All mandates for new programs should be accompanied by separate author-
ization and adequate appropriations to prevent any detrimental impact on cur-
rently funded services and programs.

5. Provisions of the Act which mandate or encourage interaction between the
Administration on Aging and other Departments or agencies should be comple-
mented and supported by companion language in the authorizing legislation of
those agencies. This legislation should also compel those agencies’ cooperation
in efforts and activities of the Commissioner on Aging in pursuing the man-
dates concerning interdepartmental coordination which are stated in Title I,
Section 203, of the Act.

6. Section 204(a)2) Current Law: “Any member appointed to fill a vacancy oc-
curring prior to the expiration of the term for which such member’s predecessor
was appointed shall be appointed only for the remainder of such term. Members
shall be eligible for reappointment and may serve after the expiration of their
terms until their successors have taken office.”

Proposal: Add, “In such instances, the succeeding member’s term expiration
date shall remain March first of the third class year of the appointment.

7. Section 204(bX1XA) Current Law: “The members appointed in 1985 shall be
referred to as class 1 members; the members appointed in 1986 shall be referred
to as class 2 members; the members appointed in 1987 shall be referred to as
class 3 members.”

Proposal: Change “1985", “1986”, and “1987” to “1991”, “1992”, and “1993”,
respectively. Also, add “The terms of the members and their successors, if any,
shall expire on March first of the third year of their class term.”

8. States shall seek to expand ombudsman services to improve the quality of
community based and institutional care. State agencies shall seek to improve
the quality of ombudsman services through establishing and implementing
standards for services, continued and improved training of ombudsmen person-
nel, including trained and qualified volunteers.

9. Funding for AoA should be included as a separate line item in the HHS
budget and should provide the Commissioner with maximum control regarding
the agency’s budget, including travel and personnel.

10. The Council supports the implementation of cost-sharing arrangements
for services provided under the Older Americans Act. The two services which
should be exempted from such new provisions are information and referral and



7

ombudsman services. In implementing such provisions, States should carefully
consider the views of older persons and providers and take special care to not
exclude vulnerable, low-income and minority older persons.

11. Basic gerontological and geriatric courses should be a required component
of all Medical, and Psychological, Nursing, Allied Health, and Social Work
training curricula.

AoA should enlist the support and assistance of the academic community, in-
cluding the Department of Education, Universities and Colleges, Community
Colleges, National Educational Organizations, and State and local public educa-
tion systems and other related Federal programs to create an adequate supply
of trained and qualified personnel to meet the service needs.

12. A new Title VII of the Act should be established to provide for State elder
rights programs in order to assure that the elderly, particularly the most vul-
nerable, are afforded the full rights and protections of our society.

B. THE FEDERAL COUNCIL ON THE AGING: ITS BUDGET AND MANDATE

At their March meeting, the Council unanimously passed the following resolution
regarding their mandate and funding level:

Whereas, The Federal Council on the Aging is mandated by the Older Ameri-
cans Act of 1965, as amended, to:

—advise and assist the President and Congress relating to the special needs of
older Americans;

—review and evaluate Federal policies, programs, and activities regarding the
aging;

—serve as a spokesman on behalf of older Americans by making recommenda-
tions to the President, the Congress, the Secretary of Health and Human
Services and the Commissioner on Aging;

—inform the public about the problems and needs of the aging;

—provide public forums for discussing and publicizing the problems and needs
of the aging, and
Whereas, The Federal Council on the Aging has a unique and important role,

representing older persons and bringing together the agencies of the Federal

Government with the private sector, State and local governmental units, re-

searchers, and practitioners to develop sound policies; and

Whereas, The older population of our society is increasing dramatically, cre-
ating a demand for additional attention to evolving needs and emerging issues,
and,

Whereas, The appropriate functions of government are being reviewed and al-
tered insofar as the needs of older people are concerned; and

Whereas, The Federal Council on the Aging has undertaken critical evalua-
tion and published reports and recommendations to assist policymakers dealing
with such central issues and problems as long-term care, housing, employment,
guardianship, issues concerning Native American elders, mental health issues,
nursing home reform, the Reauthorization of the Older Americans Act, and
others, and

Whereas, The funding level for the Council has remained for a decade at a
level initially established in 1982, allowing no adjustments for increases in ex-
penses or inflation, and

Whereas, The funds for the work of the Council have been reduced to a level
which severely limits the Council’s capacity to fulfill its mandate to serve the
President, the Congress, and our older citizens; therefore,

Be it resolved, That the Federal Council on the Aging urges the Congress to
appropriate not less than $500,000 for fiscal year 1992, a sum deemed by the
Council as necessary to enable the Council to perform its role as mandated.

Be it further resolved, That the Federal Council on the Aging transmit to
Members of the Congress this resolution and such other information as will
assist the Members to review the work of the Council, its mission and functions;
and te urge the Congress to reaffirm the mandate as defined in Section 204 of
the Qlder Americans Act of 1965, as amended, for the Council; and advise the
Administration of such action.

C. THE NATIONAL ELDERCARE CAMPAIGN

Also during their March meeting, the Council issued recommendations concerning
the National Eldercare Campaign. Where appropriate, these recommendations were
forwarded to the U.S. Commissioner on Aging:
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1. The Task Force should establish a continuing dialogue with the Commis-
sioner and the Strategy Team. )

2. The Council should send a letter to the Commissioner expressing the sup-
port for the goals of the campaign and apprising her of the Council’s recommen-
dations and activities regarding the campaign.

3. As planning of the National Eldercare Campaign is completed, the Council
urges caution to be cognizant of potential negative public reaction from those
who feel they hear too much about the problems of the elderly, and not enough
about plausible solutions to those problems. :

4. Strongly recommend that the Administration on Aging plan a major an-
nouncement of the National Eldercare Campaign once it is fully conceived, and
that President and Mrs. Bush be invited to take part in that announcement.

5. The Commissioner should convene a National Advisory Committee for the
campaign, involving representatives of the Federal Council on the Aging, the
Aging Network, the volunteer sector, labor organizations, and both large and
small businesses.

6. Because the 10 proposed technical assistance centers are to provide help in
addressing problems faced by older Americans, the Council urges that individ-
uals selected to review proposals for the centers be broadly representative of the
many communities they are to serve.

7. The Federal Council on the Aging should launch its own Eldercare project
to support and compliment the Administration on Aging Campaign. Over the
next several months, the Task Force will be examining ways to improve the
image of older persons and aging in the media. Following consultation with ex-
perts in1 the field, we plan to issue a white paper and develop specific plans and
proposals.

8. The Commissioner should be invited to future Council meetings to discuss
the National Eldercare Campaign in further detail.

D. RECOMMENDATIONS TO CONFEREES CONSIDERING THE.REAUTHORIZATION OF THE OLDER
AMERICANS ACT

During their November meeting, the Council issued the following recommenda-
tions ;;0 congressional conferees considering the Reauthorization of the Older Ameri-
cans Act:

1. While reaffirming its support for Older Americans Act Ombudsman Serv-
ices as reflected in their January 1991 recommendation which states:

States shall seek to expand ombudsman services to improve the quality of
community-based and institutional care. State Agencies shall seek to im-
prove the quality of ombudsman services through establishing and imple-
menting standards for services, continued and improved training of om-
budsmen personnel, including trained and qualified volunteers.

However, the Council is strongly opposed to provisions in proposed legislation
which would require enforcement with subpoena power in this area by the Ad-
ministration on Aging.

2. The Council reasserts the concerns reflected in its March 1991 resolution
concerning the level of funding and the mandate of the Council, and urges the
conferees to include authorizing legislation in the Act which will accommodate
this level of funding.

3. The Council strongly opposes Senate proposed language (Sec. 208) which
would require evaluation of the Council by the Secretary of Health and Human
Services. The Council finds this provision to be mutually exclusive of, and in
direct conflict with, its mandate as stated in Sec. 204, particularly Sec. 204.d.2,
which states:

[The Council shall] review and evaluate, on a continuing basis, Federal poli-
cies regarding the aging and programs and other activities affecting the aging
conducted or assisted by all Federal departments and agencies for the purpose
of appraising their value and their impact on the lives of older Americans.

4. The Council reaffirms its support for permitting cost-sharing arrangements
for Older Americans Act programs and services as stated in their January 1991
recommendation: -

The Council supports the implementation of cost-sharing arrangements
for services provided under the Older Americans Act. The two services
which should be exempted from such new provisions are information and
referral and ombudsman services. In implementing such provisions, States
should carefully consider the views of older persons and providers and take
special care to not exclude vulnerable, low-income and minority older per-
sons.
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5. The Council strongly urges the conferees to retain and adopt language in
the Senate proposal regarding the terms and appointment of members of the
Federa!l Council on the Aging.

Current appointment practices to not provide clear expiration dates or uni-
form and predictable term rotation, particularly when members continue to
serve while awaiting subsequent appointments which are not made in a timely
manner.

This change would provide the predictable and uniform term rotation which
was intended by the original legislation, but is lacking in current practice.
Members often continue to serve beyond their term expiration due to untimely
appointment by appointing authorities. When subsequent appointments are fi-
nally made, the new members’ 3-year terms have been commenced as of the
date notice of their appointment appears in the Congressional Record. This has
resulted in a confusing array of appointment openings and expiration dates
which significantly disrupts the efficient functioning of the Council. The object
of this clarification is to render the terms “class specific” rather than “member
specific.”

Establishing orderly terms rotations will enhance the Council’s ability to plan
and adhere to a meaningful and productive agenda without unpredictable dis-
ruption due to loss of expertise or shifts in focus resulting from abrupt changes
in membership.

E. RECOMMENDATIONS TO THE PLANNERS AND STAFF OF THE 1593 WHITE HOUSE
CONFERENCE ON AGING

Also during their November meeting, the Council issued the following recommen-
dations regarding the 1993 White House Conference on Aging:

1. The Council urges that organizers of the Conference maintain an acute sen-
sitivity to the identification and elimination of physical barriers and obstacles
which may hinder access to conference facilities, including the location of cables
and cords used by the media.

2. While realizing the fiscal restraints under which the Conference will likely
be conducted, the Council urges planners to make every possible effort to assure
the participation of low income and minority elderly, as well as older persons
who are in greatest social and economic need.

]

*. RECOMMENDATIONS TO CONDUCT A STUDY OF MENTAL HEALTH AND THE ELDERLY,
WITH THE ASSISTANCE OF THE NATIONAL INSTITUTE OF MENTAL HEALTH

During its November meeting, the Council adopted the following guidelines
regarding specific tasks and topics that are to be included in the planned study
of Mental Health and the Elderly:

1. A review of the 1980 FCoA report on mental health and the elderly, the
November 1990 FCoA symposium presentations, and other organizations and
publications.

2. Report the incidence, prevalence, and future projections of problems involv-
ing mental health including dementias, alcohol and prescription drug abuse,
and elder abuse among the elderly in community, institutional, and residential
settings (i.e. congregate housing, foster care, assisted living facilities, nursing
homes, and acute care facilities). This should also reflect rural and urban differ-
ences, if any.

3. An assessment of the current service and care delivery systems.

4. The relationship between the mental hesalth and aging network, and the
role of Area Agencies on Aging in mental health services.

5. Profiles of model programs for replication.

6. FCoA recommendations for action.

7. The report should be completed, printed, and distributed in 1992.



APPENDIX 2
ReporT FroM FEDERAL DEPARTMENTS AND AGENCIES

ITEM 1. DEPARTMENT OF AGRICULTURE

JANUARY 27, 1992,

Dear Davip: Enclosed are the Department of Agriculture’s updates to Volume II
of the Senate Special Committee on Aging annual report “Developments in Aging.”
We hope you will find this information useful as you compile the 1991 edition of
the report.
Sincerely,
EpwaArD MADIGAN, Secretary.

Enclosures.

AGRICULTURE RESEARCH SERVICE (ARS)

Title and purpose statement of each program of activity which affects older Ameri-
cans

Studies are conducted at the USDA Human Nutrition Research Center on Aging
(lgN RCA) at Tufts University, Boston, MA, which address the following problems of
the aging:

1. What are nutrient requirements to insure optimal function and well being
for a maturing population?

2. How does nutrition influence the progressive loss of tissue function associ-
ated with aging?

3. What is the role of nutrition in the genesis of major chronic, degenerative
conditions associated with the aging process?

In addition, studies are performed at the Beltsville Human Nutrition Research
Center (BHNRC), the Grand Forks Human Nutrition Research Center (GFHNRC),
and the Western Human Nutrition Research Center (WHNRC) on the role of nutri-
tion in the maintenance of health and prevention of age-related conditions, includ-
ing cancer, coronary heart disease, hypertension and diabetes.

Brief description of accomplishments

HicHLIGHTS OF RESEARCH FINDINGS RELATED T0 NUTRITION AND PREVENTION OF
DisorRDERS ASSOCIATED WITH AGING

VITAMIN B6 REQUIREMENTS OF THE ELDERLY

The vitamin B6 requirements of elderly men and women (greater than 60 years)
were studied using a depletion-repletion design. The protocol consisted of having
subjects eat a diet deficient in vitamin B6 for 17-20 days and then feeding them
diets containing increasing amounts of vitamin B6 over a period of 63 days. Bio-
chemical tests for vitamin B6 status were done on blood and urine specimens col-
lected during the period of vitamin B6-deficiency. The status gradually returned to
normal during vitamin B6 repletion. The amounts of vitamin B6 that restored the
biochemical tests to baseline (i.e., pre-depletion) values were considered the mini-
mum vitamin B6 requirements. These were determined to be 1.96 mg/day for elder-
ly men and 1.90 mg/day for elderly women. These values are greater than the mini-
mum vitamin B6 requirements reported for younger adults.

VITAMIN B12 ABSORPTION IN ATROPHIC GASTRITIS

Poor absorption of food-bound vitamin B12 has been reported in atrophic gastritis,
a common condition of aging which is characterized by reduced or no gastric acid
output, as well as increased numbers of bacteria in the upper parts of the small in-
testine and the stomach. Food-bound vitamin B12 is poorly absorbed in atrophic gas-
tritis subjects as compared to normal controls. It has been found that this poor ab-
sorption of vitamin B12 can be reversed by the administration of an antibiotic.

(D
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These findings suggest that the increased numbers of bacteria in the upper parts of
the stomach and small intestine cause the poor absorption of food-bound vitamin
B12 by binding the vitamin and using it for their own purposes. The poor digestion
of food protein from vitamin B12 due to lack of acid seems to play only a minor role
in causing the vitamin B12 malabsorption in this condition. Reducing the number of
bacteria in the stomach and the upper intestine normalizes the poor absorption of
food-bound B12.

EFFECT OF GASTRIC ACIDITY AND HIGH FIBER INTAKE ON CALCIUM ABSORPTION IN
ELDERLY

Osteoporosis is a debilitating problem in the elderly that is associated with de-
creased absorption of calcium by the intestine. Some studies have suggested that in-
adequate amounts of gastric acid and diets high in fiber decrease calcium absorp-
tion. This is important because decreased production of gastric acid (achlorhydria)
affects more than 24 percent of persons over age 60. Accordingly, the ability of the
intestine to absorb calcium from test meals was measured in nine healthy elderly
subjects and eight elderly subjects with achlorhydria. Healthy controls given a low-
fiber meal (0.5 g) retained 26 percent of the calcium. A test meal high in fiber (10.5
g) reduced the amount of calcium absorbed to 20 percent. However, there was no
difference in absorption of calcium between normal subjects or subjects with achlor-
hydria. Further, the addition of hydrochloric acid to the test meal to stimulate gas-
tric acid did not change the absorption of calcium. This study shows that calcium is
well absorbed from food and that its absorption does not depend on gastric acid.
High fiber intake decreases the absorption of calcium. These data are important in
determining calcium requirements in the elderly.

CATARACT PREVENTION—DEGRADATION OF PROTEINS IN CULTURED BOVINE LENS

In order for the lens to maintain clarity and transmit light to the retina, proteins
that are no longer necessary for the lens cell or that are damaged must be degrad-
ed. If damaged proteins are not removed, there is a high probability that lens cloud-
ing and cataract will occur. A study was done to determine if the lens contains the
enzymes necessary to degrade various lens proteins. Three proteins were chosen: (1)
alpha crystallin, the major lens protein; (2) histone H2A, a component of the DNA
machinery for protein synthesis; and (3) actin, a protein necessary for the movement
and structure of lens cells. It was found that 26 percent of the histone H2A was
broken down by lens cell enzymes, but only 2.5 percent and 3.3 percent of the alpha
crystallin and actin, respectively, were broken down. This suggests that histone
H2A is processed by the lens when it becomes obsolete, but that alpha crystallin
and actin are required for the normal functioning of the cell and are not broken
down as readily. Cells that can be grown in the laboratory have also been prepared
from bovine lenses. Degradation of protein in these cells is used as a model for pro-
tein degradation in the lens. It was found that protein degradation capability is de-
pendent on calcium in these cultured bovine lens cells. A specific calcium-dependent
enzyme (calpain) has been identified in these cells.

NUTRIENT INTAKE AND SENILE CATARACT

Relatively little is known about factors which modify senile cataract risk even
though cataracts are an important cause of disability. Care of patients with cata-
racts costs billions of dollars annually. Evidence that nutrition plays a role in the
development of senile cataracts in humans is limited, but available data suggest
that higher intakes of vitamins C and E and carotenoids may reduce cataract risk.
To examine the role of nutrition in cataract formation, food consumption and vita-
min supplement use were assessed in 77 persons with senile cataracts and 35 per-
sons with clear lenses. Subjects who reported consuming less than 250 g of folate per
day were 6 times more likely to have cataracts than subjects who reported consum-
ing more than 725 g per day. Subjects reporting vitamin C intakes below 125 mg per
day were 4 times more likely to have cataracts than subjects with intakes greater
than 490 mg per day. Persons consuming 3.5 or fewer servings of fruits and vegeta-
bles per day were almost 5 times more likely to have cataracts than persons con-
suming more than 8.5 servings per day. Although these results are preliminary,
they support existing evidence of a relationship between vitamin C and cataracts
and indicate that further examination of the previously reported relationship be-
tween folate and cataracts is warranted.
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NUTRITIONAL STATUS OF ELDERLY SMOKERS AND NONSMOKERS

Previous studies have supgested that smokers may have lower blood nutrient
levels than nonsmokers due to some element in cigarette smoke which affects nutri-
ent absorption or metabolism. In this study, both the diets and blood nutrient levels
of 87 elderly smokers and 637 nonsmokers were examined. Differences in the nutri-
tional status of the two groups were observed which were consistent with earlier
research. Smokers’ intakes of all nutrients except for vitamin B12 and folate were
significantly lower than nonsmokers’ intakes, after adjustment for age, sex, and
total caloric intake. Lower blood levels of carotenoids, retinol, riboflavin, vitamin C,
and magnesium and higher levels of calcium were seen in smokers compared to
nonsmokers, after adjustment for age and sex. Differences in carotenoid and ribofla-
vin levels persisted after adjustment for intakes or these nutrients. The majority of
the differences in blood nutrient levels observed between smokers and nonsmokers
can be explained by the poorer quality of the smokers’ diets. It is likely that the
small differences in intake which were observed would assume added importance in
a population of elderly with marginal or inadequate nutritional status.

MAGNESIUM DEPRIVATION IN POSTMENOPAUSAL WOMEN

Because magnesium is crucial in more than 300 chemical reactions in the body,
the dietary lack of it has been suggested as contributing to the cause of several
human disorders, including ischemic heart disease, osteoporosis, and pregnancy
complications. Although magnesium deficiency can be induced with relative ease in
young experimental animals, deficiency has been found difficult to induce in
humans. In fact, efforts to produce signs of magnesium deficiency in humans simply
by restricting dietary intake have generally been unsuccessful. Thus, two experi-
ments were performed with healthy postmenopausal women, since women at this
stage are thought to have an increased need for magnesium. In both experiments,
magnesium deprivation, or 109-115 mg/2,000 kcal, depressed plasma cholesterol and
changed red blood cells in a manner which suggests an alteration in their mem-
branes. The findings indicate that significant effects do occur from low dietary in-
takes of magnesium in healthy adults. Some women after 52 and 64 days ‘on the
low-magnesium diet showed heart rhythm abnormalities suspected to be caused by
the low magnesium intake. In one experiment, a significant elevation in mean cor-
puscular volume and hemoglobin concentration was also observed with magnesium
deprivation. These experiments help to define the importance of magnesium in
human nutrition.

COGNITION-PSYCHOMOTOR ASSESSMENT SYSTEM

A computer software package, the Cognition-Psychomotor Assessment System, has
been developed to automate the administration and scoring of over 20 tasks de-
signed to assess psychological function in studies of nutrition. Tasks were adapted
from neuropsychology and experimental cognitive psychology to permit assessment
of attention, perception, learning, memory, and problem-solving processes, as well as
sensory-motor and spatial skills. Scientists can evaluate performance, on a battery
of tasks they select, in relation to nutritional status, or in response to dietary ma-
nipulations. This package of programs can be run on a microcomputer, providing
the researcher access to a broad range of tasks, at far less cost than supplies and
equipment necessary for manual administration and scoring. The system is menu-
driven and provides help screens to facilitate use by novice and expert alike. In ad-
dition, utilities have been included for transfer of performance data to mainframe
computers for analysis with commercial statistical packages. The system has been
successfully applied to the study of nutritional effects on psychological function in
adults.

COMPARISON OF VERY LOW-CALORIE FOODS VS. FORMULA REDUCING DIETS IN WOMEN

Very-low-calorie diets, generally less than 600 calories/day, have become popular
when large amounts of weight loss are desired. However, information regarding the
effects of these low-calorie diets on body composition and physical performance is
limited. Therefore, a study was conducted with 21 obese women, fed either a meat/
fish/poultry (MFP)} low-calorie diet (450-600 cal/d) or a liquid formula (OPTI) diet
{450 cal/day). Body composition and physical performance were assessed by stand-
ard underwater weighing and cycle ergometry procedures. Weight loss was similar
for both groups: 24.5 kg for MFP and 26.7 kg for OPTI. Likewise, lean body mass
{fat-free mass) losses were about the same: 4 kg for MFP and 5.4 kg for OPTI. How-
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ever, the group fed the liquid diet showed a marked decline in physical performance
after dieting while the women fed the meat-fish-poultry diet did not.

REFERENCE MAN AND WOMAN MORE FULLY CHARACTERIZED

Several methods exist to describe and analyze the various components of matter
in living human beings. Total body neutron activation analysis, prompt-gamma neu-
tron activation analysis, and whole body counting have been used in an adult U.S.
population to determine the elemental composition of the human body. The ele-
ments measured were potassium, nitrogen, calcium, chlorine, and phosphorus. Total
body water was determined by the dilution principle using stable isotope labeled
water (tritiated). A total of 1,374 observations were made in adults ranging in age
from 20 to 90 years. Age-, race-, sex-, and size-specific differences were evident.
When equations were developed that predicted the elemental composition of the
adult on the basis of age, weight, and height, variation in the age groups was up to
10 percent. Age-specific values for the 20- to 29-year-old white population were also
compared with values for the International Commission on Radiological Protection
Reference Man. The “average” young adult U.S. male is larger than Reference Man;
the data also indicated a larger skeletal mass and more lean tissue and body water
but less body sedium. However, when the in vivo prediction equations were used to
adjust for size differences, good agreement was found between the expected values
and for Reference Man. These data provide the first estimates of body composition
for Reference Woman. These techniques can also be used to examine the effects of
diet, growth, aging, or malnutrition in living infants and children.

ESTIMATION OF TOTAL BODY WATER IN AFRICAN-AMERICANS

Body composition is an important indicator of nutritional status. Bioelectric im-
pedance analysis (BIA) is one of the newer methods used to assess body composition
by clinicians, by national surveys teams, and by the Department of Defense. Bioelec-
tric impedance analysis methodology has been developed largely using equations
and data collected in European-American populations. Since several differences are
known to exist between the body composition of African and European Americans, a
study was designed to investigate the applicability of bioelectric impedance analysis
in African-Americans, using prediction equations developed from European-Ameri-
cans. A multiple regression equation developed with data from 79 European-Ameri-
cans, using deuterium oxide dilution as the reference method, was applied to 88 Af-
rican-Americans aged 19-50 years. There was good correlation between total body
water estimates predicted by bioelectric impedance analysis with that determined
using deuterium oxide (r = 0.98). It is concluded that bioelectric impedance analysis
may be valuable in the assessment of body composition in African-Americans, al-
though total body water was slightly underestimated using equations from Europe-
an-Americans, This may be due to racial differences in body composition; hence
race-specific equations were developed. These equations will be useful in further
studies by other scientists or agencies. This noninvasive, simple technique can be
usedh obgs assess the nutritional status of elderly people who cannot tolerate other
met] 3 .

BODY COMPOSITION ASSESSMENT USING TOTAL BODY ELECTRICAL CONDUCTIVITY (TOBEC)

In recent years, researchers have shown a strong relationship between body fat
and diseases like coronary heart disease, hypertension, and diabetes. One concern,
then, is the accurate assessment of body composition. Body fatness is a primary indi-
cator of nutritional status, therefore, a study was conducted to define the accuracy
of estimates of body composition, obtained with a total body electrical conductivity
(TOBEC) instrument, for the general population. This technology can be used in nu-
tritional surveys in field conditions to assess hard to reach individuals such as
home-bound elderly. The TOBEC approach is used to measure lean body mass with
body fat calculated as the difference between body weight and lean mass. Males and
females (N =349) between the ages of 11 and 90 years served as research volunteers.
Lean body mass was assessed by underwater weighing procedures, and body conduc-
tivity was measured by the TOBEC instrument. The results from this project dem-
onstrated highly significant relationships between the TOBEC conductivity coeffi-
cients and lean body mass across all groups. Conductivity coefficients generated by
the TOBEC instrument were used to develop prediction equations for lean body
mass for the total sample, specific age groups, and obese individuals. These equa-
tions gave results similar to those obtained by the underwater weighing procedure
for all age groups. The rapidity, noninvasiveness, and accuracy of the TOBEC proce-



15

;i_ure make it & valuable tool for body composition assessment of the general popula-
ion.

MEABURING BODY FAT: INTERMETHOD COMPARISONS IN HUMAN SUBJECTS

. New methods in body composition research provide new opportunities: construc-
tion of multicompartment models for all components of body weight; definition of
the limits of “consistency” assumptions for density, potassium, and water contents
in the lean body; and improved accuracy in measuring the major compartments of
bone, muscle, and fat. Differences in these body components are important indica-
tors of nutritional status. Measurements were made in 338 normal European-Ameri-
can subjects of body water, underwater weighing, body potassium, and anthropome-
trics; and the newer methods of dual photon absorptionmetry, bioim ce analy-
sis, and carbon and nitrogen by in vivo neutron activation analysis. y fat by all
methods shows high correlation, with group means ranging from 26 to 35 percent of
bodg weight. Intermethod comparison equations in the form of linear regressions for
each sex were formulated to describe the direct inter-relationships among the eight
methods. Multiple regression analysis using age, height, weight, and skinfold thick.
ness narrowed the standard error to about +3 percent. Changes in body composition
that occur with aging can be accurately monitored using these methods.

EFFECTS OF A SALMON DIET IN HUMANS

Purified fish oils, containing omega-3 fatty acids, when taken as a dietary supple-
ment, decrease blood clotting and influence platelet functions in people and may
help to protect against heart disease. Whether the same physiological effects can be
obtained from the consumption of fresh fish is unclear. In this study, healthy male
volunteers, living in a nutrition unit, consumed a diet conteining a pound of salmon

r day for 40 days after being on a stabilization diet (no omega-3 fatty acids) for at
r:ast 20 days. Blood samples were drawn before and after the salmon diet, and blood
clotting values and the fatty acid composition of their plasma, red cells, and plate-
lets were determined. There was no dif?g:ence in the blood clotting times before and
after the salmon diet. There were, however, subtle changes in platelet function and
a significant decrease in the platelet counts in the volunteers consuming salmon.
The fatty acids in the plasma, red cells, and platelets showed major increases in
their omega-3 content. It was found that changes previously reported in people con-
suming fish oil supplements can be duplicated by consuming fresh fish. Thus, a diet
containing fresh fish may provide health benefits.

LONG-TERM FISH OIL SUPPLEMENTATION AND VPTAM]N E STATUS OF WOMEN

With the renewed interest in fish oil for the prevention of disease, potentially
harmful effects of fish oil products have been overlooked. The effect of fish oil sup-
plementation was investigated in 15 young and 10 older women using 6 capsules/
day (concentrated fish oil containing 400 mg omega-3 fatty acids and 1 [U of vitamin
E per capsule) for 3 months. It was found that plasma triglyceride level was signifi-
cantly reduced in both groups with fish oil supplementation. This reduction was
concomitant with a significant increase in plasma omega-3 fatty acids. However, the
plasma level of lipid peroxides was increased significantly despite the increase in
plasma-vitamin-E-triglyceride ratio. This was most pronounced in older women.
Lipid peroxides are toxic substances and are oxidative products of omega-3 as well
as other polyunsaturated fatty acids (PUFA). The level of these products may in-
crease when the level of vitamin E relative to PUFA decreases or when other oxida-
tive stresses are introduced. The results indicate that long-term intake of fish oil
capsules increases lipid peroxide levels in the bodies of both younger and older sub-
jects. The data suggest that it may be necessary to increase vitamin E content of
fish oil capsules or, alternatively, tie users of fish oil capsules should increase their
vitamin E intake.

OMEGA-6 DIETARY FATTY ACID AND PLASMA HDL LIPOPROTEIN

Solution of diemri problems associated with cardiovascular disease (CVD) re-
quires that plasma cholesterol levels be lowered. However, an inherent problem in
conducting studies using natural food diets is that when the total amount of fat is
reduced, more than one fatty acid class (saturated, monounsaturated, or polyunsat-
urated) is changed. To avoid this problem, two diets were devised which allowed for
the modification of only one fatty acid class. Using this technique, in a study involv-
ing 11 healthy middle aged men, reductions in total cholesterol, LD cholesterol,
and apolipoprotein B-100 and an increase in apolipoprotein A-1, were achieved b

increasing only the intake of linoleic acid, an omega-6 polyunsaturated fatty acid.
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The most interesting finding was that HDL-cholesterol did not decrease when the
higher level of linoleic acid was fed. This is in contrast to findings in previous stud-
ies, reporting that high omega-6 PUFA diets lowered plasma HDL-cholesterol. This
is important because high levels of mega-6 fatty acids in the diet have been thought
to lower serum HDL-cholesterol and in turn increase the risk of coronary heart dis-
ease.

FAMILIAL LIPOPROTEIN DISORDERS IN PATIENTS WITH CORONARY DISEASE

Genetic lipid disorders were examined in 102 families of patients with heart dis-
ease. Cholesterol lipoprotein levels and apolipoprotein levels were determined on
the patient and family members. Half of the patients had a genetic form of lipid
disorder, most frequently Lp{a) excess (a genetic condition predisposing to heart dis-
ease but not affected by diet), and disorders associated with low HDL cholesterol. It
was concluded that these genetic lipoprotein disorders are common in subjects with
premature coronary artery disease and such patients, as well as their children,
should be checked for such genetic disorders. It is important to be able to discrimi-
nate between diet-responsive and nonresponsive lipid disorders in order to provide
dietary guidance for prevention of disease.

VITAMIN E AND ENDOTHELIAL PERMEABILITY OF LIPOPROTEINS

Age is strongly correlated to the onset of atherosclerotic lesion formation in
humans. This may be associated with an age-related increase in the susceptibility of
the vascular endothelium to oxidative injury. Such injury may result in altered en-
dothelial function as a barrier to plasma components, such as cholesterol-rich lipo-
protein remnants. To investigate this hypothesis, the relationship between endothe-
lial cell culture age, susceptibility to oxidative injury and protection against this
injury by the antioxidant vitamin E on endothelial barrier function (transfer of al-
bumin across endothelium) was examined. An acute 24-h exposure to linoleic acid
hydroperoxide resulted in increased albumin transfer at all cell passages tested. En-
richment of cells with vitamin L prior to exposure always protected endothelial cells
against oxidized fatty acid-induced cell injury, independent of cell age.

CALCIUM SUPPLEMENTS AND BONE LOSS IN POSTMENOPAUSAL WOMEN

Gradual loss of bone minerals results in the development of spontaneous fractures
or osteoporosis in a large proportion of elderly women. Despite extensive investiga-
tion, there is no consensus on whether increased calcium intake will reduce bone
loss. Results of a pilot study conducted at the Human Nutrition Research Center on
Aging suggested that, of women beyond the menopause, those most likely to benefit
from calcium are the ones with low dietary intakes of calcium. Therefore, the effect
of calcium supplementation was examined in this population, in a large controlled
trial. Women within 5 years of menopause (perimenopausal) did not benefit from
supplementation with calcium. In contrast, women beyond the perimenopausal
period (postmenopausal) with low calcium intakes had reduced bone loss from the
spine, hip, and radius when calcium supplements were given. This is the first dem-
onstration in a controlled study that added calcium reduced bone loss from the
spine and hip. On the basis of this study, it is recommended that postmenopausal
women be urged to increase their calcium intake to approximately 800 mg daily.

EFFECTS OF INCREASED DIETARY CALCIUM AND EXERCISE ON BONE CALCIUM IN
POSTMENOPAUSAL WOMEN

Physical activity has been shown to affect the rate of bone loss in postmenopausal
women. To date, there have been no studies that have evaluated the interaction be-
tween increased levels of physical activity and increased dietary calcium. This study
- examined the effects of a 1-year (4 days per week, 50 minutes per day) supervised
walking program and increased dictary calcium on bone health (measured by exam-
ining the bone density of the spine, hip, and radius as well at he total amount of
calcium in the body) in postmenopausal women. Four groups of women were fol-
lowed: (1) women who remained sedentary and did not change their calcium intake,
(2) sedentary women who increased their calcium intake by 831 mg/day, (3) walking
women with no change in calcium intake, and (4) walking women who increased
their calcium intake by 831 mg/day. No interaction between exercise and calcium
intake was found. However, the femoral neck (in the hip) increased by 1.9 percent in
the women eating the high-calcium diet and decreased by 1.5 percent in those on
moderate calcium intake. The exercise caused a 1.2 percent increase in the density
of the lower spine while the sedentary women showed a 6 percent decrease. The
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data indicate that both increased dietary calcium and exercise have positive but dif-
ferent effects on the bone health of postmenopausal women.

REGULATION OF ACTIVE FORM OF VITAMIN D IN WOMEN

Poor absorption of calcium is thought to contribute tc the problems of bone loss
and osteoporesis in the elderly. The biologically active form of vitamin D, 1,25dihy-
droxyvitamin D, is important because it stimulates the intestinal absorption of calci-
um. This compound is formed from vitamin D in a reaction that is influenced by the
serum concentrations of phosphorus and parathyroid hormone. In this investigation
of 275 healthy postmenopausal women, it was found that the serum calcium concen-
tration also directly influences the serum level of 1,25-dihydroxyvitamin D. A low
serum calcium increases and a high calcium decreases the leve] of the active form of
vitamin D in the blood. Understanding of the regulation of 1,25-dihydroxyvitamin D
is a requisite for developing strategies to enhance calcium absorption in the elderly.

SMOKING AND BONE LOSS AMONG POSTMENOPAUSAL WOMEN

Women who smoke are known to have lower bone density than those who don’t
smoke. It is generally thought that smoking lowers the peak bone mass that is
achiéved at around age 30 years. This study was done to determine whether smok-
ing affects the rate of bone loss in healthy postmenopausal women. Thirty-five
smokers (who smoked an average of 15 cigarettes per day) and 285 nonsmokers par-
ticipated in the 2-year study. In all women, the adjusted mean annualized rate of
bone loss from the radius was greater among smokers than nonsmokers (-1.38 per-
cent vs. -0.07 percent per year, respectively). Similar trends were observed in the
femoral neck, or calsis, and spine among women who were 6 or more years since
last menses, (26 smokers and 210 nonsmokers). However, both groups responded
equally to calcium supplementation. When compared with nonsmokers, current
smokers had accelerated rates of bone loss from the radius and similar trends at the
spine, hip, and heel. Thus, smoking, even in amounts of less then one pack per day,
has a negative effect on bone health in women after menopause.

ECONOMIC RESEARCH SERVICE (ERS)

Title and purpase statement of each program or activity which affects older Ameri-
cansg

Issues regarding older Americans are approached at the Economic Research Serv-
ice (ERS) from the perspective of rural development. We actively participate in the
Interagency Forum on Aging-Related Statistics at the National Institute of Health.
One of cur stafl is participating in the Forum'’s Work Group on Older Americans in
Rural Areas. The Rural Work Group was formed in March 1991 to prepare an infor-
mal briefing “Older Americans in Rural Areas” to be presented to the Senate Aging
Committee and staff, as well as members and staff of other Committees.
Brief description of accomplishments

The following reports on the rural elderly have been prepared by our staff in the
past year:

Hoppe, Robert A., “The Role of the Elderly’s Income in Rural Development,”
Agriculture and Rural Economy Division, Economic Research Service, U.S. De-
partment of Agriculture. Rural Development Research Report No. 80.

Ho?pe, Robert A, “The Elderly’s Income and Rural Development: Some Cau-
%onssz, " Rural Development Perspectives, Vol. 7, Issue 2, February-May 1991, pp.

Rogers, Carolyn €., “Health and Social Characteristics of the Nonmetro El-
derly,” presented Dec. 4, 1991, at USDA Outlook Conference 1991 and will be
published in forthcoming proceedings.

COOPERATIVE EXTENSION SYSTEM

Title and purpose statement of each program or activity which affects older Ameri-
cans

The Cooperative Extension System (CES), a national educational network, con-
ducts education programs for people of all ages, including the elderly, their chil-
dren, and their caregivers. This public-funded, nonformal educational network com-
bines the expertise and resources of Federal, State, and local governments. Its mis-
sion is to help people—from newborn to the elderly—to improve their lives thrg:g‘:\
an educational process that uses scientific knowledge focused on issues and needs.
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As the older population continues to rise in rural areas, Extension has endeavored
to increase its programming for and with them. Targeted audiences include older
persons, adult children with aging parents, caregivers of home-bound elderly, 4-H
members and other youth, opinion leaders, and local decisionmakers.

At all levels, Extension staff are aggressively forging networks to maximize the
benefit of programs for this targeted audience. Significant networking has occurred
with the Administration on Aging and its State Units on Aging and Area Agencies
on Aging, the American Association of Retired Persons (AARP), and the National
Council on Aging. Other cooperators include the American and State Associations of
Home Economics, the National Rural Health Association, the Health and Human
Services Office of Rural Health Policy, the Office of Alcohol and Drug Abuse, and
State Association of Homes for the Aging. Linkages have also been made with civic
and other community-based organizations, foundations, other colleges in the land-
grant institutions, mental health associations, and the National Fire Protection As-
sociation.

Brief description of accomplishments

Five of the Cooperative Extension System’s seven national initiatives, all of which
focus on important societal problems, include older rural residents as clientele.
These five are Food Safety and Quality, Revitalizing Rural America, Waste Manage-
ment, Water Quality, and Youth at Risk. Other ongoing priority program efforts of
the System also benefit older clientele. Below are highlights of some of the System’s
educational programs: -

The Senior Series (Coordinated by Missouri)

Dr. Leo Cram, with the University of Missouri Extension Center on Rural Elderly,
began the process of having States develop, field test, evaluate, and revise eight edu-
cational modules for use with older audiences. The Senior Series and the five re-
gional dissemination workshops have been funded in part by the W.K. Kellogg
Foundation, the four Extension Regional Rural Development Centers, and the Farm
Foundation. )

The workshops, 3 to 3% days of intensive training on the use of the eight mod-
ules, are entitled: Seniors Outreaching Seniors; SOS for Caregivers; Enhancing Self-
Care Among the Elderly; Nutrition Education; Intergenerational Relations; Oppor-
tunities for Extension to Network; Involving Seniors in Radio and Television; Senior
Olympics; and Extension Resources for Use with Seniors. Five hundred Extension
staff members and a few State and Area Agency on Aging staff members completed
the training this fall. Complete sets of the Senior Series resources are available at
the 1862 and 1890 Extension offices for program use by other States and the territo-
ries.

Dr. Cram directed the 1991 Extension Summer Gerontology Institute held at the
University of Missouri campus. This 5-day intensive workshop met the training and
update needs of 30 Extension Service faculty members.

American Association of Retired Persons (AARP) and Extension Co-sponsored
Women’s Financial Information Program (WFIP)

Extension agents and specialists in 36 States are conducting the Women’s Finan-
cial Information Program (WFIP) in numerous local communities. The basic curricu-
lum was piloted in several locations by Extension faculty and other cooperators and
was funded by AARP. Currently AARP is funding training sessions for the trainers
and providing monetary and program resources for local sessions. Reports from Ari-
zona and Colorado typify programs at the sites:

In Arizona 250 people enrolled in the 7-week workshop. Each participant re-
ceived a workbook that provides guidance for organizing financial affairs, re-
cording accounts, and preparing other important documents. Components of the
program are “Organizing Family Records, Analyzing Cash Flow, Setting Finan-
cial Goals, Investments and Legal Issues.” i

In Colorado more than 2,000 women and men participated in the WFIP, co-
sponsored with AARP and taught by 18 Extension agents and 4 specialists. Par-
ticipants increased and- learned to apply their financial skills and knowledge.
WFIP was also extended to others not able to attend the program, through
trained volunteers. -

The 270 volunteers, trained to facilitate small groups to increase self-confi-
‘dence and encourage individual action, contributed more than 11,070 hours
valued at $77,490. They reported several benefits gained—self-confidence in fq—
cilitating groups, personal money management skills, contributions to communi-
ties, and making a difference with people.
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Financial contributions exceeding $13,000 plus in-kind contributions came
from Public Service Co.; American Association of University Women; Depart-
ment of Design, Merchandising and Consumer Sciences and College of Applied
Human Sciences; and Working Women’s Fair. Gannett Foundation, Junior
League, Area Agency on Aging, United Way, Business and Professional Women,
and the Women's Bureau, U.S. Department of Labor ere also contributors. ’

The Governor of Colorado signed a proclamation declaring February 1991 to
be Women's Financial Education Month as a result of the team efforts in this
program. Initia! evaluation (40 responses) revealed that WFIP helped partici-

. pants to: 100%—discuss finances; 100%—gain financia! knowledge; 100%—
know where to get more information about financial matters; and 98%-feel
more in control of many matters. They also stated these gains: 96%—feel more
self-confident about making money decisions; 95%—identify goals; and 90%—
seek assistance from financial professionals (bankers, financial planners).

Kentucky

The University of Kentucky Cooperative Extension Committee on Aging is an
interdisciplinary group with representatives from Home Economics, 4H/Youth De-
velopment, Agriculture, Extension Administration, and the University of Kentucky
Sanders-Brown Center on Aging. It was recently formed to coordinate and lead Ken-
tucky’s aging-related educational programs. One of the committee’s first educational
initiatives was a week-long “Chall%nges of Aging” Conference. Qver 100 Cooperative
Extension agents and specialists and other professionals in the area of aging attend-
ed. One goﬁ was to pilot test the Senior £eria, a set of seven guides focusing on
creating community-based programs in which senior citizens have meaningful social
roles and/or productive volunteer work assignments.

As a result of this conference, single-day Challenges of Aging conferences were
held at regional and local levels and many Senior Series programs were initiated at
the local level. For example, in Martin County, the Extension Agent for Agriculture
worked with the local Senior Citizens Center Director and other organizations to
build a greenhouse at the Senior Citizens Center and to establish a nearby garden
plot. In Carter County, a telephone reassurance system was launched. In another
county, intergenerational relations were strengthened through a Junior-Senior
Olympics event that involved 600 young ple and seniors. In Jefferson County, a
group of students with behavioral disorders developed skills in puppetry and pet
therapy, which they in turn used to share with older persons in nursing homes, hos-
pitals, and VA Centers.

Other programs included an intergenerational initiative with Head Start chil-
dren, a county needs assessment, and newsletters focused on nutrition and caregiv-
ing. Other Senior programs were Living Arrangements in Later Life (3,950 attend-
ants); Coping with Caregiving: How to Manage Stress When Caring for Older Rela-
tives (3,200} participants); and Aging Parents: Helping When Health Fails {2,300 at-
tendants).

Maine

The Senior Community Service Employment Program (SCSEP) has operated in
Maine (all 6 counties) for 23 years. FY 1991 budget of $988,400 came from a grant
from the Nationa! Council on the Aging. This program trains low-income people
over age 55 and in good health. Over the 4-year period, 1,200 people have been em-
ployed. As a result of job clubs and training experience provided at work sites and
in educational settings, 54 individuals obtained unsubsidized placement in FY 1991,
(A total of 158 obtained jobs over the 4 years.) All of the participants report an in-
crease in their work capabilities and enhanced self-esteem.

For FY 1991, the Senior Companion Program (SCP) operated in four (previously
three) counties within Maine, employing 70 Senior Companion volunteers. Over 400
home-bound elderly receive support services each year. These services save partici-
pating families over $1 million annually, or $2,750 per family (in-home health care
costs a minimum of $11/hour). Self-esteem of the Senior Companions and the home-
bound elderly has improved.

Massachusetts

A Northeast intergenerational initiative is funded in part by the Northeast Rural
Development Center. The proposal and the cooperation of the 13 States and DC in
Extension’s Northeast region were obtained by Dr. Elsie Feterman. Project coordi-
nators write and distribute monthly newsletters for use in each State in the region.
A survey has been conducted to determine the status of Intergenerational Programs
in the States and a workshop is being planned for sharing of successful programs
and resources.
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New Jersey

Rutgers University Extension Home Economists piloted the WFIP in cooperation
with AARP in two counties. Two hundred and ninety-six women participated in the
two seminar series. Thirty-five community organizations provided support. Nineteen
financial management resource speakers and 46 small group facilitators provided
1,430 volunteer hours assisting women with financial management training. Partici-
pants have reported that the financial management series has improved and en-
hanced their financial skills.

Five counties provided WFIP to 452 women during fall 1991. Seventy-five commu-
nity organizations support the seminars for which 41 financial management re-
source speakers and 76 facilitators provided 2,574 volunteer hours of service. Seven
more counties have organized WFIP coalitions and seminar series to be held in
spring 1992. WFOP focuses on mid-life and older women, but the New Jersey semi-
naxi? have attracted women of all ages who want to improve financial management
skills.

New York

Cornell University Cooperative Extension home economics agents received inserv-
ice training in new developments affecting family caregivers. The instructors—Ex-
tension specialists, a New Jersey county agent, and an attorney—covered housing,
financial issues, policy and the relationship between family members and nursing
home staffs. The training was provided so that county Extension agents can conduct
nonformal education programs for clientele. .

Oregon

“Mental Health and Aging: A Series of Multimedia Education Workshops” con-
sists of three comprehensive workshops developed by Dr. Vicki Schmall, Oregon
State University (OSU) Extension Gerontologist. The workshops address such
mental health concerns of later life as loss and grief, depression and suicide, and
alcohol problems. Over 2,000 professionals, family support group facilitators and
gducators, and 15,000 family members and older adults have been through the train-
ing.
The Extension staff in Kentucky, lowa, Kansas, and Pennsylvania are using the
resources. Case Reserve Geriatric Program (Ohio) has adopted the programs for
statewide training of providers in the aging network and alcoholism counseling
fields. The Oregon Senior Peer Counseling programs have adopted the series for
statewide use.

The project involved collaboration between the Oregon State University Extension
Service; OSU College of Education; Administration on Aging, Health and Human
Services (partial funding); Oregon Senior Services Division; Mental Health Division;
the Oregon Association of Homes for the Aging; Area Agencies on Aging; and the
Office of Alcohol and Drug Abuse. :

“Enhancing Selfcare Skills Among the Elderly” is a training manual and pro-
gram for use with older adults. It addresses nutrition and health concerns in later
life. The program helps older people prevent or reduce risk of health problems by
recognizing when problems occur, and, by knowing what to do, and when to seek
professional help.

Pennsylvania
The Volunteer Information Provider Program (VIPP) begun 4 years ago continues
to meet the needs of caregivers. In six counties, 41 additional volunteers received
the 20 hours of VIPP training. Six volunteers worked with 32 individual caregivers
and made group presentations that reached 102 people.

South Dakota

Extension staff in South Dakota taught about the aging process, health promo-
tion, economics and care giving. They trained nursing home staff to understand sen-
sory changes, and to recognize myths and misconceptions about growing old. Three
county home economists taught classes on Alzheimers for support groups. Extension
staff provided information on economic decisions including nursing home insurance
to 312 people in five locations.

An Extension newsletter for family caregivers continues for a second year, going
to 1,086 homes. Mailings were funded by the South Dakota Office of Adult Services
and Aging. South Dakota State University Extension staff network with the Office
of Adult Services and Aging, Food and Drug Administration, senior nutrition sites,
senior citizen centers, Extension Homemakers, and support groups.
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Virginia

The Volunteer Information Provider Program (VIPP) has been conducted in 45
counties; 336 volunteers who received the training worked one on one with 811 care-
givers of the elderly. Extension specialists prepared a quarterly information column,
“Aged Wisdom,” for publication in newsletters of the Area Agencies on Aging,
which reached 283,000 subscribers. The AARP National Health Resource Center re-
ceives a copy and Oregon State University, Texas A&M University, and Pennsylva-
nia State University Extension specialists use the column.

During the next 4 years, Cooperative Extension in Virginia will be providing lead-
ership for a statewide collaborative initiative on adult day care in rural and under
served areas of the state. State agencies involved are Department for the Aging and
Department of Social and Virginia Association of Area Agencies on Aging. They col-
laborate with Virginia Cooperative Extension and the Center for Gerontology, at
Virginia Polytechnic Institute and State University, to achieve two objectives. Their
first is to produce a technical assistance manua] that will help community groups
and task forces overcome the logistics of planning and developing adult day services.
The second is to form a technical assistance team for immediate assistance o comn-
munities while developing these services.

Electronic Technology

For many years PENpages has been an information service supported by host
computers at Pennsylvania State University Park Campus. PENpages is also the
home of MAPP—The Family and Economic Well-Being Nationai Database. MAPP
can be accessed by computer, modem, and communications software. The only
charges are the long-distance rates associated with the telephone call. The database
is available toll-free through the Internet communications network.

From January 1, 1991, to October 31, 1991, the 149 documents related to older
citizens and caregivers of interest to professionals in the field of aging were accessed
2,076 times. In early summer, the Senior Series became available through PEN-
pages, and more aging-related documents are being added.

FARMERS HOME ADMINISTRATION

Title and purpose statement of each program or activily which affects older Ameri-
cans

Currently FmHA has two programs that directly affect older Americans:

Federal Domestic Assistance (FCA) catalog number 10.315 Rural Rental Housing
(RRH) Loans empower the agency authorized under the Housing Act of 1949 as
amended, Section 515 and 521, Public Law 89-117, 42 U.S.C. 1485, 1490a to make
RRH loans. The objectives of this program are to provide and construct rental and
cooperative housing and related facilities suited for dependent living for rural resi-
dents. Occupants must be low-to-moderate income families, elderly (62 years or
older) or disabled.

During fiscal year 1990, OBPA records show $571,903,000 was obligated to this
program, and fiscal year 1991, $571,334,000. There is an estimated $573,900,000 allo-
cated for fiscal year 1992 for the 515 program.

The second program, FDA 10.417 Very Low-Income Housing Repair Loans and
Grants (Section 504, Rural Housing Loans and Grants) is algo authorized under the
Housing act of 1949, its particular title is Title V., Section 504, as amended, Public
Law 89-117, 89-754, and 92-310, 42 U.S.C. 1474. The objectives are to give very low-
income rural homeowners an opportunity to make essential repairs to their homes
to make them safe and to remove health hazards to the family or to the community.
Applicants must own and occupy a home in a rural area and be without sufficient
income to qualify for a section 502 loan under the FmHA regular housing program.
To be a grant recipient, the applicant must be 62 years of age.

-Funds allocated and expended under this program were: (Loans) fiscal year 1990—
$11,558-404; fiscal year 1991 $11,195,590; (Grants) fiscal year 1990—$12,642,930; and
fiscal year 1991 $12,743,040.

Brief description of accomplishments

In fiscal year 1991, 375 elderly projects were funded under the Rural Rental Hous-
ing Loan Program.

Under the Very Low Income Housing Repair Loans and Grants, 2,996 loans and
3,664 grants were made in fiscal year 1990. In fiscal year 1991, 2,951 loans and 3,685
grants were made.



FOOD AND NUTRITION SERVICE (FNS)

Title and purpose statement of each program or activity which affects older Ameri-
cans and brief description of accomplishments

The Food Stamp Program provides monthly benefits to help low-income families
and individuals purchase a more nutritious diet. In fiscal year 1990, $14.2 billion in
food stamps were provided to a monthly average of 19.9 million persons.

Households with elderly members accounted for approximately 20 percent of the

. total food stamp caseload in fiscal year 1989. However, since these households were
smaller on average and had relatively higher net income, they received only 7.9 per-
cent of all benefits issued.

The Food and Nutrition Service (FNS) continues to work closely with the Social
Security Administration in order to meet the legislative objectives of joint applica-
tion processing for Supplemental Security Income households.

FNS is also participating in the Supplemental Security Income Modernization
Project. This project was initiated by the Commissioner of the Social Security Ad-
ministration in order to review and study the Supplemental Security Income Pro-
gram. As part of the process, hearings are being conducted in different parts of the
country to obtain information about the program.

In fiscal year 1991, FNS worked closely with the American Association of Retired
Persons (AARP) in order to assist the Association with 10 Public Benefits Outreach
Projects. The projects focused outreach efforts on Food Stamps, Supplemental Secu-
rity Income and Medicaid simultaneously. The following outreach project sites were
selected by AARP: Oakland, CA; Atlanta, GA; Wichita, KS; Escanaba, MI; Las
Vegas, NV; Concord, NH; Buffalo, NY; Durham, NC; Hillshoro, OR; and Hunting-
ton, WV. Food and Nutrition Service staff reviewed AARP’s Food Stamp Training
Manual for outreach volunteers, provided Food and Nutrition Service informational
materials and posters in English and Spanish, provided speakers for the majority of
the kickoff events, provided technical assistance, sent letters of support to the
project sites, met with the firm evaluating the project, and participated in the Sep-
tember Public Benefits Outreach Conference. The national conference was spon-
sored by AARP with support from The Commonwealth Fund Commission On Elder-
ly People Living Alone. The Conference provided a forum to discuss methods of
reaching those who are potentially eligible for government assistance.

FNS plans to continue to provide technical assistance to AARP as the outreach
project sites are evaluated and will work with AARP on any future endeavors.

The Food Distribution Program for Charitable Institutions and Summer Camps
provides commodities to nonprofit charitable institutions serving the needy. Eligible
charitable institutions include nonpenal, noneducational, nonprofit organizations
such as homes for the elderly, congregate meals programs, hospitals and soup kitch-
ens.

It is thought that a large proportion of the beneficiaries of this program are elder-
ly, but accurate estimates are not available.

In total, about $103.6 million in commodities were distributed through this pro-
gram. -

The Commodity Supplemental Food Program provides supplemental foods, in the
form of commodities, and nutrition education to infants and children up to age 6,
pregnant, postpartum or breastfeeding women, and elderly who have low incomes
and reside in approved project areas.

Service to the elderly began in 1982 with pilot projects. In 1985, legislation al-
lowed the participation of older Americans outside the pilot sites if available re-
sources exceed those needed to serve women, infants and children. In fiscal year
1990, $18 million was spent on the elderly component. :

About 17 percent of total program spending provides supplemental food to ap-
proximately 107,000 elderly participants a month. Older Americans are served by 12
of the 20 State agencies. .

The Food Distribution Program on Indian Reservations provides commodity pack-
ages to eligible households, including households with elderly persons, living on or
near Indian reservations. Under this program, commodity assistance is provided in
lieu of food stamps.

Approximately $28 million of total costs went to households with at least one el-
derly person. (This figure was estimated using a 1990 study that found about 39 per-
cent of FDPIR households had at least one elderly individual.) )

This program serves approximately 54,000 households with elderly participants
per month.

The Child and Adult Care Food Program provides Federal funds to initiate, main-
tain, and expand nonprofit food service for children and elderly or impaired adults
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in nonresidential institutions which provide child or adult care. The program en-
ables child and adult care institutions to integrate a nutritious food service with or-
ganized care services.

The adult day care component permits adult day care centers to receive reim-
bursement of meals and supplements served to person 60 years or older and to func-
tionally impaired adults. An adult day care center is any public or private nonprofit
organization or any proprietary Title XIX or Title XX center licensed or apporved
by Federal, State or local authorities to provide nonresidential adult day care serv-
ices to eligible adults. In fiscal year 1990, $7.9 million was spent on adult day care
component.

The adult day care component of CACFP served approximately 8 million meals
and supplements to about 45,000 participants a day.

A study of adult day care is currently underway in the Office of Analysis and
Evaluation. The objectives of this study are to: (1} describe the characteristics of the
adults and the adult day care centers participating in the adult day care component
of CACFP; (2) compare participating centers and adults to centers and adults not
participating in the Program; (3) determine participants’ dietary intakes; and (4)
project potential future Program growth.

e Emergency Food Assistance Program (TEFAP) provides nutritional assistance
in the form of commodities to emergency feeding organizations for distribution to
low-income households for household consumption or for use in soup kitchens.

Aﬁproximately $10 million in commodities were distributed to households headed
by the elderly. (This figure is estimated using a 1986 survey indicating that about 38
percent of TEFAP households have members 60 years of age or older.)

About 38 percent of the households receiving commodities under this program
had at least one elderly individual.

FOOD SAFETY AND INSPECTION SERVICE (FSIS)

Title and purpose statement of each program or activity which affects older Ameri-
cans and q brief description of accomplishments

FSIS is continuing a consumer education campaign targeted to older Americans,
one of several groups of people who face special risks from foodborne illness. The
goal is to reduce the incidence of foodborne illness due to consumer mishandling of
food. Foodborne illness can leed to sericus health problems and even death for a
person whe is chronically ill or has a weakened immune system. The elderly, with
more than 35 million people in their ranks, are the largest group at risk and are
increasing in number.

The Spring and Holiday issues of FSIS' “Food News for Consumers” magazine
contained articles detailing how foodborne iliness affects those at-risk and how to
prevent it. Reprints of these articles were made available to organizations repre-
senting or providing services to the elderly. A press release and video news release
were distributed to media outlets outlining the risks for foodborne illness in tradi-
tional holiday foods. These releases contained special food handling instructions to
prevent illness from striking older Americans attending the family holiday meal.

Additional materials were distributed at conventions such as the annual meeting
of the National Council on Aging and the Conference of Patient Education spon-
sored by the American Academy of Family Physicians. FSIS ran a workshop at the
National Association of Nutrition Service Providers Convention which provided tips
0}? salt:;e ftlvod handling to members who staff Meals on Wheels feeding programs for
the elderly.

FSIS surveyed USDA's County Extension Service Agents to identify what types of
materials they could use in their outreach efforts to the elderly. FSIS will develop
appropriate materials based on the survey results during 1992.

FOREST SERVICE

Title and purpose statement of each program or activity which affects older Ameri-
cans and a brief description of accomplishments

The Department of Agriculture, Forest Service, in cooperation with the Depart-
ment on Labor, sponsors the Senior Community Service Employment Program
(SCSEP), which is authorized by Title V of the Older Americans Act, as amended.
The SCSEP has three fundamental purposes: (1) part-time income for disadvantaged
persons aged 55 and over; (2) training and transition of participants to the private/
public sector labor markets; and (3) community services to the general public. This
program employs economically disadvantaged persons age 55 and older in 38 States,
the District of Columbia, and Puerto Rico. The SCSEP sceks to improve the welfare



of underprivileged, low-income elderly, and to foster a renewed sense of self-worth
and community involvement among the rural elderly.

Program participants are involved in projects conducted by the Forest Service
such as construction, rehabilitation, maintenance, and natural resource improve-
ment work. Participants receive at least the minimum wage to supplement opportu-
nity to have participants regain a sense of involvement with the mainstream of life
through meaningful work. Additionally, valuable conservation projects are complet-
ed on National Forest lands.

The Service's Interagency Agreement for July 1, 1990 to June 30, 1991, provided
$23.8 million which employed an estimated 5,700 seniors; 22 percent were minori-
ties, and 38 percent were women. Fifteen percent of the participants were later
placed in nonsubsidized jobs. The Government reaped a return of $1.58 for each
dollar invested in this program.

The volunteer in the National Forests Program offers individuals from all walks
of life the opportunity to donate their services to help manage the nation’s natural
resources. This program continues to grow in popularity as people realize how they
can personally help carry out natural resource programs. Volunteers assist in
almost all Forest Service programs or activities except law enforcement. They may
choose to work in an office at a reception desk, operate a computer terminal, or con-
duct- natural history walks and auto tours. Volunteers may also be involved in out-
door work such as building trails, maintaining campgrounds, improving wildlife
habitat, and serving as a host at a campground.

During fiscal year 1990, 11,526 persons aged 55 and above volunteered their serv-
ices in the National Forest.

ITEM 2. THE DEPARTMENT OF COMMERCE

DeceEMBER 13, 1991.

Dear Mr. CHalrMAN: Thank you for your letter regarding the Department of
Commerce programs pertaining to the older Americans.

We are enclosing our report for 1991 for inclusion in Developments in Aging,
. Volume II. The report includes programs relevant to the older population.

If you need further information, please have a member of your staff call Mr. Paul
Powell, Bureau of the Census, Office of Cong'ressmnal Affairs, on (301) 763-2446.

Smcerely,
ROBERT A. MOSBACHER.
Enclosure.
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OtHER REPORTS, PAPERS, DaTa BasEes, AND CONTINUING WORK
I. THE FEDERAL INTERAGENCY FORUM ON AGING-RELATED STATISTICS

The Census Bureau is one of the lead agencies in The Federal Interagency Forum
on Aging-Related Statistics (The Forum), a first-of-its-kind effort. The Forum encour-
ages cooperation among Federal agencies in the development, collection, analysis,
and dissemination of data pertaining to the older population. Through cooperation



and coordinated approaches, The Forum extends the use of limited resources among
agencies through joint problem solving, identification of data gaps, and improve-
ment of the statistical information bases on the older population that are used to set
the priorities of the work of individual agencies. The participants are appointed by
the directors of the agencies and have broad policymaking authority within the
agency. Senior subject-matter specialists from the agencies are also involved in the
activities of The Forum. The Forum was cochaired in 1991 by Barbara Everitt
Bryant, Director, Bureau of the Census; Manning Feinleib, Director, National
Center for Health Statistics; and T. Franklin Williams and Gene D. Cohen, Direc-
tors, National Institute on Aging.

At the initial meeting of The Forum, held October 24, 1986, it was agreed that
The Forum would work on the following activities: (1)-identify data gaps, potential
research topics, and inconsistencies among agencies in the collection and presenta-
tion of data related to the older population; (2) create opportunities for joint re-
search and publications among agencies; (3) improve access to data on the older pop-
ulation; (4) identify statistical and methodological problems in the collection of data

. on the older population and investigate questions of data quality; and (5) work with
other countries to promote consistency in definitions and presentation of data on
the older population.

Three standing committees were established to carry out specific activities: (1)
Data Needs and Analytic Issues, chaired by Joan Van Nostrand (National Center
for Health Statistics); (2) Methodological Issues, chaired by Richard Suzman (Nation-
al Institute on Aging); and (3) Data Presentation and Dissemination, chaired by Cyn-
thia Taeuber (Bureau of the Census).

The work of The Forum facilitates the exchange of information about needs at the
time new data are being developed or changes that are being made in existing data
systems. It also works to promote communication between data producers and pol-
icymakers. )

As part of The Forum’s work to improve access to data on the older population,
the Census Bureau publishes an information bulletin titled Data Base News in
Aging, which brings news of recent developments in data bases of interest to re-
searchers and others in the field of aging. All Federal agencies are invited, to con-
tribute to the bulletin, which is issued periodically. .

“The Census Bureau has also published a report of the Income Working Group of
the Federal Interagency Forum on Aging-Related Statistics titled Income Data for
the Elderly: Guidelines, which recommends ways in which data-collecting agencies
can improve the comparability, quality, and usefulness of the income data collected
across surveys; a Forum Telephone é)ntact List of major agencies and staff who
work on specific aspects of aging-related statistics; the Inventory of Data on the
Oldest Old, which is a reference document of Federal data bases on the oldest old
population; and will soon publish the 1989-1990 Report of the Forum, which reviews
the activities of The Forum and its member agencies. Various sections of this report
summarize Forum work and accomplishiments, cooperative efforts of members, pub-
lications by member agencies, and activities planned for 1991.

The National Center for Health Statistics, a participating Federal agency of The
Forum on Aging-Related Statistics, has published a report from the Committee on

-Estimates of Activities of Daily Living in National Surveys titled Measuring the Ac-
tivities of Daily Living Among the Elderly: A Guide to National Surveys. This report
focuses on the activities of fa.ily living and provides a guide to policymakers and
researchers on the national surveys that measure activities of daily living and on
the issues that must be addressed in using data from these surveys.

The Forum on Aging-Related Statistics has established working groups on sub-
jects of current interest. The Working Group on Disability is considering how to
measure disability, with an emphasis on cognitive disability. The Working Group on
Data on Minority Aging is making an inventory of Federal and other large data sets
to identify the extent to which data are available on' minority groups in the older
population. The Working Group on Older Americans in Rural Areas is preparing a
briefing for Congressional staff on whether available data support cominon beliefs
about the rural elderly. - . ' )

11. PROJECTS BETWEEN THE CENSUS BUREAU AND THE ADMINISTRATION ON AGING

From the 1990 census, the Census Bureau plans to produce special tabulations
particularly useful to local area agencies on aging for administering programs
under the Older Americans Act. The Census Bureau also plans to produce a 1990
census subject report, The Older Population in the United States, with information
published in printed form at the national level, and in computer files (on magnetic
tapes or compact disks) for States. The Census Bureau will also prepare a 1990
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census public-use microdata file with individual questionnaire information (less
identifying information) for 5 percent of persons aged 60 and over and members of
their households.

A report titled “Guide to 1980 Census Data on Elderly” was published in 1986.
This guide explains how to locate census data on the older population. The report
reviews census products, services, and explains how to obtain them. The report has
table outlines from the census publications and summary tape files to show the spe-
cific form of data available about the older population.

Ul PROJECTS BETWEEN THE CENSUS BUREAU AND THE NATIONAL INSTITUTE ON AGING

A. The Census Bureau is preparing a report, “65 Plus in the U.S.A.,” a chartbook
and analysis of demographic, social, and economic trends among the older popula-
tion. This report will use 1990 census data and expands on “Diversity: the Dramatic
Reality” by Cynthia M. Taeuber, Chapter one of Diversity in Aging Scott A. Bass,
Elizabeth A. Kutza, Fernando M. Torres-Gil, eds., (Glenview, Iﬁngcott, Foresman
and Co., 1990).

B. The Census Bureau is preparing a series of “Profiles of the Elderly Popula-
tion,” 2- or 4-page briefs on demographic, social, and economic trends among the el-
derly. Topics will include demographic changes during the 1980's, racial and ethnic
characteristics, international comparisons of older populations, and characteristics
of the centenarian population.

C. The Census Bureau prepared a paper, “The 1990 Census and the Older Popula-
tion: Data for Researchers, Planners, and Practitioners” by Cynthia M. Taeuber and
Arnold A. Goldstein. The paper summarizes availability of 1990 census data on

: to%ics of interest to researchers on the older population. ’

. The Census Bureau prepared special tabulations from the 1980 census for the
National Institute on Aging. These tabulations include selected tables from Summa-
ry Tape File 5 retabulated with 5-year age groups from 60 years to 85 years and
over. These tabulations also include other selected tabulations from the 1980 census.
%180 University of Michigan archives these tabuiations (Barbara Lamar, 313-763-

).

E. The Census Bureau developed an international data base on the older popula-
giém. The University of Michigan archives this data base (Barbara Lamar, 313-763-

10).

F. The Census Bureau established a joint Visiting Scholar Program to allow schol-
ars to do research in residence at the éemm Bureau.

G. The Census Bureau prepared a study of the quality of census data on the elder-
ly which includes an evaluation of coverage, age misreporting, estimates, and projec-
tions of centenarians, and so forth.

H. The Census Bureau prepared a file from the Survey of Income and Program
Partic’:ri‘gation (SIPP) on the health, wealth, and economic status of the older popula-
tion. The SIPP file is completed and is archived at the University of Michigan (Bar-
bara Lamar, 313-763-5010). :

1. Programming has started on the annual report on the older population, Aging
America, using Current Population Survey data. Data will be provided for persons
aged 65-74, 75-84, and 85 and over. Most data will be cross-tabulated by sex, race,
and Hispanic origin. Some data will be produced in confidence intervals because of
small sample sizes for the aged.

J. The Census Bureau provided The Forum with special tabulations on poverty of
nonmetropolitan elderly (from 1988 Current Population Survey).

K. A paper titled “Minority Elder!g: An Overview of Demographic Characteris-
tics” was prepared by Cynthia M. Taeuber and Denise 1. Smith of the Census
Bureau. The paper focuses on increases in the minority elderly population, those 65
years and over, and the differences among age, race, and ethnic groups within the
older population. Some of the characteristics of the minority elderly population dis-
cussed are marital status, living arrangements, median income, and poverty status.

L. “A Demographic Portrait of America's Oldest Old” was prepared by Cynthia
M. Taeuber, Bureau of the Census, and Ira Rosenwaike, Graduate School of Social
Work, University of Pennsylvania, for a chapter in a book. This chapter looks at the
rapid growth of the oldest old g:}pulation, tgose 85 years and over and the reasons
for that growth. This chapter also: (1) compares the oldest old’s demographic, social,
and economic characteristics with those of the younger old; (2) describes the charac-
teristics of the centenarian population; (3) examines the quality of census data on
the oldest old; and (4) discusses the implications of the growth and characteristics of
this unique and important group.

M. The Census Bureau reprogrammed the regularly published tabulations of the
Current Population Survey to include data for the population 65 to 74 years” and
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‘75 years and over” in annual reports (see especially P-20, Nos. 450 and 447, P-60,
Nos. 175 and 174). f o . .

IV. INTERNATIONAL RESEARCH ON AGING |

A. Studies from the International Data Base on Aging:

- 1. “Demographic Dimension of Population Aging in Developing Countries,”
submitted as a chapter for the forthcoming Journal of Human Biology. Kevin
Kinsella of the Census Bureau and Richard Suzman of the National Institute on
Aging are the authors of this chapter. In this chapter several demographic as-
pects of population aging in developing countries aré considered—the older old,
median population age; life expectancy and mortality; functional status and dis-
ability and sex differences. While the demographic impact of the population
aging is becoming better appreciated, the descriptive epidemiology of age-relat-
ed changes in health and physical functioning in developing countries is still at
an early stage. ’ .

2. A paper titled ‘“Population Dynamics of the United States and the Soviet
Union” was prepared by Barbara Boyle Torrey and W. Ward Kingkade of the
Census Bureau for the United Nations Seminar on Demographic and Economic
Consequences and Implications of Changing Population Age Structures in
Ottawa, September 1990. This paper was also published in the Science Journal,
March 30, 1990, Volume 247.

3. A paper titled “Changes in Life Expectancy—1900 to 1990 was prepared
by Kevin Kinsella of the Census Bureau for presentation at an International
Conference on Aging: Nutrition and the Quality of Life in Marbella, Spain. The
paper summarizes levels of and changes in life expectancy at birth and at older
ages in industrialized countries during the 20th century. Trends in mortality
and morbidity are summarized in the context of the. historic epidemiological
transition in the nature of disease from infectious to chronic. Cause-specific and
active/inactive decompositions of life expectancy are examined, as are initial at-
tempts to correlate life expectancy with physical attributes that may reflect dif-
ferential nutritional status.

4. “Demography of Older Populations in Developed Countries,” submitted as
a chapter for the forthcoming Oxford Textbook of Geriatric Medicine. Richard
Suzman of the National Institute on Aging, Kevin Kinsella of the Census
Bureau, and George C. Myers of Duke University are the authors of this chap-
ter. The chapter explores differences and similarities among the aging process
and elderly populations in 34 industrialized nations. The chapter reviews past
and projected trajectories of growth of older populations, socioeconomic charac-
teristics, and current and expected health status.

5.“The Paradox of the Oldest Old in the United States: An International Com-
parison,” submitted as a chapter in a future Oxford University Press publica-
tion. Barbara Boyle Torrey and Kevin Kinsella of the Bureau of the Census and
George C. Myers of Duke University are the authors of this paper. The paper
focuses on three topics related to the oldest old (80+) in eight countries. The
topics discussed are demographic trends, marital status and living arrange-
ments, and income. The paper shows cross-country comparisons and trend data
on the above topics for the period 1985 to 2025. .

6. A paper titled “Suicide at Older Ages—An International Enigma,” was pre-
pared by Kevin Kinsella of the Census Bureau for presentation at the Geronto-
logical gociety of America meeting, November 1991. This paper examines. the
suicide rates in the United States as compared with those in 20 industrialized
countries using World Health Organization data files from 1965 through 1989.

7. The Center for International Research completed updates of the original 42
countries in the International Data Base on Aging, with special emphasis given
to the incorporation of recent data on marital status.

8. A program version of the International Data Base on Aging was created for
use on microcomputers and is being distributed by the Interuniverisity Consor-
tium for Political and Social Research.

9. A wall chart on Global Aging was prepared by The Center for Internation-
al Research for wide distribution, based largely on information from the Inter-
national Data Base on Aging. The multicolored chart includes demographic and

_ social statistics for 100 countries and also features tables and graphs that high-

light important research topics in the field of aging. .

10. The Center for International Research is updating the 1987 publication
An Aging World. The new version, which will be available in 1992, will reassess
demographic and health trends on the basis of statistics from recent population
censuses and surveys. This report also will emphasize a number of topics that
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have generated increased research and general interest during the last 5 years:
the oldest old; aging in Eastern Europe; healthy and disability-free life expect-
ancy; and living arrangements (including institutionalization).

11. The Center for International Research is reparing a report that will
focus specifically on population aging and health trends in Eastern Europe.
Countries of this region are among the “oldest” in the world and have age
structure and mortfji]ty characteristics that are unusual vis-a-vis other devel-
oped nations in Western Europe and North America. Data on the rapidly aging
population of the former Soviet Union will be included. This report will be pre-
ceded by two or more published “briefs” on selected countries, which are de-
signed to provide an overview of salient trends that will be more fully explored
in the larger report.

12. The Census Bureau published the first six of a series of 20 statistical
briefs: “Aging Trends-Barbados,” “Aging Trends-Kenya,” “Aging Trends-Thai-
land,” “Aging Trends-Guatemala,” "gging Trends-Jamaica,” and “Aging
Trends-Zimbabwe.” All were prepared by the Center for International Research
of the Census Bureau. These profiles include & contrast of current and future
numbers and proportion of older populations and comparative data for other
nations in the immediate geographical region. :

13. A paper titled “Living Arrangements of the Elderly and Social Policy: A
Cross-National Perspective” was prepared by Kevin Kinsella of the Census
Bureau. The paper examines family and household structure, changes over
time, and potential implications for social support and expenditures.

14. A paper titled “A Comparative Study of the Economics of the Aged,” was

resented at the Conference on Aged Populations and the Gray Revolution in
uvain, Belgium. Barbara Boyle Torrey and Kevin Kinsella of the Bureau of
the Census and Timothy Smeeding of Vanderbilt University are the authors of
this paper. The paper presents estimates of how social insurance programs for
the aged have grown as a percentage of gross domestic product in several coun-
tries partly as a result of lowering retirement age and an increase in real bene-
fits. It then discusses how the labor force participation of the aged in these
countries has uniformly declined. Finally, it examines what contribution the
Social Security benefit makes to the total income of the aged at present and
how the average income of the aged compares to the average national income in
each country.

15. Aging in the Third World has been published in International Population
Reports, Series P-95, No. 79.

16. An Aging World has been published in International Population Reports,
Series P-95, No. 78.

B. The Census Bureau completed a contract with Meyer Zitter, a consultant in
demographics, to work with other industrialized countries to produce international-
ly-comparable data on the older population from the 1990 round of censuses. A
report titled “Comparative International Statistics available on the Older Popula-
tion” was prepared by Meyer Zitter and is available. The report focuses on data
available from the 1980 round of censuses and what subjects will be available from
the 1990 round of censuses. The countries alsc sent 1980 census tabulations that are
somewhat comparable. This report will make it possible to recommend tabulations
for 1990 that countries may wish to produce to allow international comparability,

V. OTHER

A. The Census Bureau prepared text on the older populations for inclusion in the
Census ?&reau's publication, Population Profile of the United States: 1991, Series P-
23, No. .

B. The Census Bureau prepared a paper on “Emerging Data Needs for the Elderly
Population in the 21st Century” for public discussion of the census of 2000,

ITEM 3. DEPARTMENT OF DEFENSE

DeceMBER 16, 1991.

Hon. Davip Pryor,
Chairman, Special Committee on Aging,
US. Senate, Washington, DC.

Dear MRr. CairMAN: The Department of Defense is pleased to have the opportu-
nity to provide information on our activities on behalf of older Americans.

We have prepared a compendium of activities undertaken in the Offices of the
Secretary of Defense (OSD), the Military Departments and five of the Defense Agen-
cies. These reports demonstrate a renewed and growing awareness of the needs of



our military and civilian work force and their families. The response to these needs
is gratifying and portend the future of Elder Care in the Department.
Sincerely,
Sara B. Ratcuirr, -
Deputy Assistant Secretary of Defense
(Civilian Personnel Policy and Equal Opportunity).
Attachment: As stated. ’

DEPARTMENT OF DEFENSE—1992 DEVELOPMENTS IN AGING REPORT

The Office of Personnel Support, Families and Education in the Office of the Sec-
retary of Defense has been researching the issue of support for the elderly and sup-
port for family members providing care for these aging persons. It has come to our
attention through increased publicity and through knowrn demographic trends that
the elderly population is rapidly increasing. This illustrated expansion in America’s
elderly population presents a need for increased education and information on elder
care issues. The Department of Defense (DOD) recognizes this trend, and, therefore,
has been making great progress in creating an elder care support program.

For example, DoD recently established an “Elder Care Task Force” comprised of
representatives from the Departments of the Army, Navy, and Air Force, as well as
representatives from the Civilian Personnel office, the Chaplains Board, the Federal
Women's Program Board, and the Office of the Secretary of Defense. This task force
has been meeting to discuss ways to provide support for the elderly and their care-
givers.

Initial plans for the DoD Elder Care Program are to provide ongoing educational
information to the military and civilian populations and their families. This infor-
mation would cover such issues as long-term care insurance, Medicare, Medicaid,
nursing homes, adult day care and other issues. DoD will implement a “Caregiver
Support System” which will make the task of providing care for an elderly relative
or friend more manageable by providing needed resources and support programs.
There will also be an ongoing effort to train family center personnel, medical, per-
sonnel, chaplains, and others to form caregiver networks, support groups, informa-
tional seminars and other helpful mechanisms to make the responsibility of being a
caregiver more manageable. Also, the effort to promote military community aware-

-ness will increase and continue by publishing elder care information in family sup-
port center publications, and other military and DoD publications.

The Department of Defense continues to maintain its awareness of emerging em-
ployee assistance trends and needs and will adopt the most appropriate, comprehen-
sive DoD Elder Care Plan needed by both the military and civilian population and
their families.

WaASHINGTON HEADQUARTERS SERVICES,
PERSONNEL AND SECURITY,
November 25, 1991.

In response to your memo of October 15, 1991, requesting input for the annual
Developments in Aging Report, Volume II, the following information is submitted.

Principally, the Washington Headquarters Services (WHS) Personnel and Security
Directorate does not have an established program for elderly care. Because of the
few requests for elderly care assistance, requests are handled as they arise. Howev-
er, WHS military employees, both active duty and retirees, receive support from
their parent military organizations. This is also true for military dependents em-
ployed by WHS.

To the maximum extent possible, information and limited assistance for elderly
care is provided upon request. Examples include: (1) Pre-retirement seminars, where
employees receive information on agencies and organizations sensitive to the needs
of the aging: (2) WAE (When Actually Employed) Program, which allows employees
the flexibility to tailor their work schedule; and (3) Permanent Part-time, another
program which provides flexibility in work-hours, which can be used by employees
to provide elder care. )

As DoD policy is formulated and programs are approved for aging and elderly
care assistance, this office will assess its needs and adopt those programs most bene-
ficial to its serviced population. My staff point of contact for this action is Mr. Tom
Tucker, ext. 36309/36320.

A. COPENFRUS
(for Leon Kniaz, Director).
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DEPARTMENT OF THE ARMY

Although the Department of the Army (DA) does not have an established program
of support groups for elder dependents of active duty members and elder retirees
and their family members, the Army does seek to help in several ways. To the maxi-
mum extent possible, installation Army Community Services maintain a listing of
elder and other support groups available in the local civilian community. Individ-
uals who seek these support groups are then appropriately referred.

The DA has a viable Retirement Service Program as outlined in AR 608-25 (Tab
A)* This program is administered by installation Retirement Services Officers
{RS0O) who are either Federal civil service employees or active duty personnel. In-
stallations also have Installation Retiree Councils assisting the RSO and the com-
mander in providing information and support to Army retirees. Installations pub-
lish retiree newsletters and conduct annual Retiree Appreciation Days which are
designed to provide information updates, cursory medical checks, and opportunities
for continual bonding of the retired community with the active duty community.

The U.S. Soldiers’ and Airman’s Home (USgAH) provides a place of residence for
disabled and aged retirees under title 24 and AR 90-2 Tab B).* The USSAH provides
a full range of support for retirees who reside at the home.

The DA Widowed Support Groups, established at installations under the guide-
lines in DA Pamphlet 608-46 (Tab C),* are operated for the mutual support of ali
those widowed by either an active duty or a retiree death. It is open to all regard-
less of age.

There is also an installation volunteer Family Support Group Program as out-
lined in DA Pamphlet 608-47 (Tab D).* This program does not target the elderly,
but they are welcomed into the program, either as family members or as volunteers
to help operate the program. Installation Army National Guard units and Army Re-
serve Family Support Groups during Operations Desert Shield/Storm demonstrated
their value, for they truly functioned in an outstanding manner.

Equal employment opportunity complaints are processed on the basis of age in
accordance with Equal Employment Opportunity Commission requirements. The
Army is also participating in the Department of Defense Elder Care Task Force
which will review employee needs and policy developments in the area of caring for
elderly parents. The DoD program will be implemented within existing resources,
utilizing existing DoD structures. .

RoBerT M. EMMERICHS,
Depuly Assistant Secretary,
(Military Personnel Management and Equal Opportunity Policy).
Attachments.

DEPARTMENT OF THE NAVY

The Department of the Navy makes extensive use of flexible work schedules and
part-time employment in its civilian workforce. Both of these options are available
for aging citizens who may have already retired from one career, or those who may
never have worked before and may be seeking only employment with limited work
hours or with flexible schedules. Job-sharing is another option available to those in-
terested in employment. While only being tested in limited areas at this time, the
flexible workplace program may prove te be of interest to aging citizens.

Recognizing the value of their experience and expertise, we continue to reemploy
Federal annuitants and retired military members in various occupations, both in
CONUS and overseas.

We have been working closely with the National Association of Retired Federal
Employees (NARFE) in Pensacola, FL and Vallejo, CA (Mare Island Naval Ship-
yard), in support of their centers to provide counseling and advisory services to re-
tired Federal employees. We have recently publicized their program to other activi-
ties and encouraged additional cooperative efforts. Such joint efforts will provide an
invaluable resource for placement assistance to individuals choosing retirement or
faced with separation as a result of downsizing.

Aging Americans also continue to be covered under the Department’s Equal Em-
ployment Opportunity Program which strives for a diverse workforce.

. Dorotuy M. MELETZKE,
Deputy Assistant Secretary of the Navy,
(Civilian Personnel Policy/Equal Employment Opportunity).

* Pamphlets are held in Committee files.



DEPARTMENT OF THE AIR FORCE

Our query of the field reveals a variety of Air Force programs for military and
civilian retirees.

Medical programs center around promoting healthy lifestyles and providing medi-
cal, dental and pharmaceutical services on a space-available basis. Specific programs
include: (1) USAF Health. Promotion Program invites representative from each
base’s Retiree Affairs Office to help market wellness initiatives to retirees and their
families, (2) AF Medical Services is gathering baseline data on retiree health in sup-
port of DOD’s Year 2000 Health Objectives for the Nation, and (3) other routine
!’igalth promotion activities specifically targeted to older beneficiaries and their fam-
ilies.

Air Force Personnel programs include: (1) Civilian Personnel’s establishment of
retiree service centers in cooperation with the National Association of Retired Fed-
eral Employees, (2) retiree councils to enable retired military members to maintain
contact with the Air Force, (3) a social activities group at Ramstein Family Support
Center, Ramstein AB, Germany, and (4) information programs for those who are
caring for aging parents at Hanscom AFB, MA.

We are including additional information on each program area that may prove
. helpful for your report.* :

WiLLiaM G. NORTON,
Deputy Assistant Secretary of the Air Force
(Force Support and Personnel)

DEFENSE LOGISTICS AGENCY

DLA’s trial and gradual retirement options are the only programs intended exclu-
sively for older employees. These programs are designed to facilitate adjustment to
retirement and to relieve some of its accompanying anxiety. Trial retirement per-
mits an employee eligible for optional retirement to return as a reemployed annui-
tant within 1 year after separation; gradual retirement provides a part-time work
plan for the employee who is eligible for optional retirement but not ready for full-
time retirement. Six individuals participated in these programs during FY 91, and a
total of 97 reemployed annuitants were in the workforce.

Other programs available to all eligible employees, but of particular significance
to older people, are comprehensive health testing and part-time employment. It is
also Agency policy to establish physical requirements for positions at the minimum
level compatible with safe and productive work performance.

Allegations of age discrimination are handled through regular EEO channels and
local resolution is encouraged. Seventy-nine formal complaints filed during the re-
porting period included an allegation of age discrimination. Age discrimination was
not a factor, however, in any of the three cases that were settled with a finding of
discriminatory bias.

Thank you for the opportunity to participate in this effort.

A.C. RESSLER,
Deputy Staff Director, Civilian Personnel

DEFENSE MAPPING AGENCY

1. During the past fiscal year, several initiatives specifically beneficial to the older
employee were made available at Headquarters, Defense Mapping Agency (DMA):

a. Dr. Billick, of Georgetown University, presented a lecture on Elder Care to ap-
proximately 55 employees.

b. Annually, DMA holds retirement seminars for persons within 1-5 years of re-
tirement. In the Washington Metropolitan Area, more than 250 employees attended;
in St. Louis, this seminar is scheduled for mid-November, and 60 employees have
signed up to attend. Currently, efforts are being made to open these seminars up to
employees with 12-15 years of Federal service.

¢. One-on-one counseling sessions are offered to persons contemplating retirement.

d. DMA recently initiated a Wellness Program, which included the purchase of
Kaiser Fitness equipment. This “air pressure” type of equipment is designed for
ease of use by older persons. Also, “low-impact” aerobics, weight reduction semi-
nars, cholesterol and blood screenings, and health risk screenings were offered.
More than 600 DMA employees have taken advantage of the health screening offer-
ings this year; 200 participated in the Body Composition assessments. Periodic

*Held on Committee files.
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health-related lectures are offered and an average of 50-60 employees attend each
session. '

e. A total of 52 female employees over the age of 35 participated in obtaining
mammograms through the Wellness Program this year.

f. An array of related printed brochures and pamphlets are available te all DMA
employees.

For the Director:

CurT DIERDORFF,
Deputy Director for Human Resources.

DEFENSE INFCRMATICN SYSTEMS AGENCY

1. Our agency has an Employee Assistance Program that provides counseling and
referral services to employees involved in caring for elderly relatives as well as em-
ployees who fall in the category of “older Americans”. Employees are encouraged to
make effective use of the agency flexitime system which allows employees to begin
their workdays early or later than the usual starting time; or to work compressed
hours (9 hours a day for 8 days, 8 hours for 1 day and the 10th day off). Job sharing
and part-time work schedules may also be requested by employees. Supervisors and
managers are encouraged to approve employee requests whenever feasible. The
leave transfer program, as well as a work-at-home schedule, are other benefits avail-
able to employees experiencing a medical emergency or caring for a family member
experiencing a medical emergency. Retirement planning seminars are held periodi-
cally. Individual retirement counseling services are available upon request. Health
benefits open seasons are held annually. ]

2. Opportunities for training, developmental assignments, and promotions exist
and “older Americans” within and outside the agency are encouraged to apply for
positions through the agency merit promotion program. This agency has demon-
strated a history of utilizing the reservoir of talent found in the “older Americans”
category by hiring retirees.

3. The point of contact is Ms. Joyce Turner of my staff who can be reached on
(703) 692-3990 for additional information concerning this response.

AMES A, RHOADS,
Chief, Civilian Personnel Division.

DEFENSE INTELLIGENCE AGENCY

1. Defense Intelligence Agency activities with a focus toward the interests and
needs of older members of our civilian work force include:
Monitorship of work force age/service profile to assess special needs for train-
ing or awareness initiatives.
Mid-Career Planning Seminar established to assist work force with personal,
career and retirement planning issues, i.e. financial and estate planning etc.
Pre-Retirement Planning Seminars offered on a continuing basis.
Individual retirement counseling available to all personnel.
Health Promotion Program activities offered on a continuing basis, i.e. Body
Comp Analysis, Cardiovascular assessments, vision and hearing screening, ete.
Employee Assistance Program established with a full-time counselor available
in-house. Counselor is skilled in providing assistance in a broad range of areas
applicable to older members of the work force, i.e. parenting, elder care etc.
2. For additional information or questions regarding this topic please contact Ms.
Tina Valencik at 284-1337.
For the Director:
ARTHUR E. WALTERS,
Director, Office for Human Resources

DEFENSE CONTRACT AUDIT AGENCY

At the present time, the Defense Contract Audit Agency’s activities in the subject
area are limited to enrollment of eligible employees in Pre-Retirement Counseling,
and offering flexible work schedules to personnel required to care for elderly rela-
tions.

Dare R. CoLLINS,
Director, Personnel and Security Division.



ITEM 4. DEPARTMENT OF EDUCATION

December 13, 1991.

DearR MR. CHAIRMAN: This is in reference to your letter of October 2 requesting
the Department of Education’s FY 1991 report chronicling activities on behalf of
older Americans.

I am pleased to transmit this summary to you for inclusion in the Committee’s
annual report entitled, Developments in Aging.

If the Office of Legislation and Congressional Affairs can be of further assistance,
please let me know.

Sincerely,
B. RoBerT OKUN,
Assistant Secretary.

Enclosures.

ENFORCEMENT OF THE AGE DISCRIMINATION ACT BY THE DEPARTMENT OF EDUCATION

The Department of Education’s (ED) Office for Civil Rights (OCR) is responsible
for enforcement of the Age Discrimination Act of 1975 (Act), as it relates to discrimi-
nation on the basis of age in federally funded education programs or activities. The
Act contains certain exceptions which permit, under limited circumstances, contin-
ued use of age distinctions or factors other than age that may have a disproportion-
ate effect on the basis of age.

The Department of Health and Human Services (HHS) has published a general
governmentwide regulation on age discrimination. Each agency that provides Feder-
al financial assistance must publish a final agency specific regulation. In March
1990, ED’s Final Rule implementing the Age Discrimination Act of 1975 was submit-
ted for review to the Secretary of HHS. HHS granted conditional approval to ED’s
Final Rule in December 1990. ED-OCR is currently revising the Final Rule to incor-
porate HHS’ comments and additional revisions made by ED. Following receipt of
HHS’ formal approval, the Final Rule will be transmitted to the Office of Manage-
ment and Budget for review prior to publication. ED is enforcing the Act under the
general governmentwide regulation until an ED specific regulation is published.

The Act gives OCR the authority to investigate progams or activities receiving
Federal financial assistance from ED. OCR does not have the authority to investi-
gate employment complaints under the Act. Employment complaints either are sent
to the Equal Employment Opportunity Commission (EEOC), which has jurisdiction
under the Age Discrimination in Employment Act of 1967 (ADEA) for certain types
of age discrimination cases, or are closed using the procedures discribed below.

Under the governmentwide regulation, OCR forwards complaints alleging age dis-
crimination to the Federal Mediation and Conciliation Service (FMCS) for resolution
through mediation. FMCS has 60 days to mediate the age-only compliants or the age
portion of multiple-base complaints. For complaints alleging discrimination on the
basis of age and another jurisdiction (i.e., Title VI of the Civil Rights Act of 1964
(Title VI), which prohibits discrimination on the basis of race, color, and national
origin; Title IX of the Education Amendments of 1972, which prohibits discimina-
tion on the basis of sex; and/or Section 504 of the Rehabilitation Act of 1973, which
prohibits discrimination on the basis of physical and mental handicap), the applica-
ble OCR case processing time frames are tolled for 60 days (or until the complaint is
returned from FMCS, whichever-is earlier) to allow FMCS to process the age portion
gf the case. OCR notifies the complainant(s) of the duration of the tolling of the time

rames.

If FMCS is successful in mediating a complaint filed solely on the basis of age
within the 60 days allowed, OCR closes the case. If the case is not resolved, OCR
investigates the allegations in accordance with the applicable OCR case processing
time frames. If the case was filed on the basis of age and another jurisdiction (e.g.,
Title VI), an attempt first is made by FMCS to mediate the age portion of the case,
as described above. If FMCS is successful in mediating the age portion of the case
within the 60-day time limit, OCR then processes the other allegations in the com-
plaint within the applicable OCR case processing time frames. If FMCS is unsuccess-
ful in mediating an agreement between the complainant and the recipient on the
age portion of the complaint, the case is returned to OCR, and OCR processes the
complaint allegations in accordance with the applicable OCR case processing time
frames.

OCR facilitates its working relationship with FMCS by designating regional con-
tact persons who coordinate directly with FMCS. OCR also accepts verbal or facsimi-
le referrals from FMCS after unsuccessful attempts at mediation, and grants FMCS
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extensions of up to 10 days beyond the 60-day mediation period on a case-by-case
basis when mediated agreements appear to be forthcoming.

Age complaints involving employment filed by persons over the age of 40 are re-
ferred to the appropriate EEOC regional office under the ADEA, and the OCR file is
closed. EEOC does not have jurisdiction over age/employment complaints that in-
volve persons under 40 years of age. If the complainant is under 40 years of age, and
the complaint filed with OCR alleges only employment discrimination, the com-
plainant is informed that the is no jurisdiction under ADEA, and the case is admin-
istratively closed.

received 223 age complaints in FY 1991. Of these, 66 were age-only com-
plaints and 157 were mulitple bases complaints. As shown on Table 1, below, 141 of
the 223 receipts were processed in OCR and 82 were referred to other Federal agen-
cies for processing. The most frequently cited issues in the FY 1991 age complaint
receipts were “selection for financial assistance,” “student rights,” “application for
admissions to education programs,” “identification of students for gifted and talent-
ed programs, “employment evaluation and treatment,” and “academic evaluation
and grading.”

TaBLE 1.—Fiscal year 1991 age-based complaint receipt

Processed in OCR......... 141
Referred t0 FMOS ...ttt eeseeeeesens s 53
Referred to EEOC e 24
Referred to Other Federal Agencies.............. 5

Total TeCeIPLS......overitereecetecee e ' 223

FMCS successfully mediated 10 of OCR’s complaints during FY 1991. The most
frequently cited issues of the cases were “student rights” and “application and selec-
tion for enroliment in education programs.” After unsuccessful mediations, FMCS
returned 42 other age-based complaints to OCR for processing, including 5 com-
plaints that OCR had referred to FMCS in a previous fiscal year. Most of these 42
cases involved the issues of “a%plication and selection for enrollment in education
programs,” “student rights,” and “‘academic evaluation and grading.” '

During FY 1991, OCR closed a total of 203 age-based complaints, including 55 age-
only complaints and 148 multiple-based age complaints. As shown on Table 2, below,
the majority of the complaints were closzg for administrative reasons.

TaBLE 2.—Fiscal year 1991 age-based complaint closures

Number of closures
Administrative closures—145:

No jurisdiction, on referral.......o.coeeeovrveroniosioscesrcse 52
No jurisdiction, but referral to another 8gency .....o.cocoveveeeeeereescosreesrern 32
Incomplete complaints............ e eresbererssan s setaas 21
OCR has jurisdiction, but another agency will process..... 13
Untimely complaint receipts PR 9
Other adminiStrative reASONS wvveceeeerces v ee e 18
Substantive closures—58:

OCR’s investigation found no violation 38
Complaint was withdrawn after achieving change 7
Mediation by another agency achieved change. . ........ooceoooo, 7
Remedial action was completed or agreed-upon 6

TOLAI CIOBUTES......covvvivrerniernieeiecetee oo 203

Of the 58 substantive closures, change was achieved in 20. The most frequently
cited issues in the cases with change were “application and selection for enroliment
in education programs,” "student treatment,” and “student rights.”

At the end of FY 1991, there were 63 age-based complaints pending in OCR, in-
cluding 22 that had been returned to OCR by FMCS for processing. OCR confined its
age discrimination compliance activities to complaint investigations; no compliance
reviews on age discrimination were conducted in FY 1991.

However,asuring the course of the year, OCR provided training on the Age Dis-
crimination Act and the governmentwide regulation for approximately 50 employ-
ees in OCR'’s Chicago, Dallas, and San Francisco regional offices. Training on OCR's
procedures for referring complaints to EEOC was also provided for 11 employees in
OCR’s Kansas City regional office. OCR has a pamphlet under development for the
public on age discrimination in education. The pamphlet will be published after
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ED’s final Age regulation is approved. OCR also responded to seven requests by ED
beneficiaries for technical assistance on age discrimination issues during FY 1991.

ApuLTt EDUCATION

_The. U.S. Department of Education is authorized under the Adult Education Act

" (AEA) as amended by the National Literacy Act (P.L. 102-73) of 1991, to provide

funds to the States and outlying areas for educational programs and related support

services benefiting all segments of the eligible adult population. The central pro-

gram established by the AEA is the State-administered Basic Grants Program. The

AEA has also provided .funds for programs of workplace and English Literacy. In
addition, the 1991 amendments established four new programs:

State Literacy Resource Centers

National Workforce Literacy Strategies

Functional Literacy for State and Local Prisoners

Life Skills Training for State and Local Prisoners -

The above-mentioned programs are administered by the Office of Vocational and
Adult Education through the Division of Adult Education and Literacy.

In addition, amendments to the AEA State-administered Basic Grant Program in-
clude, in part:

The authorization for competitive 2-year “Gateway Grants” by States to
public housing authorities for literacy programs for housing residents.

A requirement for States to develop a system of indicators of program quality
to be used to judge the success of State and local programs. -

An increase in- the State set-aside under Section 353 for innovative demon-
stration projects and teacher training from 10 to 15 percent, with two-thirds of
that amount to be used for training of professional teachers, volunteers, and ad-
ministrators.

A requirement of the new amendments that, in allocating Federal funds to
local programs, that each State consider: past program effectiveness (especially
with respect to recruitment, retention and learning gains of program partici-
pants), its degree of coordination with other community literacy and social serv-
ices, and its commitment to serving those most in need of literacy services.

A requirement that each State educational agency receiving financial assist-
ance under this program provide assurance that local educational agencies,
public or private nonprofit agencies, community-based organizations, correction-
al education agencies, postsecondary educational institutions and institutions
which serve educationally disadvantaged adults will be provided direct and eq-
uitable access to all Federal funds appropriated under this program.

A requirement that States evaluate 20 percent of grant recipients each year.

Generally, the purpose of the AEA is to encourage the establishment of programs
for adults lacking literacy skills who are 16 years of age and older including older
person or who are beyond the age of compulsory school attendance under State law.
These programs will:

(1) Enable adults to acquire the basic educational skills necessary for literate
functioning;

(2) Provide sufficient basic education to enable these adults to benefit from
job training and retraining and to obtain productive employment; and

(3) Enable adults to continue their education to at least secondary level com-
pletion. -

In the past, the education of persons 60 years of age and older may not have been
considered an educational priority in the United States. The 1990’s may well be con-
sidered the decade of growth in educational gerontology. Demographics have tended
to make this development inevitable. In 1990, of the 40,249,000 adults 60 years old
and over, 5,460,000 have had 8 years of schooling or less (1990 census data). The
high rate of under-education indicates a need for emphasizing effective basic skills
and coping strategies in programs for older adults.

Many of the emerging work force participants, including a large number of older
adults, lack the basic literacy skills necessary to meet the increased demands of
rapid changes and new technology. Thus, employers will have to make training and
retraining a priority in order to upgrade the labor force.

In 1990, the total number of participants in the AEA program was 3.5 million.
The number of participants in the 45-59 year age range was estimated to be 406,405,
up by approximately 76,000 over last year, and participation of the group 60 or older
was 198,333, an increase of over 26,000. Currently, some 17.3 percent of all persons
served in adult education programs were 45 years of age or older. In response to
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these data, the Department of Education’s Division of Adult Education and Literacy
has focused attention on the educational needs of older Americans.

The adult education program addresses the needs of older adults by emphasizing
functional competency and grade level progression, from the lowest literacy level, to
providing English as a second language instruction, through attaining the General
Education Developmental Certificate. States operate special projects to expand pro-
grams and services for older persons through individualized instruction, use of print
and audio-visual media, home-based instruction, and curricula focused on coping
with daily problems in maintaining health, managing money, using community re-
sources, understanding government, and participating in civic activities.

Equally significant is the expanding delivery system, increased public awareness,
as well as clearing houses and satellite centers designed to overcome barriers to par-
ticipation. Where needed, supportive services such as transportation, as are out-
reach activities adapting programs to the life situations and experiences of older
persons. Self-learning preferences are recognized and assisted through the provision
of information, guidance, and study materials. To reach more people in the targeted
age range, adult education programs often operate in conjunction with senior citi-
zens centers, nutrition programs, nursing homes, and retirement and day care cen-
ters.

In conclusion, the Federal adult education program will continue seeking ways to
meet the learning needs of older Americans. Increased cooperation among organiza-
tions, institutions, and community groups involved in this area at the national,
State, and local levels should lead to increased sharing of resources and expanded
services.

LIBRARY PROGRAMS

STATE-ADMINISTERED PROGRAM

Section 2(aX2) of P.L. 101-254, the Library Services and Construction Act, author-
izes the provision of funds to support improving State and local pubtic library serv-
ices for older Americans. Library service to the elderly is one of the priorities of
Title I of the Library Services and Construction Act (LSCA), a State-formula grant
program administered by Library Programs in the U.S. Department of Education.
Annual reports on projects conducted at regional or local public libraries, funded in
whole or in part with Federal funds under LSCA, are submitted by the State Li-
brary Administrative Agencies to the Library Programs office.

Statistics for projects completed in fiscal year 1989 (the latest year for which such
data are available), indicate that $2,152,964 in LSCA funds were expended nation-
wide for individual library projects specifically aimed at serving the elderly. This
amount was matched by $871,161 in State funds and $6,049,859 in local funds, for a
total of $9,073,384.

Support was provided to purchase special materials such as large-print boocks,
audio cassettes, vision aids, and health related or other materials of special interest
to the elderly. Additionally, support was provided for special programs on health
issues for the elderly, talking books, projects to combat iiliteracy and to deliver
reading materials to senior citizens’ centers or homes. Assistance also was provided
to libraries to develop intergenerational programs matching older adult volunteers
with libraries offering after school literacy and reading skills programs for unsuper-
vised school children after school hours.

DISCRETIONARY PROGRAMS

Under the Library Services and Construction Act, Title VI, the Library Programs
office administers the Library Literacy Program which has been funded at approxi-
mately $5 million since it began in FY 1986. While the program serves adults who
wish to improve their literacy skills, 3 percent of the funded projects in FY 1989 had
a component specifically targeted to older adults for activities such as: (a) providing
tutoring and literacy materials at senior centers; (b) conducting needs assessments
to provide appropriate adult basic reading materials for senior citizens in long-term
care facilities; (¢} offering a statewide workshop for librarians and literacy providers
to organize and operate a seniors-teaching-seniors program; and (d) collaborating
with senior groups to promote literacy programs. In addition, Library Programs ad-
ministers the LSCA, Title IV, Library Services to Indian Tribes and Hawaiian Na-
tives Program which also supports projects serving all age groups. Qutreach to
tribal elders is an important component of these projects.



POSTSECONDARY EDUCATION

The Office of Postsecondary Education administers programs designed to encour-
age participation in higher education by providing support services and financial as-
sistance to students.

In fiscal yer 1991, an estimated $18 billion was made available in financial aid to
students through the student assistance programs. Data on the age of recipients of
financial aid are not generally available. However, data for the Pell Grant program,
the largest grant program, indicate that 5 percent of all recipients were over age 40.

The Special programs for the Disadvantaged, commonly known as the “TRIO”
programs, provide support services to those interested in pursuing a baccalaureate
education, enrolled in baccalaureate education, or wishing to pursue a graduate or
professional degree. Because age is not an eligibility criterion under most of these
programs, data on the age of participants are not available.

In addition to these programs, the Office of Postsecondary Education supports in-
novative approaches to meeting the needs of older Americans through the Fund for
the Improvement of Postsecondary Education (FIPSE). In fiscal year 1991, FIPSE
continued funding for five projects dealing specifically with our aging population.
These projects are:

National Center for Transition to Teaching (American University, Washing-
ton, D.C.). This is a feasibility study of a program to recruit and train career
switchers and early retirees from government agencies and the military. The
program offers students an MA and teaching certification and will prepare stu-
dents for positions in needed subject areas. Information on the project’s results
will be disseminated nationwide.

Senior Faculty Monitoring Program (Temple University, Philadelphia, PA).
This program establishes a Senior Teacher Mentoring Service using recently re-
tired senior faculty as mentors for new and junior faculty. The project focuses
on effective teaching and gives junior faculty access to the wisdom and experi-
ence of proven master teachers while enabling retired faculty to remain profes-
sionally productive.

Elderserve (Kansas State University, Manhattan, KS). Kansas State developed
Elderserve, a project designed to provide students with intergenerational learn-
ing opportunities, while working to meet the needs of older residents in rural
communities. Now in its second year, Elderserve has developed partnerships
Xit‘h 19 rural communities, four community colleges, and four Area Agencies on

ging.

Coordinated Student Involvement in Elder Care (Foundation for Long Term
Care, Albany, NY). The Foundation has established a consortium of 11 elder
care agencies and three colleges to provide hands-on experience for students
with issues related to health care practices and policies for the elderly. Partici-
pating students work between 6 and 12 hours a week in an agency and receive
competitive wages. The work experience is combined with an undergraduate
seminar on long term care issues.

Generations Together (University of Pittsburgh, Pittsburgh, PA). This project
utilizes retired engineers as consultants to engineering faculty at the University
to develop case studies and as mentors to students as they solve these problems.
As mentors, retirees provide students with exposure to the practical realities of
the profession. This also enables retirees to remain active professionally.

NATIONAL INSTITUTE ON DISABILITY AND REHABILITATION RESEARCH SUPPORTED
AGING PrROGRAMS—1991

The National Institute on Disability and Rehabilitation Research (NIDRR) author-
ized by Title II of the Rehabilitation Act, has specific responsibilities for promoting
and coordinating research that relates directly to the rehabilitation of disabled per-
sons. Grants and contracts are made to public and private agencies and organiza-
tions, including institutions of higher education, Indian Tribes and tribal organiza-
tions, for the purpose of planning and conducting research, demonstrations, and re-
lated activities which bear directly on the development of methods, procedures and
devices which assist in the provision of rehabilitation services.

The Institute is also responsible for facilitating the distribution of information
concerning developments in rehabilitation procedures, methods, and devices to reha-
bilitation professionals and to disabled persons to assist them in leading more inde-
pendent lives.

The Institute accomplishes its mission through the following programs:

Rehabilitation Research and Training Centers
Rehabilitation Engineering Centers
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Research and Demonstration Projects
Field-Initiated Projects
Innovation Projects
Dissemination and Utilization Projects
Career Development Projects which include:
Fellowships
Research Training

Aging Supported Activities: Research and Training Centers

L. Rehabilitation Research and Training Center on Aging Rancho Los Amigos
Medical Center Downey, CA

This Center is a collaborative effort between the Rancho Los Amigos Medical
Center, the University of Southern California School of Medicine and the Andrus
Gerontology Center.

Research addressed by the Center includes:

“Late Effects of Early Disability” which is focusing on the medical, psycholog-
ical, and social variables to determine their impact on the disabled person over
the years and to determine the types of services needed in order to continue
independence in the community.

“Attitudes of and Toward Older Persons with Disabilities” is developing an
Older Adults Disability Scale and an accompanying written technical manual
for professional use.

“Identification of Home Safety Problems and Technological Solutions for
Older Disabled Persons” is evaluating a range of commercially available prod-
ucts designed to improve medication taking compliance in older persons with
recommendations to consumers and professionals regarding the utility of these
product with feedback to the manufacturers regarding product features and
how they can be modified if necessary. A home resource safety book which in-
cludes behavioral safety tips as well as products which can be recommended to
improve home safety is also being developed.

“Policy and Funding Alternatives to Promote Community and Supportive
Services for Older Persons with Disabilities” is examining and evaluating exist-
ing programs and legisiation which address the various needs of older persons.
The outcome will be a series of recommendations on alternative methods of
funding programs that will maximize older persons’ independence in their own
homes and communities.

The Center’s training activities are designed to improve knowledge and skills re-
garding rehabilitation and the older person and are targeted to students, practition-
ers in rehabilitation and other health related disciplines.

2. Rehabilitation Research and Training Center on Community Integration of El-
derly Persons with Mental Retardation and Other Developmental Disabilities, Cin-
cinnati Center for Development Disorders, Cincinnati, OH.

In conjunction with the University Affiliated Programs (UAP) in Iilinois, Indiana,
Kentucky, Minnesota, and Wisconsin, and the University of Ohio, this Center is fo-
cusing on research that will improve community integration of older persons with
mental retardation and other developmental disabilities.

The coordinated research program consists of nine projects in four major concen-
tration areas: fiscal and program policy analysis; detection of age related change;
transition reactions and support services; and collaborative training between aging
and MR/DD services.

Specific projects are as follows:

“An_Analysis of Policy Issues in the Delivery of Community Based Services to
Older Persons with Mental Retardation”—University of Minnesota

“Interagency Long-Term Care Funding for Family Sized, Small-scale Non Re-
strictive Community Living Options”—University of Kentucky

“Detection of Decline in Older Adults with Development Disabilities”—Indi-
ana University

“Behavioral Capabilities Assessment and Intervention Strategies of Older
Persens with Developmental Disabilities”—University of Cincinnati

“Transitions for Older Adults with Developmental Disabilities: Facilitation
Family and Resident Adjustment”—University of lilinois

“Stress, Health and Social Supports Among Families and Caregivers’—Uni-
versity of Wisconsin

“Investigation of Retirement Practices in the MR/DD System” and “Expand-
ing and Dissemination about Older Persons with MR/DD: Strategies for
Networking Among Service Systems”—University of Akron



Rehabilitation Engineering Centers

1. Rehabilitation Engineering Center: Assistive Technology and Environmental
Interventions for Older Persons with Disabilities, New York University at Buffalo,
Buffalo, New York

This Rehabilitation Engineering Center is composed of a trans-disciplinary group
of clinical and research faculty and also has participation by consumers. There are
three research programs which represent the main elements of assistive technology
utilization: consumer assessments, environmental design and assistive technology.
These three research programs represent:

the assistive potential of low and high technology devices,

exploring the environment in which older persons with disabilities apply tech-
nology, and

improving the public and private sector systems delivering assistive technolo-
gy services.

Also included in the Center’s plan are three programs addressing dissemination
and utilization. These three programs are organized round the main elements of as-
sistive technology service delivery which include:

device utilization,
professional education, and
technical assistance.

Field Initiated Research Program

1. Chronic Pain.Rehabilitation in the Elderly Medical University of South Caroli-
na, Charleston, SC.

This 3-year project is studying the clinical efficacy of multidisciplinary chronic
pain rehabilitation programs for treatment of older patients with chronic musculo-
skeletal pain. Research includes prospective studies of admission criteria, delinea-
tion of patient characteristics, description of treatment programs, measures of treat-
ment outcomes, and comparison with younger participants. The final outcome will
be an objective basis for clinical decisions regarding inclusion of elderly pain pa-
tients in treatment programs. i

2. Evaluation of Adaptive Device Use by Older Adults with Mixed Disabilities,
Thomas Jefferson University, Philadelphia, PA.

This project is examining the use of adaptive devices following two training condi-
tions: traditional rehabilitation-centered training or an enriched home-based train-
ing program. The enriched home training program is designed to match the person’s
values, lifestyle, and constraints of the home environment to equipment need and
appropriate use. The project outcome is useful information on the selection of equip-
:inex;td and training necessary in the use of equipment if the equipment is not aban-

oned.

3. The Effectiveness of Speech Therapy for Patients with Parkinson’s Disease,
University of Colorado, Boulder, CO.

This project’s purpose is to evaluate the short- and long-term effectiveness of an
intensive program of speech therapy on speech communication intelligibility in
older patients with Parkinson’s disease and to document physiological changes un-
derlying successful treatment. The project will yield rehabilitative speech treatment
protocols which have been experimentally demonstrated to improve speech commu-
nication intelligibility in this population.

4. Evaluation of Methods for the Identification and Treatment of Visually Im-
paired Nursing Home Residents, The Lighthouse, N.Y. Association for the Blind,
New York, NY.

This 3-year project’s focus is to implement, evaluate, and disseminate information
on an intervention strategy designed to facilitate the identification and rehabilita-
tion of older visually impaired persons in nursing homes. The intervention strategy
being tested includes nursing home staff training to ensure identification of persons
with visual problems; provision of standard eye care services to ensure that excess
disability due to simple refraction error is avoided; and provision of low vision clini-
cal and other rehabilitation teaching services to minimize the functional implica-
tions of vision loss due to age-related vision disorders.

ITEM 5. DEPARTMENT OF ENERGY

DeceEMBER 10, 1991.

Dear MR. CHAIRMAN: In response to your letter of October 2, 1991, reql}esting an
update of the Department’s current and upcoming activities of particular interest to
older Americans, I am submitting the following report. The document describes de-
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partmental activities of interest to senior citizens in the areas of energy efficiency
programs, information collection and distribution, public participation, and research
on the biological and physiological aging process.

I am pleased to contribute to your annual report of Federal activities and pro-
grams on behalf of older Americans.

Sincerely, .
JamEes D. WATKINS,
Admiral, US. Navy (Relired).

Enclosure.

INTRODUCTION

The mission of the U.S. Department of Energy (DOE) is to develop energy policies
and programs in support of the President’s broad cbjectives for America’s future:
sustained, noninflationary economic growth; good stewardship of the environment;
and long-term strategic security. President Bush requested the development of a Na-
tional Energy Strategy (NES) in July 1988—more than a year before the Iraqi inva-
sion of Kuwait. As the President directed, Secretary of énergy James D. Watkins
crafted a strategy that emphasized reliance on market forces to balance our increas-
ing need for energy at reasonable prices; our commitment to a.safer, healthier envi-
ronment; our determination to maintain an economy second to none; and our goal
to reduce reliance on insecure energy supplies.

The President presented the NES to Congress and the American people on Febru-
ary 20, 1991. The NES is a comprehensive and balanced strategy for an energy
future thet is secure, efficient, and environmentally sound. It is designed to diversi-
fy U.S. sources of energy supplies and offer more efficiency and flexibility in the
way energy is consumed. Over the next two decades, the NES will make the United
States more energy efficient and enhance our competitiveness without resorting to
regulations, taxes, or import fees that can hurt consumers and cost Americans jobs.

Implementation of the NES will, by the year 2010, reduce the U.S. economy’s
demand for oil by 3.4 million barrels per day while increasing the domestic oil pro-
duction by 3.8 million barrels per day. The strategy will alsc have a very itive
impact on the environment. The NES will reduce the potential threat opogslobal
warming, enhance air quality, improve water quality, and address solid waste prob-
lems. In short, the NES provides a road map to a more secure and cleaner energy
future through greater energy and economic efficiency and new technology.

The following provides a brief survey of DOE programs and activities of particular
interest Lo senior citizens,

ENErGY EFFICIENCY PROGRAMS

Weatherization Assistance Program.—The elderly and the handicapped receive
priority under this program, which provides grants to States for the installation of
insulation, weatherstripping, storm windows, heating and cooling system modifica-
tions, and other energy-saving measures in low-income homes.

In 1991, the Weatherization Assistance Program awarded $194,399,994 of appro-
priated funds in grants to the 50 States, the District of Columbia, and nine Native
American tribal organizations for the weatherization of homes of low-income fami-
lies. To date, over 4 million homes have been weatherized with Federal, State, and
utility funds; of these, an estimated 1.7 million were occupied by elderly EE)er'sons.

State Energy Conservation Prt?_ram.—The State Energy Conservation Program
(SECP) was created to promote efficiency and reduce the growth of energy demand
in States. Under this program, DOE provides technical and cost-shared financial as-
sistance, and the States develop and implement comprehensive plans for specific
energy goals. Al present, all States, the District of Columbia, and U.S. territories
participate in SECP.

The Energy Extension Service (EES) is a Federal/State partnership established to
provide smail-scale energy users with personalized information and technical assist-
ance to facilitate energy conservation and the use of renewable resources. Started as
a Z-year project in 10 States, the program was expanded nationwide by Congress
after an evaluation demonstrated its effectiveness. All States, as well as U.S. territo-
ries and the District of Columbia, receive cost-shared grants to help individuals,
small businesses, and local governments take practical conservation steps.

Senior citizens are eligible for services provided through SECP and ESES (directly
or indirectly). In addition, many States have developed and implemented projects
specifically for this population sector. Examples include senior weatherization and
training, hands-on energy conservation workshops, low-interest loan programs,
senior energy savings months, and numerous seminars addressing the varied needs
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of senior citizens. These projects are often cosponsored with agencies whose primary
oncEtés is on senior citizens. In FY 1991, $16,620,000 was appropriated for SECP and

INFORMATION COLLECTION AND DISTRIBUTION

The Energy Information Administration collects and publishes comprehensive
data on energy consumption in the residential sector through the Residential
Energy Consumption Survey (RECS) and the Residential Transportation Energy
Consumption Survey (RTECS). The RECS includes data collected from individual
households throughout the country, along with actual billing data from the house-
holds’ fuel suppliers for a 12-month period. The data include information on energy
consumption, expenditures for energy, cost by fuel type, and related housing unit
characteristics (such as size, insulation, and major energy-consuming appliances).
The RTECS collects data on characteristics of household vehicles and annual miles
traveled. The RECS and the RTECS contain data pertaining to the elderly.

The results of these surveys are analyzed and published by the Energy Informa-
tion Administration. The most recent RECS was conducted for calendar year 1990.
Results of the 1987 RECS are reported in three publications: Housing Characteristics
1987 (published May 1989); Household Energy Consumption and Expenditures 1987
Part 1: National Data (published October 1989); and Household Energy Consumption
and Expenditures 1987 Part 2: Regional Data (published January 1990). Results
from the 1990 RECS will be published in 1992. The next RECS will be conducted in
the fall of 1993.

Housing Characteristics 1987 provides data, categorized by age of householder, on
energy-related characteristics of housing, including the floor space of the housing
unit and types of fuels used.

Household Energy Consumption and Expenditures 1987 Part 1: National Data,
provides estimates of consumption and expenditures of electricity, natural gas, fuel
oil, kerosene, and liquefied petroleum gas for elderly households. Also included in
the report is a discussion of energy use and the elderly, which indicates that in
1987, the elderly used about 10 percent more energy to Keat their homes than the
nonelderly, even after adjusting for weather and size of the housing unit. Ovefall
energy expenditures were less for the elderly for all end uses except space heating,
which was 13 percent higher. Approximately 61 percent of the elderly’s total energy
consumption was for space heating, and about 38 percent of their total energy ex-
penditures were for heating.

Household Energy Consumption and Expenditures 1987 Part 2: Regional Data pro-
vides energy consumption and expenditure data by four census regions and nine
census divisions. These data are also presented by age of householder.

The most recent RTECS was conducted in 1988. Results of this survey are pub-
lished in Household Vehicles Energy Consumption 1988 (published February 1990).
This publication presents data, categorized by age of householder, on vehicle charac-
teristics, vehicle miles traveled, gallons of motor vehicle fuel consumed, and expend-
itures for motor vehicle fuel. The next RTECS was conducted in 1991, and a report
will be published in 1993. Data from the 1988 RTECS show that the elderly drove
fewer miles and used less vehicle fuel per household than the nonelderly. Vehicle
fuel consumption and average miles traveled also differed among the elderly. House-
holds with only one elderly adult spent an average of $426 per household for vehicle
fuel and drove 7,229 miles compared to two-adult households with a 60-year or older
householder. These households drove an average of 14,058 miles and spent about
$808 per household.

The published reports can be obtained from the Superintendent of Documents,
U.S. Government Printing Office, Washington, D.C. 20401 and from the National
Iziéxsergy Information Center, 1000 Independence Avenue, S.W., Washington, D.C.

85.

PUBLIC PARTICIPATION ACTIVITIES

During FY 1991, the Department of Energy continued to work with the National
Energy and Aging Consortium, Inc., a network of more than 40 organizations from
the public and private sectors. The National energy and Aging Consortium (NEAQ)
is unique in that it brings Federal agencies together with national aging organiza-
tions and the private sector to discuss and implement solutions to the energy-related
needs of the elderly. )

The Office of Consumer and Public Liaison represents the Department in the Con-
sortium by serving on the Federal Advisory Committee to the NEAC. Through par-
ticipation in this group, DOE continues to exercise leadership in forming partner-
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ships with a variety of organziations that have worked with elderly citizens to assist
with their energy needs and concerns.

During 1991, the National Energy and Aging Consortium has been working with
the Oklahoma Energy and Aging Consortium in a research project funded by the
Administration on Aging which is designed to establish new State energy and aging
consortia. DOE's representative attended, in an advisory role, a working conference
entitled “Building Participants were drawn from eight States interested in forming
State energy and aging consortia, including: Connecticut, lllinois, Michigan, New
Mexico, Pennsylvania, Tennessee, Texas, and Virginia. The project’s “National Dis-
semination Conference,” to which representatives of all 50 States will be invited, is
scheduled for January 29-31, 1992, in Washington, DC.

Throughout 1991, the Energy Department’s staff has maintained open channels of
communication with Federal agencies and departments to improve information ex-
change about energy assistance programs. This information exchange gives particu-
lar emphasis to programs that allow for attention to the elderly.

ResearcH RELATED TO BioLoGicaL AGING

In 1991, the Office of Health and Environmental Research (OHER) and the Office
of Environment, Safety, and Health administered research that used the Depart-
ment of Energy’s (DOE) unique laboratory capsbilities, and university-based re-
search, to understand basic biological principles and the health effects of radiation
and energy-related chemicals. As part of its research program, DOE sponsors two
categories of studies that are peripherally related to biological aging. These are
studies indirectly concerned with understanding biological changes over time and
various biological processes, including those of aging. The Department continues re-
search to characterize late-appearing effects induced by chronic exposures to low
levels of physical agents. -

Because health effects that are caused by chronic low-level exposure to energy-
related toxic agents may develop over a lifetime, they must be distinguished from
normal aging processes. To distinguish between induced and spontaneous changes,
information on changes that occur throughout the lifespan is collected for both ex-
perimental and control groups. These data help characterize normal aging processes
as well as the toxicity of energy-related agents. Additional studies are conducted to
obtain a better understanding of the aging process itself. As in the past, lifetime
studies of humans and animals constitute the major research related to biological
aging. Research directly concerned with the aging process has been conducted at
several of the Department’s contractor facilities. Summarized below are specific re-
search projects addressing aging that the Department sponsored in 1991.

Long-Term Studies of Human Populations

Through the Office of Environment, Safety, and Health, the DOE supports epide-
miological studies of health effects in humans who may have been exposed to chemi-
cals and radiation associated with energy. Information on lifespan and aging in
human populations is obtained as part of these studies. Because long-term studies of
humg.n populations are difficult and expensive, they are initiated on a highly selec-
tive basis.

The Radiation Effects Research Foundation (RERF), sponsored jointly by the
United States and Japan, continued work on a lifetime follow-up of survivors of
atomic bombings that occurred in Hireshima and Nagasaki in 1945. Over 100,000
persons are under observation in this study.

An important feature of this study is the acquisition of valuable quantitative data
on dose-response relationships. Studies specifically concerned with age-related
changes also are conducted. No evidence of radiation-induced premature aging has
been obtained. _

After being accidentally exposed in 1954 to radioactive fallout released during the
atmospheric testing of a thermonuclear device, a group of some 200 inhabitants of
the Marshall Islands has been followed clinically, along with unexposed controls, by
medical specialists at the Brookhaven National Laboratory. Thyroid pathology,
which has responded well 1o medical treatment, has been prevalent in individuals
heavily exposed to radioiodine.

Nearly 2,000 persons exposed to radium, occupationally or for medical reasons,
have been studied at the Center for Human Radiobiology, Argonne National Labora-
tory.
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Other Studies Currently Under the Auspices of the DOE Office of Health

A Los Alamos National Laboratory epidemiologic study of plutonium workers at
three Department of Energy facilities. An estimated 15,000 to 20,000 workers will be
followed in this retrospective mortality study.

A study of some 600,000 contractor employees at Department of Energy facilities
who are being analyzed in an epidemiologic study to assess health effects produced
by long-term exposure to low-levels of ionizing radiation.

The U.S. Uranium/Transuranium Registry, which is operated by the Hanford En-
vironmental Health Foundation, is collecting occupational data (work, medical, and
radiation exposure histories) as well as information on mortality in worker popula-
tions exposed to plutonium or other Transuranium radioelements.

Studies Using Laboratory Animals

Although epidemiological data from humans are the most relevant data for as-
sessing health effects of chemicals or radiation in humans, supportive data from
animal studies are also useful. These studies are under the auspices of the Office of
Energy Research.

Because studies of Laboratory rodents with lifespans of 2 to 3 years provide such
supportive data, DOE has used them in large-scale studies of the effects induced by
low doses of ionizing radiation. Studies using rodents to study chronic effects of radi-
ation are underway at the Lawrence Berkeley Laboratory, and the Oak Ridge Na-
tional Laboratory. .

Larger, longer living mammals (such as dogs) may respresent better human surro-
gates for chronic diseases than do shorter-lived animals. Because of this, under-
standing the effects of energy related agents on longer-lived animals is also impor-
tant. Several years ago, DOE initiated several studies using dogs that were exposed
to a variety of energy related agents. These continue at Lovelace Inhalation Toxicol-
ogy Research Institute and at Pacific Northwest Laboratory. Most of these studies
are coming to closure. In these final phases, emphasis is being placed on data analy-
sis and on pursuing new and creative methods of statistical analyses. This research
should increase knowledge of lifespan, age-related changes, morbidity, mortality,
and causes of death, as well as alterations in these characteristics that may be in-
duced by radiation. Because of changes in its research goals and directions during
the last few years, no additional studies in dogs have been initiated by DOE.

Research Directly Concerned With Aging

Interest in biological aging has continued in several of the Department of Energy
laboratories and has resulted in additional research at the molecular, cellular, and
organismal levels of biological organization. Examples include: (a) research at the
Lovelace Inhalation Toxicology Research Institute on effects of age on lung function
and structure of adult animals, and (b) the study and diagnosis via radiopharmaceu-
ticals and new imaging devices of age-related dysfunctions of the brain and heart,
including senile dementia, Alzheimer's disease, storke, and atherosclerosis.

Trends and Prospects

Given the need to assess long-term and late-appearing effects of chemicals and ra-
diation associated with energy, lifetime studies of animals and epidemiological stud-
ies of humans will continue. Because there is a critical need for better methods to
predict effects of exposure to low levels of chemicals and radiation, DOE research
into these areas in receiving ever greater emphasis. DOE research in areas of basic
biological principles, gene sequencing and structural biology should ultimately lead
to better understanding of such effects. Although lifetime studies involving short-
lived species will continue, no new lifetime studies involving long-lived mammals
are planned. Research to understand molecular and cellular mechanisms, including
aging, will continue, as will studies to sequence the human genome. As a result, ad-
ditionaledinformation on age-related changes in both animals and humans should be
produced.

ITEM 6. DEPARTMENT OF HEALTH AND HUMAN SERVICES

DeceMBER 20, 1991.

DeAR MR. CHAIRMAN: On behalf of Secretary Sullivan, I am submitting the De-
partment of Health and Human Services’ annual report for 1991 summarizing the
Department’s activities on behalf of older Americans. We are pleased that we could
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be of assistance in developing this material for inclusion in Volume II of the Com-
mittee’s annual report, Developments in Aging.*

I hope the enclosed information will be of value to the Committee. Should your
staff need further assistance, the point of contact on my staff is Barbara Clark on
245-6311.

Sincerely,
STEVEN B. KELMAR,
Assistant Secretary for Legislation.
Enclosures.

HEALTH CARE FINANCING ADMINISTRATION

Lonc-TerM CARE

The mission of the Health Care Financing Administration (HCFA) is to promote
the timely delivery of appropriate, quality health care to its beneficiaries—approxi-
mately 50 million aged, disabled, and poor Americans.

Medicaid and Medicare are the principal sources of funding for long term care in
the United States. The primary types of care reimbursed by these programs of
HCFA are skilled nursing facilities (SNFs), intermediate care facilities (ICFs), and
home health services.

HCFA'’s Office of Research and Demonstrations (ORD) conducts research studies
of a broad variety of issues relating to long term services and their users, providers,
costs, and quality. ORD also conducts demonstration projects that demonstrate and
evaluate optional reimbursement, coverage, eligibility, delivery mechanisms, and
management alternatives to the present Medicaid and Medicare programs.

RESEARCH ACTIVITIES

Long term care research activities in ORD can be classified according to the fol-
lowing objectives:

—assessing and evaluating long term care programs in terms of costs, effective-

ness, and quality; ’

—examining the effect of the hospital prospective payment system (PPS) on long

term care providers;

—examining alternative payment systems for long term care; and

—supporting data development and analyses.

Because of interest in promoting noninstitutional care, and recent increase in the
utilization of these services, ORD’s research is examining the cost, quality, and ef-
fectiveness of the services in the home setting. These efforts include comparison of

- the quality, case mix, and cost of noninstitutional services as well as the examina-
ticn of home care provided under different payment arrangements, e.g., fee-for-serv-
ice versus capitation. As part of these efforts, some studies are developing groupings
of patients in both institutional and noninstitutional settings that have similar ex-
pected outcomes. Such groupings are essential since home care serves so many dif-
ferent types of patients, some of whom may fully recover and some who, even under
the best of circumstances, are still expected to continue to decline.

A major responsibility of ORD is assessing the effects of various Medicare and
Medicaid programs and policies affects subacute and long term care services. Since
the implementation of PPS for paying hospitals, ORD has been assessing the effects
of this change on other parts of the health care system. Included in this research is
the examination of the effects of the prospective payment system (PPS) on long-term
care case mix, utilization, costs, and quality. Changes in the supply of long term
care providers are also being studied. Major research projects are underway to ana-
lyze the appropriateness of post-hospital care and the course and outcomes of that
care. In recent years, there has been increased emphasis on examining episodes of
care rather than utilization of just one type of service. Medicare files, which link
hospital with post-hospital care, continue to be analyzed to provide information on
trends in the post acute care utilization of post-hospital care since the passage of the
PPS legislation. .

Several research studies by ORD are examining the course and outcomes of post-
hospital care. After the implementation of PPS, there was increased interest in the
post-acute care area because the resulting shorter average hospital stays were ex-

* Appendix I—Clincial Research Related to Aging Project Abstracts;
Appendix [I--Summaries of Services Rescach and Research Training; and
Appendix III—Basic Research Related to Aging Project Abstracts are held in Commitiec files.
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pected to increase patients’ post-acute care utilization. In addition, another purpose
of funding this research was to gather information about decision-making at the
point of hospital discharge and the types of patients who are referred to the various
post-acute modalities of care. These research studies involve collection and analysis
of data in order to provide Medicare payment, quality assurance, and coverage
policy recommendations relating to subacute care (e.g., home health care, nursing
homes, and rehabilitation hospitals).

Efforts are also underway to improve the data bases, statistics, and baseline infor-
mation upon which future assessment of needs, problem identification, and policy
decisions will be based.

DEMONSTRATION ACTIVITIES

fDemonstra\tion activities in ORD include the development, testing, and evaluation
of:

—alternative methods of service delivery for post-acute and long term care;

—alternative payment systems for post-acute and long term care services; and

—innovative quality assurance systems and methods.

In 1991, HCFA continued the operation of a major demonstration testing the ef-
fectiveness of community-based and in-home services for victims of Alzheimer’s dis-
ease and other dementias. This project focuses on the coordination and management
of an appropriate mix of health and social services directed at the individual needs
of these patients and their families. During 1991, the enrollment of clients was ex-
tended to provide over time for sites to build up their caseloads.

HCFA recently completed the implementation of a major demonstration aimed at
testing prospective payment for Medicare home health agencies. This program is
being conducted in two phases. The first phase involves testing of prospectively es-
tablished per-visit payment rates for Medicare covered home health visits. A second
phase, scheduled to begin in late 1992, will test per-episode payment rates for an
entire episode of Medicare covered home health services. Substantial effort also was
devoted to the design and development of a multi-State demonstration program to
testing innovative case-mix payment and quality assurance methods for nursing
horlnes tilégté participate in Medicare and Medicaid. This project is scheduled to begin
in late R

ORD also continued work on several other major initiatives to test innovative re-
imbursement strategies to promote cost containment and foster quality of care. ORD
has devoted extensive effort to the testing of capitated payment systems for a combi-
nation of acute and long term care services, including conducting and evaluating
the demonstration of Social/Health Maintenance Organizations (SHMOs) and imple-
menting the Program for All-inclusive Care for the Elderly (PACE). The purpose of
the PACE demonstration has the purpose of replicating a unique model of managed-
care service delivery for very frail community dwelling elderly, most of whom are
dually eligible for Medicare and Medicaid coverage and all of whom are assessed as
being eligible for nursing home placement according to the standards established by
participating States. Work is underway to design a “second generation” model of
the S/HMO that can be tested in a future demonstration. HCFA also completed the
design of a demonstration testing capitated payments for community nursing orga-
nizations and the solicitation of project sites for this demonstration is scheduled to
begin in late 1991.

Information follows on specific HCFA research and demonstrations.

Long-Term Care: Elderly Service Use and Trends

Period: August 1989-December 1990

Total Funding: $245,249

Awardee: The Brookings Institution, 1775 Massachusetts Ave., N.W., Washington,
D.C. 20036-2188

Investigator: Joshua Wiener, Ph.D.

The project has three objectives:

—An analysis of the financial status of nursing home users.

—An analysis of the determinants of home care use. :

—Projections of the numbers and level of disability among the elderly and their

use of long-term care services.

Data from the following major surveys will be used: the 1982-84 National Long-
Term Care Surveys, the 1984-86 Supplement on Aging/Longitudinal Study of Aging,
and the 1984 Survey of Income and Program Participation. Data will be analyzed
using cross-tabulations, logistic and least squares regression analyses, and the
Brookings/Intermediate Care Facility simulation model (updated and revised).
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. Draft papers on the determinants of home care use and the relationship between
informal and formal home care use have been completed. A final report is due by
the end of 1991.

A National and Cross-National Study of Long-Term Care Populations

Period: September 1984-June 1991

Total Funding: $1,016,587

Awardee: Duke University, Center for Demographic Studies, 2117 Campus Drive,
Durham, NC 27706

Investigator: Kenneth Manton, Ph.D.

Based on data from the 1982 and 1984 National Long-Term Care Surveys
(NLTCSs), this project will forecast the size and the sociceconomic characteristics,
health status, and cognitive and physical functioning capacities of the aged popula-
tion in the United Stated into the middle of the 21st century. These projections are
being compared with similar information from other countries. The findings will be
useful for planning long-term care (LTC) programs for functionally impaired aged
persons. The project has been expanded to conduct additional analyses on:

—Identifying clusters of characteristics that distinguish groups of functionally im-
paired aged persons living in the community and that are associated with dif-
ferential patterns of use and expenditures of home health care services.

—Comparing hospital and post-hospital experiences of persons in the 1982 and
1984 NLTCSs and relating these experiences t6 changes in their functional and
health status in the interim. Ascertaining, as an extension of this analysis,
whether there have been substitutions for different types of services over time
in light of the patients’ changed health and functional status. For example, are
home health services used more in lieu of nursing home services?

—Describing and comparing out-of-pocket health care expenses relative to aged
persons’ health status, functional and cognitive disabilities, and access to infor-
mal caregiving services.

—Examining the impact of institutionalization and the medical expenses incurred
prior to and after institutional placement on the spouse who is not institutional-
ized. This analysis will include the impact of one spouse’s institutionalization on
the other spouse’s economic, residential, health, and functional status as well as
the Medical spend-down process as experienced by the noninstitutionalized
spouse.

—Refining the calibration of the underwriting factors used in computing the ad-
justed average per capita cost for establishing the capitation rates for aged Med-
icare enrollees joining health maintenance organizations and other prepayment
plans. This will include combining detailed data on the functional and socioeco-
nomic characteristics of the aged population from the 1982 and 1984 NLTCSs
with Medicare utilization and expenditure data.

—Converting the date tape from the 1984 NLTCS to a format suitable for public
distribution. .

—Estimating what the Medicare expenditures would have been in 1982 and 1984
had the provisions of the Medicare Catastrophic Coverage Act (MCCA) of 1988
been in effect. (This was added to the project’s scope of work in January 1989.)

Public use data tapes from the 1982 and 1984 NLTCSs are available from the Na-
tional Technical Information Service (NTIS). There are three parts to the package
and each may be purchased separately:

—Documentation for the data tapes is available in paper copy or microfiche. The

accession number in PB88-172267.

—Data from the 1982 and 1984 NLTCSs are available in two separate tapes. One
contained data on persons interviewed in 1982 and 1984. This provides the lon-
gitudinal perspective on persons in the surveys. The second contains data on all
persons who participated in the 1984 NLTCS including data on aged persons
who became Medicare beneficiaries after the 1982 survey was conducted. This
provides a cross-sectional perspective on functionally impaired aged Medicare
beneficiaries in 1984. The 1984 data on persons in nursing homes are ore com-
plete than the data obtained in 1982. The accession number is PB88- 172242,

—Medicare Part A bill data for services received between 1978 and 1985 by per-
sons participating in the NLTCSs constitute the third tape. The coding scheme
permits person-level linkage of the bill file to person participating in the sur-
veys. The accession number is PB88-172259.

In addition, the report entitled A National and Cross-National Study of Long-

Term Care Populations is available from NTIS, accession number PB89-190342. This
report covers all the tasks described except for the modification added in January
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1989—estimating the impact of MCCA on Medicare expenditures had the provisions
been in effect in 1982 and 1984. Among the salient findings were:

—The number of elderly persons in the United States who might need LTC serv-
ices in the community or in institutions because of impairments in activities of
giai%‘il(i)ving is expected to increase from about 6.8 million in 1985 to 19.0 million
in .

—Given optimistic assumptions about continuing decreases in the mortality rate,
the number of elderly persons with functional impairments in activities of daily
living could be as great as 23.6 million by 2060.

—These estimates could be significantly affected by prevention or improved treat-
ment of disabling conditions such as arthritis. A 50-percent reduction in the
prevalence of arthritis would reduce, by 2040, the number of persons with ar-
thritis 1.5 million below current projections.

Findings also show that diseases for which we know the most about risk factors
and control (e.g., heart diseases, stroke, and cancer) are lethal diseases that produce
relatively little long-term disability. In contrast, the diseases that are not as well
studied and for which we have fewer effective controls (e.g., dementia, osteoporosis,
rheumatoid arthritis, and osteoarthritis) are chronic degenerative diseases that
produce the most long-term disability. Thus, without considerable new research on
these and other disabling diseases, total life expectancy is likely to increase more
rapidly than disability-free life expectancy. This will tend to increase the prevalence
of disability and the need for LTC services.

The report estimating what Medicare expenditures would have been in 1982 and
1984 had the provisions of the Medicare Catastrophic Coverage Act been in effect is
expected to be completed in late 1991.

Long-Term Care Survey

Total Funding: $150,000

Agency: National Institute on Aging

Investigator: Kenneth Manton, Ph.D.

The Office of the Assistant Secretary for Planning and Evaluation and the Health
Care Financing Administration agreed to transfer funds to the National Institute on
Aging (NIA) to support an existing NIA grant to Duke University, Center for Demo-
graphic Studies. This grant, number 1R37AG07198, is entitled Functional and
Health Changes of the Elderly, 1982-1989. The National Long-Term Care Survey
(NLTCS) is a detailed household survey of persons 65 years of age and over who
have some chronic (90 days or more) functional impairment. The survey has been
administered three times. The first, conducted in 1982, was devised as a cross-sec-
tional survey. The second, conducted in 1984, added a longitudinal component to the
sample design. The third, administered in 1989, used the cohorts from the previous
surveys in addition to persons becoming 65 years of age to form a nationally repre-
sentative sample of impaired elderly persons. To facilitate the use of the data base,
the following tasks related to the 1982, 1984, and 1989 NLTCSs will be carried out
under this agreement: :

—File linkage over the entire 1982-1989 period.

—Derivation of new longitudinal sample weights.

—Linkage of Medicare administrative records.

—Improvement of coding by checking consistency of survey items.

—Improvement in survey documentation.

—Seminars and education.

Funds for work relating to the 1989 NLTCS were just awarded. Weights for the
1982-1984 surveys have been revised. A file with Medicare Part B records has been
prepared. File clean-up and documentation improvement for 1982-1984 NLTCS are
proceeding.

Medicaid Tape-to-Tape: Research Data and Analysis

Period: March 1986-March 1991

Total Funding: $5,141,406

Contractor: SysteMetrics, Inc., 104 West Anapamu St., Santa Barbara, CA 93101

Investigator: Suzanne Dodds

This project continues the development and implementation of a Medicaid person-
level data set from the 5 State Medicaid Management Information Systems (MMISs)
in California, Georgia, Michigan, New York, and Tennessee. Data on enrollment,
claims, and providers for 1985 through 1988 will be acquired. These data will be
used to create uniform files, provide descriptive reports, support analysis and evql-
uation, and develop methodology for online data base management. This project will
provide a continuum of 9 years of uniform Medicaid -data for analyzing program
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management, evaluating policy alternatives, and providing feedback to States in the
area of Medicaid financing.

This contract has been completed. Person-level enrollment, claims, and provider
data have been produced. Project staff have also linked the data base to other kinds
of health statistics to expand the uses of the data. The project produced summary
tabulations one: enrollment, utilization, and expenditure data for each year and
each participating State. Research topics included: capitation in Medicaid, mental
illness, inpatient hospital use by Medicaid children, hospital reimbursement, Medic-
aid drug utilization, services to pregnant women and infants, physician volume, ac-
quired immunodeficiency syndrome, long-term care, and Medicaid providers. The
following reports have been published: :

—Adams, EK,, Ellwood, M.R., and Pine, P.L.: Utilization and Expenditures under

}l\ged.icaid for Supplemental Security Income Disabled. Health Care Financing
evtew.

Vol. 11, No. 1, HCFA Pub. No. 03286. Health Care Financing Administration,
Office of Research and Demonstrations. Washington. U.S. Government Printing
Office, Fall 1989. :

—Andrews, R.M., Keyes, M.A,, and Pine, P.L: Acquired Immunodeficiency Syn-
drome in California’s Medicaid Program, 1981-84. Health Care Financing
Review. Vol. 10, No. 1, HCFA Pub. No. 03274. Health Care Financing Adminis-
tration, Office of Research and Demonstrations. Washington. U.S. Government
Printing Office, Fall 1988.

—Burwell B, Adams EK,, and Mieners, M.: Spend-down to Medicaid Eligibility
imolngggg)ursing Home Recipients in Michigan, Medical Care, Vol. 28, No. 4,

pril 1990.

—Health Care Financing Administration: High Volume and High Payment Proce-
dures in the Medicaid Population. Report to Congress, HCFA Pub. No. 03289
US. Department of Health and Human Services. Washington. September 1989.

—Howell, EM., and Brown, G.A.: Prenatal, Delivery, and Infant Care under Med-
icaid in Three States, Health Care Financing Review. Vol. 10, No. 4 HCFA Pub.
No. 03284. Health Care Financing Administration, Office of Research and Dem-
onstrations, Washington. U.S. Government Printing Office, Summer 1989.

—Ray, W, Griffin, M., and Baugh, D.: Mortality Following Hip Fracture Before
and After Implementation of the Prospective Payment System. Archives of In-
ternal Medicine. Vol. 150, No. 10, pp. 21089-2114.

—KU, L, and Ellwood, M. R.: Deciphering Medicaid Data: Issues and Needs.
Health Care Financing Review. 1990 Annual Supplement HCFA Pub. No. 03311.
Health Care Financing Administration, Office of Research and Demonstrations.
Washington. U.S. Government Printing Office, December 1990.

—Herz, E, Andrews, R, Ruther, M. and Dodds, S.: Access to Hospital Care for
California and Michigan Medicaid Recipients. Health Care Financing Review.
Vol. 12, No. 4, HCFA Pub. No. 03318. Health Care Financing Administration,
Office of Research and Demonstrations. Washington, U.S. Government Printing
Office, Summer 1991.

—Howell, E, Herz, E., Wang, R. and Hirsch, M.: A Comparison of Medicaid and
Non-Medicaid Obstetrical Care, October, 1983. Health Care Financing Review.
Vol. 12, No. 4, HCFA Pub. No. 03318. Health Care Financing Administration,
Office of Research and Demonstrations. Washington. U.S. Government Printing
Office, Summer 1991.

Medicaid Data Needs

Period: August 1991-July 1992

Total Funding: $93,690

Awardee: RAND Policy Center, 1700 Main St., Santa Monica, CA 90406

Investigator: Steve Long, Ph.D.

In order to assist HCFA in its efforts to evaluate the current Medicaid data sys-
tems this project will (1) develop a list of important Medicaid policy issues and
define several research studies to address these issues, (2) inventory the data needed
to conduct these research project, (3) review existing data systems and identify gaps,
and (4) propose ways that the gaps may be filled. By enumerating the data needs of
a variety of different types of projects and evaluating data systems in light of those
needs, the study will identify data activities necessary to support Medicaid health
services research.

This project is in the early development stage.

Medicaid Analysis Project for States

Period: September 1990-September 1992 (3 optional years)
Total Funding: $2,019,523
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c AC(;)gtlx(')alctaor: SysteMetrics/McGraw-Hill, 104 West Anapamu St., Santa Barbara,

Investigator: Suzanne Dodds.

The general purpose of this contract is to extend the collection and data activities
of person-level data from Medicaid Management Information Systems (MMISs)
maintained by the States. Data will be collected for the five States that are current-
ly participating in the Medicaid Tape-to-Tape project while providing an appropriate
interface with the Medicaid Statistical Information System (MSIS). Activities will
include standard descriptive tabulations, Early Returns reports, and feedback to the
State Medicaid agencies. The focus of work will be to:

—Obtain person-level data on Medicaid enrollment, use, payments, and providers

from State MMISs.

—Develop uniform data file structures to facilitate the comparison of Medicaid

programs among States.

—Produce streamlined research data bases to support analysis of policy and pro-

gram management alternatives for Medicaid. :

—Provide a consistent complementary link between tape-to-tape activities and the

developing MSIS. .

—Produce person-level data files from the MSIS to study the validity and consist-

ency of these data for research.

Long-Term Care Studies

 Period: September 1989-September 1994

Total Funding: $3,790,234
22gginractor: Health and Sciences Research, Inc., 9300 Lee Highway, Fairfax, VA

Investigator: David Kennell, Ph.D.

The purpose of this project is to conduct research related to the HCFA’s Medicare
and Medicaid programs in the area of long-term care (LTC) policy development. The
project will focus primarily on four major areas:

—The financial characteristics of Medicare beneficiaries who receive or need LTC

services.

—How the Medicare beneficiaries’ characteristics affect their utilization of insti-

tutional and noninstitutional LTC services. i

—How relatives of Medicare beneficiaries are affected financially and in other

ways when beneficiaries require or receive LTC services.

—How the provision of LTC services may reduce expenditures for acute care

health services.

-Analyses will use existing LTC and other survey data bases (e.g., the National
Long-Term Care Surveys, the Longitudinal Study of Aging, the National Nursing
Home Survey, the Survey of Income and Program Participation, and the National
Medical Care Expenditure Survey). Medicare administrative records and other
extant information will also be utilized. A number of focused analytic studies, policy
reports, syntheses, ad special studies are required under the contract.

The analytic plan for this project has been completed and number of studies have
been initiated, and a few draft reports have been received. With the repeal of the
Medicare Catastrophic Coverage Act of 1988, this project is no longer congressional-
ly mandated.

The development of the 1989 enrollee, claims and provider files is underway. A
second year of funding will allow for development of 1990 data.

An Analysis of the Impact of Prescription Drug Coverage for Aged Medicare Benefici-
aries
Period: August 1989-August 1992
Total Funding: $889,741
Awardee: Gerontology Center, College of Health and Human Development, The
ng&sylvania State University, 210 Henderson Building South, University Park, PA
1

Investigator: Bruce Stuart, Ph.D.

The purpose of the cooperative agreement is to conduct four coordinated studies
of prescription drug use among the elderly, using the data base from the Pennsylva-
nia Department on Aging’s Pharmaceutical Assistance Contract for the Elderly
(PACE) data base, linked with Medicare Part A and B claims data and eligibility
and death information. The studies include: longitudinal analysis of PACE cohorts,
demand characteristics of established insureds, prescription drug use in the last
year of life, and drug-risk analysis.

All of the analyses are underway; linkage with the Medicare Part A and B data is
in progress.
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Medicare Catastrophic Coverage Act Evaluation: Beneficiary and Program Impacts

Period: September 1989-August 1994

Total Funding: $2,187,621

Contractor: Abt Associates, Inc., 55 Wheeler St., Cambridge, MA 02138

Investigator: David Kidder, Ph.D.

- The purpose of the contract is to perform a series of research projects all related
to the analysis of the benefit changes introduced by the Medicare Catastrophic Cov-
erage Act (MCCA) of 1988 (P.L. 100-360). Issues to be examined include the effects of
the Medicare Part A changes instituted during 1989 and then revoked by Congress,
effective 1990; and the effects of the Medicaid expansions, which were not revoked,
on pregnant women and children, on dually entitled aged persons, and on communi-
ty-based spouses of institutionalized Medicaid recipients.

Work on the contract was suspended until November 1990 pending the revision of
the contract commensurate with the recision by Congress of the Medicare aspects of
the MCCA benefit. Work is underway on several of the Medicare analyses and the
Medicaid analyses are pending the approval of selected Medicaid administrators.

Medicare Catastrophic Coverage Act Evaluation: Impacts on Industry

Period: September 1983-August 1994

Total Funding: $993,199

Contractor: e Urban Institute, Health Policy Center, 2100 M Street, NW,,
Washington, D.C. 20037

Investigator: Marilyn Moon, Ph.D.

The pur, of the contract is to perform a series of research projects all related
to the anam of the benefit changes introduced by the Medicare Catastrophic Cov-
erage Act of 1988 (P.L. 100-360). Categories affected by these benefit changes in-
clude hospitals, nursing homes, and home health agencies. -

Work on the nursing home and home health analyses are in progress. Work on
the hospital impacts analysis awaits data from the American Hospital Association.

Determinants of Home Care Costs

Period: August 1990-July 1991

Total Funding: $125,140 :

Awardee: Brandeis University Research Center, 415 South St., Waltham, MA
02254 ) .

Investigator: Korbin Liu, Ph.D. )

The major aim of this project is to develop a better understanding of the relation-
ship between economic and program status and formail home care use and costs. The
relationship between health status (i.e., functional, cognitive, and medical) and the
use and costs of formal home care will be examined. If data permit, the analysis will
be expanded to include informal home care. if this is possible, the mix of formal and
informal care received by individuals can be explored. Data from Connecticut Com-
munity Care, Inc., will be used.

This project is finalizing the study design and determining the data elements and
the study sample to be drawn from the agency records.

Demand for Formal and Informal Home Care Among the Functionally Impaired El-
derly in the Communily
Period: August 1991-March 1992
Total Funding: $16,000
Zzg»gntracmrf Fu Associates, 2300 Clarendon Boulevard, Suite 1400, Arlington, VA
1
Investigator: Judy Sangl
This project is providing programming support for an analysis of the demand for
home care. The 1984 National Long-Term Care Survey is the primary database
being used for the analysis. A synthetic market price will be created from Medicare
home health charges and merged with the 1984 survey for the analysis.
The project is in the early development stage.

Financing of Acquired Immunodeficiency Syndrome and Acquired Immunodeficiency
Syndrome-Related Complex Treatment Costs by Medicaid and Medicare

Period: May 1990-April 1994

Total Funding: $648,985

Awardee: Maryland Department of Health and Mental Hygiene Center for AIDS
Services, Planning, and Development, 201 West Preston Street, Baltimore, MD
21201

Investigator: Julie Hidalgo, Sc.D.



The State of Maryland proposes to develop a longitudinal data base of persons
with human immunodeficiency virus (HIV) from 1981 through 1991. The project is
expected to provide related-illness information on the extent to which patient, pro-
vider, and payer characteristics influence cost and use of health services on expendi-
tures in Maryland under the Medicaid and Medicare programs. There are four
major aspects to the study. The first is to maintain the data systems of the Mary-
land Human Immunodeficiency Virus Information System as required to measure
program use and financing. The second is to compare and refine three different dis-
ease-staging approaches for predicting resource consumption and treatment outcome
during the course of the HIV disease. The third is a retrospective assessment of
health services used by pediatric, adolescent, and adult patients with HIV. The
fourtdl; is to use annual utilization, reimbursement, and financing data to measure
trends.

The first year of the project has been completed. The 1990 Medicaid data have
been obtained and data analysis has begun. Development of the Medicare data is in
early stages. .

High-Cost Hospice Care

Period: August 1990-July 1991

Total Funding: $54,941

Awardee: Project HOPE Research Center, 2 Wisconsin Circle, Suite 500, Chevy
Chase, MD 20815

Investigator: Burton Dunlop, Ph.D.

The purpose of this project was to identify what constitutes “high cost” Medicare
hospice care, including per patient costs, long stay patients and/or services that are
high-cost and determine or estimate the average cost of these services.

A panel of clinical experts was convened to discuss the dimensions of use of high-
cost procedures. Dimensions of use include measures such as the number of patients
receiving hospice services, frequency and duration of use these services, the diag-
noses involved, and trends in the use of these procedures for palliation versus cura-
tive care. The particular focus is on pain control techniques used in hospice care.
The report analyzes data on a sample of 1,600 hospice patients identified as high
cost by the participating Medicare certified hospices. The report also includes a lit-
erature review and abstracts, plus description of the Medicare hospice benefit. This
project is complete. A copy of the final report entitled “High-Cost Hospice Care:
Final Report,” will be submitted to NTIS.

Long-Term Care Supply and Medicare Hospital Utilization

Period: August 1989-August 1990

Total Funding: $47,986 .

Awardee: Abt Associates, Inc., 55 Wheeler Street, Cambridge, MA 02138

Investigator: Robert Schmitz, Ph.D.

The purpose of this project was to investigate how local variations in the avail-
ability of nursing home beds affect Medicare hospitalization rates. Effects on the
number of admissions, the number of hospital readmissions, the number of hospital
days used, and the costs per Medicare Part A enrollee were evaluated. Urban and
rural differences were assessed. The impacts of community long-term care services,
Medicare risk-contract health maintenance organization services, and the prospec-
tive payment system on Medicare Part A utilization were evaluated.

Analyses have been completed and a final report has been received.

Impacts of Long-Term Care Supply Differences on Medicare Service Use

Period: August 1990-February 1991

Total Funding: $80,204
0 Awardee: Brandeis University Research Center, 415 South St., Waltham, MA

2254

Investigator: Christine Bishop, Ph.D.

This study will identify and assess methodological and practical problems associat-
ed with a potential investigation of access to long-term care (LTC) service and the
resulting impact on beneficiary use of Medicare-covered services. These services in-
clude hospital care, Medicarecovered home health care, and Medicare-covered
skilled nursing facility care. The project will directly issues, which have been stud-
ied in various models, of the effects of LTC access and supply on utilization of
health services. The project will also develop a suggested study design on this topic.

A draft conceptual model for this study has been submitted to HCFA and is being
reviewed. The final report is expected in December 1991.
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Categorization of Nursing Homes and Rehabilitation Facilities

Period: August 1991-July 1992

Total Funding: $94,362

Awardee: University of Minnesota Research Center, 1919 University Ave., St.
Paul, MN 55104

Investigator: Robert Kane, M.D.

This study will identify the factors that differentiate the type and intensity of re-
habilitative and other post-acute services provided to Medicare beneficiaries in nurs-
ing homes and rehabilitative facilities. Using these characteristics, a classification
system will be developed of post-acute institutional providers based on the amount
of rehabilitative care they provide. This will provide information on the extent of
overlap in the provision of rehabilitative services by these facilities and relate the
identified patterns of care to institutional characteristics. The study will also lest
the feasibility of the classification system in a pilot project using a sample of nomi-
nated rehabilitation facilities and nursing homes and propose a study design for fur-
ther refinements of the classification system and analysis of related issues.

The project is in the early developmental stage.

Testz})zg the Predictive Validity of Using Medicare Claims Data To Target High Cost
atients

Period: August 1991-May 1992

Total Funding: $139,898

Awardee: Brandeis University, 415 South St., Waltham, MA 02254

Investigator: Christine Bishop, Ph.D )

This study will investigate the feasibility of using historical Medicare claims data
on patients hospitalized with certain primary diagnoses in order to identify a subset
of patients who are more likely to incur high levels of Medicare reimbursements in
the future. Analysis will be restricted to a sample of hospital patients with selected
illnesses where: (1) past research indicates the specific patient diagnosis eventually
results in higher Medicare costs; and (2) it is determined that targeted case manage-
ment or coordinated care programs can be potentially effective (based on research
and/or professional clinical judgment) in reducing overall health care costs.

This project is in the early developmental stage.

Analysis of Home Health Cost and Service Utilization Issues

Period: September 1991-July 1992

Total Funding: $189,607

Awardee: University of Minnesota Research Center, 1913 University Ave. St.
Paul, MN 555104

Investigator: Barbara Phillips, Ph.D

This study will prepare a synthesis of research findings related to prospective pay-
ment and analyze Medicare claims data to examine several aspects of prospective
payment methodologies for home health agencies, such as outlier cases and volume
adjustments. These analyses would provide information to advise HCFA in the
future development of prospective payment methodologies for Medicare home
health services.

This project is in the early development stage.

Efficacy of Nursing Home Preadmission Screening

Period: June 1988-December 1990

Total Funding: $376,698
0 Awardee: Brown University, Division of Biology and Medicine, Providence, RI

2912

Investigator: Mary E. Jackson, Ph.D

In recent years, more than 30 States have adopted some form of preadmission
screening (PAS), although the scope and methodology of programs vary consider-
ably. The objective of this study was to analyze the extent to which 4 States’ screen-
ing instruments accurately predict the need for nursing home level of care or an
equivalent level of care provided in the community. The study focused in particular
on the preadmission screen used by the State of Connecticut, with the goal of identi-
fying possible refinements that would more appropriately place long-term clients in
a cost-effective setting. This screen is designed to identify those persons who would
be institutionalized if community-based services were not available. Brown Universi-
ty analyzed the extent to which the screen accurately predicts the need for a nurs-
ing home level of care or an equivalent level of community care. Control group sub-
jects from State community-based service demonstration exgcrimcnts in Georgia
and South Carolina and from the National Long Term Care Channeling Demonstra-
tion.



The cooperative agreement was completed in December 1990. The findings indi-
cated that the four-State screens varied in their degree of restrictiveness as well as
in their ability to correctly predict those at risk and not at risk of nursing home
admission. The study found clear trade-offs between higher rates of specificity and
lower rates of sensitivity relative to the less restrictive screens—i.e., the more strin-
gent screens were more likely to make false negative errors (excluding from eligibil-
ity persons at risk of nursing home admission), while the less restrictive screens
were more likely to make false positive errors (identifying as at-risk individuals who
would not become nursing home residents). Because of the large number of varia-
bles associated with the probability of nursing home use, and the necessity of ex-
cluding variables such as age, sex, race, and place of residence from a screen used to
determine eligibility for publicly funded services, none of the four screens were able
to predict correctly more than 60 percent of the time. A final project report has
been submitted, and should be available from NTIS by December 1991.

National Recurring Data Set Project: Ongoing National and State-by-State Data Col-
lection and Policy/Impact Analysis on Residential Services for Persons with De-
velopmental Disabilities

Period: August 1991-September 1992

Total Funding: $50,000

Awardee: The Administration on Developmental Disabilities Room 336~D, Hubert
H. Humphrey Building, 200 Independence Avenue, SW. Washington, DC 20201

Investigator: Charles Lakin, Ph.D.

HCFA’s transfer of funds to the Administration on Developmental Disabilities
(ADD) is in support of an existing ADD grant to the Institute on Community Inte-
gration, Center for Residential and Community Services at the University of Minne-
sota. The supplement provided by HCFA will support the conduct of secondary data
analyses and the production of a report which will describe and update the status of
persons with mental retardation and related conditions in Intermediate Care Facili-
ties for the Mentally Retarded (ICFs/MR), Medicaid waiver programs and nursing
homes funded under Medicaid in order to assist in the evaluation of Medicaid serv-
ices for persons with mental retardation and developmental disabilities, and to point
out areas in need of reform. The report will include:

(1) a background description of the key Medicaid programs of interest;

(2) state-by-state and national statistics on ICF/MR, Medicaid Home and Commu-
nity-Based Services, and nursing home utilization; and

(3) a description of the characteristics of ICF/MR facilities and their residents,
with comparative statistics for noncertified facilities.

The project is in the early developmental stage.

Urban/Rural Variation in Home Health Agency and Nursing Home Services

Period: September 1989-November 1990

Total Funding: $155,096
Oziz\gzardee: Brandeis University Research Center, 415 South St., Waltham, MA

Investigator: Christine Bishop, Ph.D.

Brandeis University and The Urban Institute compared urban and rural home
health services and nursing home services to determine variation between provider
characteristics and service utilization patterns. The underlying cost structures of
urban and rural home health agencies were studied as well. This study is national
in scope and utilizes several Medicare data bases for analysis.

The following reports have been prepared by under this study:

Kenney, Genevieve: Home Health Use Patterns in Rural and Urban Areas:
Are They Different?, May 1991 -

Kenney, Genevieve: Access to Home Health Services: Is It a Problem for the
Rural Elderly?, May 1991

Kenney, Genevieve: The Provision of Home Health Services: Is It a Problem in
Rural Areas?, October 1990.

Dubay, Lisa: The Provision of Nursing Home Services: Is There a Problem in
Rural Areas?, November 1990 :

Dor, Avi, et al.: The Characteristics of Nursing Home Residents: An Urban-
Rural Comparison, October 1990 -

Dubay, Lisa: Explaining Urban-Rural Differences in Skilled Nursing Facility
Benefit Use, June 1991

Dor, A., and Bishop, C.: Medicare Costs in Urban and Rural Nursing Homes:
Are Differential Payments Required?, May 1991 .

These reports indicate that the proportion of Medicare beneficiaries using home
health services and the average number of visits per user is greater in urban areas.

—— 5 ——— = = —— = —
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Within rural areas, use rates increase with population density. A greater proportion
of home health visits provided to rural home health users are skilled nursing serv-
ices, possibly substituting for reduced availability of physical, speech, and occupa-
tional therapists in rural areas.

This study found that the supply of nursing home beds per 1,000 Medicare benefi-
ciaries is higher in rural areas, but rural nursing homes are more likely to provide
intermediate care facility (ICF) level rather than skilled nursing facility (SNF) level
care. Access to the Medicare SNF benefit appears to be greatest in large metropoli-
tan areas, followed by rural areas, with enrollees in small and medium-sized areas
having less availability of beds. The study suggests that the hospital swing-bed pro-
gram appears to be an important element of access to post-hospitalized SNF level
care in rural areas.

One additional report is scheduled to be completed in late 1991. After review by
HCFA, all reports will be submitted to the National Technical Information Service.

Analysis of Cost, Patient Characteristics, Access, and Service Use in Urban/Rural
Home Health Agencies :

Period; September 1989-November 1390
Total Funding: $103,420
Awardee: University of Minnesota Research Center, 1919 University Ave., St.
Paul, MN 55104

Investigator: John Nyman, Ph.D.

The purpose of this project is to study urban and rural differences in home health
agency costs, patient characteristics, access to care, and service utilization patterns
“in the State of Wisconsin. The study includes two types of analysis;

—Costs, patient characteristics, and service utilization patterns using home
health care data from Wisconsin.

—Access to home health care services using patient-level Medicare data. In this
component, Mathematica Policy Research, Inc., as subcontractor for the project,
will apply two of the “Aftercare Guidelines” to the Medicare plan of treatment
data to develop a measure of access between urban and rural recipients of home
health care.

This study has been completed. Two reports were prepared:

Cheh, V., Phillips, B., and Buckley, D.: Access to Medicare Home Health Agen-
cies: Differences Between Urban and Rural Areas, December 1990. This report
indicates that Medicare home health users in rural areas of Wisconsin use
fewer physical therapy services than in urban areas, although it appears that
rural home health agencies may compensate by providing more restorative
skilled nursing services.

Nyman, J., et al.: Analysis of Costs, Patient Characteristics, Access, and Serv-
ice Use in Urban and Rural Home Health Agencies, May 1991, This component
of the study estimated a total cost function of home health agency costs in
urban and rural areas of Wisconsin. The report indicates that urban residents
in Wisconsin are more likely to be home health patients and to receive more
visits, but that these differences may be explained by differences in the types of
patients being served in these areas.

Both reports will be submitted to the National Technical Information Service in

the fall of 1991.

Study of Medicare Home Health Agency Use of the Home Health “Case Manage-
ment"’ Benefit

Period: September 1991-~July 1992

Total Funding: $42,925

Awardee: Project HOPE Research Center, 2 Wisconsin Circle, Suite 500, Chevy
Chase, MD 20815

Investigator: Robin Stone, Ph.D.

This study will analyze Medicare claims and plan of treatment data for home
health agencies (HHAs) in order to examine the provision of skilled patient manage-
ment by HHAs. Recent information suggests that the use of this service has signifi-
cantly increased in recent years as a result of changes in the interpretation of cov-
erage requirements for home health care, This study will provide HCFA with infor-
mation about the characteristics of patients who are receiving this service, the types
of HHAs who are furnishing the service, and the extent of regional variation in its
use.

This project is in the early development stage.

Study of Alternative Out-of-Home Services for Respite Care
Period: September 1988-February 1990



Total Funding: $239,495 :
02%5‘Zardee: Brandeis University Research Center, 415 South St., Waltham, MA

Investigator: Christine Bishop, Ph.D.

This study examined the advisability of expanding the respite care benefit to
cover out-of-home services such as those provided in a nursing home or an adult day
care center as an alternative to in-home respite care. Brandeis University research-
ers assessed the advisability of broadening the respite care benefit to include alter-
native services, giving consideration to cost, access, quality of care, and the feasibili-
ty of implementation. This assessment was accomplished using information collected
from existing data sets and from ongoing respite programs and demonstrations.

The final report has been received in the Office of Research and Demonstrations.
The report includes that the designs of any new respite programs should consider
both in-home and out-of-home respite care.

Evaluation of Life-Continuum of Care Residential Centers in the United States

Period: January 1985-September 1989

Total Funding; $832,871
Mﬁvggxl'g?e Hebrew Rehabilitation Center for the Aged, 1200 Centre St., Boston,

Investigator: Sylvia Sherwood, Ph.D.

The objective of this project was to obtain information about the characteristics of
continuum of care residential centers (CCRCs) and their residents and to compare
these characteristics with respect to quality of life and health, service costs, and uti-
lization with those of elderly residents living in the community. Data were gathered
from 20 CCRCs in Arizona, California, Florida, and Pennsylvania. These sites were
stratified according to the type of contract offered (extended versus limited), the age
of the facility, and the income levels of those enrolled. Three types of CCRC resi-
dents were selected from the sites for the study sample—new admissions (580), exist-
ing residents, both short- and long-stay residents (1,640), and residents who died just
prior to or during the field data gathering period (660). Quality of life and service
utilization data were gathered at 2 points in time, at baseline and 12 months later.
Three types of comparison samples were employed: .

A representative sample of elderly in their own homes or independent apart-
ments (2,422).
A national sample of elderly living in congregate housing settings (2,350).
A representative sample of elderly who have died and for whom retrospective
data are available for their last year of life (1,500).
The final report is expected in late 1991.

Study of Adult Daycare Services

Period: June 1989-January 1990

Total Funding: $93,750

Contractor: Institute for Health and Aging, University of California, San Francis-
co, 3733 California St., San Francisco, CA 94143

Investigator: Rick Zawadski, Ph.D.

The purpose of this survey of adult day centers was to provide updated informa-
tion on:

—Who the adult day centers serve.

—The number of centers there are and their location.

—The services the centers provide.

—The characteristics of operating these centers.

—Who funds these centers.

—The cost of operating these centers.

—Licensing, certification, and quality assurance standards governing these cen-

ters.

—How these characteristics vary by State.

Funding for the survey was obtained from the American Association for Retired
Persons. All the known and designated adult day centers in the United States (over
2,100) were mailed a survey during February 1989. Responses were received from
1,425 centers in 49 States providing information on organizational structure, licens-
ing and certification, client characteristics, operating time and attendance, services
provided, staffing, program costs, and revenue. A contract was awarded to the Uni-
versity of California at San Francisco to perform the analyses of the survey data.
The study found that most centers are nonprofit organizations. The service package
available in adult day centers varies, but most centers include recreational therapy;
meals and transportation; social work; nursing; personal care; and medical assess-
ment. Clients are predominantly older persons who are physically and/or cognitive-
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ly impaired. The average program enrollment was 37 and -daily attendance was
fewer than 20. The daily operating cost in 1989 was $36, with over half of the cen-
ters operating at a deficit. Medicaid was the largest funding source of adult daycare.
A draft final report on the analysis has been received and is being revised. The
report is expected to be available by the end of 1991, - :

Activities of Daily Living Measurements as Determinants of Eligibility

Period: August 1989-October 1990

Total Funding; $99,991
0 Awardee: Brandeis University Research Center, 415 South St., Waltham, MA

2254

Investigator: John Capitman, Ph.D and Korbin Liu, Sc.D.

This study will use data from the national Long-Term Care Surveys, the National
Long-Term Care Channeling Demonstration, and the Social Health Maintenance Or-
ganization Demonstrations comprehensive assessment form to examine issues asso-
ciated with defining and measuring activities of daily living (ADLs) for use as eligi-
bility criteria for Medicare services. A cost analysis will be performed, and other
issues associated with using ADL scores as eligibility criteria will be discussed.
Among the questions to be addressed are: .

—~What level of ADL impairments is used to trigger eligibility?

—Which ADL items should be used?

—Under what circumstances should assessments be performed and by whom?

Three reports have been received. The first, “The Administration of Eligibility for
Community Long Term Care,” considers issues and makes recommendations on eli-
gibility criteria; timing and setting of assessments; assessment items; assessor quali-
fications and training; and review and appeal procedures. The second, “Home Care
for the Disabled Elderly: Predictors and Expected Costs,” uses a Tobit estimation
procedure on data from the 1982 National Long-Term Care Survey. Major predictors
of the number of paid in-home visits per week include age, sex, living arrangement,
number of informal helpers, income, and functional status. Cognitive impairment
was not found to be a significant predictor. The parameter estimates then were used
to simulate the cost of providing home care services to select populations, based on
various combinations of program eligibility standards and the costs of some antici-
pated behavioral responses to the institution of a home care program. The third
paper was “Predicting Participation and Costs in a National Long Term Care Pro-
gram: Lessons From the Social HMO.” It explored how service utilization and costs
might be like if there were a managed care approach to long term care, and how
utilization and cost would vary withagifferent participant characteristics. Once final-
ized, these reports will be submitted to NTIS.

Implementing Federal Regulations in Nursing Homes: A Conceptual Paper

Period: April 1990-September 1991

Total Funding: $52,630

Awardee: University of Minnesota Research Center, 1919 University Ave., St.
Paul MN 55104 :

Investigator: Judy Gerrard, Ph.D.

The purpose of this project is to develop a conceptual paper on the issues involved
in regulation of use of psychoactive drugs in nursing homes, the range of problems
that the long-term care community and Health Care Fipancing Administration
(HCFA) surveyors might face in implementing these regulations, the quality of
large-scale data bases available for examining these issues and problems, and the
research designs that would be most appropriate for studying the impact of the
HCFA guidelines on use of psychoactive drugs by nursing home elderly. Two expert
panels will be used in this project: a Practitioner Advisory Panel consisting of five
local practitioners in the long-term care community and a National Expert Panel of
experienced researchers in psychoactive drug use by nursing home elderly.

This project is in the early developmental stage.

Goals and Strategies for Financing Long-Term Care

Period: August 1989-October 1990

Total Funding: $95,409

Awardee: University of Minnesota Research Center, 1919 University Ave, St.
Paul, MN 55104

Investigator: Mark Pauly, Ph.D.

The purpose of this project is to use concepts drawn from a number of disci-
plines—economics, decision sciences, policy analysis, sociology, and demography—to
develop statements of possible objectives for long-term care insurance. Defining ob-
jectives will include an analysis of benefits and costs from potential changes in fi-
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nancing and an analysis of expected behavioral changes in response to changes in
financing. The meaning of these objectives will then be illustrated by applying them
to several types of policy proposals:

Subsidization of private insurance.

Employer-provided insurance.

Whole-life versions of insurance.

Means-tested public insurance.

Medicaid-equivalent subsidies.

Catastrophic public insurance.

Public provision of information on Medicare coverage and the need for insurance.

Analyses have been completed and a final report is expected by October 1991.

Natural History of Post-Acute Care for Medicare Patients

Period: December 1986-September 1991

Total Funding: $3,702,330

Awardee: University of Minnesota School of Public Health, 714 Washington Ave.,
St. Paul, MN 55414

Investigator: Robert Kane, Ph.D.

This is a study of the course and outcomes of post-acute care. It has two major
components-an analysis of Medicare data to assess differences in patterns of care
across the country and to determine the extent of substitution where various forms
of post-acute care services are more or less available; and a detailed examination of
clinical cases from the most common diagnostic-related groupings receiving post-
acute care in a few selected locations. Measures of the complexity of the clinical
-cases will be developed using a modification of the medical illness severity grouping
- gystem. This project is jointly funded by the Health Care Financing Administration
and the Office of the Assistant Secretary for Planning and Evaluation.

The conditions specifically being examined in the clinical analyses are stroke,
chronic obstructive pulmonary disease, congestive heart failure, hip fracture and
hip replacement. The three locations from which patients were obtained for the case
studies are Pittsburgh, Houston, and Minneapolis/St. Paul. Patients and caregivers
were followed up with interviews 6 weeks, 6 months, and 1 year after their hospital
discharge whether the patients were discharged to nursing homes, rehabilitation
hospitals, or home. The results of direct observation of selected aspects of patients’
functional ability over time were also recorded.

The study will provide extensive clinical and functional information about the
kinds of patients who receive post-acute care and what happens to them.

The awardee has submitted a draft interim report of preliminary outcome results,
which is being reviewed. The final report which is due in September 1992 will in-
clude cost comparisons.

Policy Study of the Cost Effectiveness of Institutional Subacute Care Alternatives
and Services: 1984-92

Period: May 1990-April 1994

Total Funding: $1,370,000

Grantee: University of Colorado Health Sciences Center, 4200 East 9th Ave., Box
C-241, Denver, CO 80262

Investigator: Andrew Kramer, M.D.

The University of Colorado will assess which subacute institutional settings and
combinations of services are most cost effective and provide more positive outcomes
for various types of patients. The project will identify potential Health Care Financ-
ing Administration (HCFA) policy changes that might encourage use of the most ap-
propriate settings and services. This 4-year project will use primary and secondary
data from three previous HCFA-sponsored studies to compare quality, cost effective-
ness, case mix, service mix, and utilization among institutional subacute care alter-
natives (e.g., skilled nursing facilities, and rehabilitation hospitals) within and be-
tween two time periods—1984-87 and 1990-92. This methodology is designed to de-
termine the most cost-effective combinations of services and provider settings for
different types of patients requiring subacute care—for stroke, hip fracture, ventila-
tor dependent, and congestive heart failure.

Data collection instruments have been designed and are awaiting OMB clearance.
Facilities are currently being recruited for the study. Secondary analyses with
MADRS data are underway.

Buntgzing of Acute and Post-Acute Care Service in to Payments for an Episode of
re

Period: August 1990-November 1991
Total Funding: $71,605
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Mgvggﬁie University of Minnesota Research Center, 1919 University Ave, St. Paul

Investigator: Robert Kane, Ph.D.

The University of Minnesota is preparing a report which examines the issue of
combining or merging hospital and post-hospital care into a single payment.

This. project will examine the concept of bundling payment for acute and post-
acute care services into payment for an episode of care. The Health Care Financing-
Administration is interested in developing alternative approaches that would en-
courage. organizations to manage an entire episode of care under a payment ar-
rangement other than the present fee-for-service system. Under this study the Uni-
versity of Minnesota is preparing a report on the feasibility of different design op-
tions that examines alternative approaches for establishing payments and coordinat-
ing services. After this draft report is prepared, a technical advisory panel will be
convened to review it. The draft report and panel comments and recommendations
will then be synthesized into a final report. : :

In July 1991, the University of Minnesota convened a panel of technical experts
to review and comment on an initial report prepared by the project. The panel in-
cluded representatives from hospitals, rehabilitation facilities, nursing homes, and
home health agencies. The project’s draft report has been revised to reflect the com-
ments of this panel and a final report is under review in HCFA.

Focused Analysis of Post-Acute Care (PAC) Use for Selected DRGs

Period: September 1991-March 1992.

Tota! Funding: $149,313.

Awardee: Brandeis University Research Center, 415 South St., Waltham, MA
02254

Investigator: James Lee, Ph.D.

This project will study, for selected DRGs, the characteristics of patients, their
variation in types of and costs for post-acute care (PAC) use, their probability of
being rehospitalized, and the potential effects of different outlier policies in a bun-

- dled payment system. The information from the study could assist HCFA in explor-
ing possible designs of alternative payment models for acute and PAC services. The
study would explore the development of payment methodologies that combine pay-
ment for acute and PAC services and that are sensitive to the risk associated with
variations in types and costs of PAC use.

The analysis will use Medicare claims data and data from previous research stud-
ies. The specific DRGs to be included in the study would be chosen during the study
design based on their predominance of patients who use PAC, the availability of
data, and the variability in the types and cost of PAC use. The issues included in
the analyses would include the distribution of patients within DRGs, the variation
in types of and costs for PAC use, and the probability of being rehospitalized. The
analysis also would model the potential effects of different outlier policies or other

. risk-adjusted payment approaches to bundle payments for hespital/post-hospital
services.

This project is in the early stages of development.

Study of Post-Acute Care in HMQs: Implications for Bundling

Period: August 1991-June 1992.

Total Funding: $83,577.
gozkoxgardee: The RAND Policy Research Center, 1700 Main St., Santa Monica, CA

Investigator: Peter Jacobson, Ph.D.

Evidence from previous research suggests that a number of different approaches
for managing geriatric care are practiced in health maintenance organizations
(HMOs). Several of these approaches appear to have potential for reducing costs and
improving quality of care. Little is known about how HMQ's handle discharge plan-
ning, make placement decisions, track patients, or evaluate treatment. This project
would examine approaches used by innovative HMO’s in the management of post-
acute care. The study will identify HMO’s with innovative approaches to the han-
dling of post-acute care and conduct case studies of a sample of these organizations.
The case studies will collect information on the approaches used to arrange, moni-
tor, and evaluate post-acute care. Included will be information on which patients
are targeted, how placement decisions are made and who makes them, how services
are evaluated, and what conclusions experienced HMO's have reached on cost effec-
tive treatment approaches.

This project is in the early stages of development.

52-234 0 - 92 - 3
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Prospective Payment System and Post-Hospital Care: Use, Cost, and Market Changes
Period: September 1985-January 1990. ’
Total Funding: $706,118. .

. Awardee: Georgetown University, Center for Health Policy Studies, 2233 Wiscon-
sin Avenue, N.W., Washington, D.C. 20007. ’
Investigator: William Scanlon, Ph.D.

The purpose of the project is to determine how much the hospital prospective pay-
ment system (PPS) shifts care from the hospital to skilled nursing facilities (SNFs)
and home health providers and to analyze the impact of this shift on total costs to -
Medicare and on changes in SNF characteristics that are likely to cause an increase
in use by Medicare beneficiaries in the future. Medicare claims will be analyzed to
determine how PPS has affected total service use (i.e., hospital, SNF, and home
health) and costs for hospital patients. In addition, SNFs will be surveyed to identify
changes in nursing home patients, services, and market structure likely to affect
Medicare use. The survey will be supplemented with data from the Medicare/Medic-
aid Automated Certification System (MMACS), SNF cost reports, and other sources.

Major project activitiés include: :

—Completion of nursing home survey.

—Analysis of survey and MMACS data.

—Coniplgtion of 1982 and 1985 Medicare claims processing for pre- and post-PPS

analysis.

The final report is expected by the end of 1991.

Changes in the Post-Hospital Care Utilization Among Medicare Patients

Period: August 1989-July 1991.

Total Funding: $102,247.
90.:1&3\(;ardee: The RAND Policy Research Center, 1700 Main St., Santa Monica, CA

Investigator: Richard Neu, Ph.D.

In this project, a data file was created linking Medicare billing records for inpa-
tient hospital and post-hospital care for 1987 and 1988. RAND is using this file to
document changes in post-hospital utilization among Medicare patients. The analy-
ses will include an examination of skilled nursing facility, home health agency, an
rehabilitative hospital care. .

Analyses are almost completed. A report of the findings is expected in fall 1991.

Analysis and Comparison of State Board and Care Regulations and Their Effect on
the Quality of Care in Board and Care Homes

Period: September 1991-September 1992.

Total Funding: $200,000.

Awardee: Office of the Assistant Secretary for Planning and Evaluation, Room
ii)lg—lg,o g)libert H. Humphrey Building, 200 Independence Avenue, SW., Washington,

Investigator: Catherine Hawes, Ph.D.

The Health Care Financing Administration has transferred funds to the Office of
the Assistant Secretary for Planning and Evaluation (ASPE) in support of a existing
contract with the Research Triangle Institute (RTI). ASPE has funded RTI to con-
duct to study examining the relationship between the type and amount of state reg-
ulation and the quality of care in board and care homes. In addition, the study will
document the characteristics of a large sample of board and care homes, their resi-
dents and owner/operators. HCFA’s support will enable the contractor to (1) in-
crease the project’s sample size to allow the relationship between additional charac-
ft,_erli;l:ics of board and care homes to be analyzed, and (2) conduct a more detailed

1eld test.

The project is in the early developmental stage.

Study of Home Health Care Quality and Cost Under Capitated and Fee-For-Service
Payment Systems -

Period: June 1987-June 1992.

Total Funding: $1,683,773. )

o cl)kgba2r2d2ee: Center for Health Policy Research, 1355 S. Colorado Boulevard, Denver,

Investigator: Peter Shaughnessy, Ph.D.

This project is designed to evaluate service utilization, quality, and cost of Medi-
care home health care provided under capitated and noncapitated (fee-for-service)
payment systems. The Center for Health Policy Research will collect patient-level,
case-mix, and service use .data on a sample of approximately 4,000 patients from 44
agencies nationwide. A random and stratified patient sample will be drawn from
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both fee-for-service and capitated payment environments to assess and compare cost
effectiveness of care, quality of care, and incentives to admit and provide care in the
two payment environments. Secondary data analysis will also be completed on a
sample of 10,000 Medicare beneficiaries using Medicare claims data to compare serv-
Ice use patterns among posthospital Medicare patients discharged to skilled nursing
facilities, home health care facilities, and the community, as well as Medicare home
health patients admitted from the community.

Primary data collection continues. An analysis of the secondary data has been
completed and a preliminary report has been submitted which is currently under
review in HCFA.

Home Care Quality Studies

Period: October 1989-March 1993.

Total Funding: $2,642,445.

Contractor: University of Minnesota, School of Public Health, Box 197, 420 Dela-
ware 8t.,, SE,, Minneapolis, MI, 55455.

Investigator: Robert Kane, Ph.D.

This study will carry out research on the following topics: :

—Quality of long-term care services in community-based and custodial settings.

—Effectiveness of (and need for) State and Federal consumer protections that

assure adequate access to and protect the rights of Medicare beneficiaries who
are provided long-term care services other than in a nursing facility.

The project focuses on in-home care, examining traditional home health services
that are reimbursed by Medicare and Medicaid as well as personal care and sup-
portive services which have more recently been covered by Federal and State
sources of funding. Key project tasks include:

1. Development of a taxonomy clarifying the various objectives and goals as-
eribed to home and community-based care from the various perspectives of con-
sumers, payers, and care providers. :

2. Development and feasibility-testing of a survey design that would measure
the extent of, need for, and adequacy of home care services for the elderly.

3. A study of variations in labor supply and related effect(s) on home care
quality, as well as factors that contribute to these variations. N

Recommendations to improve the guality of home and community-based
services by identifying best practices and promising quality assurance approach-

es.
The first project task has been completed, and a report on this component has
been submitted. The University of Minnesota is continuing work on each of the re-
maining primary tasks. The final report for this contract is expected in March 1993.
This study will carry out research on the following topics: :
—The quality of long-term care services in community-based and custodial set-
tings.
—The effectiveness of (and need for) State and Federal consumer protections that
assure adequate access to and protect the rights of Medicare beneficiaries who
are provided long-term care services (other than in a nursing facility).

Development of Outcome-Based Quality Measures for Home Health Services

Period: September 1988-December 1992.

Total Funding: $1,965,389. .

Contractor: Center for Health Policy Research, 1355 S. Colorado Boulevard,
Denver, CO 80222. :

Investigator: Peter Shaughnessy, Ph.D. :

The purpose of this contract is to develop and test outcome-based measures or in-
dicators of quality for Medicare home health services. The measures are to be reli-
able and valid for use in monitoring and comparing quality of home health care
across agencies, recognizing possible confounding factors such as case mix. Colorado
has developed a set of quality indicator groups that it hopes to test in this study.
The contractor will consider a broad range of possible cuicome measures including
health and functional status measures. Project staff will test cutcome measures that
are linked to specific diagnostic conditions and/or services and will test broad-based
measures that are not so linked. They will also test measures that are more precise
in the information provided and others that are more practical and less costly to
administer. The key criteria for the selection of measures include feasibility, reli-
ability, validity, difficulty in gaming the measures, impact on quality, access, and
cost and burden of data collection to the Health Care Financing Administration and
home health agencies.

The contract was awarded in September 1988. The contractor has competed litera-
ture reviews, a concept paper, a design report, and an Office of Management and



Budget reports clearance package. The contractor completed an extensive round of
feasibility tests and submitted an interim report in May 1991. The project now is in
the process of implementing the final phase of data collection from 40-45 home
health agencies.

The Robert Wood Johnson Foundation (RWJF) has awarded a grant to the Center
for Health Policy Research which complements this study. The RWJF grant focuses
on adult non-Medicare home care services and populations and uses clinical panels
to identify quality measures.

Develop and Demonstrate a Method for Classifying Home Health Patients to Predict
Resource Requirements and to Measure Qutcomes .

Period: June 1987-December 1990.

Total Funding: $968,332.

Georgetown University, Georgetown School of Nursing, 3700 Reservoir Road,
NW., Washington, D.C. 20007.

Investigator: Virginia Saba, RN, Ed.D.

The purpose of this project was to develop a method for classifying patients that
will predict resource requirements and measure outcomes of Medicare patients in
certified home health agencies (HHAs). Data on 73 dependent variables were collect-
ed from the home health records of approximately 9,000 recently discharged Medi-
care patients drawn from a national sample of approximately 650 certified HHAs,
stratified by size, ownership, and geographic location. The data were being analyzed
using multivariate statistical techniques to determine which variables are most pre-
dictive of resource requirements. The identified relevant variables were incorporat-
ed into a classification method that categorizes patients according to predicted re-
source requirements. A data base of participating HHAs and the characteristics of
their Medicare patients was created.

Analysis of the data collected in the study indicated that patients’ nursing diag-
noses and nursing procedures are important variables in explaining home health re-
source use and costs. The final report has been submitted and is being prepared for
submission to NTIS.

Analysis of Home Health Cost and Service Utilization Issues

Period: September 1991-July 1992.

Total Funding: $189,607.

Awardee: University of Minnesota Research Center, 1919 University Ave., St.
Paul, MN 55104,

Investigator: Barbara Phillips, Ph.D.

This study will prepare a synthesis of research findings related to prospective pay-
ment and analyze Medicare claims data to examine several aspects of prospective
payment methodologies for home health agencies, such as outlier cases and volume
adjustments. These analyses would provide information to advise HCFA in the
future development of prospective payment methodologies for Medicare home
health services.

This project is in the early developmental stage.

Psychoactive Drug Use Among Nursing Home Elderly

Period: September 1989-July 1990.

Total Funding: $97,600.

Awardee: University of Minnesota Research Center, 1919 University Ave., St.
Paul, MN 55104.

Investigator: Judy Gerrard, Ph.D.

This study examined the extent of regular and prn, or as needed, psychoactive
drug use among nursing home elderly and the possibility of appropriate and inap-
propriate use of such drugs in terms of the characteristics of nursing home residents
and nursing homes. Researchers used existing, secondary-source data from two pre-
vious research studies for the analyses. The studies involved a retrospective review
of the records of 8,000 randomly selected individuals residing in nursing homes from
1980 to 1987.

Researchers found that:

—Although the level of use for each class of drug tested was the same among the
residents cohort and the new admissions cohort, different people comprised the
user groups.

—There was a considerable change in the number of new admissions and residents
who were either discontinued or initiated on the drugs following entrance to
nursing homes.

—Applying the criteria based on the guidelines for antipsychotic drugs and for un-
necessary drugs, half of the neuroleptic users in both admissions and residents
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cohorts lacked a specific condition or diagnosis that would make such use eligi-
ble under these guidelines. Seventy-five percent of the antidepressant users had
no documented diagnosis of depression.

These findings were reported in the following article:

Garrard, J., Makris, L., Dunham, T., et al: Evaluation of Neuroleptic Drug Use by
Nursing Home Elderly Under Proposed Medicare and Medicaid Regulations. JAMA,
Vol. 265 No. 4 pgs 463-467, January 23/30, 1991.

The final report has been submitted to NTIS,

Impact of OBRA Drug Regulations: Nursing Home Trends in Rates of Drug Use

Period: October 1991-July 1991.

Total Funding: $25,000.

Awardee: University of Minnesota Research Center, 1919 University Ave., St.
Paul, MN 55104,

Investigator: Judy Gerrard, Ph.D.

The purpose of this project is to study the impact of the first year of Omnibus
Budget Reconciliation Act of 1987 (OBRA 1987) on the use of psychotropic drugs in
Minnesota nursing homes. An analysis of trends in rates of psychotropic drugs
before and after the implementation of the OBRA Drug Regulations will focus on (1)
the use of antipsychotic drugs (2} the use of anti-anxiety drugs, (3) the rates of ineli-
gible use of antipsychotic drugs. Ineligible is defined as the use of an antipsychotic
drug without the appropriate justification as defined in the HCFA Guidelines. All
rates will be adjusted for nursing home case mix. Data for this statistical analysis
will be patient information in the case mix reimbursement system, a secondary
source data base available from the Minnesota Department of Health.

This project is in the early developmental state.

The Use of Medicaid Reimbursement Data in the Nursing Home Quality Assurance
Process ’

Period: June 1988-August 1991.

Total Funding: $132,930.

Awardee: Center for Health Systems Research and Analysis, University of Wis-
consin-Madison, Room 360 Infirmary, 1300 University Ave., Madison, WI. 53706.

Investigator: David Zimmerman,r%h.D.

The purposes of this project are: (1) to assess the feaasibility of using Medicaid
reimbursement data to target facilities and residents in the nursing home quality
assurance survey process; and (2) to develop a set of quality indicators using resi-
dent assessment data. Medicaid reimbursement data on medication use, sentinel
health event, and other indicators are being provided to surveyors in preparation
for the field survey, to help target facilities for more intensive review, identify spe-
cific areas of deficient care, and identify individual residents for more detailed
review. The objectives of the project are to:

—convert reimbursement data inte specific quality of care indicators (QCIs); -

—identify the Federal regulations for which the use of QCIs has the greatest po-

tential benefit;

—develop and demonstrate in one State (Wisconsin) procedures for providing QCls

to survey staffs;

—assess the potential for implementing the system in other States; and

—develop a set of quality indicators, using resident assessment information,

—sometimes in combination with claims data, that can be used in the survey

process, as part of the multi-state Nursing Home Case Mix and Quality Demon-
stration.

A program was implemented on December 1, 1990 in which a randomly assigned
group of survey teams in two Wisconsin regions are provided information on 33

Is for each nursing facility prior to the survey. Surveyors use the QCI informa-
tion in selecting residents for in-depth review and in determining whether care defi-
ciencies should be cited. The surveyors complete and return a feedback report that
documents the results of QCI residents’ investigations. Through July 1991, QCls
were used in approximately 60 surveys, in addition to the 17 surveys using them in
a pilot study.

Activities continue on the development of Quality Indicators (Qls) for the Muiti-
state Nursing Home Case Mix and Quality (NHCMQ) Demonstration. Twelve areas
of care (domains) have been identified and approximately 120 Qls were developed
within these domains. The draft Qls were reviewed in Jury 1991 by a clinical work
group consisting of more than 60 nurses, social workers, physician, and other
health-care professionals, as well as case-mix States’ project staff. Subsequent to the
work group’s suggestions, revisions and additions have been made bringing the total
number of Ols to more than 150. A research work group review is planned for Qcto-



ber. %rslalyses on the NHCMQ data base will be conducted on the QIs in upcoming
months. '

Utility of Medicaid Claims Data for Deriving Nursing Home Quality Indicators

Period:

Total Funding: $302,311.

Awardee: SysteMetrics, Inc., 104 West Anapama St., Santa Barbara, CA. 93101.

Investigator: David Klingman, Ph.D.

The goal of this project is to investigate the usefulness of claims data from Medic-
aid and Medicare adminstrative record systems as sources of nursing home patient
treatment and outcome measures. The study will involve retrospective analysis of
1987 Medicaid and Medicare claims data and facility deficiency data from 4 States-
California, Georgia, Michigan, and Tennessee. Currently, the only nationwide as-
sessment of the quality of nursing homes consists of summaries of survey deficien-
cies. Previous research has indicated that deficiency data should be used with cau-
tion since the levels and types of citations vary widely both across and within
States. The innovative element of this study is the identification, using routinely
collected claims data, of questionable treatments and sentinel health events that are
diagnosis codes for which hospitalization represents and adverse patient outcome of
nursing home care. This study will examine the relationship among staffing levels,
treatment patterns, and patient outcomes.

The nursing home quality of care indicators (QClIs) have been reviewed and final-
ized by a Technical Expert Panel (TEP), the date collection plan has been complet-
ed, and data analysis has been initiated.

Financial Impact to Beneficiaries of Nursing Home Care

Period: August 1988-August 1990.

Total Funding: $129,888.

O212Xwardee: Brandeis University Research Center, 415 South St.,, Waltham, MA.
54.

Investigator: Korbin Liu, Sc.D.

The project used The Urban Institute’s Transfer Income Model-2 (TRIM-2) for
State estimates and the Connecticut Nursing Home Inventory data base to'calculate
nursing home use and payments. TRIM-2 is a microsimulation model based on the
1984 Current Population Survey used in forecasting use and payments. The Con-
necticut Inventory data base contains patient-specific information on all nursing
home patients (private and public) from 1977 to the present. In addition, the 1985
National Nursing Home Survey was used to analyze several dimensions of nursing
home use. From the collected data, estimates for the nursing home patients’ spend-
down provision were made.

A report, “Changes in Duration and Outcomes of Nursing Home Stays: 1977-
1985,” was completed. The report concludes that changes have occurred in the over-
all composition of nursing home admissions from 1977 through 1985. The analysis
indicates that nursing home patients have become older, more disabled, and more
likely to have been admitted for terminal care. Another report was published in a
journal: Liu, Korbin and Manton, Kenneth; “Nursing Home Length of Stay and
Spend-down: in Connecticut, 1977-1985,” Gerontologist 31(2):165-173, 1991. This arti-
cle reports data on nursing home stays over an 8-year period, October 1977 to Sep-
tember 1985, are available. Person-specific records were merged with death certifi-
cates and Medicaid eligibility dates, and multiple stays for individuals were studied
using life-table methodologies. One of the major study findings is the distribution of
the length of nursing home stay based on person-level use (multiple stay rather
than single stays is markedly different). For example, Connecticut’s data based on
person-level use indicates that 39 percent of an admission cohort are still residents
at 2 years compared with only 16 percent based on single stays. This information
has important implications for design of private insurance policies or public policy
options. Another major finding is that approximately 21 percent of individuals not
covered by Medicaid who enter nursing homes ultimately convert to Medicaid. The
timing of spend-down was over 1 year for half of the individuals which is longer
than indicated by some other studies. A final major finding is that the estimate of
the proportion of Medicaid to total nursing home days is 55.3 percent. However,
Medicaid’s proportion to the cost of care is expected to be less because of the contri-
bution from income of persons spending down. Once finalized, the report will be sub-
mitted to NTIS.

Use of Medicare Part A and Part B in Nursing Homes

Period: August 1991-July 1992.
Total Funding: $100,000.
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ozésv;ardee: Brandeis University Research Center, 415 South St., Waltham, MA

Investigator: Korbin Liu, SC.D.

This project will examine the relationship between Medicare Part A and Part B
service use in nursing homes. This includes examining: (1) the extent to which Part
B _therag}y services are used for patients with a fully or partiallycovered Part A
Skilled Nursing Facility (SNF) stay; (2) the patterns of physician visits to nursing
homes; and (3) the overall Medicare Part A and B costs incurred in the nursing
home by Part A covered patients.

The project is in the early development stage.

New Jersey Respite Care Pilot Project

Period: July 1988-September 1992.

Grantee: New Jersey Department of Human Services, 222 South Warren St.,
Trenton, NJ 08625.

Investigator: William Ditto.

The New Jersey ResFite Care Pilot Project was established to provide the kind of
support the frail elderly and functionally impaired need to remain at home. It was
developed to learn if r&sﬁite care services enhance and sustain the role of the family
as caregivers and whether these services delay or avert institutionalization. The
project is designed to measure the impact on both care recipients and their care-
givers.

Respite care is provided under this program by using short-term and intermittent
companion services; homemaker, home health aide, and personal care services;
adult day care, both sociel and medical; and inpatient respite in a hospital or nurs-
ing home. In addition to these services, peer support, training, and counseling are
being provided to family members. All of the services are available in either
planned or emergency situations. :

Federal funding of this statewide project began on July 1, 1988 and was ori inally
scheduled to end on September 30, 19!‘\’90. However, the project was extended until
September 30, 1992 by the Omnibus Budget Reconciliation Act of 1990. During this
study, respite care services have been provided to the families of over 2,000 elderly
and disabled individuals. ’ :

Preliminary data indicate that a typical caregiver is a 64-year-old female. A
proximately 40 percent of the caregivers are children of the care recipient, whire
another 40 percent are spouses. Over 80 percent assist with dressing and bathing
and more than 60 percent help with toileting. Caregivers report that the lack of
time for themselves, coupled with the related stress, are the most overwhelming as-
pects of providing care. A substantial number also find the physical aspects of care-
giving particularly difficuit,

Homemaker/home health aide services have been provided to 75 percent of the
care recipients. In addition, 14 percent have used day care programs, while 17 per-
cent have had overnight stays in nursing homes or residential car facilities. Ap-
proximately 25 percent of the care recipients utilized more than one service, al-
though the typical service pattern consisted of one in-home visit. the average age of
the care recipient is 78 with only 9 percent age 60 or under. The large majority of )
this group’s medical problems appear age-related. Twenty-two percent of the care
recipients have Alzheimer’'s disease or a related disorder. The evaluation of the
project is being conducted by the Institute for Health, Health Care Policy, and
Aging Research at Rutgers University.

Modifications of the Texas System of Care for the Elderly: Alternatives to the Institu-
tionalized Aged

Period: January 1980-June 1991, )

Grantee: Texas Department of Human Resources, 701 West 51st St., P.O. Box
2960, Austin, TX 78769.

Investigator: Ernest McKinney.

The purpose of this project is to reduce the growth of nursing homes in Texas
and, at the same time, expand access to community care services for needy Medicaid
individuals. This objective is bein’%]accomplished by directly changing the operating

licies of Texas’ Title XIX and Title XX programs, specifically by eliminating the

tate's lowest level of institutional care, intermediate care facility II (ICF-TI). Exist-
ing organizations responsible for the State’s Title XIX and Title XX programs are
responsible for project implementation.

The demonstration ended on June 30, 1991, Notable progress was made in achiev-
ing project objectives during the period of the demonstration. In March 1980, there
were 15,486 individuals in the ICF-II group; as of July 19891, 17 ICF-II clients re-
mained. From March 1980 to July 1991, the total institutional population was mar-



ginally decreased from 64,820 to 62,315 clients (a reduction of 3.9 percent), while the
community care population increased substantially from 30,792 to 65,018 (an in-
crease of 111.2 percent). A final report is expected in October 1991.

Evaluation and Technical Assistance of the Medicare Alzheimer’s Disease Demon-
stration ’

Period: September 1989-September 1993.

Total Funding: $1,999,812.

Contractor: Institute for Health and Aging, University of California, San Francis-
co, 201 Filbert St., San Francisco, CA 94133.

Investigator: Robert Newcomer, Ph.D.

The Medicare Alzheimer’s Disease Demonstration was authorized by Congress
under Section 9342 of Public Law 99-509 to determine the effectiveness, cost, and
impact on health status and functioning of providing comprehensive services to
beneficiaries who have dementia. Two models of care, are being studied under this
project. Both provide case management and a wide range of in-home and communi-
ty-based service, including homemaker and personal care services, adult day care,
and education and counseling for family caregivers. The two models vary by the in-
tensity of the case management beneficiaries and their families receive and the
level of Medicare reimbursement that is available each month to pay for demonstra-
tion services. Clients are responsible for a 20 percent coinsurance just as they are
under the regular Medicare program. There are four Model A and four Model B
sites participating in this demonstration. Under Model A, each site has a case man-
ager to client raio of 1:100 and a monthly expenditure cap of $300. Model A sites are
located in Memphis, TN; Portland, OR; Rochester, NY; and Urbana, IL: The case
management ratio in the Model B sites is 1:30 and their monthly expenditure cap is
$500. Model B sites are in Cincinnati, OH; Miami, FL; Minneapolis, MN; and Par-
kersburg, WV.

A provision in the Omnibus Budget Reconciliation Act of 1990 extended the dem-
onstration from 3 to 4 years. It also increased the funding for the project’s adminis-
trative and service costs from $40 million to $50 million and for the evaluation from
$2 million to $3 million. During the first 2 years of the demonstration, the sites en-
rolled almost 5,000 Medicare beneficiaries, including both treatment and control
group members. However, there has been an unexpectedly high client attrition rate.
Most of the individuals who have left the project have been disenrolled because of
death or nursing home placements. To compensate for this greater than anticipated
attrition, client enrollment was extended until October 31, 1991. This additional
time gives the sites an opportunity to enroll other Medicare beneficiaries to replace
those who have died or been institutionalized.

Major questions to be addressed by the evaluation include:

—What factors are associated with the cost effectiveness of providing an expanded
package of home care and community-based services to Medicare beneficiaries
with Alzheimer’s disease or related disorders?

—How do various services impact on the health status and functioning of demen-
tia patients and their caregivers? .

—What are the effects of providing community-based services on caregiver burden
and stress?

—Do additional home care services delay or prevent institutionalization of benefi-
ciaries with dementia?

The demonstration is scheduled to end in May 1993.

Prior and Concurrent Authorization Demonstrations

Period: September 1987-July 1992.

Total Funding: $827,200.

Contractor: Lewin/ICF, 1090 Vermont Ave., Washington, DC 20005.

Investigator: Barbara Manard, Ph.D.

Under Section 9305 of Public Law 99-509, the Secretary of Health and Human
Services is required to conduct a demonstration program concerning prior and con-
current authorization of post-hospital extended care services and home health serv-
ices furnished under part A or Part B of Title XVIII. This legislation responds to
concerns expressed by home health agencies (HHAs) and skilled nursing facilities
(SNFs) that under the current system of Medicare payment they cannot adequately
predict what services the fiscal intermediaries (FIs) will deny as noncovered. In
recent years, the number of visits denied by FlIs has increased steadily. It is hypoth-
esized that prior authorization (PA) and concurrent authorization (CA) payment ap-
proaches will reduce the number of services denied without increasing Medicare ex-
penditures. Under PA, providers submit treatment plans to FIs for review prior to
the start of care; under CA, plans of treatment are submitted when care begins. In
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both. approaches, the provider receives notification from the FI about how many
services will be covered. This provides greater certainty about coverage and pay-
ment before services are given.

The law requires that the demonstration include at least four projects and be ini-
tiated by January 1, 1987 and that the Secretary must evaluate the demonstration
and report to Congress on the evaluation. The evaluation and report must address:

—The administrative and program cost for prior and concurrent authorization

compared with the current system of retroactive claims review.

—The imract on access and availability of post-hospital services and timeliness of

hospital discharges.

—The accuracy and cost savings of payment determinations and rates of claims

denials compared with the current system.

The Bureau of Program Operaticns, Health Care Financing Administration
(HCFA), implemented a home health concurrent authorization pilot project in Jul
1987. This project was initiated in Illinois and in the entire Dallas region and is stil}
in progress. Lewin/ICF implemented the SNF demonstration in September 1989 at
sites in Tennessee and Indiana. Lewin/ICF is responsible for evaluating both the
home health pilot project and the SNF demonstrations in September 1989 at sites in
Tennessee and Indiana. Lewin/ICF is responsible for evaluating both the home
health pilot project and the SNF demonstration in September 1989 at sites in Ten-
nessee and Indiana. Lewin/ICF is responsible for evaluating both the home health
pilot project and the SNF demonstration.

A report to Congress based on Lewin/ICF's preliminary evaluation of the home
health project and the design of the SNF project was submitted to Congress in
August 1990. The SNF prior authorization demonstration ended in November 1990
and the home health pilot project ended in September 1991, Both an update of the
home health pilot project resu{ts and the evaluation findings regards the SNF dem-
onstration wxﬁ be submitted to HCFA by February 1992.

Nurse Practitioner/Physician Assistant Aggregate Visit Demonstration

Period: October 1930-March 1992.

Total Funding: $130,538.

Awardee: The Urban Medical Group.

Investigator: Jeffrey Kang, M.D,, Rita Chung.

Under Section 6114(e) of the Omnibus Budget Reconciliation Act of 1989, the Med-
icare J)ro am provides Part B coverage for medical visits to nursing home residents
provided by nurse practitioners who are members of a physician/physican assistant/
NP team. {Inder this legislation, the number of visits supplied to any nursing home
patient is limited to an average of 13 visits per month. .

Section 6114(e} mandates a demonstration project under which the visit limitation
would be applied on an average basis over the aggregate total of residents receiving
services from members of the provider team.

The project is in the early developmental stage. A demonstration project in Mas-
sachusetts (“Case Managed Medical Care for Nursing Home Patients”), which used
nurse practitioners and physician assistants to provide visits to nursing home pa-
tients, ended on September 30, 1990. The study proposes to use these existing dem-
onstration sites for the new OBRA-89 mandated project. This will effectively elimi-
nate the need to recruit and/or train provider teams for new sites, and will allow
the study to focus on operational questions and carrier capabilities. The project will
be conducted in two parts: (1) a planning and development stage, which will include
finalizing the research design, obtaining consent from all providers and patients,
and software development and implementation by the carrier; and (2) the actual im-
plementation and operation of the demonstration.

Euvaluation of the New York State Quality Assurance System

Period: October 1989-September 1991.

Total Funding: $349,477.

Contractor: Abt Associates, Inc., 55 Wheeler St., Cambridge, MA 02138-1168.

Investigator: Margot Cella.

The objectives of the New York State Quality Assurance System (NYQAS) are to
link data from the case-mix reimbursement system for use in the quality assurance
system and to integrate the quality assurance processes of survey/certification, in-
spection of care, and utilization review. The basis purpose of the evaluation is to
determine which aspects of NYQAS are effective and those which are not, and why.
It is hoped that this information will inform the implementation and monitoring of
the Multistate Nursing Facility Case-Mix and Quality Projects, the nursing home
reform provisions of OBRA-87, and the surveillance of nursing homes in general.
Consistent with these objectives, the evaluation will employ a variety of qualitative
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and quantitative methods to assess NYQAS’ reliability ‘and validity of problem iden-
tification, monitoring and enforcement, and the impact of NYQAS on the quality of

care.
This project is in the early developmental stage.

Texas Nursing Home Case-Mix Demonstration

Period: September 1987-June 1992.

Total Funding: $532,830.

Grantee: State of Texas Department of Human Services, P.O. Box 149030 (MC-E-
601),-Austin, TX 78769.

Investigator: Pam Coleman. ’

The Texas Department of Human Services will conduct a 3-year demonstration to
implement and evaluate a Medicare/Medicaid prospective case-mix payment system.
The payment system will be based on HCFA-sponsored feasibility studles The major
Medicaid objectives of the project are to:

—Match payment rates to resident need.

—Promote the admission of heavy-care patients to nursing homes.

—Provide incentives to improve quality of care.

—Improve management practices.

—Demonstrate administrative feasibility of the new system.

The objective for Medicare is to develop and pilot test administrative processes for
implementing a Medicare prospective payment system based on a resource utiliza-
tion group (RUG) system in coordination with Medicaid case-mix systems. Texas will
use a quasi-experimental design for the Medicare pilot test to compare the effect of
introducing case-mix payment in an experimental catchment area versus continuing
the flat rate, cost-based system in a control catchment area. The State will use a
pre-post design for the Medicaid system. The case-mix classifications are based on a
review of 6 different systems in which the New York RUGs II explained the great-
est variance of staff time. The case-mix indexes borrow major elements of the RUGs
IT system and some of the rationale from the Minnesota system. The Texas index of
level of effort (TILE) uses 4 clinical groups to form clusters and develops subgroups
using an activities of daily living (ADL) scale. The index that will be used for the
classification of Medicare patients is the RUG-T18, which uses the same clinical
groups and ADL scale used in the New York RUGs II system. The difference occurs
in the expanded rehabilitation groups for Medicare patients. Two third-party eval-
uations—one of data reliability and a second of the validity of the data analysis
methods—will be used.

During the first year, the TILE and RUG-T18 indexes reviewed for compatibility.
The RUG-T18 classification was placed into operation to match the HCFA Medicare
coverage guidelines effective April 1988. Cost analyses of both national and State
samples of Medicare providers were performed to arrive at baseline costs for calcu-
lating the rates for the RUG-T18 groups. The Texas client assessment, review, and
evaluation instrument has been reviewed and revised. The new national minimum
data set (MDS) was tested on 900 residents, and the interrater reliability was found
to be very good between the 2 instruments on similar items. The MDS will be used
for Medicare classification. In the Medicare pilot, each week a nurse will review
new admissions onsite to classify residents into the RUG-T18 groups and to give
prior authorization of the Medicare stays for specific time intervals. The Medicaid
payment system became operational in April 1989. Medicare waivers are being proc-
?ssed and the demonstration is scheduled for operation in-late 1991 and will operate

or 15 months.

The Multi-State Nursing Home Case-Mix and Quality Demonstration

Period: June 1989-June 1993.

Total Funding: $931,755.

Awardees: State Medicaid Agencies.

This project builds on past and current initiatives with case-mix payment and
quality assurance. The 5-year demonstration will design, implement, and evaluate a
combined Medicare and Medicaid system in 4 States—Kansas, Maine, Mississippi,
and South Dakota. The purpose of the demonstration is to test a resident informa-
tion system with variables for classifying residents into homogeneous resource utili-
zation groups for equitable payment and for quality monitoring of outcomes adjust-
ed for case mix. The new minimum data set plus (MDS+) for resident assessment
will be used for resident care planning, payment classification and quality monitor-
ing systems. -

The project consists of 3 phases—systems development and design, systems imple-
mentation and monitoring, and evaluation. There will be 3 years of developmental



69

work before the Medicare/Medicaid classification and payment system will be ready
for implementation in the demonstration States.

The project has conducted a field test of the MDS on 6,660 nursing home resi-
dents. The average directcare staff time across the States iz 115 minutes. A new
multistate Medicare/Medicaid patient classification system containing 41 groups
has been created. The States implemented the MDS+ in fall 1990 with the a proval
of the Health Standards and Quality Bureau, In collaboration with The Circ , Inc.,
and the University of Wisconsin, the States are beginning data analysis of service
utilization and outcomes. The demonstration States are scheduled to implement the
new payment system and quality monitoring information system in summer 1992,

Multi-State Case-Mix Payment and Quality Demonstration

Period: April 1990-April 1993.

Total Funding: $661,613.

Awardee: New York State Department of Health and Health Research, Inc., Room
1683, Corning Tower, Albany, NY 12237.

Investigator: Steve Anderman.

New York State will participate in the multistate Nursing Home Case Mix and
Quality Demonstration (NHCMQ) presently in its development phase. The demon-
stration uses case-mix systems for both Medicare and Medicaid that are based on a
common patient classification system. The objective of the demonstration is to test
the feasibility and cost effectiveness of a case-mix payment system for nursing facili-
ty services under Medicare and Medicaid.

The addition of New York to the demonstration enhances HCFA's ability to
ﬁroject the results of the demonstration on a national basis. New York represents a

eavily regulated, northern industrialized area with larger, high-cost nursing facili-
ties that are medically sophisticated and highly skilled. Sixteen percent of the na-
tional Medicare skilled nursing facility days are incurred in New York State. New
York is uniquely suited for inclusion in this demonstration since it has already im-
plemented a complementary system for its Medicaid nursing facility payment pro-
gram.

Project staff completed the minimum data set field test in early 1991 in 25 facili-
ties on 902 residents. These data have been added to the data base analyzed to de-
velop the new NHCMQ Medicare/Medicaid classification system. The data have re-
sulted in the addition of a very high rehabilitation group to the upper end of the
classification.

The State has begun analysis of cost data for use in the Medicare case-mix pay-
ment system. )

Long-Term Care Case-Mix and Quality Technical Design Project

Period: September 1989-September 1991.

Total Funding: $997,887.

Contractor: The Circle, Inc., 8201 Greensboro Drive, Suite 630, McLean, VA 22102,

Investigator: Bob Burke, Ph.D.

This 3-year contract will support the design and early implementation phase of
the multistate Nursing Home Cage-Mix and Quality Demonstration (NHCMQ). The
demonstration combines the Medicare and Medicaid nursing home payment and
quality monitoring system across several States. This project builds upen the past
and current initiatives with nursing home case-mix payment and quality assurance
in nursing homes. The purpose of the demonstration is to test a resident informa-
tion system with variables for classifying residents into homogeneous resource utili-
zation groups for equitable payment and for quality monitoring of process and out-
comes adjusted for case mix. The project will have three phases: (1) systems design
and development, (2) systems implementation and monitoring, and (3) evaluation.

The classification system to be used across the States for Medicare and Medicaid
was completed in June 1991 by researchers from Michigan and RPI The groups are
split on clinical conditions including signs and symptoms of distress, type and inten-
sity of service, activities of daily living. The resource utilization groups version III
(RUG-IID uses 41 groups to explain approximately 45 percent of the variance in
nursing staff time and 50 percent of the costs across nursing, OT, PT, ST, transpor-
tation and social work services. The 27 groups at the top of the classification match
the Medicare coverage criteria. A working paper describing the classification has
been developed. The common assessment tool, the minimum data set plus (MDS+)
has been published and implemented as the State resident assessment instrument
(RAID in the demonstration States.

Over the past year, approximately 100 quality indicators (QlIs) on the MDS + data
were developed by the University of Wisconsin researchers. The QIs were reviewed
for clinical meaningfulness by 60 health professionals representing about 15 disci-
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ysis of the QIs to be used for the operational phase of the demonstration.

The Medicare payment task group began work in July 1991 and the payment
design should be completed in early spring 1992. The demonstration is expected to
become operational in summer 1992.

Reference: Feldman, Janet and Boulter, Cleo editors, Minimum Data Set Plus
(MDS+). Multistate Nursing Home Case Mix and Quality Demonstration Training
Manual, Natick, Ma, Eliot Press, 1991. .

The Development of Long-Term Care Reform Strategy for New York’s Office of
Mental Retardation and Developmental Disabilities _

Period: June 1988-December 1990.

Total Funding: $115,581. '

Awardee: New York State Department of Social Services, Division of Medicare As- .
sistance, 40 North Pearl St., Albany, NY 12243.

Investigator: Howard Gold.

The New York Office of Mental Retardation and Developmental Disabilities is
conducting a 2%-year project to develop a comprehensive plan and waiver applica-
tion that would reform the financing, regulation, and service delivery of the mental-
ly retarded and developmentally disabled (MR/DD) system in three districts cover-
ing eight New York counties. The State considers the demonstration as the first
step toward statewide implementation. The objectives are to:

Develop a financing system that will improve services to the MR/DD popula-
tion by expanding the number and types of people to be served and the types of
services to be provided. .

Change the manner in which quality of care is assured.

- Constrain growth in Federal expenditures for these services.

Waivers would alter the Medical basis of payment, revise the State Medicaid plan
requirements, change how Medicaid funds can be used, and implement revised qual-
ity assurance regulations. The demonstration will test an alternative financing ap-
proach that approximates recently formulated departmental policy directions as de-
veloped by the Department of Health and Human Services working group on inter-
mediate care facilities for the mentally retarded. The project represents a major test
of reform in the delivery of services for persons who are developmentally disabled.

Both national and State-level advisory panels have been convened and issue
papers have been completed. The State has submitted a Medicaid 2176 home and
community-based care waiver to implement this project in the fall 1991. A final
report is expected by December 1991.

On Lok’s Risk-Based Community Care Organization for Dependent Adults

Period: November 1983-Indefinitely.

Grantees: On Lok Senior Health Services, 1441 Powell St., San Francisco, CA
34533. California Department of Health Services, 714-744 P St., Sacramento, CA

5814.

Investigator: Marie Louise Ansak.

As mandated by Sections 603(cX1) and (2) of Public Law 98-21, the Health Care
Financing Administration granted Medicare waivers to On Lok Senior Health Serv-
ices and Medicaid waivers to the California Department of Health Services. Togeth-
er, these waivers permitted On Lok to implement an at-risk, capitated payment
demonstration in which more than 300 frail elderly persons, certified by the Califor-
nia Department of Health Services for institutionalization in a skilled nursing facili-
ty, are provided a comprehensive array of health and health-related services in the
community. The current demonstration maintains On Lok’s comprehensive commu-
nity-based program but has modified its financial base and reimbursement mecha-
nism. All services are paid for by a predetermined capitated rate from both Medi-
care and Medicaid (Medi-Cal). The Medicare rate is based on the average per capita
cost for the San Francisco county Medicare population. The Medi-Cal rate is based
on the State’s computation of current costs for similar Medi-Cal recipients using the
formula for prepaid health plans. Individual participants may be required to make
copayments, spend-down income, or divest assets based on their financial status and
eligibility for either or both programs. On Lok has accepted total risk beyond the
capitated rates of both Medicare and Medi-Cal with the exception of the Medicare
payment for end stage renal disease. The demonstration provides service funding
only under the waivers. The research and development activities are funded
through private foundations.

Section 9220 of Public Law 99-272 has extended On Lok’s Risk-Based Community
Care Organization for Department Adults indefinitely, subject to the terms and con-
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ditions in effect as of July 1, 1985, except that requirements relating to data collec-
tion and evaluation do not apply.

Frail Elderly Demonstration: The Program of All-inclusive Care for the Elderly

Period: June 1990-October 1993.

Grantees: See below.

As mandated by Public Law 99-509, as amended, the Health Care Financing Ad-
ministration will conduct a demonstration which replicates, in not more than 15
sites, the model of care developed by On Lok Senior health Services in San Francis-
co, California. The Program of Allconclusive Care for the Elderly (PACE) demon-
stration replicates a unique model of managed-care service delivery for 300 very
frail community-dwelling elderly, most of whom are dually eligible for Medicare and
Medicaid coverage and all of whom are assessed as being eligible for nursing home
placement according to the standards established by participating States. The model
of care includes as core services the provision of adult day health care and multidis-
ciplinary case management through which access to and allocation of all health and
long-term care services are arranged. Physician, therapeutic, ancillary, and social
support services are provided onsite at the aduit day health center whenever possi-
ble. Hospital, nursing home, home health, and other specialized services are provid-
ed extramuraily. Transportation is also provided to all enrolled members who re-
quire it. This model is financed through prospective capitation of both Medicare and
Medicaid payments to the provider. Demonstration sites are to assume financial risk
progressively over 3 years, as stipulated in the Omnibus Budget Reconciliation Act
of 1987. The six sites and their State Medicaid agencies that have been granted
waiver approval to provide services are:

Elder Service Plan

Period: October 1983-May 1993.

Grantee: East Boston Geriatric Services, Inc., 10 Gove St., East Boston, MA 02128,

Period: October 1989-May 1993.

Grantee: Massachusetts State Department of Public Welfare, 180 Tremont St.,
Boston, MA 02111,

Providence ElderPlace

Period: October 1989-May 1993.

(2}{3antee Providence Medical Center, 4805 Northeast Glisan St., Portiand, OR
97213.

Period: October 1989-May 1993.

Grantee: Oregon State Department of Human Resources, 313 Public Service
Building, Salem, OR 97310.

Comprehensive Care Management

Period: October 1989-August 1993.

Grantee: Beth Abraham Hospital, 612 Allerton Ave., Bronx, NY 10467.

Period: October 1989-August 1993.

Grantee: New York State Department of Social Services, 40 North Pearl St.,
Albany, NY 12243.

Palmetto Senior Care
Period: August 1989-September 1993.
29gggntee: Richland Memorial Hospital, Five Richland Medical Park, Columbia, SC
Period: August 1990-September 1993.
Grantee: South Carolina State Health and HHuman Services, Finance Commission,
P.0. Box 8206, Columbia, SC 29202.

Community Care for the Elderly

Period: August 1990-October 1993.

Grantee: Community Care Organization of Milwaukee County, Inc., 1845 Nerth
Farwell Ave., Milwaukee, W1 53202.

Period: August 1990-October 1993.

Grantee: Wisconsin State Department of Health and Social Services, P.O. Box
7850, Madison, W1 53707.

Total Longterm Care, Inc.

Period: August 1991-July 1994.
Grantee: Total Longterm Care, Inc., 1801 East 19th Ave., Denver, CO 80218.
Period: August 1991-July 1994.
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gogggntee: Colorado Department of Social Services, 1575 Sherman St., Denver, CO

Up to nine additional sites will be phased in over the next 2 years. A contract to
evaluate the PACE demonstration was awarded in June 1991. Presentations of the
demonstration implemention issues were given at the following national meetings:
American Hospital Association Annual Meeting, Henry Ford System Annual Con-
ference, Group Health Association of American Annual Meeting, National Council
on Aging Annual Conference, Geronotology Association of America Summer Insti-
tute, Geronotology Association of American Annual Conference.

Evaluation of the Program of All-inclusive Care for the Elderly (PACE) Demonstra-
tion

Period: June 1991-February 1996.

Grantee: $4,486,514.

Contractor: Abt Associates Inc., 55 Wheeler St., Cambridge, MA 02138.

Investigator: Larry Branch, Ph.D.

The Program of All-inclusive Care for the Elderly (PACE) demonstration has the
purpose of replicating a unique model of managed care service delivery for 300 very
frail community dwelling elderly, most of whom are dually eligible for Medicare and
Medicaid coverage and all of home are assessed as being eligible for nursing home
placement according the standards established by participating States. The model of
care includes as core services the provision of adult day health care and multidisci-
plinary team case management through which access to and allocation of all health
and long-term care services are arranged. Financing of this model us accomplished
thé'ough prospective capitation of both Medicare and Medicaid payments to the pro-
vider.

The purpose of the evaluation is to examine PACE sites before and after assump-
tion of full financial risk, with the purpose of determining whether the PACE model
of care, as a replication of the On Lok Senior Health Services model of care, is cost-
effective relative to the existing Medicare and Medicaid systems. Specific evaluation
questions relate to the model of care and the effects of the model on participant
utilization, expenditures and outcomes.

This contract was awarded in June 1991. An initial round of site visits has been
completed and the evaluation design and data collection plan are being revised
based on these site visits.

Program for All-Inclusive Care for the Elderly (On-Lok) Case Study

Period: August 1989-January 1991.

Grantee: $172,138.

Awardee: University of Minnesota Policy Center, 1919 University Ave., St. Paul,
MN 55104.

Investigator: Robert Kane, M.D.

This study will provide a descriptive analysis of the early stages of the Program
for All-Inclusive Care for the Elderly (PACE) demonstration. The study will exam-
ine in detail the model of service delivery provided by On Lok Senior Health Serv-
ices, San Francisco, California, and the degree to which aspects of this model are
successfully replicated in eight sites nationwide. The results are expected to have
utility as subsequent sites are developed for later implementation.

Two rounds of site visits to On Lok and PACE sites have been completed and an
interim report has been submitted. A final report was received in September 1991.
In addition to comparing eight PACE sites to On Lok on seven features of the PACE
model, the researchers offer lessons learned from the first eight sites regarding re-
plicability; sources of start-up and development funds, census building, staffing, and
enrollee patient mix are seen as critical issues to future sites. Also offered are some
issues to be faced by the evaluators, including the difficulty of selecting appropriate
comparison groups, data equivalence across experimental and comparison groups,
the need to collect additional data regarding enrollee outcomes (client and family
satisfaction, affect, quality of life), and statistical power and the role of pooling.

Evaluation of the Suitability of Nonrandom Designs for the Program for All-Inclu-
sive Care of the Elderly

Period: July 1990-September 1990.

Total Funding: $14,494.

Awardee: University of Minnesota Research Center, 1919 University Ave., St.
Paul, MN 55104.

Investigator: Roger Feldman, Ph.D. .

The Health Care Financing Administration is implementing a demonstration
project to test the replicability and cost effectiveness of the Program of All-inclusive
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Care of the Elderly (PACE). This demonstration is designed to test a unique model
of totally integrated, managed care service delivery for the very frail community
dwelling elderly. Due to a variety of reasons, evaluation design in which eligible
participants are randomly assigned to treatment and control groups is not feasible.
The purpose of this project is to study the suitability of nonrandom designs for this
demonstration.

This project is completed and the final report has been received. The report
agrees that a random design is not appropriate for the evaluation of the PACE dem-
onstration and that other methods could control for selection basis.

Quality of Care in the Program of All-inclusive Care for the Elderly (PACE) Model

Period: August 1991-July 1992.

Total Funding: $60,117. :
. Awardee: University of Minnesota Research Center, 1919 University Ave., St.

Paul, MN 35104,

Investigator: Robert Kane, M.D.

The purpose of this study is to develop measures to assess quality of care on both
& routine and periodic basis in the Program of All-inclusive Care for the Elderly
(PACE) model of care. These measures may be used in PACE site quality assurance
programs and quality assurance monitoring undertaken by HCFA and State Medic-
aid agencies. Attention will be given to measures that reflect concerns relevant to
both acute and long term care and the provision of that care in an integrated, capi-
tated system.

This project is in the early stages of development.

Social Health Maintenance Organization Project for Long-Term Care

Period: August 1984-September 1992,

Grantees: Below.

In accordance with Section 2355 of Public Law 98-369, this project was developed
and is currently implementing the concept of a social health maintenance organiza-
tion (S/HMQ) for acute and long-term care. A S/HMO integrates health and social
services under the direct financial management of the provider of services. All serv-
ices are provided by or through the S/HMO at a fixed annual prepaid capitation
sum. Four sites have been selected to participate in this project.

Of the four S/HMO demonstration sites selected, two are HMOs that have added
long-term care services to their existing service packages, and two are long-term
care providers that have added acute care service packages. The demonstration sites
utilize Medicare and Medicaid waivers, and all initiated service delivery by March
1985, During the first 30 months of operation, Federal and State governments
shared financial risk with the sites. This risk sharing ended August 31, 1987. This
demonstration was extended twice by legislation. The current legislation (P.L. 101-
508) extends the demonstration period through December 31, 1995. The S/HMO
sites are:

Elderplan, Inc.
Grantee: Elderplan, Inc., 6323 Seventh Ave., Brooklyn, NY 11220.

Seniors Plus

Grantee: Group Health, Inc, and Ebsenezer Society, 2829 University Ave., SE.,
Minneapolis, MN 55414.

Medicare Plus I

Grantee: Kaiser-Permanente Center for Health Research, 4610 Southeast Belmont
St., Portland, OR 97215-1795.

SCAN Health Plan
Grantee: Senior Care Action Network, 521 East Fourth St., Long Beach, CA 90802.

Evaluation of Social Health Maintenance Organization Demonstrations

Period: September 1985-November 1990.

Total Funding: $3,547,934.

Contractor: University of California, San Francisco, Center for Health and Aging,
San Francisco, CA 94143.

Investigator: Robert Newcomer, Ph.D.

The social health maintenance organization (S/HMO) seeks to enroll, voluntarily,
persons 65 years of age or over in an innovative prepaid program that integrates
medical, social, and long-term care delivery systems. The SYHMO merges the heslth
maintenance organization concepts of capitation financing and provider risk sharing
developed by the Health Care Financing Administration (HCFA) under its Medicare



capitation and competition demonstrations with the case management and support
services concepts underlying the Department of Health and Human Services
(DHHS)-sponsored long-term care demonstrations serving the chronically ill aged.

This contract was awarded in September 1985. An interim report was forwarded
to Congress in August 1988. A copy of the report, evaluation of the Social/Health
Maintenance Organization Demonstration, may be obtained from the National
Technical Information Service (NTIS), accession number PB89-215446. The evalua-
tion and data collection plan for the demonstration is available from NTIS as a
technical appendix and may be obtained by using accession number PB89-191779.
Thf %gta collection phase has been completed. Data analysis will be completed in
fall 1991.

Preliminary findings regarding biased selection in enrollment and case manage-
ment were presented at the 1990 American Public Health Association Annual meet-
ing.

Suitability of Grade of Membership Techniques to Correct for Selection Bias in the
Social Health Maintenance Organization Evaluation

Period: March 1991-June 1991.

Total Funding: $2,500. .

Contractor: Division of Health Services Research and Policy, School of Public
Hea51th, University of Minnesota, 420 Delaware St. SW., Box 729, Minneapolis MN
55455, )

Investigator: Roger D. Feldman, Ph.D.

The purpose of this project is to provide technical advise in assessing the suitabil-
ity of grade of membership (GoM) analysis to correct for selection bias in the social/
health maintenance organization demonstration evaluation. -

This project is complete and a final report has been received. The researchers con-
cluded that while GoM is an innovative and useful method of data reduction, it does
not correct for selection bias in the S/HMO evaluation analyses. They further rec-
ommend that the effects of selection bias be tested for and, if feasible, corrected in
the evaluation analyses.

Design of the Second General Social/Health Maintenance Organization

Period: July 1991-February 1992.

Total Funding: $285,660.

Ozlzxwardee: Brandeis University Research Center, 415 South St., Waltham, MA
54.

Investigator: Stuart Altman, Ph.D.

Section 4207(bX4) of Public Law 101-508 requires approval of not more than four
additional social/health maintenance organization (S/HMO) sites. The purpose of
these second generation S/HMO sites is to refine the targeting and financing meth-
odologies and benefit design of a S/HMO. This study is to analyze design issues (in-
cludes recommendations) associated with the development of one or more models of
the second generation S/HMOs.

This project is in the early stages of development.

Study of the Second Generation Social/Health Maintenance Organization (S/HMO)

Period: July 1991-March 1992.

Total Funding: $100,000. .

Awardee: University of Minnesota Research Center, 1919 University Ave., St.
Paul, MN 55104.

Investigator: Michael Finch, Ph.D., Rosalie Kane, D.S.W.

In accordance with the congressional mandate (section 2355, Pub. L. 98-369, as
amended), the concept of a social/health maintenance organization (S/HMO) for
- acute and long-term care is being implemented. The purpose of this project is to con-
duct an analysis of the conditions and consideration related to participation in a S/
HMO by providers, insurers, consumers, and State Medicaid agencies.

This project is in the early stages of development.

Analysis of Implementation Issues Related to a Capitated Acute and Long-Term Care
Service Delivery System
Period: August 1991-July 1992.
Total Funding: $99,822.
~ Awardee: Brandeis University Research Center, 415 South St., Waltham, MA
02254. ;
Investigator: Walter Leutz, Ph.D.
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f!‘he purpose of this project is to analyze iscues related to marketing strategies,
reimbursement rates and mechanisms, site selection critera, and site operational
protocols for g capitated acute and long-term care service delivery system.

This project is in the early stages of development.

Demonstration of Medicare Payment for Community Nursing Organizations

Period: August 1988-September 1991.

Total Funding: $326,409.

Awardee: Project Hope Research Center, Two Wisconsin Circle, Suite 500, Chevy
Chase, MD 20815. :

Investigator: Robin Stone, Ph.D.

The purpose of this project is to assist the Health Care Financing Administration
in designing a demonstration project (consisting of at least four sites) to provide pay-
ment to community nursing organizations (CNOs) for home health services, durable
medical equipment, and certain ambulatory care finished to Medicare beneficiaries
on a prepaid, capitated basis. Public Law 100-203 specifies that two different capi-
tated payment methods must be implemented in the demonstration. Before the im-
plementation of the demonstration, detailed  planning and development of the
project design elements required of the congressional mandate must be undertaken.
These include:

—Establishing organizational requirements and standards for CNOs.

—Developing a detailed methodology for computing payment rates.

—Preparing an implementation plan for the demonstration which includes devel-
oping site selection eriteria, quality assurance mechanisms and marketing strat-
egies appropriate for the sites, criteria for evaluating site proposals, and select-
ing demonstration sites, and an evaluation strategy.

The basic elements of the demonstration design have been completed. A Request
for Proposal to develop demonstration sites was issued in late 1991 and contracts to
the project sites scheduled are to be awarded in April 1992. :

Implementation of Home Health Agency Prospective Payment Demonstration

Period: June 1990-June 1995. : '

Total Funding: $1,629,606.

Contractor: Abt Associates, Inc., 55 Wheeler St. Cambridge, MA 02138,

Investigator: Henry Goldberg.

This contract involves implementation and monitoring of a demonstration testing
alternative methods of paying home health agencies (HHAs) on a prospective basis
for services furnished unJ:r the Medicare program. This demonstration will test 2
prospective payment approaches—payments per visit by type of discipline and pay-
ments per episode of Medicarecovered home health care.

In June 1990, Abt Associates began recruiting HHAs to participate in the demon-
stration’s first phase. This phase involving the per visit payment method began op-
eration on October 1, 1990. Recruitment of HHAs to voluntarily participate in this
phase will continue through September 30, 1991. HHAs that agree to participate
enter the demonstration at the beginning of their next fiscal year. Approximately
50 HHAs have agreed to participate in Phase I. Further development work on the
per episode payment method is being carried out in 1991, and implementation of the
second phase testing the per episode payment method is scheduled to begin in 1992.
The study design calls for recruiting of an additional 66 HHAs to participate in
Phase II beginning in early 1993. In each phase, HHAs that agree to participate are
randomly assigned to either the prospective payment method or to a control group
that continues to be reimbursed in accordance with the Medicare current retrospec-
tive cost system. Each HHA will participate in the demonstration for 3 years.

Evaluation of the Home Health Prospective Payment Demonstration

Period: September 1990-September 1995.

Total Funding: $2,858,676.

Contractor: Mathematica Policy Research, Inc., Box 2393, Princeton, NJ 08543,

Investigator: Barbara Phillips, Ph.D.

The purpese of this contract is to evaluate the first phase of a demonstration de-
signed to test the effectiveness of using prospective payment methods to reimburse
Medicarecertified home health agencies (HIIAs) for services provided under the
Medicare program. In Phase I, a per visit payment method which sets a separate
payment rate for each of six types of home health visits (i.e., skilled nursing, home
aide, physical therapy, occupational therapy, speech therapy, and medical social
services) will be tested. Mathematica Policy Research will evaluate the effects of
this payment method on HHAs' operations, quality of services HHAs deliver to
Medicare beneficiaries, and Medicare expenditures. The contractor will alsc analyze



the relationship between patient characteristics and the cost and use of HHA serv-
ices in order to develop improved methodologies for adjusting prospective payment
rates for case-mix variations.

The demonstration began on October 1, 1990. The contractor has submitted a
design report, information collection clearance packages, and several quarterly re-
ports. The contractor is currently conducting case studies and case-mix analyses, as
well as other analyses of HHA costs and services use patterns, to assist HCFA in
refining the per-episode payment method that will be tested in Phase II of this dem-
onstration.

A special report on the results of the contractor’s case-mix analyses is due to
HCFA in April 1992. Phase II of the demonstration, which will test the per episode
payment method, is scheduled to begin in early 1993.

FUTURE DIRECTIONS FOR LONG-TERM CARE

During 1991, HCFA devoted substantial resources to the further development and
implementation of demonstrations to test the cost-effectiveness of prospective pay-
ment systems for nursing homes and home health agencies implement and monitor
new coordinated care systems for the frail elderly, and-develop outcome-oriented
quality measures to improve the quality of care in these settings.

We will continue to test alternative financing schemes for long terms care serv-
ices, including preparations for implementation of the Multi-State Nursing Home
Case Mix and Quality Demonstration. The Home Health Agency Prospective Pay-
ment Demonstration will continue during 1992, and we will continue current analy-
ses to develop a case-mix adjusted per-episode payment methodology to be imple-
mented in the second phase of the demonstration. Development activities related to
the Community Nursing Organization Demonstration will continue, include the se-
lection of demonstration sites and an evaluation contractor.

We will continue our efforts to develop, operate, and evaluate coordinate care sys-
tems for the frail elderly, including the Medicare Alzheimer’s Disease Demonstra-
tion, the Program for the All-inclusive Care of the Elderly Demonstration, and the
Social/Health Maintenance Organization Demonstration.

We also will continue the development and testing of outcome-oriented measures
of quality for nursing home and home health services and assessment of the applica-
bility of using payment generated data to monitor quality. In this light, we will con-
tinue to develop a multi-State demonstration integrating resident assessment and
case-mix payment data with the quality assurance process for nursing home provid-
ers.

Another very important area that will continue to be explored is alternative fi-
nancing mechanisms for long-term care. Although the majority of the elderly are
covered by both Medicare and supplemental insurance, a large portion of long-term
care services remain uncovered. Medicaid covers long-term nursing care, but only
after the elderly individuals have depleted their resources. Research is continuing
that will identify the sources of financing for long-term care at various points
throughout institutionalization. This research will further examine characteristics
of individuals who come to rely upon Medicaid for payment for their care. By identi-
fying the risks associated with nursing home use, we hope to be able to propose im-
proved methods of paying for this care. Alternatives being studied as a solution for
some of the elderly's problems in financing long-term care are life care centers and
private long-term insurance. Other ORD financing research continues to examine
various States’ reimbursement of long-term care in order to assess the feasibility of
recommending policy changes, e.g., prospective payment for SNF care.

We will continue to support data collection and data analyses from projects that
gather detailed information from representative national samples or other large seg-
ments of the elderly population. Research is continuing on the estimated future
acute and long-term care utilization based on information from available surveys on
the morbidity, disability, and mortality of different birth cohorts. We will continue
initiatives to make additional data bases available for research and analysis, such as
the 1989 Long-Term Care Survey and State Medicaid data.

ADMINISTRATION FOR CHILDREN AND FAMILIES

TitLE XX SociAL SERVICE BLoCK GRANT PROGRAM

The major source of Federal funding for social services programs in the States is
Title XX of the Social Security Act, the Social Service Block Grant (SSBG) program.
The Omnibus Budget Reconciliation Act of 1981 (P.L. 97-35) amended Title XX to
_ establish the SSBG program under which formula grants are made directly to the
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50 States, the District of Columbia, and the eligible jurisdictions (Puerto Rico,
Guam, the Virgin Islands, American Samoa, and the Commonwealth of the North-
ern Mariana Islands) for use in funding a variety of social services best suited to the
needs of individuals and families residing within the State. Public Law 97-35 also
permits States to transfer up to 10 percent of their block grant funds to other block
grant programs for support of health services, health promotions and disease pre-
vention activities, and low-income home energy assistance.

Under the SSBG, Federal funds are available without a matching requirement. In
fiscal year 1991, a total of $2.8 billion was allotted to States. The same amount has

n appropriated for fiscal year 1992. Within the specific limitations in the law,
each State has the flexibility to determine what services will be provided, who is
eligible to receive services, and how funds are distributed among the various serv-
ices within the State. State and/or local Title XX agencies (i.e., county, city, region-
a} offices} may provide these services directly or purchase them from qualified agen-
cies and individuals.

A variety of social services directed at assisting aged persons to obtain or main-
tain a maximum level of self-care and independence may be provided under the
SSBG. Such services include, but are not limited to adult day care, adult foster care,
protective services, health-related services, homemaker services, chore services,
housing and home maintenance services, transportation, preparation and delivery of
meals, senior centers, and other services that assist elderly persons to remain in
their own homes or in community living situations. Services may also be offered
which facilitate admission for institutional care when other forms of care are not
appropriate. Under the SSBG, States are not required to submit data that indicate
the number of elderly recipients or the amount of expenditures provided to support
specific services for the elderly. States are required, prior to the expenditures of
funds under the SSBG, to prepare a report on the intended use of the funds includ-
ing information on the type of activities to be supported and the categories or char-
acteristics of individuals to be served. States also are required to report annually on
activities carried out under the SSBG. Beginning with fiscal year 1989, the annual
report must include specific information on the numbers of children and adults re-
ceiving services, the amount spent in providing each service, the method by which
services were provided, i.e., public or private agencies, and the criteria used in de-
termining eligibility for each service.

Based on an analysis of pre-expenditure reports submitted by the States for fiscal
year 1990, the list below indicates the number of States providing certain types of
services to the aged under the SSBG.

Services: Number of States !
Home-Based Services 2 4
Adult Protective ServiCeS.. ..ot 30
Transportation Services 25
Adult Day Care 26
Health Related Services ... eeses s res et 23
Information and Referral..... . 25
Home Delivered/Congregate Meals 20
AdUlt FOSERr CAIe....c.cveieecmrr ettt et an e 10
Housing...ooooooneniniicec, 16

! Includes 50 States, the District of Columbia, and the five eligible territories and insular
areas. ;
? Includes homemaker, chore, home health, companionship, and home maintenance services.

In enabling the elderly to maintain independent living, most States provide
Home-Based Services which frequently includes homemaker services, companion
and/or chore services. Homemaker services may include assisting with food shop-
ping, light housekeeping, and personal laundry. Companion services can be personal
aid to, and/or supervision of aged persons who are unable to care for themselves
without assistance. Chore services frequently involve performing home maintenance
tasks and heavy housecleaning for the aged person who cannot perform these tasks.

As reflected above, 30 States currently provide Adult Protective Services to per-
sons generally 60 years of age and over. These services may consist of the identifica-
tion, receipt, and investigation of complaints and reports of adult abuse. In addition,
this service may involve providing counseling and assistance to stabilize a living ar-
rangement. If appropriate, Adult Protective Services also may include the provision
of, or arranging for, home based care, day care, meal service, legal assistance, and
other activities to protect the elderly.



Low-INcoME HOME ENERGY ASSISTANCE PROGRAM

The Low Income Home Energy Assistance Program (LIHEAP) is one of six block
grant programs administered within the Department of Health and Human Services
(HHS). LIHEAP is administered by the Office of Community Services (OCS) in the
Administration for Children and Families.

LIHEAP helps low income households meet the cost of home energy. The program
is authorized by the Omnibus Budget Reconciliation Act of 1981, as amended most
recently by the Augustus F. Hawkins Human Services Reauthorization Act of 1990.
In fiscal year 1989 Congress appropriated $1,383 billion for the program. Congress
appropriated $1,443 billion for LIHEAP in fiscal year 1990. In fiscal year 1991, Con-
gress appropriated $1.415 billion plus a contingency fund of $195 million which went
into effect when fuel oil prices went above a certain level. For FY 1992, $1.5 billion
has been appropriated, plus a contingency fund of $300 million that will be trig-
gered if the President declares an emergency and requests the funds from Congress.

Block grants are made to States, territories, and eligible applicant Indian Tribes.
Grantees may provide heating assistance, cooling assistance, energy crisis interven-
tions, and low-cost residential weatherization or other energy-related home repair to
eligible households. Grantees can make payments to households with incomes not
exceeding the greater of 150 percent of the poverty level or 60 percent of the State’s
median income.? Most households in which one or more persons are receiving Aid to
Families with Dependent Children, Supplemental Security Income, Food Stamps or
need-tested veterans’ benefits may be regarded as categorically eligible for LIHEAP.

Low income elderly households are a major target group for energy assistance.
They spend, on average, a greater portion of their income for heating costs than
other low income households. Grantees are required to target outreach activities to
elderly or handicapped households eligible for energy assistance. In their crisis
intervention programs, grantees must provide physically infirm individuals the

.means to apply for assistance without leaving their homes, or the means to travel to

sites where applications are accepted.

In fiscal year 1991, about 39 percent of households receiving assistance with heat-
ing costs included at least one person age 60 or over, as estimated by the March
1991 Current Population Survey.

OCS is a member of the National Energy and Aging Consortium, which focuses on
helping older Americans cope with the impact of high energy costs and related
energy concerns.

No major program and policy changes for the elderly occurred in the 1990 reau-
thorization legislation. No new initiatives commenced in 1991 or are planned for
1992 that would impact on the status of older Americans.

THE CoMMUNITY SERVICES BLOCK GRANT (CSBG) AND THE ELDERLY

I. Community Service Block Grant—The Community Service Block Grant Act
(Subtitle B, Public Law 97-35 as amended) is authorized through fiscal year 1994.
The Act authorizes the Secretary, through the Office of Community Services (OCS),
an office within the Administration for Children and Families in the Department of
Health and Human Services, to make grants to States and Indian tribes or tribal
organizations. States and tribes have the authority and the flexibility to make deci-
sions about the kinds of local projects to be supported by the State or tribe, using
CSBG funds. The purposes of the CSBG program are:

(A) to provide a range of services and activities having a measurable and po-
tentially major impact on causes of poverty in the community or those areas of
the community where poverty is a particularly acute problem.

(B) to provide activities designed to assist low income participants including
the elderly poor—

(i) to secure and retain meaningful employment;

(ii) to attain an adequate education;

(iii) to make better use of available income;

(iv) to obtain and maintain adequate housing and a suitable living envi-
ronment,

(v) to obtain emergency assistance through loans or grants to meet imme-
diate and urgent individual and family needs, including the need for health
services, nutritious food, housing, and employment-related assistance;

3 Beginning with fiscal year 1986, States are prohibited from setting income eligibility levels
lower than 110 percent of the poverty level.
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{(vi) to remove obstacles and solve problems which block the achievement
of selfsufficiency;

(vii) to achieve greater participation in the affairs of the community; and

{viti) to make more effective use of other programs related to the pur-
poses of the subtitle,

{C} to provide on an emergency basis for the provision of such supplies and
services, nutritious foodstuffs and related services, as may be necessary to coun-
teract conditions of starvation and malnutrition among the poor;

(D} to coordinate and establish linkages between governmental and other
social services programs to assure the effective delivery of such services to low
income individuals; and

(E) to encourage the use of entities in the private sector of the community in
efforts to ameliorate poverty in the community; (Reference Section 675(cX1} of
Public Law 97-35, as amended).

It shouid be noted that although there is a specific reference to “eiderly poor” in
(B) above, there is no requirement that the States or tribes place emphasis on the
elderly or set aside funds to be specifically targeted on the elderly. Neither the stat-
ute nor implementing regulations include a requirement that grant recipients
report on the kinds of activities paid for from CSBG funds or the types of indigent
clients served. Hence, it is not possible for OCS to provide complete information on
the amount of CSBG funds spent on the elderly, or the number of elderly, or the
numbers of elderly persons served.

II. Major Activities or Research Projects Related to Older Citizens in 1991 and
1992—The Office of Community Services made no major changes in program or
policy related to the CSBG program in 1991 and none is planned for 1992,

The Human Services Reauthorization Act of 1986 contained the following lan-
guage: “each such evaluation shall include identifying the impact that assistance
.. . hason. .. the elderly poor.”

The collection of impact data activity required by this language began in fiscal
year 1831 and will be available in the fall of 1992.

Il Funding Levels—Funding levels under the CSBG program for States and
Indian tribes or tribal crganizations amounted to $349,367,458 in fiscal year 1991. In
fiscal year 1992, 360,000,000 has been appropriated.

AGING AND DEVELOPMENTAL DiSABILITIRS PROGRAM
CRITICAL AUDIENCES PROJECT

Grantee: Institute for the Study of Developmental Disabilities, Indiana University

Project Director: Barbara Hawkins, Re.D.{812) 855-6506; Fax (812) 855-9630

Project Period: 7/1/90-6/30/93, FY ’90-$90,000, FY '91-390,000, FY '92-3$90,000,
FY '93-$90,000

The project provides training in a late-life functional-developmental model for au-
diences that are critical to effective planning and care of older persons. Activities
include developing training modules and instructional videos for interdisciplinary
university credit courses, and illustrating the model by demonstration projects in
community retirement settings.

CENTER ON AGING AND DEVELOPMENTAL DISABILITIES (CADD)

Grantee: University of Miami/CADD, Miami, FL

Project Director: John Stokesberry, Ph.D.{305) 325-1043

Project Period: 7/1/90-6/30/493, KY '90-$90,000, FY '91-390,000, FY '92-390,000,
FY ’93-$90,000 )

CADD is providing education and training to service providers, parents and fami-
lies; advocacy and outreach for consumers, information to the public on aging and
developmental disabilities; networking, policy direction and community-based re-
search. Materials will include a manual for parents/caregivers, a resource guide and
a handbook on developing a peer companion project.

INTERDISCIPLINARY TRAINING CENTER

Grantee: UAP-Institute for Human Development, University of Missouri-Kansas
City

Project Director: Gerald J. Cohen, J.D, M.P.A <(816) 235-1770; Fax (816) 235-1762

Project Period: 7/1/90-6/30/93, FY '91-890,000, FY '92-$50,000, FY ’93-$30,000

The Center addresses personnel preparation needs with a focus on administration,
interdisciplinary training, exemplary services, information/technical assistance/re-
search; and evaluation. Materials include training guide for aging, infusion models,



inservice fellowship curriculum, resource bibliography, guide for training volun-
teers, and course syllabus.

TRAINING MODELS FOR RURAL AREAS
Grantee: Montana University Affiliated Rural Institute on Disabilities, Missoula,

Project Director: Philip Wittekiend, M.S. (406) 243-5467; Fax (406) 243-2349

Project Period: 7/1/90-6/30/93, FY '90-$90,000, FY '991-$90,000, FY -'92-$90,000,
FY ’'93-$90,000

Montana’s focus is on linking existing networks and expertise to meet the unique
needs of a rural area with sparse populations and limited professional resources.
The project will develop audio conference packages with simultaneous long distance
training for remote areas and involve nontraditional networks such as churches and
senior groups.

CONSORTIUM OF EDUCATIONAL RESQURCES

Grantee: UAP-University of Rochester Medical Center, Rochester, NY

Project Director: Jenny C. Overeynder, ACSW (716) 275-2986; Fax (716) 256-2009

Project Period: 7/1/90-6/30/93, FY '90-$90,000, FY ’'91-$90,000, FY ’'92-$90,000,
FY ’93-$90,000 : :

An inter-university interdisciplinary consortium of educational resources in ger-
ontology and developmental disabilities is being established in western New York,
to be linked to local and state networks. The project will develop and implement
prefgfervice and inservice education curriculum for direct care and nursing home
staff. E

AGING AND DEVELOPMENTAL DISABILITIES CLINICAL ASSESSMENT, TRAINING AND SERVICE

Grantee: Waisman Center UAP, University of Wisconsin-Madison

Project Director: Gary B. Seltzer, Ph.D.—(608) 263-1472; Fax (608) 263-0529

Project Period: 7/1/90-6/30/93, FY ’90-$90,000, FY ’91-$90,000, FY '92-$30,000,
FY ’93-$90,000 )

Waisman Center operates an interdisciplinary clinic, provides training to health
care and other professionals, and disseminates information and technical assistance
to director care networks. Materials include a functional assessment instrument and
curricula for medical students, geriatric fellows and physician assistants.

INTERDISCIPLINARY TRAINING MODELS (IDT)

Grantee: UAP, College of Family and Consumer and Consumer Sciences

Project Director: Zolinda Stoneman, Ph.D., (404) 542-4827; Fax (404) 542-4815

Project Period: 7/1/90-6/30/93, FY '91-$90,000, FY '92-$90,000, FY '93-$90,000

This project is using IDT models for graduate and undergraduate training; devel-
oping community-based internship and practicum sites; collecting audiovisual mate-
rials for dissemination; and providing information to the UAP regional information
and referral service. Products will include training videotapes and modules, course
materials, and radio program recordings.

COMMUNITY INTEGRATION PROJECT IN AGING AND DEVELOPMENTAL DISABILITIES
(CIPADD)

Grantee: NYS Office of Mental Retardation/DD, Albany, NY

Project Director: Matthew P. Janicki, Ph.D. (518) 473-7855; Fax (518) 486-6714

Project Period: FY '91—$147,255, FY '92—$147,255 CIPADD is a cooperative effort
of the New York State DD Planning Council, State Office for the Aging, State Office
of Mental Retardation and DD, University of Rochester University Affiliated Pro-
gram for Developmental Disabilities (UAPDD) Training Program in Aging and DD,
Hunter College Brookdale Center on Aging, Institute of Gerontology at Utica Col-
lege, and Rome DD Services Office. Products and activities include a how-to manual,
case monographs on model projects, workshops demonstrating step-by-step ap-
proaches to promoting integration and a program manual.

MISSOURI DEVELOPMENTAL DISABILITIES AND ELDERLY RESOURCE NETWORK (MODERN)

Grantee: UAP-Institute for Human Development Missouri, MO Developmental
Disabilities and Elderly Resource Network (MODERN) Project Director: Gerald J.
Cohen, J.D:;, M.P.A.

Project Period: FY '91—$142,160, FY '92—$142,160 MODERN is a collaborative
effort of the University of Missouri in Kansas City’s Institute for Human Develop-
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ment through its Interdisciplinary Training Center on Gerontology and DD, Missou-
ri Planning Council for DD, Missouri Protection and Advocacy Services, Missouri
Division of Mental Retardation/DD, Missouri Association of County Developmental
Disability ‘Services, and local interagency groups from St. Louis, Clay/Platte and
Central Missouri. Products and activities include development of a centralized re-
source center with an 800 number, creation of an interagency Task Force to address
policy and procedural Concerns, dissemination of models and strategies, cross-train-
ing of case managers, and support for local interagency work groups.

" PARTNERS II: IMPROVING SERVICES TO OLDER PERSONS WITH DD-POLICY TRAINING AND
SERVICE

'Gx;?n\t/_ee: Virginia Institute for DD Virginia Commonwealth University, Rich-
mond, VA

Project Director: Joan Wood, Ph.D. (804) 786-8903; Fax (804) 371-7905

Project Period: 7/1/90—6/30/93 FY '91—8$90,000, FY '90—3$90,000, FY 92—
230,000, FY '93—390,000

Project partners are Virginia Department of Aging, Board of Rights of Virginians
with Disabilities, Virginia Center on Aging and Virginia Center on Aging and Vir-
ginia Institute on DD at Virginia Commonwealth University, Rappahannock-Rapi-
dan Community Servicas Center, Norfolk Senior Center, Virginia Department of
Mental Health, Mental Retardation and Substance Abuse Services, SEVAMP Area
Agency on Aging. Products and activities include recommendations for public policy,
personnel training, staff exchange, national teleconference, resource directories,
comn;unity resource fairs, and strategies for identifying persons at risk for institu-
tionalization.

LIFE LONG PLANNING: DEVELOPING STATE AND LOCAL PLANNING LINKAGES TO IMPROVE
OPPORTUNITIES FOR OLDER PERSONS WITH DEVELOPMENTAL DISABILITIES

Grantee: Program on Aging and Developmental Disabilities, Madison, WI

Project Director: Marilyn Wilson, (608) 263-0815

Project Period: FY '90—$135,00, FY '91—$135,00, FY 92—$135,00 .

A cooperative effort of Bureau on Aging, Developmental Disabilities Office, Wais-
man Center at the University of Wisconsin-Madison, Wisconsin Council on Develop-
mental Disabilities, and the Wisconsin Cealition for Advocacy, the grant focuses on
a rural and an urban county and on Wisconsin’s older Native Americans who have
developmental disabilities. Products and activities include a series of personal fu-
tures planning and circles of support, local and statewide planning efforts, mono-
graphs and articles for aging and developmental disability-related newsletter.

INTERDISCIPLINARY TRAINING MODELS (IDT)

Grantee: UAP, College of Family and Consumer and Consumer Sciences

Project Director: Zolinda Stoneman, Ph.D., (404) 542-4827; Fax (404) 542-4815

Project Period: 7/1/90—6/30/93, FY ’30—$90,000, FY '91—890,000, FY '92
$90,000, FY "93—$90,000

This project is using IDT models for graduate and undergraduate training; devel-
oping community-based internship and practicum sites; collecting audiovisual mate-
rials for dissemination; and providing information to the UAP regional information
and referral service. Products will include training videotapes and modules, course
materials, and radio program recordings.

ADMINISTRATION ON AGING

DevELOPMENTS IN AGING FiscAL YEAx 1991
INTRODUCTION

This report describes the major activities of the Administration on Aging (AoA) in
Fiscal Year 1991. Title II of the Older Americans Act of 1965 (the Act) established
the Administration on Aging as the principal Federal agency for carrying out the
provisions of the Act. The 1987 Amendments to the Act reaffirmed the responsibil-
ities of AoA, State Agencies, and Area Agencies to assure that provisions for serving
older people are established, strengthened, and extended throughout the Nation.
Through the amendments, Congress alsc reaffirmed the need for strong partner-
ships with and on behalf of older people. Congressional action also underscored con-
cern for the most vulnerable elderly and emphasized the need to assure that priori-
ty is given to strengthening community level services on their behalf.
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The Older Americans Act seeks to remove barriers to economic and personal inde-
pendence for older persons and to assure the availability of appropriate services for
those older persons in the greatest social or economic need. The provisions of the
Act are implemented primarily through a national “network on aging” consisting of
the Administration on Aging at the Federal level, State and Area Agencies on
Aging established under Title III of the Act, and the agencies and organizations pro-
viding direct services at the community level. In FY 1991, Congress appropriated
$792,510,000 to support programs and activities to implement the provisions of the
Act, which are administered by AoA. This excludes $181,000 available for the Feder-
al Council on the Aging under the Older Americans Act appropriation and $976,000
for the White House Conference on Aging. ‘

This report is divided into four sections. Section I describes AoA’s roles and func-
tions. It highlights various activities undertaken by AoA; in particular, the National
Eldercare Campaign which is a multiyear, nationwide effort to mobilize resources
for older persons at risk of losing their independence. The National Eldercare Cam-
paign was developed in partnership with public and private agencies, other Federal
and national organizations such as the National Association of State Units on Aging
and the National Association of Area Agencies on Aging. Section II provides an
overview of the provisions of Title IIl of the Older Americans Act. It summarizes
the principal activities of the network of State and Area Agencies on Aging in FY
1991. Section III describes the Title VI program of grants to Indian tribal organiza-
tions and Native Hawaiians and the efforts of the Administration on Aging in as-
sessing outreach to older Native Americans. Section IV presents a summary of
AoA’s FY 1991 discretionary activities under Title IV, and a description of the FY
1991 special activities and initiatives conducted by AoA in support of the National
Eldercare Campaign. :

SECTION I—THE ADMINISTRATION ON AGING

RoLE AND FUNCTION OF AOA

The Administration on Aging (AoA) is located in the Office of the Security of the
Department of Health and Human Services (HHS). The agency is headed by the
U.g. Commissioner on Aging, who is appointed by the President with confirmation
by the Senate and who reports directly to the Secretary. Joyce T. Berry, Ph.D., was
appointed Acting Commissioner on Aging in April 1989. She was subsequently nomi-
nated by President Bush and unanimously approved by the Senate. She was sworn
in as U.S. Commissioner on Aging in March 1990.

AoA programs are administered through a Central Office located in Washington,
D.C. and 10 Regional Offices. Title II of the Older Americans Act, as amended, de-
scribes the basic roles and functions of AoA. Chief among these are to serve as an
effective and visible advocate for older persons (including American Indians, Alas-
kan Natives, and Native Hawaiians) within the Department and with other agen-
cies and organizations at the national level and to administer the programs author-
ized by Congress under Titles III, IV, and VI of the Act.

The U.S. Commissioner on Aging provides policy advice to the Secretary of Health
and Human Services in matters affecting older Americans and information to other
Federal agencies and to Congress on the characteristics, circumstances and needs of
older persons. The Administration on Aging reviews and comments on departmental
policies and regulations concerning services which affect the health and general
well-being of older persons. i

ELDERCARE: CHALLENGE FOR THE 1990s AND BEYOND

Demographic trends underscore the burgeoning numbers and the importance of
our older population. By the year 2030, one of every four Americans, over 83 million
persons, will be 60 years or older and approximately 8 million of them will be age 85
or older. What has been called the “graying of America” has captured considerable
media attention and given rise to widespread concern over future economic, politi-
cal, and societal trends, especially when the baby-boom generation reaches age 60+
in the early decades of the 21st century.

It is crucial that we, as a nation, build our capacity to respond to the dramatic
increase in our older population today and into the next century. That challenge is
heightened by the growing numbers of elderly who are at risk, including those who
are physically or mentally impaired; abused, neglected, or exploited; or without a
caregiver to assist them when in need. At special risk are those older people who
are poor; particularly women, rural Americans, and members of minority groups.
For these older Americans the term “eldercare” has a special meaning. It defines
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for our society a caregiving role aimed at helping vulnerable persons to function in-
dependently at home and in the community as long as possible. Eldercare embodies
a culture of caring for our families, our parents, our neighbors, and our friends.

B. Tne NaTionaL ELDERCARE CAMPAIGN—CURRENT EMPHASES AND ACTIVITIES

In the past year, under the leadership of the U.S. Commissioner on Aging, Joyce
T. Berry, Ph.D,, the Administration on Aging has committed its program, staff, and
leadership resources to a National Eldercare Campaign—a nationwide, multiyear
effort aimed at providing services and opportunities for older persons at risk of
losing their self-sufficiency. The Eldercare Campaign is based on the realization that
the needs of our rapidly growing older population, and the special challenges pre-
sented by millions of at-risk elderly, have and will continue to outstrip available
public resources. Strong and purposeful coalitions, representing all segments of soci-
ety with a stake in our Nation's future, must be mogilized for action and advocacy
at all levels, but especially in our communities. :

During its early critical stages, the Eldercare Campaign has been solidly based on
three components:

(1) Building Public Awareness—A national public awareness strategy is being
directed toward making all segments of society aware of the implications of an
aging society and of the growing urgency in responding to the risks faced by the
most vulnerable segments of our older population; '

(2) Ezpanded Organizational Involvement—Under this secend component of
the National Eldercare Campaign, AcA is reaching cut to and working with tra-
ditional aging organizations as well as nontraditional organizations represent-
ing government, buginess, the professions, and the voluntary, religious, educa-
tional, and other interested communities, to gain their commitment to an Elder-
care agenda of serving vulnerable older persons; and

(3) Community Eldercare Coalition Building—Project CARE Community
Action to Reach the Elderly) coalitions have been established in almost 300
communities to organize and focus their attention on one primary concern of at-
risk older persons, and to combine resources as part of a coordinated response
to the identified need.

To assist in carrying out these components of the National Eldercare Campaign,
the Administration on Aging in FY 1991 made a number of Title IV project awards
to a%encies and organizations competing under the National Eldercare Institutes,
the Discretionary Funds Program, and other program announcements. These pro-
gram activities include the following which are described in full detail in Section IV
of this report:

1. NATIONAL ORGANIZATIONS

In 1991, AcA Central and Regional Office staff began a series of contacts with se-
lected associations and organizations outside the traditional aging network, to gain
their commitment and participation in aging issues and the Eldercare Campaign.
These outreach efforts have resulted in a number of agencies and organizations i:
coming involved in a substantial and significant way in the Eldercare effort. AcA is
now working with these organizations toward developing substantive program ini-
tiatives and designing strategies for incorporating these initiatives as an integral
part of community based services and opportunities.

In a further effort to expand organizational involvement in the National Elder-
care Campaign, AoA made awards under its FY 1991 Discretionary Funds Program
to:

(a) seven national aging organizations to stimulate new initiatives for address-
ing home and community based care needs of older persons at risk and to
expand public awareness relating to the problems and issues of eldercare; and

(b} eleven national (non-aging) organizations for promoting awareness among
their affiliates and members of the necessity for immediate and substantive
action in preparing for an aging society and integration of eldercare into their
ongoing agendas.

2. OLDER AMERICANS ACT ELDERCARE VOLUNTEER CORPS

Volunteers have long been the backbone of Older Americans Act service systems
since 1365. Through the Eldercare Volunteer Corps initiative, AocA recognizes the
more than half a million volunteers who serve in Older Americans Act programs.
Twenty-eight States received FY 1991 Title IV Discretionary Grant Funds to devel-
op andy demonstrate improved methods for recruiting, training, and retaining volun-
teers as part of a volunteer management program.
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3. PROJECT CARE

Project CARE was launched in May 1991 for the development of a multi-year pro-
gram to promote community action on behalf of the at risk elderly in danger of
losing their independence. Project CARE Coalitions are being established in nearly
300 communities nationwide to identify a problem of primary importance to the vul-
nerable elderly, and then to develop a community coalition of partners to advocate
a}xlld cgzlelop new and innovative approaches in mobilizing resources to respond to
the need.

Each State Agency on Aging, through its Area Agencies, will establish at least
three Project CARE communities to expand home and community based services. In
addition, under the 1991 Discretionary Grant Announcement, AoA has funded 16
Area Agencies to develop three Project CARE Coalitions in three different commu-
nities within the Planning and Service Area covered by the Area Agency. Phase 11
of these latter projects calls for replication of the coalition building in three more
communities within the planning and service area. -

4. NATIONAL ELDERCARE INSTITUTES

In September, grant awards were made by AoA to support 12 National Eldercare
Institutes, each focused on a substantive issue area critical to the improvement of
eldercare services. The Institutes will work with community eldercare coalitions to
strengthen the capacity of these coalitions to respond knowledgeably to issues con-
cerning the development and implementation of in-home and community-based el-
dercare services and opportunities. They will, in addition, provide guidance and ex-
pertise to national aging and non-aging organizations, across the public, private, and
voluntary sectors, for achieving the objectives of the eldercare campaign. In carry-
ing out these responsibilities, the Institutes will undertake certain core functions:
knowledge synthesis and analysis; the dissemination of useful information and ma-
terials; and a range of training, consultative, and technical assistance activities.

MEDIA CONTRACT AND SUPPORT CONTRACT

To assist in gaining greater public awareness and alert the public to the need for
collective action in meeting the challenges of an aging population, AcA awarded a
media contract to Global Exchange Inc. of Chevy Chase, MD. This contractor will
develop and implement a work plan for communicating the goals and objectives of
the Eldercare Campaign, conveying information -to target audiences, and helping
AoA with the public awareness aspects of the Campaign. Global Exchange, an orga-
nization with extensive experience in social issue public awareness, will assist AcA
in publishing a newsletter, development of public information packages, and other
materials. :

Emprise Designs, Inc. of St. Louis, MO, will support AoA’s management and co-
ordination of the National Eldercare Campaign through (1) training and technical
assistance to Project Care communities in coalition building; (2) conference and sym-
posia logistics on various subject matter areas impacting on the at-risk elderly; and
(8) collection, analysis, preparation, and dissemination of reports, calendars, newslet-
ters, and information packets for the various Eldercare Campaign components.

Thus substantial progress is now. being made under the National Eldercare Cam-
paign toward directing public attention and focusing organizational agendas as well
as community coalitions on the needs of at-risk older persons. But much more inter-
est needs to be generated, much more needs to be done by and on behalf of those
elderly who are near or at the brink of losing their independence.

BUSINESS AND AGING

AoA is reaching out to the business community to encourage them to make a
commitment to aging concerns both as employers and community citizens. In addi-
tion to the following initiatives, the Commissioner and AoA staff have made numer-
ous presentations to business representatives on an individual basis and in public
forums sponsored by national associations and industries.

BUSINESS AND AGING LEADERSHIP AWARDS

In order to reward companies that have made a commitment to aging issues and
to highlight exemplary programs, AoA established a Business and Aging Leadership
Awards Programs. Over 165 companies were nominated for initiatives they had un-
dertaken in four categories: Employment & Training, Work/Family Issues, Health
Promotion, and Volunteerism/Community Initiatives. In a May 1991 ceremony,
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Commi's§ioner Berry and Secretary Sullivan presented awards to 23 companies in
recognition of their accomplishments.

PRIVATE SECTOR MANAGEMENT COMMITTEE

In 1990, AoA sought to increase the involvement of a newly established Private
Sector Management Committee, comprised of approximately 20 key management of-
ficials from selected business organizations and industries. The Committee advises
ﬁoA on issues that confront the business community as it deals with an aging

merica.

AMERICAN EXPRESS

AoA and American Express have undertaken a joint initiative to develop a model
public/private sector corporate eldercare program. Through this two year initiative
the Area Agencies on Aging in Fort Lauderdale and Jacksonville, FL. are working
with their local American Express offices on the development of an eldercare pro-
gram for American Express employees. It is anticipated that the program will be
replicated in other communities in the nation.

FOUNDATION ROUNDTABLE

AoA has begun to work with the foundation community, including a number of
corporate foundations. In April 1991, the Commissioner convened a roundtable of
executives from approximately 35 foundations. The roundtable provided for an ex-
change of ideas and an opportunily to encourage foundation involvement in aging
issues and the National Eldercare Campaign.

FEDERAL INTERDEPARTMENTAL Task FORCE on AGING

At the national level, AcA’s leadership role places major emphasis on developing
collaborative relationships with other Federal agencies to facilitate the development
of methods to achieve a coordinated response to the needs, problems, and concerns
of older persons. In this regard, AcA established the Federal Interdepartmental
Task Force on Aging and convened the first meeting on June 20, 1990. The Primary
mission of the Task Force is to develop issues for policy and program coordination
and to develop collaborative interdepartmental approaches in preparation for the
changing and growing elderly population. The Tasl}() Force is comprised of represent-
atives from the Department of iculture, Department of Education, Department
of Energy, Department of Justice, Department of Labor, Department of Housing and
Urban Development, Department of Transportation, Department of Veterans Af-
fairs, ACTION, Family Support Administration, Federal Council on Aging, Health
Care Financing Administration, Health Resources and Services Administration, Na-
tional Institute on Aging, and Social Security Administration. The Task Force estab-
lished four work groups, Housing, Employment/Volunteers, Health, and In-Home
and Community-Based Care Services. The work group has convened meetings to
identify and select issues of major concern in the deesignated subject areas, priori-
tized issues, develop action plans and report recommendations to the Task Force. In
addition to the recommendations, the Task Force plans to address issues related to
the National Eldercare Campaign, Elder Abuse and the 1993 White House Confer-
ence on Aging.

HOUSING

AoA continued its efforts to strengthen linkages with other agencies which have
responsibility for elderly housing. Working in conjunction with the Department of
Housing and Urban Development (HUD), an information memorandum was pre-
pared and sent to all State and Area Agencies on Aging summarizing the elderly
housing provisions of Title VIII of the National Affordable Housing Act. AoA staff
served on two HUD Task Forces developing the implementing regulations for the
revised Congregate Housing Services Program and HOPE for Elderly Independence
program.

AoA regional staff participated in two HUD regionally sponsored conferences to
increase staff expertise regarding elderly housing and strengthen interagency effort
at the regional level.

AoA also pursued discussions with HUD related to problems caused by the hous-
ing of physically and mentally handicapped younger persons in elderly housing.

Under an AcA-HUD Interagency agreement several training sessions were held
around the country during the last 2 years to train housing counselors, aging staff
and legal aids who serve the elderly under the Federal reverse mortgage insurance



demonstration program. Under the program, HUD has authority to insure up to
25,000 home equity conversion loans for elderly homeowners.

A Memorandum of Understanding (MOU) was signed between the Farmers Home
Administration (FmHA) and the Administration on Aging. The purpose of the MOU
is to support joint efforts by the agencies to improve coordination of programs which
relate to the rural housing needs of older persons. The agreement sets up a frame-
work under which both agencies can work to improve the coordination of programs
funded under their respective legislative authorities, increase public awareness of
FmHA programs, particularly congregate housing and the nutrition and supportive
services programs of AoA, and encourage the replication of interagency agreements
between FmHA State Offices and the State Agencies on Aging. Working with sub-
groups from the Federal Interagency Task Force, a number of issues were identified
related to elderly housing. These issues will be considered for further discussion
with the full Task Force.

EMPLOYMENT

Regional Offices in cooperation with the Department of Labor have sponsored em-
ployment and training conferences which target Older Worker employment opportu-
nities, placement, and retention.

AoA has funded various types of research and demonstration projects which have
developed training materials and techniques to improve and enhance employment
opportunities for Older Workers.

Through the funding of dissemination projects, AoA has targeted employers and
potential employers to receive information on the abilities of older workers and
dispel myths related to aging which projects a negative image of the older worker.

AoA has funded an National Eldercare Institute on Employment and Volunteer-
ism which will be located at the University of Maryland, Center on Aging.

TRANSPORTATION

The Administration on Aging has awarded a National .Eldercare Institute on
Transportation cooperative agreement to the Community Transportation Associa-
tion of America. The National Eldercare Institute on Transportation will be dis-
cussed under Title IV program section of this Report.

Under an agreement with the Urban Mass Transportation Administration, U.S.
Department of Transportation, AcA and UMTA jointly funded a Volunteer Van
Transportation Program. A grant was awarded to the Chickasaw Nation of Oklaho-
ma to develop a volunteer van transportation program. The Volunteer Van Trans-
portation Program will demonstrate the use of a partnership between the Federal
Government and a community-based Native American Indian Nation to develop and
maintain a transportation program to improve the coordination of transportation
services for low incomes, frail, disabled, homebound elderly, nonaffiliated and affili-
ated Tribal Native Americans and rural Native Americans. The transportation serv-
ices will provide access to nutrition, health, recreation and other supportive services
for rural Native Americans. Site managers will oversee the operation of the vans
and senior aids and volunteers will be instrumental in the day-to-day operations.
The project period for the demonstration program is three years beginning October
1, 1991 with support from the Administration on Aging. Funding for the volunteer
van program is divided between FY 1991 and FY 1992.

The Administration on Aging worked with the General Accounting Office in their
review of transportation services for the elderly. The GAO report was prepared and
distributed in FY 1991. .

AoA is a member of the joint DOT/DHHS Coordinating Council on Human Serv-
ices Transportation. As a member, AoA works with the Council to address Federal
barriers to coordination of transportation services, promote coordinated transporta-
. tion planning and programming, coordinate technical assistance and program guid-
ance and information dissemination.

Under the Coordinating Council Technical Assistance efforts, AoA Regions I and
IX supported the efforts of Department of Health and Human Services and the
Urban Mass Transportation Administration which co-sponsored a Western Regional
Conference in Long Beach, CA on integrated client transportation and a similar con-
.ference in Hartford, CT. One of the most successful aspects of each conference was
the opportunity for human service providers to hear coordination success stories
from their peers.

As part of its Council activities, AoA prepared an information memorandum to
the State and Area Agencies on Aging on a document prepared by the Department
of Health and Human Services, Office of Inspector General Report on Cost-sharing.
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AoA also distributed a report on the Field Forums conducted by the U.S. Commis-
sioner on Aging which contained a discussion on cost sharing.

FIRE SAFETY

A fire in the home still remains one of the greatest fears of an older person.
During FY 1991, AoA undertook two efforts in the area of fire safety. AoA discussed
with the Consumer Product Saféty Commission a fire safety issue related to elderly
nightwear. As a result, an information memorandum was distributed to the State
and Area Agencies on Aging addressing prevention tips for senior citizens. The
State and Area Agencies on Aging made the suggestions from the U.S. Consumer
Product Safety Commission available to senior centers and nutrition sites.

The second effort was the development of a resource booklet titled, “Elder Fire
Safety for the ‘90s: Your Guide to National Resources”. This booklet contains impor-
tant information about programs and resources that can help protect older Ameri-
cans against the tragedy of home fires. May of these programs cited were developed
with suppoert from AoA and most were designed through the mobilization of local
resources that reflect the mission of the National Eldercare Campaign. This booklet
was produced by the University of Southern Maine under a grant from the Admin-
istration on Aging. The Southern Maine grant will be discussed under Title IV pro-
gram section of the Annual Report.

NaTtionAL SurvEY oN RECREATION AND THE ENVIRONMENT

AoA has been part of a Work Group with the U.S. Department of Commerce, Na-
tienal Oceanic and Atmospheric Administration and the U.S. Department of Agri-
culture, Forest Service. The goals of the Work Group are to establish benchmark
data to help policymakers and decisionmakers understand recreational use of public
attitudes toward our national natural resources. A portion of the survey will repli-
cate previous National Recreation Surveys, enabling scientists to identify recreation
trends over a 80-year period dating back to 1960. Currently, the National Survey on
Recreation and the Environment (NSRE) is recruiting sponsors for this nationwide
research effort, developing questionnaire modules and sampling plans. OMB clear-
ance is scheduled for winter of 1991. :

CoLLABORATION WrTH SociaL Securrry ANp HEALTH CARE FINANCING
ADMINISTRATIONS

In Support of the AoA/SSA/HCFA Memorandum of Understanding which was
signed in FY 1990 to promote and enhance collaboration of aging services. AoA,
SSA, and HCFA worked together to develop initiatives to support the following ob-
Jectives: (1) improve coordination of services funded under the program authorities
of AoA, SSA, and HCFA which relate to older persons; {2) increase public awareness
of SSA and HCFA entitlement, the nutrition and supportive services programs of
AcA, and other programs which promote the well-being of older persons; (3) to in-
crease participation in SSA and HCFA entitlement programs, nutrition and sup-
porting services programs of AoA, and other programs which promote the well-
being of older persons through special outreach efforts which focus on “hard to
reach” individuals such as low-income minorities, non-English speaking and rural
clder persons; (4) reduce dependence on entitlement programs by improving person-
al financial security and increasing employment opportunities for older persons,
particularly those with disabilities; (5) improve health care for vulnerable older

people. .
During FY 1991 the following activities were undertaken in support of this MOU:
8SI OUTREACH EFFORTS

AoA and SSA issued discretionary grant announcements which sought to demon-
strate innovative and transferable approaches for increasing public awareness and
participation in the SSI program and other public benefits. The work group facilitat-
ed this activity by ensuring appropriate SSA and AoA collaboration on the develop-
ment of the announcement; the dissemination of the announcement to the aging
agencies and organizations; and review of grant applications. AoA has encouraged
the State and Area Agencies on Aging, and Tribal Organizations to submit applica-
tions for FY 1992 funds for a series of the Social Security Administration SSI Qut-
reach Demonstrations.
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OLDER AMERICANS SERVICE COORDINATION PILOT

AoA and SSA jointly conducted a pilot project to prov1de a single focal point for
information and referral concerning the Department’s programs as well as Depart-
ment funded public and private agency programs and services. This pilot was incor-
porated into the Secretary’s Integrated Services Delivery Initiative. As part of
Phase II of the initiative, AoA and SSA will identify best practice models of success-
ful collaborative activities between Area Agencies on Aging an SSA field offices.
AoA will to promote the replication of these successful models across the nation.

AOA/SSA/HCFA PUBLIC INFORMATION PAMPHLET

Through the efforts of the work group, AocA/SSA/HCFA published a joint public
information pamphlet titled, “Services and Benefits for Older Persons, Are you Eli-
gible?” The pamphlet provides basic information about each of the programs with
special emphasis on eligibility requirements for older American Act nutrition and
supportive services programs, Social Security benefit programs, and Medicare/Med-
icaid. The pamphlet has been printed in both english and spanish.

AOA/SSA/HCFA/INFORMATION DISSEMINATION

AoA and SSA assisted HCFA with the dissemination of a variety of materials on
Medicare to their respective networks. This included information on the Qualified
Medicare Beneficiary program, Medigap Insurance Counseling program, videotapes,
and other requirements. AoA assisted SSA with distribution of SSI Outreach infor-
mation and posters to the State and Area Agencies on Aging, Tribal Organizations
and the Leadership Council on Aging Organizations.

SECTION II—TITLE III SUPPORTIVE AND NUTRITION SERVICES

INTRODUCTION

The Administration on Aging (AoA) is the lead component within the Department
of Health and Human Services on all issues concerning Aging. It advocates for the
needs of the elderly in program planning and policy development; provides technical
assistance; issues best practices guidelines; and initiates policy relative to funding
the States and Territories for the provision of services to older Americans under
Title III (Grants for State and Community Programs on Aging).

Each State Agency is required to subdivide the State into Planning and Service
Areas (PSAs) and to designate within each PSA an Area Agency on Aging (AAA) to
be specifically responsible for carrying out the purposes of the Act within the PSA.
While most States have a statewide network of Area Agencies on Aging, fourteen
States/Territories have designated their entire geographic area as a single PSA
with the State agency performing the Area Agency functions because of their small
geographic areas or population size.

STATE AGENCIES ON AGING

The Older Americans Act intends that the State Agency on Aging shall be the
leader relative to all aging issues on behalf of all older persons in the State. This
means that the State Agency proactively carries out a wide range of functions relat-
ed to advocacy, planning, coordination, interagency linkages, information sharing,
brokering, monitoring and evaluation designed to develop or enhance services for
older persons throughout the State. Fifty-seven States and other jurisdictions re-
ceive support under Title III of the Act. States may elect durations of 2, 3 or 4 years
for State and Area Plans.

The State Agencies assure that the resources made available to Area Agencies on
Aging under the Older Americans Act are used to carry out the Area Agency mis-
sion of assisting older persons in leading independent, meaningful and dignified
lives in their own homes and communities as long as possible.

State and Area Agencies on Aging work to facilitate the most effective use of all
community resources, both public and private, to provide for appropriate services to
older persons within the many communities of the Planning and Service Area. To
effectively accomplish this goal, there must be a community-wide effort with all ap-
propriate resources, programs, and personnel carefully coordinated.

AREA AGENCIES ON AGING

In FY 1990, there were over 670 Area Agencies on Aging operating under Title III
of the Act. As of the end of FY 1990, there were approximately 679 Planning and
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Service Areas, including the 14 Single Planning and Service Areas, previously men-
tioned, covering whole States and Territories. An Area Agency on Aging may be a
public or private organization, an Indian Tribe or a subState regional body. Area
Agencies on Aging have the major responsibility for the administration, at the sub-
State level, of Title III funds for supportive and nutrition services. Area Agencies
receive their funds from the State Agency on Aging and then award grants and con-
txiacts to local supportive and nutrition service providers under an approved area
plan,

Area Agencies on Aging are responsible for providing technical assistance to and
monitoring the effectiveness and efficiency of, their respective service providers.
Through their coordination and planning activities, Area Agencies also address the
concerns of older persons at the community level. Area Agencies interact with other
local public and private agencies and organizations in order to coordinate their re-
spective activities and elicit or “leverage” additional resources to be used on behalf
of older persons.

FUNDING STATE AND AREA AGENCIES ON AGING

State Agencies on Aging received a total of $751.8 million of Title III funds during
FY 1990. Funds under this Title of the Act are made available to the States on a
formula basis upon approval of State Plans by AoA Regional Offices. States then
allocate funds to Area Agencies based upon approval Area Plans to pay up to 85
percent of the costs of supportive services and senior centers, and nutrition services.
In most cases, Area Agencies on Aging then arrange with both nonprofit and propri-
(Ie)tiary service providers to deliver nutrition and other services described in the Area

an.

In general, funds provided to Area Agencies are used for the administration and
provision of a wide range of supportive and nutrition services authorized under
Parts B, C, D, Ombudsman Activities and G of Title Il as described in the next
paragraph.

TrrrLe I SERVICES

Title III activities conducted in the States during FY 1991 were based upon State
plans ranging in duration from two to four years. In FY 1991 six separate alloca-
tions under Title IIT were made to States for: (a) supportive services and senior
center operations; (b) congregate nutrition services; (¢) home-delivered meals; (d) in-
home services for the frail elderly; (e) programs to prevent abuse, neglect, and ex-
ploitation of older individuals; and (f) ombudsman activities. The 1987 Amendments
to the Older Americans Act newly established Part D to Title III for in-home serv-
ices for the frail elderly. .

Title I1I-B supportive services are designed to provide assistance to all older per-
sons, with particular attention te older persons in greatest economic or social need.
Most supportive services fall under three broad categories: access services; in-home
services; and other community and neighborhood services. Access services are trans-
portation, outreach, and information and referral. Most in-home services are home-
maker, personal care, chore, and/or visiting and telephone reassurance. Community
and neighborhood services include legal services, residential repair, escort services,
health services, physical fithess programs, pre-retirement and second career counsel-
ing, and other services.

Data on Title III services and program operations are reflected in State Program
Reports which are sent to AoA Central Office each year by the State Agencies on
Aging through AoA’s ten Regional Offices. The Title HI State Program Reports for
FY 1990 were analyzed during FY 1991. These data provide a national summary of
the Title Il program including such information as participation levels, expendi-
tures, and units of service by service category. This information is responsive to Sec-
tions 207 {(aX1), (aX2), and (aX4), as required by the 1987 Amendments to the Older
Americans Act. Selected program data are presented in the following paragraphs.

The 1987 Amendments to the Older Americans Act require the Administration on
Aging to report to Congress specific information regarding the programs and activi-
ties under the Act at the end of the fiscal year. The information collected by the
States in FY 1991, to be reported as called for by Sections 207 (aX1), (aX2), and {aX4)
is currently being analyzed and will be included in the Annual Report for FY 1992

Trrue HI-B SurrorTive SERVICES

In FY 1990, the Title IlI-B program reached an estimated 7.1 million older clients
in need of access, in-home, and community-based services. In FY 1990, 18.5 percent



of all participants were racial and ethnic minorities and 37 percent were low
income. In the area of access services, transportation was the most frequently pro-
vided service, followed by information and referral, then outreach. In the area of in-
home services, housekeeping assistance was reported most frequently, followed by
reassurance to elderly persons through telephone contacts, and then chore services.
In the community-based services area, recreational services were most frequently
provided, followed by education and training, escort, and legal services.

TrrLE III-C, CONGREGATE AND HoME DELIVERED NUTRITION SERVICES

Congregate and Home-Delivered Nutrition Services, authorized by Title III-C, con-
tinue to be an integral part of the systems which communities are developing to
assist their older citizens in maintaining independence and remaining in their own
homes as long as possible.

CONGREGATE NUTRITION SERVICES

Over 142 million congregate meals were served to older people and their spouses
during FY 1990. In addition to Title III-C funds, these meals are also supplemented
and supported by United States Department of Agriculture funds; Social Services
Block Grant program funds; other Federal, State, and local funds; and participant
contributions. Nearly 2.7 million elderly received meals at congregate sites.

HOME-DELIVERED MEALS

Home-delivered meals are also critical to the maintenance of independence for
. older persons who are unable to participate in congregate meals programs. During
FY 1990, 101.8 million meals were provided to the homebound elderly from Title
III-C and other funding sources. This number represents an increase over the 99.6
million home-delivered meals served in FY 1989. A total of 792,452 older persons
received home-delivered meals.

Trree III-D, IN-HOME SERVICES FOR FRAIL ELDERLY

Title III-D, In-Home Services for Frail Older Persons, was.established by the 1987
Amendments to the Older Americans Act. During FY1990, more than 88,000 frail
older persons received in-home services under the Title III-D program.

TrrLE III-G, PREVENTION OF ABUSE, NEGLECT, AND EXPLOITATION OF OLDER
INDIVIDUALS

Established by the 1987 Amendments to the Older Americans Act, Title IIi—D was
first funded in FY 1991. Program data will be analyzed for FY 1991 and reported in
AoA’s 1992 Annual Report to Congress. :

OMBUDSMAN PROGRAMS

State agencies use part of their Title III-B (Supportive Services and Senior Cen-
ters) funds and funds from other sources to establish and maintain long-term care
ombudsman programs at the State and sub-State levels. In addition, in FY 1991
Congress provided a separate allocation of funds for ombudsman activities. Program
data related to this latter funding will be included in the 1992 Annual Report.

Through their ombudsman programs, States have addressed such issues as nurs-
ing home regulations, abuse of residents’ personal funds, and restrictions on access
to nursing homes. Complaint statistics and program data for the FY 1990 reporting
period were analyzed during FY 1991. Some highlights of these data are as follows:

During FY 1990 there were 578 sub-state programs :

Total funding for State and local ombudsman programs in FY 1990 increased
from approximately $25.2 million in FY 1989 to about $27.9 million. In addition
to Title III-B funds, State and local governments used funds from other sources,
including State, county, and local revenues, grants under Titles IV and V of the
Older Americans Act, and other funding sources.

WAIVERS AS RELATED TO PRIORITY SERVICES

The Older Americans-Act, as amended, requires that the Administration on Aging
collect and report special information about access, in-home, and legal assistance
services. Section 307(a)22) requires that each State Agency include in its State Plan
a minimum percentage of Title III-B funds which each Area Agency must expend
on these services. Otherwise, the State grants a waiver to the Area Agency. Section
306(a)2) describes the requirements which must be met by an Area Agency when
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requesting a waiver from providing the required minimum amount for one or more
of these priority services (access, in-home, and legal assistance) and by the State
Agency in granting any such waiver request.

Pursuant to Sections 207(aX2) and 306(bX2Xd) of the Act, the Administration on
Aging compiles a report on waivers of priority services as required under the Act;
however the data for this year's report are not available at the time of submission
of this report.

The Act permits State Agencies to grant waivers to Area Agencies that have not
expended the mandated minimums for priority services. The Act alsc requires the
State Agency to follow rigorous procedures in their respective granting and review
of waivers.

The data from the previous year suggest that there is a high level of compliance
with the provisions of the Act. The States have set minimum expenditure levels for
the priority services.

For-most Area Agencies on Aging the States report that the actual expenditure
levels have been met.

It is clear that the States have taken the Congressional mandate seriously as well
as the freedom to define appropriate proportion.

ADVOCACY AND PARTNERSHIPS

In advocating for older persons, State and Area Agencies on Aging review and
comment on State and community policies, programs and issues; provide testimony
at public hearings; publish reports; coordinate and provide technical assistance to
other public and private agencies and organizations; and leverage resources from
other Federal, State and local programs, as well as private charitable and business
resources.

NON-FEDERAL RESOURCES AND PROGRAM INCOME

The Title III program has evolved from a relatively simple program of community
service projects for older persons into a complex and highly differentiated “national
network on aging” currently consisting of 57 State Agencies and over 670 Area
Agencies on Aging and more than 25,000 local nutrition and supportive service pro-
viders. These nutrition and supportive service providers are local public, private, or
voluntary organizations. Not only do the State and Area Agencies on Aging use
Title IIl moneys to provide for services, they also are instrumental in leveraging
other public and private moneys in addressing the needs of older persons.

Title IIl regulations (45 C.F.R. Part 1321) require each service provider to “pro-
vide each older person [receiving services] with a full and free opportunity to con-
tribute toward the cost of the service.” Although AoA emphasizes through the aging
network that this is not a fee and that contributions are entirely voluntary, these
contributions have been steadily increasing, as follows:

Fiscal year: Million
Tttt $79.0
TO82....comieeetresecee e reaseseaae 100.8
1983t 116.7
1984 131.7
TOBB. .. 140.1
TO86.... e bt 1539
1987 163.6
1988 . 168.1
1989 b ettt s a ettt bet s et nnt 1790

SECTION III—SERVICES TO OLDER NATIVE AMERICANS

TrrLe VI GRANTS ¥OR NATIVE AMERICANS

Under Title VI of the Older Americans Act, the Administration on Aging annual-
ly awards grants to provide supportive and nutritional services for clder Native
Americans. The Amendments to the Older Americans Act in 1978, added Title VI—
“Grants to Indian Tribes.” In the Older Americans Act Amendments of 1987 (P.L.
100-175) Title VI was renamed “Grants for Native Americans,” and older Native
Hawaiians were added to the American Indians and Alaskan Natives already being
served by Title VI. Title VI was divided into two parts, Part A—Indian Program,
and Part B_Native Hawaiian Program. The first.grant under Part B was made in
fiscal year 1989,

52-234 0 - 92 - 4



In fiscal year 1991, 18 additional tribal organizations received funding from Title
IV Part A, for American Indians and Alaskan Natives. This increased the grantees
from 193 to 211. The funding increased from $11,107,961 for fiscal year 1990 to
$13,133,811 for fiscal year 1991. )

Under Title VI Part B, for Native Hawaiians, the funds awarded, as specified by
the 1987 Amendments, increased from $1,433,000 for fiscal year 1990 to $1,500,000
for fiscal year 1991.

ELDERS ELIGIBLE UNDER TITLE VI

Persons eligible for services under Title VI Part A are tribal members age 60 or
over living in a Tribe’s Title VI service area, and members under age 60 if the Tribe
has selected a younger age for “‘older Indian.” The Older Americans Act Amend-
ments of 1981 allowed Tribes to set a younger age for “older Indian”, if considered
appropriate. The 211 grantees of Title VI Part A for fiscal year 1991 estimated that
76,828 older Indians were eligible for services, including 61,795 age 60 or over, and
15,033 under age 60.

For services under Title VI Part B, the Native Hawaiians must be age 60 or over.
Alu Like, the statewide grantee, estimated that 1,300 older Native Hawaiians were
in the proposed Title VI Part B service areas on the five major islands and thus
were eligible for Title VI services. The grantee estimated that there were a total of
10,876 older Native Hawaiians in the entire State of Hawaii.

SERVICE UNDER TITLE VI

Congregate and home-delivered meals, and a variety of supportive services were
provided by Indian Tribes under Title VI Part A. All grantees provided the required
service of information and referral unless other arrangements existed. Other sup-
portive services were provided, included transportation, counseling, home assistance
services, etc.

Approximately 2,052,000 meals were provided under Title VI Part A in fiscal year
1991, including 1,058,000 congregate meals, and 994,000 home-delivered meals.
19Approximat:ely 32,000 meals were provided under Title VI Part B in fiscal year

91.

CONTRIBUTIONS TO THE ELDERCARE CAMPAIGN

In 1991 the Office of American Indian, Alaskan Native, Native Hawaiian Pro-
gram established an Eldercare Work Group with representatives from the Adminis-
tration on Aging central office, three regional offices, and eight Tribal Organiza-
tions. The purpose of the workgroup is to provide a means of exchange between the
participating members in order to develop and promote the implementation of an
effective strategy for eldercare in diverse Indian communities. Each member will
then develop a comparable gathering and get input from people in their communi-
ties. .

Eldercare was further promoted through the Three Feathers Leadership Training
(funded through Title IV) in the spring of 1991. Representatives from 34 Tribal Or-
ganizations attended this training where the Administration on Aging had an op-
portunity to discuss the Eldercare initiative. Participants shared how they are edu-
cating others on the needs of the “at-risk” elderly and how they had begun reaching
out to nontraditional resources..

The National Title VI Directors Association was awarded a grant by the Adminis-
tration on Aging to conduct a public awareness campaign on the needs of “at-risk”
Native American, Native Alaskan and Native Hawaiian elders. The purpose of the
campaign is to educate individuals, agencies, organizations, and businesses on the
needs of “at-risk” Native American, Native Alaskan and Native Hawaiian elders
and to secure resources to improve the quality and increase services to this popula-
tion.

ADMINISTRATIVE PROCEDURES

On April 1, 1990, in an effort to reduce the paperwork burden, a change was made
in the administration of grants under Title VI. Previously AoA grants had been
processed by the Grants and Contracts Management Division of the Office of
Human Development Services, using an annual application on Standard Form 424.

Beginning April 1, 1990, Tribes now provide a narrative plan and send their appli-
cation to the AoA Regional Offices. The award period is from 2 to 3 years without
additional application. The Regional Offices review and recommend approval of
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each plan t6 the Commissioner on Aging, who gives final approval for the entire
period.

TECHNICAL ASSISTANCE

AoA awards an open and competitive technical assistance contract to aid Title VI
grantees in matters of program planning and administration. The contract provides
group meetings and individual on-site technical assistance. Reports from the con-
tractor show that the grantees request technical assistance primarily on the follow-
ing subjects: Title VI and Title III coordination; budget and program management;
nutrition; and service development.

OFFICE FOR AMERICAN INDIAN, ALASKAN NATIVE, AND NATIVE HAWAIIAN PROGRAMS

In March 1991 the Commissioner on Aging appointed the Associate Commissioner
for Office for American Indian, Alaskan Native, and Native Hawaiian Programs.
This new office was charged with the responsibility to serve as the focal point
within AoA for the operation and assessment of programs authorized under Title VI
of the Older American Act (OAA) and to provide program and policy direction to
the ten Regional Offices of AoA in the execution of their Title VI responsibilities.
Additional functions of the Office are to serve as the effective and visible advocate
on behalf of older Native Americans, to coordinate activities with other Federal de-
partments and agencies, to administer and evaluate grants provided under the OAA
to Indian Tribes and public and nonprofit private organizations serving Native Ha-
waiians, and to collect and disseminate information related to the problems of older
Native Americans.

INTERAGENCY TASK FORCE ON OLDER INDIANS

The 1987 amendments in Section 134(d) directed the Commissioner on Aging to
establish a permanent Interagency Task Force on Older Indians, with representa-
tives of departments and agencies of the Federal Government with an interest in
older Indians. This Task Force was established in fiscal year 1990 and became fully
functioning in fiscal year 1991.

During the first year of its existence, the Task Force cooperated in a number of
activities in three different areas:

{a) Collaboration of Specific Activities. These included activities supported
through either discretionary funds, special priority program funds or dissemination
of information. For example, the Administration on Native Americans (ANA) is sup-
porting two projects for which the Health Care Financing Administration {HCFA),
the Veterans Administration (VA), the Administration on Aging (AcA) and the Na-
tional Institute on Mental Health (NIMH) have committed support of ANA’'s
projects either through collaborative funding, shared program resocurces and link-
ages, or dissemination of informatioh. Another example involves the Health Re-
sources and Services Administration (HRSA) working with the AoA to link the Geri-
atric Education Centers (GEC’s) with colleges, AoA and HRSA are exploring ways in
which the GEC's can be used as technical assistance and resource centers to further
the goals of Eldercare, with a special emphasis on Indian Elders. HRSA has also
agreed to include information on Eldercare, in its Geriatric Education Center News-
letter. In return, AoA will provide programmatic information about reauthorization
of the Older American’s Act to HRSA for publication in its newsletter.

(b) Influencing Agency Priorities. The second type of collaboration involves influ-
encing an agency's policies so that each agency’s national program priorities and
functions are designed to respond to the needs and conditions reflected in the lives
of Indian Elders and, at the same time, are coordinated with other agencies to maxi-
mize collaboration and effective program operations toward the goal of enhancing
services to Indian Elders.

Since the Task Force has no authority to require interagency collaboration, each
particpating agency needs to recognize the advantages of collaboration and incorpo-
rate the concept throughout its planning and operations. This has become the basis
for the Task Force’s current endeavors and future plans and recommendations.

{c} Enhancing Task Force Goals or Program Service Delivery, Finally, there are
those types of support or actions by Task Force members which benefit either the
Task Force generically or enhance the service delivery of one or more programs. For
example, the Department of Commerce is pursuing the development and release of
data which could be used as a foundation for a common data base accessible by all
participating Task Force agencies.

A second example involves the Social Security Administration (SSA) and its Sup-
plemental Security Income (SSI) program. SSI has launched a comprehensive out-



reach campaign to increase participation, epecially by those inviduals who are tradi-

tionally hard to reach. As part of its strategy, SSA is reviewing the application

forms and the process by which eligibility is established to determine if applying for

benefits can be easier. This would improve access to SSI program benefits in some

gllgciiiim ‘ct:iommunities and increase participation not only in SSI but potentially in
caid. .

Another example of this type of collaboration involves AoA’s support of the Inter-
agency Task Force through funding a contract to provide logistical support to con-
duct Task Force meetings, enabling expert witnesses to attend, providing the means
for ongoing advice from different Indian constituencies, providing technical training
as the Task Force determines the need for it, conducting analyses and preparing
reports. A number of member agenciées have also provided staff support for different
activities, as the need arose.

Experts from different Indian tribal communities shared their perspectives on
how these programs operate at the community level.

OLDER INDIAN TASK FORCE RECOMMENDATIONS AND FUTURE PLANS

The agency’s overall goal as a Task Force has been statutorily established, that is,
to improve collaboration among Federal agencies in order to enhance services and
programs to Indian Elders. Doing this will promote long range, integrated types of
collaboration. Within this context, the Task Force recommends that it continue its
work in the following areas:

a. Development of a common data base of vital information. This would
permit each agency to utilize common data in developing their plans and initia-
tives, individually and collaboratively, thereby supporting effective intra- and
interagency program planning, implementation and assessment for both short-
term projects and long-range collaboration.

b. Promotion of needs and interests of Indian Elders within each participating
agency is one of the long range goals of the Task Force. Members of the Task
Force will work within their agency to support the needs and interests of
Indian Elders to assure the agency mandates, operative procedures and prac-
tices become more focused in order to enhance programs and services to Indian
Elders, and to increase their access to these services. To achieve this will re-
quire the following:

1. The development of education/information materials, including videos
through the AoA Task Force support contract that are usable both to edu-
cate agency staff about Indian culture and the historical special relation-
ship between the Federal government and Indian tribes and peoples, and by
Indian Elders to learn about Federal programs and resources and their
rights to participate.

2. The initiation of workgroups within each agency comprised of repre-
sentatives of key program components who would function as educators, ad-
vocates and agents of change in promoting Indian interest within the
agency. Intra-and-interagency collaboration in focusing program resources
and policies on Indian Elders would be promoted through these in-house
work groups. They would also serve as the means to educate program staff
about Indian cultures, living conditions and their traditional, historical
status.

3. Launching a major interagency effort nationwide to educate relevant
staff, including program, policy, and field staff, as well as program benefici-
aries using the different sets of educational materials described under (la)
above.

4. Expand the function and scope of the support contract which has made
a significant contribution enabling the Task Force to carry out its work.

SECTION IV—TRAINING, RESEARCH, AND DISCRETIONARY PROJECTS AND
PROGRAMS

Purroskg oF TiTLE IV

Title IV—Training, Research, and Discretionary Projects and Programs—supports
the goals of the Older Americans Act by funding model projects and research and
by educating and training professionals in fields which have an impact on the aging.
Through these projects, the Administration on Aging (AoA), provides valuable sup-
port to the National Eldercare Campaign, helps to build the capacity of State and
Area Agencies on Aging and other organizations to provide services to the aging, to
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promote linkages among organizations which serve older persons, and takes a lead-
ership role in better preparing the country for an aging society.

Projects funded under Title IV complement and support the services provided
through other sections of the Older Americans Act. Training and technical assist-
ance to State and Area Agencies on Aging is provided through National Eldercare
Institutes with expertise in such areas as community based long-term care, elder
abuse and ombudsman programs, transportation, and health promotion. Through
Title IV, AcA promotes minority management and leadership of aging programs
and agencies, development of university faculty who are more informed about aging,
and career preparation of students in disciplines relating to aging. Health promo-
tion activities for older Americans are supported through Title IV by a number of
projects as are model projects for serving the vulnerable elderly. Strategies for culti-
vating public/private partnerships and strengthening the family are developed
through Title IV as well as models for using clder persons as resources. As part of
the Small Business Innovation Research Program, AcA also awards contracts to
small businesses to develop innovative technology which will benefit the elderly.

1. NATIONAL ELDERCARE CAMPAIGN

Early in 1991 the Administration on Aging (AcA) launched the National Elder-
care Campaign, a call for individual and collective action to mobilize additional re-
sources for home and community-based care for older persons at risk of losing their
selfsufficiency. The Campaign is a response to the challenges of an aging society
confronting increasing vulnerability and the multiple demands upon limited re-
sources. Through public awareness, organizational outreach and community action
the Campaign seeks to broaden the base of involvement and commitment to the Na-
tion’s vulnerable elderly.

In order to achieve this goal AcA and the aging network are promoting advances
on a broad front, including encouragement of public/private sector partnerships, un-
leashing the untapped potential of older volunieers and others willing to assist
those less fortunate elderly, and promoting visionary thinking and action concern-
ing the impact of an increasingly aging society.

A. NATIONAL ORGANIZATIONS

Earlier this year, AoA Central and Regional Office staff began a series of con-
tracts with selected associations and organizations outside the traditional aging net-
work, to gain their commitment and participation in aging issues and the Eldercare
Campaign. These outreach efforts are resuiting in a number of agencies and organi-
zations that want to be more involved in a substantial and significant way in the
Eldercare effort and a number of referrals to additional sources. AcA staff are en-
gaged in developing substantive program initiatives with organizations which have
shown interest in the Campaign and are working with them in designing strategics
for incorporating these initiatives as an integral part of community based services
and opportunities.

To encourage national organizations and associations to develop Eldercare agen-
das within their own memberships and affiliations, AoA included two priotity areas
for support of this activity in its FY 1991 Discretionary Funds Program Announce-
ment.

1. NATIONAL AGING ORGANIZATIONS

FY 1991 project awards were made to seven national aging organizations to stimu-
late new initiatives for addressing home and community based care needs of older
persons at risk and to expand public awareness relating to the problems and issues
of eldercare. Orgz:)r;imtions receiving awards were:

National iety on Aging (San Francisco, CA}

National Title VI Directors Association (Tahlequah, OK)
American Bar Association (Chicago, IL)

National Caucus and Center on Black Aged, Inc. (Washingten, DC)
National Hispanic Council on Aging (Washington, DC)

Save Our Security Education Fund (Washington, DC)

Asociacion Nacional Pro Personas Mayores (Los Angeles, CA)

2. NON-AGING NATIONAL ORGANIZATIONS

Fiscal year 1991 project grant awards were made to 11 national (non-aging) orga-
nizations for promoting awareness among their affiliates and members of the neces-
sity for immediate and substantive action in preparing for an aging society and inte-



gration of eldercare into their ongoing society agendas. Organizations receiving
awards were:

Catholic Charities, USA (Arlington, VA)

National Council of Negro Women (Washington, D.C.)

American Medical Association (Chicago, IL)

National Association of Counties (Washington, D.C.)

National Easter Seal Society (Chicago, IL)

Public Health Association (Washington, D.C.)

Health Insurance Association of America (Washington, D.C.)

National Black Caucus of State Legislators (Washington, D.C.)

American Institute of Architects/American Council of Schools of Architecture

Research Council (Washington, D.C.)
National Association of Social Workers (Silver Spring, MD)
American National Red Cross (Washington, D.C.)

B. OLDER AMERICANS ACT ELDERCARE VOLUNTEER CORPS

Volunteers have long been the backbone of Older Americans Act service systems
since 1965. The U.S. Commissioner on Aging announced in April the establishment
of the Eldercare Volunteer Corps to recognize the nearly half million persons who
have devoted their time as volunteers in Older American Act programs and to en-
courage the expansion of volunteer efforts by heightening public awareness of the
volunteer opportunities available. '

In June, AoA issued guidelines to State Agencies on Aging for application of
funds to support the Eldercare Volunteer Corps and serve as an incentive to States
to bring together key actors to examine current volunteer activities, plan the shape
of future volunteer efforts, and to begin to implement such a plan. Twenty-eight 1-
year project awards were made in August to the following State Agencies on Aging;
Alaska, Arizona, Arkansas, Connecticut, Colorado, Delaware, Idaho, Illinois, Iowa,
Kansas, Louisiana, Massachusetts, Mississippi, Montana, New York, North Caroli-
na, Oklahoma, Oregon, Pennsylvania, Puerto Rico, South Carolina, South Dakota,
Tennessee, Texas, Vermont, Virginia, Washington, and Wisconsin.

C. PROJECT CARE

Project CARE was launched in May 1991 for the development of a multiyear pro-
gram to promote community action on behalf of the at risk elderly in danger of
losing their independence. Project CARE Coalitions are being established in nearly
300 communities nationwide to identify a problem of primary importance to the vul-
nerable elderly, develop a community coalition of partners to advocate and develop
new and innovative approaches in mobilizing resources to respond to the need.

Each State Agency on Aging, through its Area Agencies, is establishing at least
three Project CARE communities to expand home and community based services.

Under the 1991 Discretionary Grant Announcement, AoA has funded 16 Area
Agencies to develop three Project CARE Coalitions in three different communities
within the Planning and Service Area covered by the Area Agency. Phase II of
these latter projects calls for replication of the coalition building in three more com-
munities within the planning and service area. Awards were made to the following
agencies:

Western Connecticut Area Agency on Aging with Sullivan Senior Center
(Torrington, CT)

Eastern Connecticut Area Agency on Aging with the Day Kimball Hospital
(Putnam, CT)

West Central Florida Area Agency on Aging, Inc. with Suncoast Gerontology
Center, University of South Florida (Tampa, FL)

Hawaii County Office of Aging with Vocational Rehabilitation Associates, Inc.
(Hilo, HA)

Kentuckiana Area Agency on Aging with Family and Children’s Agency (Lou-
isville, KY)

Commission on Affairs of the Elderly with Family Services of Greater Boston
(Boston, MA)

Western Michigan Area Agency on Aging with Alliance for Health (Grand
Rapids, MI)

Detroit Area Agency on Aging with Ecumenical Project S.A.V.E. (Detroit, MI)

Area Agency on Aging 1-B with (Turner Geriatric Clinic)
o I_(;,)entral Ohio Area Agency on Aging with Coalition for Elder Care (Columbus,

Tri-County Officé on Aging with Lansing General Hospital (Lansing, MI)
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Missoula Aging Services with new (unnamed) coalition President of Coalition
(Missoula, MT)

Mid-East Commission Area Agency on Aging with Pitt Interfaith Caregivers
{Greenville, NC)

}%}uncil on Aging with South West Ohio Seniors’ Services, Inc. (Cincinnati,

Upper Cumberland Development District Area Agency on Aging with Cum-
berland County (Crossville, TN)

Central Texas Area Agency on Aging with the Ministerial Alliance of Hamil-
ton County {Dallas, TX)

D. MEDIA CONTRACT

To assist in gaining greater public awareness and alert the public to the need for
collective action in meeting the challenges of an aging population, AcA awarded a
media contract to Global Exchange, Inc., of Chevy Chase, MD. This contractor is in
the process of developing a work plan which will address a communication strategy
for conveying goals and objectives, ways of conveying information to target audi-
ences, development of themes and messages, and helping AoA with the public
awareness aspects of the Campaign. Global Exchange, an organization with exten-
sive experience in social issue public awareness, will assist AoA in publishing a
newsletter, development of public information packages, and other materials.

~ E. SUPPORT CONTRACT

Emprise Designs, Inc., of St. Louis, MI will support AcA’s management and co-
ordination of the National Eldercare Campaign through (1) training and technical
assistance to Project Care communities in coalition building; (2) conference and sym-
posia logistics on various subject matter areas impacting on the at-risk elderly; and
(3) collection and analysis and dissemination of various types of information and
data prepared Campaign components. This contract will assist AoA with the coordi-
nation of the activities and components of the National Eldercare Campaign, includ-
ing the Institutes. Among other tasks, the contractor is expected to:

Develop and administer a needs assessment survey instrument responsive,
across the board, to the eldercare coalitions. The data and results generated by
the needs assessment will be shared with each National Eldercare Institute;

Perform a clearinghouse function, including the development of a National
Eldercare Calendar of all planned Eldercare events, use of an 1-800 number for
access to technical assistance about coalition building, and management of a
computerized bulletin board;

Prepare and publish a National Eldercare Campaign newsletter;

Provide assistance to Eldercare Coalitions in identifying and responding to
the needs of at-risk elderly in their communities; and

Develop informational and other resource materials in support of the Nation-
al Eldercare Campaign and coordinate their activities with other Eldercare In-
stitutes.

In support of the National Eldercare Campaign, the Commissioner on Aging has
funded the establishment of 12 National Eldercare Institutes. Each new Institute
will focus on a critical substantive area relevant to improving eldercare services,
both in the home and in the community. Each will address issues vitally important
to those older persons struggling to maintain their self-sufficiency. Working in close
collaboration with eldercare coalitions across the Nation, the Institutes will under-
take a variety of activities designed to support and assist these coalitions to accom-
plish their mission.

1. LONG-TERM CARE

The National Eldercare Institute on Long-Term Care will be conducted by the Na-
tional Association of State Units on Aging (Washington, D.C) in collaboration with
Brandeis University (Waltham, MA). The Institute will support the National Elder-
care Campaign by being a resource on home and community-based care for the at-
risk elderly population. Through consuitation, training, and technical assistance,
the Institute will enhance the capabilities of Eldercare coalitions to identify issues
relevant to long-term care that need to be addressed in their communities. Such ac-
tivities will also assist community and State coalitions to implement community
care agendas and promote adoption of these agendas by ents of society that can
build a broad base of support for Eldercare programs and services. In addition, the
Institute will support the community long-term care agenda of the Eldercare Cam-



paign by developing resource materials and coordinating certain activities with
other Eldercare Institutes.

2. ELDER ABUSE AND STATE OMBUDSMAN SERVICES

The National Eldercare Institute on Elder Abuse and State Ombudsman Services
will be conducted by the National Association of State Units on Aging (Washington,
D.C) in collaboration with the American Public Welfare Association (Washington,
D.C.) and the National Citizens Coalition for Nursing Home Reform (Washington,
D.C.). The purpose of the Institute is to strengthen community, State and national
efforts to combat elder abuse in domestic and institutional settings and to support
the development and effective operation of Long Term Care Ombudsman Programs
supported under Title III of the Older Americans Act.

The Institute will promote professional and public awareness of elder abuse
through development and dissemination of educational materials and participation
in meetings, conferences and workshops. It will provide training and technical as-
sistance, develop practical guides, and disseminate information on exemplary pro-
grams, best practice models, and changes in State and Federal legislation to im-
prove elder abuse and ombudsman services.

3. OLDER WOMEN

The National Eldercare Institute on Older Women will be directed by the Nation-
al Council of Negro Women’s (Washington, D.C.) in collaboration with the Older
Women League (Washington, D.C.) and Brandeis University (Waltham, MA). The In-
stitute is designed, over a three-year time span, to address issues affecting diverse
populations of older women with special attention to those most at-risk.

In addition to giving assistance to coalitions of the National Eldercare Campaign,
the Institute will have a major focus on encouraging national women’s organizations
to adopt an older women’s issues agenda in their national and local program activi-
ties. The approaches to be taken in developing briefing papers and meeting agenda
will include involvement of older women at all levels, but especially the frail vulner-
able poor, rural and women of color. Among priority issues of older women at-risk of
loss of independence to be addressed are those of income security, health, and
family caregiving.

4. MULTIPURPOSE SENIOR CENTERS AND COMMUNITY FOCAL POINTS

The National Eldercare Institute on Multipurpose Centers and Community Focal
Points will be conducted by the National Council on Aging (Washington, D.C.). The
Institute’s mission is to encourage communities to develop senior centers to serve at-
risk older people in their home as well as in congregate facilities, and conversely, to
encourage existing senior centers to expand their services for at-risk elderly and in-
crease their linkages to nontraditional community groups.

In serving as a resource to the Eldercare Campaign and the Eldercare Coalitions,
the Institute will develop a videotape on senior centers, establish a speaker’s bureau
for community presentations, and disseminate information briefs and newsletters to
senior centers containing best practices for reaching at-risk elderly. To improve
senior center management and attention to serving at-risk elderly, the Institute will
increase training and technical assistance on the use of Senior Center Standards
and on the development of senior centers as focal points for information and serv-
ices. The Institute will publish and disseminate a senior advocacy guide which as-
sists senior centers in giving encouragement to older persons to become their own
advocates in their community.

5. TRANSPORTATION

The Eldercare Institute on Transportation will be conducted by the Community
Transportation Association of America, (CTAA, Washington, D.C)) in collaboration
with the National Association of Area Agencies on Aging (Washington, D.C.), the
National Center and Caucus on Black Aged (Washington, D.C.) and the National
Council on the Aging (Washington, D.C.). The focus of the Institute is to help aging
and non-aging networks and coalitions develop, expand and improve transportation
services for older persons at-risk. :

The Institute will develop educational materials for improving transportation and
increasing public awareness of its role in enhancing and maintaining the quality of
life and maintaining the dignity and independence of the elderly. Existing data
bases, including the National Transportation Resource Center operated by CTAA,
will be used to synthesize practical information on the transportation and mobility
needs of the at-risk elderly. :
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In addition to providing information, technical assistance, and a toll-free assist-
ance hotline to Eldercare coalitions, the Institute will develop and disseminate
training module and resource booklet which local planners can use to establish or
enhance transportation services of elders in their communities.

6. HOUSING AND SUPPORTIVE SERVICES

The National Eldercare Institute on Housing and Supportive Services will be op-
erated by the University of Southern California (Los Angeles, CA) in collaboration
with the National Association of Area Agencies on Aging (Washington, D.C.) and
the Federal National Mortgage Association (Washington, D.C.). The Institute will
seek to mobilize public, private and voluntary sector resources to better link elderly
housing with supportive services and increase supportive housing options for the at-
risk elgerly population.

The Institute will develop a variety of resource guides, fact sheets, briefing papers
and reports on strategies to create housing coalitions and successful housing pro-
grams for the at-risk elderly. In addition to giving technical assistance to Eldercare
coalitions, the Institute will involve traditional aging and housing organizations and
new groups in public/private partnerships as one approach to raising public aware-
nese of the need and ways to expand housing and support service options. Informa-
tion will be synthesized on recent developments in housing programs that best serve
at-risk elderly, including homesharing, accessory units, reverse mortgages, home
modification and repair, and assisted housing.

7. NUTRITION SERVICES

The National Eldercare Institute on Nutrition will be conducted by the National
Association of Nutrition and Aging Services Programs (Grand Rapids, ML) in col-
laboration with the National Association of Meals Programs (Washington, D.C)), the
National Association of State Units on Aging (Washington, D.C.), the DuPont Corpo-
ration (Wilmington, DE), Ross Laboratories (Columbus, OH) and the Nestle Corpora-
tion (Washington, D.C.). The Institute will focus on nutritional issues of the at-risk
elderly and their impact on improving nutritional services and product development
in community settings.

The Institute will develop and disseminate educational and public information
materials giving a basic understanding of the nutrition needs of at-risk older per-
sons, the relationships between nutrition and health, the types of nutrition services
that are effective and efficient, and strategies to develop new services or enhance
existing ones. Through its private sector collaborators, the Institute will provide a
link between community nutrition services and the food and packaging industry
;vhich will enable both to better serve the needs and preferences of the at-risk popu-
ation.

8. HUMAN RESOURCES DEVELOPMENT

The National Eldercare Institute for Human Resource Development will be direct-
ed by the Brookdale Center on Aging, Hunter College of the City of New York (New
York, NY) in collaboration with the American Society on Aging (San Francisco, CA).
The Institute will promote the most effective use of human resources in programs
serving the elderly, especially older persons at-risk.

The Institute will identify best practice approaches for recruiting, tminin% and
retaining qualified eldercare personnel and disseminate this information to Elder-
care Coalitions. It will prepare analyses of public policies affecting employment and
training of personnel serving the at-risk elderly. It also will serve as a national
clearinghouse and dissemination center on human resource development informa-
tion and will disseminate a calendar of appropriate rgfional and naticnal meetings
and training events to organizations involved in the National Eldercare Campaign.

9. HEALTH PROMOTION

The National Eldercare Institute on Health Promotion is located at the American
Association of Retired Persons (Washington, D.C) in collaboration with Meharry
Medical College (Atlanta, GA). The purpose of the Institute is to encourage healthy
behaviors among older persons and their caregivers and serve as a knowledge base
and program resource on health promotion, disease prevention, and disability pre-
vention for vulnerable older persons.

The Institute will collect and disseminate information about successful health pro-
motion program models which assist older persons in maintaining their well-being
and independence and overcome barriers to reaching low income minority popula-
tions. Research findings and best practice information on health promotion will be
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incorporated into technical assistance guides and training materials for use in con-
junction with the work of national, State, and community Eldercare Coalitions and
disseminated to health care networks.

10. INCOME SECURITY

The National Eldercare Institute on Income Security will be conducted by Fami-
lies USA, Foundation, Inc. (Washington, D.C.). This Institute will focus on the living
standards of the low-income elderly and their access to benefits and entitlement pro-
grams that meet their needs.

The Institute will conduct analyses on selected topics related to mcome security to
identify key factors that can serve as the basis for a public awareness campaign and
stimulate interest among Eldercare Coalitions, such as examination of the elderly
poverty rate, a study of the “Medicaid Gap” as it relates to coverage of health serv-
ices and nursing home care, the affordability of long term care insurance, and the
proportion of out-of-pocket health costs not being paid by Medicare and Medicaid.
The Institute will work with other interested organizations to promote outreach ac-
tivities to bring attention low income elderly their possible eligibility as “Qualified
Medicare Beneficiaries” to have Medicaid pay their Medicare premiums and deduc-
tibles. The Institute will also promote public education to increase participation of
low-income elderly in the Supplementary Security Income (SSI) program.

11. EMPLOYMENT AND VOLUNTEERISM

The National Eldercare Institute on Employment and Volunteerism will be con-
ducted by the Center on Aging, University of Maryland (College Park, MD) in col-
laboration with the National Council on the Aging (Washington, D.C.), the National
Retiree Volunteer Center (Minneapolis, MN), and the American Association of Re-
tired Persons (Washington, D.C.). The overall mission of the Institute is to improve
the quality of life for older persons through enhancement of volunteerism and in-
crease in employment opportunities.

The Institute will operate a clearinghouse for synthesis of knowledge and infor-
mation reflecting curriculum and training models, effective programming, and
policy analysis on volunteerism which can enhance effective use of volunteers in el-
dercare service organizations. A varity of media will be used to promote public
awareness of eldercare service opportunities, including development of technical as-
sistance materials and training modules which can-be used by Eldercare Coalitions
and other local organizations.

12. BUSINESS AND AGING

The National Eldercare Institute on Business and Aging will be conducted by the
Washington Business Group on Health (Washington, D.C.) in collaboration with the
American Society on Aging (San Francisco, CA). The Institute will focus on the de-
velopment of linkages and partnerships between the business community and aging
planning and service organizations and coalitions.

The institute will enlist the assistance of business organizations which have dem-
onstrated a commitment to aging issues and aging organizations with expertise in
the development of partnerships with business, as primary resources for expanding
the number of partnerships between the business and corporate sectors. These expe-
riences will be synthesized in resource materials and a newsletter, and used as case
studies in seminars and presentations to business organizations. Special emphasis
will be given to developing materials and approaches which encourage small and
medium size and rural business to address aging concerns. The institute will also
give special attention to assisting Eldercare Coalitions and aging agencies which
have an interest in developing relationships with business.

II. RELATED TiTLE [V NEW PROGRAM INITIATIVES

In addition to issuing a number of special grant and contract solicitation an-
nouncements for Title IV funding of the National Eldercare Campaign, AoA issued
its regular annual Discretionary Funds Program Announcement during FY 1991.
Three priority areas in this announcement called for grant proposals supporting the
National Eldercare Campaign on topics described in the previous section. Other pri-
ority areas called for proposals on topics which complement and support the Elder-
care Coalition. The following such activities were supported in FY 1991.
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A. NATIONAL ACADEMY ON AGING

In 1991, the Administration on Aging entered into a three year cooperative agree-
ment with Syracuse University to establish The National Academy on Aging at the
All-University Gerontology Center in the Maxwell School of Citizenship and Public
Affairs (Syracuse, NY).

The goals of the Academy are to encourage greater national leadership in aging
issues. The Academy will bring together aging and non-aging leaders in American
society to discuss the debate emerging trends and issues, as well as strategies re-
garding how they and their organizations can better address the challenges of an
aging society. The Academy's faculty will develop curricula and present a number of
symposia, seminars and conferences for national leaders. It will also conduct a vari-
ety of research activities in support of the National Eldercare Campaign. A compre-
hensive report on the theme “Aging in America 2000" will be produced by the end
of the third year.

B. ENHANCEMENT OF DISSEMINATION AND UTILIZATION

The Title IV program has developed a wide range of usable findings and products.
In some cases information about these findings and products has not been effective-
ly disseminated to potential users such as Eldercare Coalitions. In FY 1991, AcA
funded a cooperative agreement with the Nationa! Association of State Units on
Aging to establish and jointly operate the National Eldercare Dissemination and
Utilization Center. This Center will assist Title IV grantees to disseminate their
findings and products through provision of technical assistance and training to cur-
rent and former grantees. The Center will select some of the most promising
projects and provide direct assistance in their dissemination to Eldercare Coalitions
and aging planning and service organizations. It will also develop a range of general
dissemination channels which can be used by Title IV grantees.

C. PROMOTING ACADEMIC INVOLVEMENT IN ELDERCARE

AoA has encouraged institutions of higher education to incorperate the concepts
of the National Eldercare Campaign into the curricula of appropriate disciplines
and professions to address the critical need for faculty and program development in
the field of aging. These institutions of higher learning are in a position to greatly
benefit the elderly now and in the future. They have at their disposal information,
know-how, manpower and other resources, that, when applied to the problems
facing the elderly could greatly retard the loss of independence in the at-risk older
population.

Eight projects were funded in FY 1391 that reflect a variety of creative approach-
es to faculty and curriculum development and the incorporation eldercare initia-
tives into the academic environment. They include:

The University of North Texas (Denton, TX) to create linkages between facul-
ty/student teams in celleges and universities, Area Agencies on Aging, and
service provider contract agencies to build a cadre of academic faculty involved
in eldercare coalitions.

Shaw Divinity School (Raleigh, NC) to build a continuing certificate program
in eldercare ministries which will require students to participate in off-campus
assessment on needs of 65+ Black elders in a two rural county area.

Portland State University (Portland, OR) to train faculty in coalition build-
ing, then involve them in development of eldercare coalitions.

Hunter College of the City University of New York (New York, NY) to link
the community college system with service agencies on behalf of the Eldercare
Campaign.

Tougaloo College {Tougalco, MI) to combine research, training and informa-
tion dissemination to improve the full spectrum of eldercare training and serv-
ices in the State.

Baylor College of Medicine {Houston, TX) to conduct inservice faculty devel-
opment in eldercare for key field placement site coordinators and add aging
content to courses taken by 1,000 students.

Marygrove College (Detroit, MI) to expand its gerontology curriculum by in-
volving students and faculty in the operations of its on-campus senior housing
complex.

The State University of New York Health Sciences Center (Syracuse, NY) to
train faculty from institutions throughout up-state New Yozk in at-risk elderly
topics and methods for coalition building, then pair them with local aging serv-
ice planners and providers to involve campus resources in eldercare coalitions.



D. DISSERTATIONS

The Administration on Aging made 4 grant awards to support doctoral disserta-
tions that focus on the eldercare needs of older persons at risk and the care provid-
ed such persons through home and community-based services. Awards were made to
specific doctoral candidates at the following institutions:

The University of Minnesota (Minneapolis, M) for a study of “Innovative
Long-Term Care Programs For The Elderly;”

The University of California, San Francisco (San Francisco, CA) for a survey
and review of “Adult Day Care Funding Strategies;”

Brandeis University (Waltham, MA) for a study of the “Massachusetts Adult
Foster Care Program;” and

The University of Denver (Colorado Seminary) for an exploration of “Self-Ne-
glect Among Elders In The Community.”

E. MINORITY MANAGEMENT TRAINING PROGRAM

In FY 1991 AoA funded 5 special training projects under its continuing Minority
Management Training Program to increase the number of qualified minorities in
key management/administrative positions in State and Area Agencies and other
agencies. The goal is to increase the professional credentials of minority trainees to
help those individuals make the transition from a staff level to a managerial and
administrative position. Projects awarded were:

Florida Agricultural and Mechanical University (Tallahassee, FL) to recruit,
train and place within the State of Florida, minority interns in aging network
agencies.

The Association Nacional Pro Personas Mayores (Los Angeles, CA) to recruit,
train and place nationwide, Hispanic graduates in public and private aging-re-
lated agencies.

National Caucus and Center on Black Aged, Inc. to recruit and place nation-
wide, Black health care management graduates in long term care facilities to
complete State required management training program and pass State licensure
examinations. .

Boston College (Boston, MA) to recruit minority persons for graduate training
in social work and the management planning of elder services with field place-
ment lIll{ eldercare agencies for placement in management positions in the aging
network.

Association for Gerontology and Human Development in Historically Black
Colleges and Universities (Washington, D.C.) to develop a model Minority Man-
agement Training Program in rural Eldercare service delivery.

F. HOME CARE WORKERS

To help meet the need to increase and improve the supply of paraprofessional
home care workers, the Administration on Aging in FY 1991 funded four projects to
test new, collaborative approaches for recruiting, training, and retaining in-home
workers. The organizations approved for funding are:

The University of Kansas (Lawrence, KS), working in collaboration with
Salish Kootenai College in Montana, to design and implement a model home
care worker training program appropriate for American Indian settings;

The Denver Department of Social Services (Denver, CO), working in coopera-
tion with the Department of Labor, Denver Area Agency on Aging, and the city
school system, to demonstrate a program to provide job training skills and cash
and supportive service incentives to prepare and hire Aid to Families with De-
pendent Care clients as home care workers;

The Marin County Area Agency on Aging (San Rafael CA), in collaboration
with aging network agencies, county employment and training programs, and a
cm:inty home care council, to develop a home care placement demonstration;
an

The Council for Jewish Elderly (Chicago, IL) will develop training programs
for three different audiences concerned with home care delivery: (1) independ-
ent home care workers; (2) family caregivers; and (3) home care providers.

G. ELDER ABUSE INITIATIVE AND ACTIVITIES

Secretary Louis Sullivan has assigned to the U.S. Commissioner on Aging and the
Assistant Secretary for Planning and Evaluation joint responsibility for developing
a U.S. Department of Health and Human Services Elder Abuse Strategy, with the
cooperation and assistance of other appropriate units in the Department. An Elder
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Abuse Task Force (consisting of the top leadership of AcA, the Office of the Assist-
ant Secretary for Planning and Evaluation, the Health Care Financing Administra-
tion, the Public Health Service, and the Social Security Administration) will develop
a detailed plan that recommends for the Secretary’s consideration and decision: (1)
short-term activity that would be carried out within current budget constraints and
program authority and; (2) longer term policy, programmatic, and research issues.

Secretary Sullivan has made clear the commitment of the Department to take
concerted action against elder abuse in both institutional and residential (home) set-
tings. AoA’s role in the implementation of the strategy will encompass efforts to: (a)
promote the prevention of elder abuse whenever and wherever possible; (b) improve
the reporting, investigation, and resolution of elder abuse cases through appropriate
intervention services, and; (¢} point toward better monitoring and follow-up of those
cases to guard against reoccurrences of elder maltreatment.

11I. VOLUNTEER SENIOR AIDES

In FY 1981, AoA implemented Section 10404 of the 1989 Omnibus Budget Recon-
ciliation Act which authorizes a demonstration program for community-based
projects to determine the extent to which provision of basic medical assistance and
support by volunteer senior aides can reduce the costs of care for disabled or chron-
ically ill children. The prototype program upon which the authorizing provisions
were based is “Family Friends,” an intergenerational program established in 1986
by the National Council on the Aging (NCOA), with funding support provided by the
Robert Wood Johnson Foundation.

The Volunteer Service Aides Program announcement issued in June sought appli-
cations from Area Agencies on Aging working with community volunteer organiza-
tions for 3 year demonstrations which would:

—determine the extent to which the services of the volunteer aides contribute to:

—lower the costs of care for disabled and chronically ill children;

—promote the selfsufficiency of individuals and families vulnerable to a loss of

independence;

—increase feelings of self-worth of the volunteer family aides; and )
—increase collaboration among private, voluntary, and public sector organizations

in establishing and operating community-based programs from which children,
families, and older persons gain mutual support and benefits.

AoA made six new awards in FY 1991 lo Area Agencies on Aging to collaborate
with community organizations to establish Volunteer Senior Aide programs. AcA
has provided support to the National Council on the Aging (Washington, D.C) to
provide technical assistance in implementing their demonstrations. A summary
evaluation of outcomes will be designed by the Mid-America Regional Council Com-

. mission on Aging (Kansas City, MO), one of the Volunteer Senior Aides demonstra-
tion grantees. Demonstration grants were awarded to:

The Los Angeles County Area agency on Aging (Los Angeles, CA), in collabo-
ration with Jewish Family Services of Los Angeles and Huntington Memorial
Hospital of Pasadena, for senior volunteer aides to provide assistance to low-
income and minority families, including grandparents raising disabled or ill
grandchildren, who may have been adversely affected by their mothers’ drug
abuse and/or have Acquired Immune Deficiency Syndrome (AIDS).

The CrossRoads of Iowa Area Agency on Aging (Des Moines, IA), in collabora-
tion with the Easter Seal Society of lowa, to recruit and train senior volunteers
from primarily rural area to serve disabled or ill children to reduce their risk of
placement outside the home.

The Mid-America Regional Council Area Agency on Aging (Kansas City, MO),
in collaboration with the Children’s Mercy Hospital (Kansas City, MO}, and the
University of Missouri-Kansas City University Affiliated Program for Develop-
mental Disabilities, to expand upon an existing Family Friends Program which
will assist families in the inner-city area of Kansas City and will develop repli-
cable models benefiting special needs populations.

The Region IV Area Agency on Aging (St. Joseph, MI), in collaboration with
the local Foster Grandparents Program, to place volunteer senior aides with
families of children who have special physical or emotional needs, with the ex-
pectation that the volunteer becomes a standard component of the families
treatment plans.

The Philadelphia Corporation for Aging (Philadelphia, PA), in cooperation
with Temple University’s Center for Intergenerational Learning and Institute
on Disabilities, will recruit, train, and supervise volunteer aides to provide in-
home support to disabled children and their families.
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The County of Riverside Office on Aging (Riverside, CA) will link older volun-
teers with at-risk families of disabled/chronically ill children, to increase the
?vai_llz.ability of respite care and domestic management training for caregiving
amilies.

IV. ConNTINUED TrTLE IV PROGRAM INITIATIVES

During FY 1991, AoA continued to manage activities initiated and supported
under the Commissioner’s Annual Statement of Goals for Fiscal Year 1990. The
eight (8) policy goals were issued as a challenge to the Aging Network to serve the
current generation of Older Americans more effectively while building a long range
capacity to respond to the dramatic increases in the older population projected for
the coming decades. Most project grants funded under the FY 1990 Title Discretion-
ary Grants Program Announcement that implemented the Commissioner’s goals
were awarded late in the fiscal year and were operational during FY 1991. Some
received continuation support during FY 1991 and will continue to be active during
the next fiscal year.

A. MANPOWER DEVELOPMENT

Initiatives under this goal are to increase awareness of, and promote action to re-
lieve, the critical manpower needs in the field of aging, with particular attention to
the need for an adequate supply of trained personnel to care for older persons at
home, in the community and in nursing homes.

1. NATIONAL LEADERSHIP INSTITUTE

The National Leadership Institute on Aging directed by the University of Colora-
do (Denver, CO) provides quality leadership development opportunities to executives
in the aging network in order to improve their leadership capabilities. These execu-
tives include representatives from State and Area Agencies on Aging, tribal units,
national aging organizations, other national organizations and private and nonprofit
organizations that have the responsibility for the development and implementation
of service systems for older persons and their caregivers. The Institute increases the
capacity of these individuals to better design and deliver strategic and innovative
services and stimulate changes in the system in order to enhance family and com-
munity-based care.

The primary method by which the Institute meets its objectives is through the
implementation of residential leadership programs. These intensive programs are
generally 10 days in length, and are led by expert faculty. The Institute has, thus
far, implemented 10 such programs, with additional ones being planned for the
future. Attendees have come from almost every State in the Union, the success of
these programs has been well documented, and the Institute has achieved national
recognition. In addition, the Institute provides technical assistance and consultation
to aging network agencies and others, nationwide relevant to the development of
plans for enhancing the leadership skills and abilities of their executives.

2. NATIVE AMERICAN LEADERSHIP INSTITUTE

During FY 1991, Three Feathers Associates (Norman, OK) conducted its third
annual Native American Leadership Institute program for training Title VI Older
Americans Act project directors. In addition to training 36 new participants, the In-
stitute revised its existing curriculum, and using computer technology, developed a
self-instruction set of manuals. Other activities included, dissemination of a Title VI
Leadership Society poster and Institute logo; development of a strategy for identifi-
cation and recognition of outstanding Title VI directors throughout the Indian and
national network; and production of three 60 minute audio teleconferences and
their dissemination to a large number of Title VI Directors. The project final report
in progress will include evaluative data of the Institute 3 years of operation and rec-
ommendations for meeting continuing training needs of the Title VI network.

3. FACULTY AND PROGRAM DEVELOPMENT

During FY 1991, AoA continued to work with project grants made in FY 1990 for
faculty and program development grants to institutions of higher education for ge-
rontological training and development. These projects were awarded in recognition
of the need for highly trained faculty members to help students understand the
aging process, gain sensitivity about the needs and values of older persons, and to
discover ways for our society to meet the challenges of an aging society. The nine
projects funded in FY 1990 and operation during FY 1991 were:
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The University of the District of Columbia (Washington, DC) is establishing
the first Masters degree program in gerontology at an Historically Black Col-
lege and University and in the DC area.

San Francisco State University (San Francisco, CA} is addressing the need for
communily college faculty training and curriculum development with an em-
phasis on multi<ultural aging.

The University of Massachusetts (Boston, MA) is linking an established geron-
tology program with an institution without a gerontology program to establish
& program at the latter and access the essential target population for the estab-
lished institution.

Baylor College of Medicine (Houston, TX) is providing a gerontological nurs-
ing faculty development and incorporate aging content into the curriculum.

Tougaloo College (Tougaloo, MS) is cor?xfim‘ng research, faculty development
and information dissemination in the interest of improving the cadre of trained
faculty in health promotion in the State.

Illinois State University {Normal, IL) is developing faculty expertise regard-
ing the needs of the low-income and minority elderly living in rural communi-
ties.

Florida Agricultural and Mechanical University (Tallahassee, FL} is conduct-
ing training in gerontology and geriatrics for faculty at historically black col-
leges and universities, formulate curricula guidelines to phase into regular pro-
gram, and develop new curricula in aging for professional majors.

The Association of Schools and Colleges of Optometry (Rockville, MD) is ad-
dressing recognized needs in optometric education and clinical services to the
elderly by developing a competency-based module on managing low-income and
minority elderly patients.

The University of Kansas (Lawrence, KS} is, through a collaborative effort,
provide gerontological program and faculty development of American Indian
tribal colleges throughout the United States.

4. EDUCATION TO PREPARE FOR AN AGING SOCIETY

In FY 1990, AoA awarded grants to four national aging organizations and four
universities to develop public education programs about aging for individuals and
froups whose members hold leadership positions in such areas as business and
abor, public administration and politics, media, professional, and religious organiza-
tions and academia. An additional grant was awarded to a national aging organiza-
tion in FY 1991. The goal of these projects is to improve the public image of older
persons and increases public awareness about the roles that Kmerican institutions
can play to enhance the experience of aging today and in the future.

The National Association of Area Agencies on Aging (Washington, D.C) in
conjunction with the National Association of Counties (Washington, D.C.) is de-
veloping two videos and a guidebook to assist Area Agencies on Aging to edu-
cate county officials about aging issues.

North Carolina Central University (Durham, NC) is conducting 11 workshops
for State and local elected officials across the country targeted at assisting mi-
nority elected officials to become more aware of the importance of aging issues
and how to deal with them at the local level.

The University of Mississippi Medical Center (Jackson, MS) is working with
the Southern Governor's Association to educate Governors and their staffs
about aging issues in 17 States. Each State will be developing their own action
plan for aging in the twenty-first century.

The American Bar Association Commission on Legal Problems for the Elderly
{Washington, D.C.) has developed a video and accompanying materials designed
to educate employers and employees about the Age Discrimination in Employ-
ment Act. The goals of the project are to influence employer attitudes and Fer-
ceptxi(ons about older adults and to encourage them to hire and retain older
workers.

West Virginia University (Morgantown, WV) is conducting a statewide project
to increase the clergy’s knowledge about aging and aging resources in the local
community. One of the outcomes is to create a permanent linkage between the
church and the Area Agencies on Aging.

The University of California at Los Angeles (Los Angeles, CA) is providing
education for media professionals such as television and movie directors, writers
and producers. The project is designed to encourage more sensitive media por-
trayals of older adults and improve public perceptions of the elderly.

The American Society on Aging (San Francisco, CA) has developed a multifa-
ceted public education program designed to challenge ageist stereotypes and



recommend approaches for local changes by educating nontraditional aging pro-
viders such as executives of professional and trade associations, unions, volun-
teer organizations, and religious and civic groups.

The National Council on the Aging (Washington, D.C.). They are conducting
intensive seminars with members of 20 nonaging national civic, fraternal, de-
nominational, and professional associations about the social and economic impli-
cations of an aging society and is encouraging them to undertake initiatives in
their local communities.

The National Interfaith Coalition on Aging, recently merged with the Nation-
al Council on the Aging (Washington, D.C) is conducting four regional focus
groups with different religious denominations to identify strategies, programs
and resources for training and preparing clergy and laity working with congre-
gations to help meet the needs of their aging members.

5. EMPLOYMENT OF GERONTOLOGY GRADUATES

Over the past 10 years. AoA has support a series of studies exploring the relation-
ship between gerontology career training and jobs which require application of spe-
cialized knowledge of aging. In 1991 the report—Determining the Impact of Geron-
tology Preparation on Personnel In the Aging Network: A National Survey—was
completed based on an FY 1989 research grant to the Association for Gerontology in
Higher Education (Washington, D.C.) in collaboration with the Andrus Gerontology
Center, University of Southern California (Los Angeles, CA). The report is based on -
a 1990 national survey of professionals in State and Area Agencies on Aging and
looks at general education requirements, job positions, job task areas, and training
in aging experiences of job incumbents.

In FY 1990, AoA funded the Association for Gerontology in Higher Education
(Washington, D.C.) to work with Association for Gerontology and Human Develop-
ment (Washington, D.C.) to conduct a special survey of gerontology programs in his-
torically black colleges and universities. Finding form this survey and the one con-
ducted in 1990 will be analyzed under this grant by the Andrus Gerontology Center,
University of Southern California (Los Angeles, CA), to prepare guidance for modifi-
cation and creation of instructional programs which more accurately reflect compe-
tence needed in Aging Network jobs.

B. TARGETING OF RESQURCES

Projects and activities initiated under this goal and supported in FY 1990 with
project grants have been developing and implementing new strategies for more ef-
fectively targeting resources and programs on the needs of the most vulnerable
older persons, with special emphasis on low-income minority elderly.

1. MINORITY MANAGEMENT TRAINING PROGRAM

In FY 1990 AcA funded seven projects under its continuing Minority Manage-
ment Traineeship Program. This program focuses on assisting highly motivated mi-
nority professionals, preferably with undergraduate or advanced degrees and several
years of prior experience in the field of aging. The projects operational in FY 1991,
were evenly divided between academic institutions and national minority aging or-
ganization as follows:

Lincoln University (Philadelphia, PA) has been recruiting, training, and su-
pervising predominately black students who are placed in aging agencies within
Philadelphia and its environs. ’

Hunter College of the City University of New York (New York, NY) has been
implementing a model for training and employment of minorities which in-
cludes professional social work education with specialized content in aging and
glbensive filed work with public and voluntary agencies throughout New York

ity.

North Carolina Central University (Durham, NC) has been helping minority
trainees make the transition from staff level to managerial positions in the
aging network and place graduate students enrolled in a Masters of Public Ad-
ministration Program in intern positions in collaboration with two other his-
torically black universities.

Boston College (Chestnut Hill, MA) has been assisting minority trainees in
advancing in management of elder services with financial aid, training, counsel-
ing, and placement activities with service delivery agencies in the Greater
Boston vicinity.

The National Hispanic Council on Aging (Washington, D.C.) has been support-
ing a mentorship program for professionals who have been placed in Aging Net-
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work agencies, including exposure to a series of educational enrichment activi-
gesx and participation in specific culture/language program involving Latino el-
erly.

The Asociacion Nacional Pro Personas Mayores (Los Angeles, CA) has been
giving administrative/management training to Hispanic trainees and with host
agencies, supervising 6-month placements in positions where culturally sensi-
tive social services for Hispanic elders are needed.

The National black Caucus and Center on Black Aged, Inc., has been recruit-
ing black graduates with degrees in gerontology, nursing home administration,
and related fields for placement in long term care and nursing home facilities
and assisting them in meeting pre-licensure requirements including preparation
for taking State licensure examinations.

2. NATIONAL MINORITY ORGANIZATIONS

Five national minority organizations who were awarded grants in FY 1990 to de-
velop outreach efforts that target older persons potentially eligible for Supplemental
Security Income (SSI) benefits received continuation awards in FY 1991 for a second
and final project year. The projects enjoy strong support from the Social Security
Administration (SSA) and its district office managers.

The National Caucus and Center on Black Aged, Inc. (Washington, D.C.) has been
conducting training in nine states for certification of older persons as entitlement
workers together with training of their supervisors from host agencies. Conduct of
the training in nine States has resulted in an increased number of enrollments and
Pacﬁi paymenls to potentially eligibility older persons who were previously over-

ooked.

The Asociacion Nacional Pro Personas Mayores (Los Angeles, CA) has been
concentrating efforts on stimulating linkages among local entitlement agencies,
the aging network, and public and private community members do better co-
ordinate services to older Hispanics. Stimulation of these linkages has already
contributed to increased enrollment of Hispanic seniors in the cities of Miami,
Los Angeles, and Philadelphia.

The National Pacific Asian Resource Center on Aging (Seattle, WA) has been
reaching clder Pacific/Asians through use of training videos and community
meelings towards increasing awareness and utilization of Supplemental Securi-
ty Income, Medicaid, and Older Americans Act Services.

The National Indian Council on Aging (Albuquerque, NM) is collaborating
with the national Resource Center on Minority Populations at the University of
California at San Diego and the American Association of Retired Persons to in-
crease access to services and entitlement programs in Native American tribes.
The project has nearly doubled the number of tribes participating (16) since its
inception.

The National Hispanic Council on Aging (Washington, D.C.) has been comb-
ing outreach activities for health promotion and disease prevention with access
to entitlement programs for Latino elderly in four sites where they have chap-
ters and affiliates. The project has established a National Advisory Committee
to disseminate information about project activities.

3. IMPROVED TARGETING TO NATIVE AMERICAN ELDERS

Three Indian Area Agencies on Aging were funded in FY 1990 to demonstrate
new strategies to improve targeting of Federal, State tribal, and private resources to
Native American elderly. Project efforts are directed toward advocacy activities,
training programs, making an impact on Federal, State, and local pelicies, and pro-
viding needed services to the Indian elderly. In FY 1991, the following activities oc-
curred with these Area Agencies on Aging:

The Lewis-Mason Thurston Area Agency on Aging (Olympia, WA) has been
working with four Indian tribal organizations (Squaxin Island, Skokomish, Nis-
qaully, and consolidated tribes of the Chelhalis Reservation) in im lementing a
comprehensive screening and referral of elders for services available on and
outside of their reservations. :

The Minnesota Chippewa Tribe (Cass Lake, MN) has been working with the
Minnesota Indian Council of Elders to develop advocacy activities with 12 reser-
vation groups, conduct leadership training, identify unmet nceds in public hear-
ings, and conduct direct advocacy casework when called upon.

The InterTribal Council of Arizona, Inc. (Phoenix), representing (19) tribes
throughout the State, has been developing a plan and model program for target-
ing resources to the Indian elderly which involves coordination of existing re-
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sources available on reservations through State and Federal programs with test-
ing of several strategies involving the Pascua Yagui Tribe.

4. MINORITY ELDERLY AGENDAS

Seven national aging and minority organizations received AoA continuation
awards in late FY 1990 for the second year of their projects to develop or enhance
their knowledge of minority aging issues and to broaden their capacity to deal with
the concerns of low income minority elderly on an on-going basis. During FY 1991,
these organizations continued to be engaged in the following activities:

The National Council of La Raza (Washington, D.C.) has developed a guide to
help Hispanic groups become involved in elderly services, a manual to help
aging organizations improve planning and service programs for Hispanics, and
two resource guides.

The National Caucus and Center on Black Aged (Washington, D.C.) in collabo-
ration with the American Association of Retired Persons (Washington, D.C.),
has been conducting activities in six cities to increase participation of black el-
derly in Older American Act programs and working together to stimulate low-
income minority elderly agendas in other national organizations.

The Gerontological Society of America (Washington, D.C.) has been strength-
ening its organization agenda to minority concerns by increasing the number of
sessions on minority aging issues at its annual conference, creating a society-
wide task force, giving presentations at national organizations on minority
issues, conducting student and faculty research workshops, and placing two mi-
nority post-doctoral fellows in community-based agencies serving minority elder-
ly in Memphis, TN and El Paso, TX).

The National Association of State Units on Aging (Washington, D.C.) has
been promoting use of State minority task forces through development of a
technical assistance manual and establishment of eight pilot projects (North
Dakota, Washington, Pennsylvania, Ohio, West Virginia, Georgia, Kentucky,
and Rhode Island).

The American Society on Aging (San Francisco, CA) has been facilitating na-
tional visibility of minority elderly concerns by developing program guides and
a facilitator’s handbook for use in convening eight leadership roundtables in
various locations throughout the United States, implementing a National Fel-
lows/Mentors Program, and conducting a minority membership campaign.

The National Association of Area Agencies on Aging (Washington, D.C.) cre-
ated a Minority Targeting Technical Assistance Center for its member agencies
and is developing and testing a self-assessment and training package on improv-
ing Area Agencies on Aging responsiveness to minority issues.

The National Indian Council on Aging (Albuquerque, NM) has been conven-
ing focus groups and holding discussions at meetings of national organizations
as a prelude to convening national meetings to prepare an agenda for Indian
elders at the 1993 White House Conference on Aging and encouraging forma-
tion of Indian Councils on Aging in several States and a multi-State region.

5. ALTERNATIVES TO GUARDIANSHIP

In FY 1990 three projects were funded to demonstrate alternatives to legal guard-
ianship of older adults who have difficulty managing themselves independently be-
cause of loss of function, illness, or other disability.

The Legal Counsel of the American Association of Retired Persons (Washing-
ton, D.C) is completing a demonstration, in two States, of a model of early
intervention services performed by trained volunteers which includes represent-
ative payee services, bill payer services, and development of self-help materials
on money management.

The American Bar Association (Chicago, IL) has completed testing, in nine
States, a national training module on guardianship alternatives and support
services aimed at the aging network and a range of professionals, including
social and legal services providers and, after revision, will disseminate it to
State Agencies on Aging and State Protection and Advocacy Agencies.

The Center for Social Gerontology (Ann Arbor, MI), working in collaboration
with the University of Missouri-Kansas City and the Older Women’s League, is
expanding knowledge about guardianship by conducting a national survey of
State practices related to the imposition and provision of guardianship services
and the numbers and characteristics of adults affected by guardianship; and is
studying the feasibility of developing a computerized expert systems file.
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6. RESOURCE CENTER ON ELDER ABUSE

._The National Aging Resource Center on Elder Abuse (NARCEA) was established
in 1989 as a collaborative effort by the American Public Welfare Association {(Wash-
ington, D.C.) working together with the University of Delaware {(Wilmington, DE)
and the National Association of State Units on Aging (Washington, D.C.). NARCEA
serves as a resource of information, data, and technical expertise on elder abuse to
State and local aging and adult protective service personnel, to other professionals
and practitioners concerned with elder abuse, and to the public.

During FY 1991, the Center's technical assistance, training, dissemination, and
short-term research activities focused on enhancement of knowledge and skills in
elder abuse program development, agency management and service delivery, along
with ap increase in public awareness concerning the problem. NARCEA provided
training and technical assistance on financial exploitation and coordination between
law enforcement and protective services via two teleconferences; convened several
conferences, distributed ten issues of NARCEA EXCIIANGE (the Center's quarterly
newsletter), and filled over 1,000 requests for information and search services of
CANE (the Clearinghouse on Abuse and Neglect of the Elderly) and the NARCEA
phoneline. The Center completed seven new technical assistance materials, includ-
ing—Elder Abuse Video Resources: A Guide for Training and Public Education, and
Elder Abuse: Questions and Answers. . . . and four major research papers—Nation-
al Elder Abuse Research Agenda, A Compendium of Reports from NAE&EA’S Small
Research Grants Program, and “Elder Abuse in the United States:” an Issue Paper.

7. RESOURCE CENTER ON MINORITY AGING POPULATIONS

The National Resource Center on Minorit Aging Populations was established in
FY 1989 as a collaborative effort between San Diego State University (San Diego,
CA) and the University of Southern California (Los Angeles, CA). The Center was
established to serve as a national focal point for technical assistance, training, infor-
mation dissemination, and short-term research. Its efforts continue to support
States, communities, educational institutions, professionals in the field, and the
public in understanding and responding to issues affecting minority elderly.

In FY 1891, the Center continued to provide technical assistance to State Agencies
on Aging via teleconferences, workshops, and written materials. Four registries of
resources for minority aging populations were published as well as additional bib-
liographies and mini-reports. Six issues of the Minority Aging Exchange Newsletter
were disseminated. A number of Govérnment documents were analyzed for AoA to
provide information regarding the status of elderly American Indians. The Center
continued to collaborate with a number of national aging organizations on confer-
ences, publications and resource sharing. The Center will develop a pamphlet of
available products produced through AoA-funded grants and of relevance to the mi-
nority aging commaunity.

8. RESOURCE CENTER FOR RURAL ELDERLY

The National Resource Center for Rural Elderly was established in FY 1989 at
the University of Missouri (Kansas City, MO). Its technical assistance, training, in-
formation dissemination, and short-term research and developmental efforts are
supporting States, communities, educational institutions, professionals in the field
and the public in understanding and responding to issues affecting the rural elderly.
The Center has been serving as a national focal point for the identification of best-
practice programs and services for the rural elderly in three primary focus areas
(access/transportation, health/care cocrdination, and housing/assisted living alter-
natives).

During FY 1991 the Center conducted workshops in the areas of access/transpor-
tation, needs assessment, housing alternatives, and caregiver support. The Center
also developed manuals on: in-home services, mental health, health programs, hous-
ing, challenges and solutions to providing services, and funding raising and advoca-
cy. These products have been or will be disseminated early in FY 1992. The Center
published a bi-monthly newsletter entitled “The Rural Networker” and responded
to ad hoc technical assistance requests from State Agencies on Aging on a variety of
issues related to the rural elderly.

C. PROMOTION AND ENHANCEMENT OF COMMUNITY BASED SERVICE SYSTEMS

During FY 1991, as in previous years, AoA continued support for building and
strengthening comprehensive and coordinated community service systems to insure
that such services are available, accessible, and acceptable to older persons.
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1. NATIONAL AGING RESOURCE CENTERS ON LONG TERM CARE

Six National Aging Resource Centers on Long-Term Care were established in FY
1988 with 3-year cooperative agreement awards to provide training and technical in-
formation to State and Area Agencies on Aging to assist them in developing commu-
nity-based long-term care service systems. Each Center has focused on a specific set
of topics within the broad scope of long-term care. Three topics have become focal
points for collection of information and research results, production and dissemina-
tion of issue papers, development of resource manuals and training materials, and
the conduct of conferences, workshops, and meeting presentations. Fiscal year 1990
funding support was provided for the third and final year of Center operations.

A. STATE MANAGEMENT OF COMMUNITY-BASED CARE SYSTEMS

This National Aging Resource Center, operated by the National Association of
State Units on Aging (Washington, D.C.), has assisted State Units on Aging in their
efforts to design and manage community based care systems by addressing policy,
operation, and management issues facing States as they reform their systems to en-
hance community care options available to older people. Issues areas which it has
provided technical assistance to States on have included case management, target-
ing criteria, State and local administrative structures, financing mechanisms, qual-
ity assurance, supportive in-home services, and linkage of long-term care systems to
systems delivering acute, primary, and institutional care.

During FY 1991, the Center conducted a major study of community based long-
term care programs which analyzes similarities and differences in State approaches
to long-term care program development (Comprehensive State Community Care Pro-
gram Profiles). Other Center reports disseminated during this period were—State
Approaches to Strategic Planning for Community Care Systems, Community Care
Laws Enacted by States in 1989 and 1990, Addressing the Long Term Care Needs of
Minority Older Persons: A Policy Resource Book, and State Medicaid Waiver Pro-
gram Characteristics. In addition to presentations at a numbers of national, region-
al, and State conferences, the Center conducted a national symposium on quality
assurance in State community care programs.

B. NATIONAL AGING RESOURCE CENTER: LONG TERM CARE

The Bigel Institute at Brandeis University (Waltham, MA) has been directing the
National Aging Resource Center: Long Term Care since FY 1989. It has provided
training and technical assistance to State and Area Agencies on Aging in the areas
of community-based long-term care, public and private partnerships, and cultural di-
versity and other emerging issues related to the long-term care workforce.

In FY 1991 the Center presented at national and State training events, provided
intensive technical assistance to State and Area Agencies on Aging, conducted cul-
tural diversity focus groups and surveys in a number of cities, planned and imple-
mented the Administration on Aging’s (AoA) National Invitational Meeting on
Home Care Personnel Issues, and prepared for AoA a report to Congress on the
Workforce to Serve the Vulnerable Elderly. Publications released by the Center in
year three included: Issues in Quality Assurance: Topical Overviews; Private Sector
Initiatives in Long Term Care: Topical Overviews; Cultural Diversity and the Aging
Network Workbook; Proceedings fro the AoA National Invitational Meeting On
l})Iloxx}gidCalre Personnel Issues; and A Report on the Workforce to Serve the Vulnera-

e Elderly.

C. THE LONG-TERM CARE NATIONAL RESOURCE CENTER AT ucLA/USC

This National Resource Center has been a collaborative effort between the Divi-
sion of Geriatric Medicine and Gerontology at the University of California, Los An-
geles, and the Andrus Gerontology Center at the University of Southern California
(Los Angeles, CA). The Center has focused on five long-term topics in the area of
housing and health systems development, including: home repair and modification,
assisted-housing alternatives, respite care, discharge planning, and geriatric assess-
ment. -

In year three, the Center conducted two national teleconferences with State and
Area Agencies and health provider organizations on developments in hospital dis-
charge planning and strengthening relationships between the Aging Network and
health care providers. Along with Fannie Mae and the American Association for Re-
tired Persons, the Center organized and ran a major conference on senior housing.
It published a series of technical briefs on nursing home discharges, hospital dis-
charge planning, and comprehensive geriatric assessments, and pending Federal
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housing legislation affecting the elderly. The following manuals were completed:
Best Practices in Assisted Living, Volunteer Respite Care for the Elderly, National
Directory of Home Modification/Repair Programs, Guidebook on Home Muodification
and Repair Programs, and Assisted Living Innovations in Designing, Management,
and Financing.

D. THE NATIONAL RESOURCE CENTER ON ALZHEIMER'S DISEASE

The National Resource Center on Alzheimer’s Disease managed by the Suncoast
Gerontology Center, University of South Florida (Tampa, FL), has focused on activi-
ties and programs affecting the care of Alzheimer’s patients and their family care-
givers. In year three it planned and convened in Washington, D.C., a symposium for
planners, administrators, and legislative staff on the impact of a growing number of
Alzheimer’s Disease patients over the next decade. Papers and discussion on the
magnitude of the problem, family caregiver concerns, and an approach to planning
services will be published in early FY 1992.

During FY 1991, the Center summarized its research, technical assistance, and
training activities in a series of publications which have been or were near comple-
tion by the end of the year. These included: four training curriculum guides—Long
Term Care of the Alzheimer Patient, Care to the Caregivers in Alzheimer’s Disease,
Ethnic Culture and Alzheimer’s Disease, and Sociocultural Factors Affecting Elder-
ly Ethnic Minority; a research report and manual on special facilities for patients in
advanced stages of Alzheimer’s Disease—Special Care for Alzheimer’s Disease Pa-
tients: An Exploratory Study of Dementia Special Care Units and Guidelines for De-
mentia Special Care Units for Memory Impaired Older Adults; and two technical
assistance papers—Alzheimer’'s Disease: A Service Matrix for Patients and Family
Cargivers and Non-Pharmacological Therapeutic Interventions for Dementia Pa-
tients.

E. LONG-TERM CARE DECISIONS CENTER

The DECISIONS Center cstablished at the School of Public Ilealth, University of
Minnesota (Minneapolis, MN), has focused on the development of case management
systems and the ethics of management and caregiving of long-term care services. In
year three, the Center completed a series of working conferences on issue papers
related to its mission, holding conferences on family care giving, assessment of
value, and preferences of clients, ethics and case management, and the rights of el-
derly to assume risk in choosing formal care options. Suppert was given to five fel-
lows nominated by State Agency on Aging Directors from West Virginia, Louisiana,
New Mexico, Idago, and Texas, to work on planning, improving or implementing
community-based service delivery networks.

Based on working papers discussed in a conference in year two, the Center com-
pleted a series of reviews of assessment instruments most often used by profession-
als to determine eligibility for public entitlement or to diagnosis, treat, and rehabili-
tate loss or deterioration of functions in the elderly. Reviews completed in year
three were Assessment of Subjective Well-Being and Client Satisfaction, Multidi-
mensional Assessment in Case Management, Cognitive Assessment, and Assessment
of Caregiver Burden. Also completed was a training curriculum for nursing home
staff on the importance and place of values and ethics in caring for residents. The
major publication produced in FY 1991 was Ethics and Long-Term Care: A Cata-
logue of Issues. '

F. HEARTLAND CENTER ON AGING, DISABILITY, AND LONG-TERM CAKRE

The Heartland Center sponsored by the National Center for Senior Living, South
Bend, IN, and located at the School of Public and Environmental Affairs, Indiana
University at Indianapolis, has focused on the use of needs assessment and data
analysis by State and Area Agencies on Aging to document the unmet needs of the
elderly in their jurisdictions. In its third year, the Center gave priority to expanding
and revising earlier work of the center which reported on the search and examina-
tion of national and State data bases with survey information on service provision
and quality of life of older adults. It continued its program of bringing stafl of State
Agencies on Aging to the Center for technical assistance and training on survey re-
search development and data analysis, including practitioners from lowa, New
Mexico, and X£aho.

The major Center publication was “Unmet Needs: The Challenge for Planning
and Targeting Resources” which describes different types of needs assessments and
an approach for combining them to maximize planning efforts with limited avail-
able resources. Other publications include, Targeting Individuals and High Risk In-
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stitutionalizing, Determinants of Health Behavior Change in Elders, The Economic
Cost of Caring: Impact on Burden, Graying of Black American, Retirement in Amer-
ica—Examination of Finds from the Supplement on Aging Survey, Use of the
Annual Housing Survey for Study or Elderly Americans, Survey of Income and Pro-
gram Participation as a Planning Tool, ADLs and Eligibility for Services—Implica-
tions for Minorities, Migrating Dollars: Elders,Taxes, and Local Budgets.

2. HOUSING AND SUPPORTIVE SERVICES

Nine projects designed to expand the availability of supportive services to moder-
ate and low-income frail elderly in federally supported facilities were awarded in
FY 1990 and received continuation funds in FY 1991. Five grantees are State hous-
ing finance agencies wile four others are State Agencies on Aging. During the ini-
tial year of many of these projects, statewide advisory committees were formed, de-
signed to bring the aging, housing, and other service networks together.

Collaborative relationships have resulted in formal agreements between the spon-
soring agency and other agencies (ex. Office on Aging and the Housing Authorities).
Agreements cover such activities as development of functional assessment tools and
survey instruments to assess the functioning and needs of seniors in federally assist-
ed housing, training of housing managers and staff including preparation of video
tapes and directories of services have been developed along with “how to” manuals;
and selection of pilot to sites develop programs to address supportive service needs
in communities. The project will be sharing their successes of the first year of oper-
ation of the projects in a national meeting scheduled to be held early in FY 1992.
The on-going projects are:

New York State Office for the Aging (Albany, NY) is facilitating access to
community services for residents of up to 15 community State assisted rental
housing programs.

Colorado Housing and Finance Authority (Denver, CO) is coordinating an
array of support services to sight impaired, low-income and minority elderly
residents in State financed Section 8 housing throughout the State.

Connecticut Housing Finance Authority (Rocky Hill, CT) is assisting private
management companies who hire social service staff to work directly with el-
derly residents in six housing developments.

Ohio Department of Aging (Columbus, OH) is developing a model supportive
services program for demonstration at two sites with statewide training for
housing managers on us of an assessment screening tool to determine the serv-
ice needs of frail elderly residents.

Vermont Housing Finance Agency (Burlington, VT) is establishing a five
region, statewide, supportive service system for elderly in subsidized housing,
including seniors living in over 84 State subsidized housing developments.

New Hampshire Housing Finance Authority (Bedford, NH) is collaborating
with the State Department of Human Services to develop a referral, advocacy,
and training program for housing managers and supporting three pilot projects
addressing supportive service needs.

Minnesota Board on Aging (St. Paul, MN) is developing training materials
and offering financial incentives to communities to hire senior housing on-site
coordinators who will help elderly tenants arrange for supportive services.

New Jersey Housing and Mortgage Finance Agency (Trenton, NJ) is develop-
ing a referral network and services resources directory with education of hous-
ing managers, families and tenants on the need for and availability of support-
ive services.

Arkansas Department of Human Services (Little Rock, AR) is forming a state-
wide commission of housing and aging professionals to promote support service
resources and the training of housing unit managers to be more responsive to
the needs of elderly residents.

3. NUTRITION SERVICES

Three grantees continue project activities during FY 1991 to identify, develop, and
disseminate innovative approaches for improving nutrition programs and services
for the elderly.

The National Association of Nutrition and Aging Services Programs (Wash-
ington, D.C.) is working with the National Association of State Units on Aging
(Washington, D.C.) to develop a manual of innovative best practices which fea-
ture models for delivery of nutrition services to Eldercare target groups and to
develop self-assessment instruments and materials to improve planning and
service agency evaluation and planning of their nutrition programs.
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The Phoenix Systems, Inc. (Sioux Falls, SD) is generating private sector in-
volvement and cost sharing in the nutrition services program and incorporating
its experience in conducting marketing/needs assessment studies in develop-
ment of a technical assistance manual for nutrition service planners and site
managers.

The National Association of Meal Programs (Grand Rapids, MI) is working
with -agribusiness organizations in conducting a feasibility study of a frozen/
fresh meal system for serving isolated and homebound elderly which uses
USDA commodities and other food sources that will be cost effective while
maintaining menu choice, nutrient value, and food safety.

4. LEGAL ASSISTANCE

Legal assistance is one of the services required under Title III of the Older Ameri-
cans Act, the following Title IV projects help to increase the quality, effectiveness,
and efficiency of legal assistance provided under Title III.

A. NATIONAL LEGAL ASSISTANCE SUPPORT PROGRAM

legal assistance providers under Title III, to be effective, need the types of sup-
port available to other lawyers. AoA funded continuation grant awards to eight na-
tional organizations to provide this support to State and Area Agencies on Aging,
legal services developers, as well as legal assistance providers. These projects help
assure that effective and efficient legal assistance is available to older people, espe-
cially those in the greatest economic and social need. A special emphasis is to in-
crease the coordination of legal and other services provider under Title IIl. These
projects are: )

The National Senior Citizens Law Center (Washington, D.C) is providing
technical, assistance, training, and consultation lo legal assistance providers
funded under the Older American Act on Federal beneficiary programs and
legal areas such as nursing home law, pension and retiree health care, protec-
tive services, and age discrimination. : i

The Commission on Legal Problems of the Elderly of the American Bar Asso-
ciation (Washington, D.C) is strengthening State legal assistance systems by
linking and integrating them with other segments of the legal and judicial serv-
ice systems and providing assistance and training in legislative tracking, model
legsal assistance standards, and private bar involvement.

The Mental Health Law Project (Washington, D.C.) provides training and
technical assistance on legal matters relating to mental disabilities and protec-
tion available to older persons confirmed in nursing homes and psychiatric hos-
pitals including case and nonlitigation consultation, :

The Pension Rights Center (Washington, D.C.) has developed a National Law-
yers Network which includes lawyers in every State willing to assist older
people receiving pensions; established pilot pension assistance projects in New
York City, Philadelphia, Atlanta, Chicago, and San Francisco; and gives techni-
cal assistance to State legal assistance service systems and the private bar.

The Legal Counsel for Elderly of the American Association of Retired Persons
{Washington, D.C)) uses a curricula it developed to train experts in various
areas of legal assistance; supplements State systems of legal assistance with
support of Statewide volunteer networks and local volunteer program by spon-
soring training workshops on protective services; and provides technical assist-
ance on the formation and operation of legal hotlines.

The National Clearinghouse for Legal Services (Chicago, IL) provides a full
range of legal information and research services to State Legal Services Devel-
opers and Title I funded legal service providers based on its computer-assisted
legal research data base and publishes Clearinghouse Review as a service to all
Title 1T legal assistance providers.

The Center for Social Gerontology (Ann Arbor, MI) provides in-depth support,
often on-site, to individual States to strengthen their leadership capacity and
service delivery system capability to provide accessible and efficient legal assist-
ance.

The National Bar Association (Washington, D.C.) works with State Agencies
on Aging to help them meet the legal assistance needs of low income, minority
elderly through linkage and referral to members of minority bar associations,
publications, and sponsorship of orientation and training programs.
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In FY 1990, AoA, under a memorandum of understanding with the American As-
sociation of Retired Persons (Washington, D.C.) began a special initiative to expand
the availability of legal hotlines for older people. In 1985 AoA funded a Title IV
Demonstration by AARP in Pittsburgh, PA to develop and test a legal hotline for
older people. This model worked effectively and was expanded to the entire State.
Later, AARP with some AoA assistance provided seed money to develop hotlines in
the District of Columbia, Florida, and Texas. Under the new agreement, AARP
agreed to provide seed money for two additional hotlines (Ohio and Michigan were
selected) and AoA for three new hotlines. When the new hotlines are operational,
nearly one-third of the Nation’s older people will have free access to legal advice.
The current legal hotlines are receiving over 20,000 calls per year. When an older
person with a legal problem calls the hotline specially trained lawyers provide step-
by-step advice on how to resolve the problem. Issues which cannot be resolved in
one call are referred to local legal aid specialists or to a panel of attorneys in pri-
vate practice who agree to charge reduced fees. More than 81 percent of callers’
legal questions can be resolved during the initial phone call, according to a 5-year
evaluation of the existing hotlines. the three AoA projects funded in FY 1991 are:
The Maine hotline, operated by the Legal Services for the Elderly (Augusta,
MA) will be serving as the primary intake mechanism for their statewide net-
work of legal assistance offices.
_ The Arizona hotline, operated by Southern Arizona Legal Aid (Tucson, AZ),
will test new strategies for outreach to the State’s Native American and His-
panic populations.

-In New Mexico, the hotline is will be operated by the State Bar of New
Mexico (Albuquerque, NM) to expand and improve their current pro bono pro-
gram.

C. TRIBAL ENTITLEMENT PROJECT

In FY 1990, AcA funded the Washington State Indian Council on Aging (Wapato,
WA) to examine barriers faced by tribal elders to receiving Federal program entitle-
ment and improve access through information and advocacy. The project is docu-
menting barriers and gaps in resources for financial, medical, food, and in-home
health services through development of case studies of elders living on reservations
in five States (Washington, Oregon, Idaho, Utah, and Montana).

D. REPRESENTATIVE PAYEES

AoA entered into a cooperative agreement with the Social Security Administra-
tion (SSA) (Baltimore, MD) to jointly fund the National Criminal Justice Foundation
(Washington, D.C.) to develop and implement demonstration programs in 10 States
for using State criminal history records to conduct background checks on potential
representative payees. The representative payee program is a system which gives an
individual authority to conduct a limited set of financial transactions on behalf of
an older person who has a diminished capacity to handle their own personal affairs,
in this instance to receive and spend, on behalf of the older person, their Social Se-
curity check. The representative payee system is less costly and more restricted in
its oversight than court appointment of a guardian.

Under the terms of the agreement b