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THE NATION’S RURAL ELDERLY

MONDAY, NOVEMBER 21, 1977

U.S. SENATE,
SpeciaL COMMITTEE ON AGING,
Pensacola, Fla.

The committee met, pursuant to notice, at 2:10 p.m., in the Escam-
bia County Health Department Auditorium, Pensacola, Fla., Hon.
Lawton Chiles presiding.

Present: Senator Chiles.

Also present: William E. Oriol, staff director; David A. Rust,
minority professional staff member; Patricia G. Oriol, chief clerk;
Alison Case, assistant chief clerk; Thomas Woodbery, legislative
assistant to Senator Chiles; and Boley Johnson, district representative
for Senator Chiles.

OPENING STATEMENT OF SENATOR LAWTON CHILES, PRESIDING

Senator CurLes. Good afternooti. _ o

I want to thank each of you for coming to this hearing. This is &
hearing of our Committee on Aging and the subject matter is “The
Nation’s Rural Elderly.”

We are meeting in Pensacola to hear from persons coming not
only from Escambia County but from Santa Rosa, Okaloosa, and
Walton Counties as well. We needed a focal point geographically
and in terms of subject matter, and so here we are.

It seems strange to meet in a metropolitan area to talk about
rural problems, but we needed to get together.

Earlier today, in order to get firsthand testimony from older persons
in less populated parts of this county, I stopped by community
centers at Century and at Davisville.! T suspect that I will refer often
to my visits during this afternoon’s discussion.

This is an official hearing of the Senate Special Committee on
Aging. A hearing record will be taken and printed; I want it to include
not only the scheduled witnesses we have on our list but also the com-
ments of persons in the audience. :

We have already taken testimony on the rural elderly in Iowa,
Nebraska, South Dakota, Colorado, Arizona, Indiana, and New
Mexico.

ProBreys oF Rurar Eiperuy More SEVERE

These hearings have confirmed our impression that the problems of
older persons who live in small towns and rural areas often are more
severe than in more populated areas. Federal programs are helping

1 See pp. 1279 and 1294.
(1249)
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in many ways, but difficulties persist. The Older Americans Act;
for example, allots its funds to States strictly on the basis of the
number of persons of age 60 and above; it does not take distances
and other rural factors into account, and certainly that seems to be
a hardship.

Perhaps the most striking unevenness exists in health programs;
the rursj) elderly pay the same premiums and fees for medicare that
everyone else does, but sometimes do not receive benefits from that
program because they may not have access to a physician or hospital.
I know of one community in this area:-where one physician will take
medicaid patients and the only other one in town will not. What kind
of equity 1s this? And how can we cut the redtape which discourages
doctors from wanting to help patients under medicare?

I am glad that we will give special attention to health issues this

_afternoon. You may know that the chairman of our committee,

Senator Frank Church of Idaho, has agreed to my suggestion that we
take a close look at what we now call alternatives in long-term care
for the elderly. We used to call it alternatives to institutionalization,
but what we really should be aiming for is a community-based system

"which includes institutional care when it is really needed but which

also provides home health care, home help, outpatient clinics where a

.person can get help during the day and return home at night, and

housing arrangements which make independent living possible even
in the face of disability or chronic illness. Here in' Escambia County

. much has already been done in developing a homemaker service which

has special meaning for older persons in remote rural dwellings.

L “SomeoNE CARES”

A gentleman was in Century this morning who lost his wife last
Thursday, but in spite of that he wanted to come to the hearing and
say how much it meant for him to have a homemaker—someone to
come to his house when he had just gotten his wife home from the
hospital. For him to find out that somebody cared about the plight
that they were in'just made a tremendous impression upon him, and
he said it made the time before she passed on much more meaningful
because they had that kind of help. ‘

On Wednesday at a hearing in Tallahassee I will ask for a statewide
perspective on the entire issue of alternatives, because I believe that
recent State initiatives taken in that direction could have national
significance if they are indeed the forerunners of a system and not
merely isolated experiments which fail to mesh operations and goals.
This hearing in Pensacola gives me an opportunity to explore what is
apparently a deep-rooted determination in the Florida Panhandle to
resist the area agency on aging system now in place under the Older

-~ Americans Act throughout most of the Nation.

There are now almost 600 of these area agencies in the United
States: some serve only one county; others serve part of a metro-
politan area; one in Texas serves 25 counties covering almost 25,000

- square miles. But here in this four-county area of Florida each county

has a council on aging which works directly with a regional office of
the State department of health and rehabilitative services. And I
believe that each council director and each member of each council’s
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advisory board want to keep it that way. I would like to know more
about their reasons for this position and whether it causes disadvan-
tages as well as advantages. :

I would like to assure everyone concerned that I for one want an
Older Americans Act which is capable of adjusting to individual and
special needs of widely varying areas of this Nation or even all the
regions within one State, as I am out in the State to learn about the
diversity of needs as well as the unifying elements of the purposes
and programs.

Concress Has Seeciar, ResponsimsrriTy

In a Nation where approximately 27 percent of persons 60 years
and older live in what are called rural areas, the Congress has a
special responsibility to make certain that they, as well as others,
are served by programs supposedly designed to help them. So the
committee is here today in Pensacola for grassroots information. I
look forward to your testimony.

Our first witness today will be Mr. Verne Morrison, representing
the Escambia County Senior Citizens Committee of Pensacola.

Mr. Morrison, would you come up?

I just want to mention at the outset that our time is somewhat
limited today. We do have forms * on the back table for anyone who
does not get an opportunity to speak or who thinks of something they
want to say after the hearing is adjourned, and you may pick these up.

Verne, we want to thank you for opening up our hearing. I think
it is kind of fitting that we start off with you. You are Mr. Senior
Citizen, but also Mr. Concerned Citizen in this area for the problems
of our older Americans. We thank you for your past service and we
thank you for the testimony you are going to give us today.

STATEMENT OF VERNE B. MORRISON, ESCAMBIA COUNTY SENIOR
CITIZENS COMMITTEE, PENSACOLA, FLA,

Mr. Mozrrison. Senator Chiles, thank you.

Thank you for the opportunity to express my views on the problems
of the rural elderly. My name 1s Verne B. Morrison, & senior citizen
residing in Pensacola, Escambia County, Fla. I am a charter member
of the Escambia County Council on Aging and assisted in its establish-
ment. I was director of the congregate meals program on its imple-
mentation and am currently serving as chairman of the retired senior
volunteer program advisory council. I also have actively assisted in
securing lower transit fares for the elderly and proposed the construc-
tion of a senior citizens’ center now underway.

It is my observation that the problems faced by the rural elderly
are basically similar to those faced by the urban elderly. The prob-
lems relating to medical costs, transportation, income, housing, nutri-
tion, and social services have existed for years and continue to exist.
The Older Americans Act, as amended, addresses these problems.
However, the emphasis on providing services in areas having a high
concentration of the elderly tends to deny the rural elderly the same
level of services.

1 See appendix 2, p. 1308.
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Mepiax Income Low

The need for services to the elderly in rural areasis"as great or even
greater than in urban areas. The media income is usually lower in
rural areas, and in Escambia the median income is among the lowest
in the State. It would appear that, at least, the emphasis on providing
services should be equalized between the rural and urban elderly.

Escambia County is basically rural in nature. Its culture is vastly
different from the more sophisticated urban areas. The population is
dispersed throughout the county with greater concentrations in
Pensacola, Warrington, and Century, with numerous small villages
in_the outlying areas. The rural elderly comprise those who have
followed agricultural pursuits all their lives, and retirees—both mili-
tary and civilian.

Retirees who, during their working years, settled in areas contiguous
to their employment have caused a concentration of elderly in those
areas. In recent years there has been a migration of urban dwellers
into rural areas to escape the higher taxes and the increased conges-
tion in urban areas. This migration, if continued, will change the
future character of the rural elderly resulting in & requirement to
adjust programs providing services. Counter to this migration is
the influx of retirees {from other areas who tend to settle in urban
areas. Because of the wide dispersion of the elderly throughout the
county, consideration should be given to taking the services into their
areas rather than requiring travel for long distances to the places
where services are available.

One of our most rewarding programs, and of which we are justly
proud, is the retired senior volunteer program. This program provides
not only part-time utilization of elderly volunteers but also provides
public services organizations with a resource hitherto not readily
available. Our newest project under the program is in providing
teaching aides to schools in our county school system. Our volunteers
are trained before assignment to a school. Working closely with the
children they become in effect foster grandparents, and a charisma
develops between them that is both rewarding and stimulating to the
volunteer and supportive to the students. Yet even in this program
we have problems with extending participation into rural areas.

Funpine RestricTrONs HaMPER PROGRAM

The wide dispersion of the rural elderly generates a communications
problem because of the time and distances involved. And of course
there is the ever-present problem of transportation. Funding of the
program on a fixed dollar amount basis is possibly the greatest handi-
cap we face. Our current and future level of funding of $24,000 per
year for RSVP severely restricts the number of volunteers we can
utilize and makes no provision for future inflation of costs.

Our projection to increase our program to 300 volunteers in fiscal
year 1978 will require reductions in individual reimbursements in order
to remain within our budget. The additional expense of expanding
into the rural areas, even on a part-time basis, to improve communica-~
tion and reduce traveltime by establishing contact points cannot be
absorbed by our limited and restricted funding. This negates the
expansion of the program into rural areas. : :
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May I say in closing that the Escambia County Council on Aging
is providing and will continue to provide necessary and needed services
to the elderly in Escambia County consistent with the funds available.
Joint funding by city, county, State, and Federal governments enable
the council to provide the services to sustain the elderly in their own
familiar environment with the independence, dignity, and respect they
so richly deserve.

This completes my statement. Are there any questions, sir?

Senator CHILES. Yes, sir. I thank you for your statement.

You have been instrumental in successful efforts to have senior
centers established, including one in what might be called a rural area.
What is the importance of such centers to the least populated parts
of this country?

Mzr. Morrison. It provides a common point or a focal point within
their area that is within easier or shorter travel distance to them which
will provide & multiplicity of services that they need which they are
not receiving now. It will provide information concerning medical
services, taxes, and insurance. In effect, everything that they need to
know or require for their good will be provided for them as soon as
we can make a survey to find out just exactly what, at the present
time, is the most urgent requirement.

Brine Services Croser To INpIvIDUALS?

Senator CaiLEs. I was interested in your statement when you said
you felt that in many instances we needed to bring the services closer
to the individuals. Do you see that as a way of mitigating the trans-
portation problem?

Mr. Morrison. That is correct. The transportation problem is more
difficult to solve for the individual than it is for an organized agency.

Senator CHiLEs. How many senior centers do you envision that
Escambia should have? Now you have one in Century and you have
one in Davisville. Is there anything in Walnut Hill?

Mr. Morrison. I think the nearest thing—dJohn, don’t we have a
center in Walnut Hill?

Mr. Crark. No; just Davisville and Century.

Senator CuiLes. Is that Cantonment?

Mr. Morrison. Yes.

Senator Caires. How many additional ones do you think would
be needed?

Mr. MorrisoN. At the present time we have nothing in the western
area—the central western area such as Warrington. We have some
west of Warrington, but we need to spot them, shall we say, in
between where we have them now to take care of those people who
are too far away from the ones that are in current existence.

Senator CriLEs. It struck me, listening to people this morning, that
there are an awfully lot of people out there who have no idea of the
services that are now available to them in Excambia County. How do
we get this information to them? They might as well be denied the
services if they don’t know that the services are available. Of course
they have to be able to get to and from the services, and that is one
of the other major problems that we saw this morning—the need for
transportation.

31-209—78—2
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Do you think these centers themselves, if they were reasonably
spaced apart, would be able to provide sufficient outreach informa-
tion to the senior citizens? Or do you think that we are going to have
to have some sort of program done by your volunteers or others who
are actually out census-taking—knocking on some doors and providing
information, really determining where the needs are? I know we have
the 1970 census, but that becomes old so quickly. I know the centers
themselves would provide some help, but do you think they would
give you all of the contact that you need?

OrricE FOrR QUTREACH WORKERS

Mr. Morrison. They could become a focal point for outreach in
the surrounding areas; yes. This is one of the things that I envision
. by the dispersement of these centers where the majority of the services
can be performed or provided and would also provide, in effect, an
office for outreach workers who can travel out in the countryside and
bring the information to the individuals who want it and need it.
Sena,tor Cures. I understand that a countywide transportation
program is now under consideration, but will not devote major at-
tention to the rural parts of Escambia because of the relatively higher
cost of serving lightly populated areas. Could not some limited form
of scheduled service be established, perhaps on a known demand basis,
serving different parts of the county on different days of the week?
Mr. Morrison. An attempt was made to provide service to Canton-
ment and Century on a morning and evening basis. The principal
users of that form of transportation were CETA employees who had
to come into the city to go to work. I am not sure whether that pro-
gram is still in existence or not, but the cost, of course, was defrayed
by the Federal funds under CETA. It was impractical for the transit
company to contend with it without such a subsidy and this, in my
opinion, is what would be needed to be done in order to extend trans-
portation out into the rural areas.

Excesstive TransrortaTION CoOSTS

Senator CriLes. Well, maybe a regular service would not be
utilized enough but, at our meeting in Century this morning, citizen
after citizen raised the point of having to pay $15 to $20 to get someone
to drive them down to Pensacola. One even had to pay $15 one way
to get down here for medical services. It seems that if at the center
there could be some kind of service on demand—we were talking
. about whether the use of the transportation for the congregate meals
could be provided. Trying to get some kind of transportation seems
to be really a major problem up in the north end of the county.

Mr. Morrison. It is. I have heard of those excessive costs of
transportation to get in for medical care. The problem, as I see it,
is the fact that all of the medical appom‘oments are not made for the
same time or for the same day.

Senator CurLes. Right.

Mr. MorrrsoN. This means you are going to have to provide, in
effect, daily service several times daily in order to meet those few
demands. This, as you know, is extremely expensive.
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Senator CriLEs. I am sure it is.

Mr. MorrisoN. But with the centers established and with the
minimum amount of transportation assigned to the center for use,
we could possibly bring in enough people into central points
throughout the area to make it, sha%l we say, at least a break-even
thing for the public transit system to serve the areas in that way—a
feeder system for the public transit system is what I am saying.

Senator CrrLes. Well, I thank you very much for your testimony
and for your work in this area, Verne.

Mr. Morrison. Thank you, sir.

Senator CriLEs. Our next panel will be a health panel. We will have
the mayor of Pensacola, Warren Briggs; Dr. Egl}))ert Anderson, the
director of the Santa Rosa County %ealth Department; and Vera
Presley, the regional supervisor of the Escambia County Homemaker
Service. If they will come up, we will convene this panel.

Dr. Anderson, do you want to start us off? Do you have a state-
ment that you would like to give? We would be delighted.

STATEMENT OF EGBERT V. ANDERSON, M.D., DIRECTOR, SANTA
ROSA COUNTY, FLA.,, HEALTH DEPARTMENT

Dr. Axperson. First T would like to respond to the transportation
situation that came up a moment ago because I think that most of
the people who could get public transportation would be able to drive,
and so forth, as far as getting places is concerned. In other words,
transportation is almost going to have to be door to door for the
people who are going to really need it. There is that thing of comin
into Pensacola for primary care and being here most of the day an
then going back. There are some exhaustive changes going to have to
be made about some of these all-day affairs, so I think that you have
to look at it in this perspective. '

My statement that I am going to make is, I hope, going to be
thought-provoking, though maybe not exactly what everybody
wants to hear. Of course I come as a senior citizen myself.

I am thankful that we are not in the council on aging; this time
last year, giving flu vaccines, but we are interested in the health
needs of senior citizens and younger citizens—infant citizens—in
the rural areas and in the ruban areas. As indicated, the needs are
pretty much the same, but there are some aspects of the costs in-
volved that I would like to touch on a little.

Famicy ReLaTioNsHIP IMPORTANT

The rural culture of America called for large families to till the
land and there were very close family ties, but the developing urban
culture has reversed this. Still, many of the rural senior citizens
have large families who have a desire to care for their own loved
ones’ needs. This is frequently not true in urban families. In furnishing
health or other services, every effort should be made to maintain this
family relationship, not defeat it. Support the family—don’t try to
replace it. I think we are doing too little in helping families take care
of their own, as I have seen.

Many rural families have gardens, fruit trees, and pecan trees to
improve their dietary intake as compared with the urban elderly.
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Senator CaiLes. T saw a lot of collard and turnip greens.

Dr. AxpErson. To say nothing of those good old dried lima beans,
and so forth, that have so many root sprouts in them.

Another advantage for the rural area has been the lack of air
pollution, as compared with other areas, but in the north end of our
county—Santa Rosa—and also in the north end of this county, as I
used to ride up to Century and Walnut Hill in the spring, you see a
great deal of pollution due to the highly intensive farming that we
have, from both chemicals and dust. Every once in a while up around
Jay, for instance, it can look like the dust bowl.

Senator CuiLes. I have seen that.

Dr. Anperson. In Santa Rosa County, the county health depart-
ment offers home nursing services throughout the county with its
nursing staff including five nurses in the Milton Clinic and one each
in Jay and Gulf Breeze. They don’t like for us to call Jay and Gulf
Breeze rural clinics, but they get a little closer to the rural area than
Milton does. This service is available to those who need it without
regard to ability to pay, as compared to some home nursing services
serving only those eligible for medicare.

HoMEMARERS’ SERVICE DEVELOPED

The health department also monitors blood pressure and blood
sugar in its clinics and gives shots to the elderly, such as hormone
shots. This is all done on the request of physicians and reported to
them. In addition to what the health department is doing, the council
on aging, as you will probably learn, has developed a homemakers’
service where needed and are furnishing some transportation.

The biggest need that we see for the elderly and the not-so-elderly
" is primary care but, in our opinion, this should come through the
private sector and hospitals which already have extensive X-ray
and other diagnostic facilities available. Public health, which I
represent, is primarily a preventive and surveillance health service
and we are not equipped for significant primary care. Yet there are
many of the elderly living on noninflated, fixed incomes needing
;primary care and cannot afford it.

There is a gap between the emergency room service, hospital
service, and public health. In other words, the patient who goes to
the emergency room is what it says: To take care of primarily heart
attacks, automobile accidents, gunshot wounds, and so forth, and
not really to look after the common cold or the person who is having
some arthritis for the first time and wants to be sure it is not a coro-
nary or something. So we feel that there is need for primary care.

CoORDINATION OF HEALTH SERVICES

I might say that in this State, the department of health and re-
habilitative services is looking toward the idea of primary care in
public health. I am worried about it because public health and pri-
mary care have vindicated two separate approaches to health care.
I am sometimes confused as I try to get assistance for senior citizens
who have health needs. A number of agencies that might be involved
in doing something for them—I hope that gradually we get some
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coordination with some directing force so that one direct approach
can be made to it. '

I would say that more and more we are seeing citizens turning to
Government for all types of services, and public servants are promis-
ing them, but in the same breath all concerned are saying, “No more
taxes,” and this, it is my impression, is totally impossible. It must
be remembered that even if 1t is not paid for by the recipient, no
service can be given without cost. We talk about things that are free,
and about the only thing that I know that is free are butterflies.

In summary, there are still problem areas in health services for
rural elderly, but in meeting them let’s keep things as simple and
nonbureaucratic as possible. In addition, let us maintain family
strength, not destroy it. Finally, let us accept the fact that services
must be funded.

Senator CriLes. Thank you very much, Doctor. '

I think before I start asking questions I will hear from all of you
and then question you as a panel.

Mrs. Presley, do you have a statement? I was with you a while
this morning and delighted to hear your remarks. You didn’t get too
much time this morning on your homemaker services.

STATEMENT OF VERA PRESLEY, PENSACOLA, FLA., REGIONAL
SUPERVISOR, ESCAMBIA COUNTY HOMEMAKER SERVICE

Mrs. PresLEY. Thank you.

When I took the job a little over 2 years ago in the north end of
Escambia County, we had people working approximately seven fami-
lies—about nine persons. Now we have about 111 that we are working.
When I took the job I didn’t have enough to keep me busy, so I got
out and met some of the older citizens that I knew. I went into their
homes and told them about the services and that we need somebody
to work, so how about coming to help us. They didn’t know about the
services. It was fairly new and nobody knew about the services. As it
began to be more known, we found more people who really need the
services. In fact, we have four green thumb ladies with us today and a
CETﬁX lady. If you would like, they can rise and let the congregation
see them. '

Senator CrrLes. We would be glad to have them stand up so we

-can recognize them. We want to thank you all for the good work.
Thank you very much. [Applause.]

Would you explain, so we will have it for our record, how the green
thumb program works and how the CETA program works, because I
think that is important.

ServICE WORKERS ESSENTIAL

Mrs. PresLEY. Well, all T know is the green thumb workers work 24
hours a week and the CETA worker works 40 hours a week. They work
just like the rest of us homemakers. They go into the homes and do
their housework. As we go into that home we don’t see that place as
just something that needs to be cleaned up; we see that person as an
individual who needs our help. In fact, when one man called me he
was weeping on the telephone. He said, “‘I have got to have some help.”
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So I went down to see him and got special permission to sit with his
wife while he went to buy groceries and pay his bills.

I went in two afternoons a week and stayed 2 to 3 hours while he
went and did the things that he had to do, and in 2 months he was
‘altogether’ a different man. He was able to talk and laugh. When I
first went there he was weeping. He was just almost ready for a nervous
breakdown. In fact, the doctors and nurses were afraid that he might
commit suicide or maybe kill his wife and then commit suicide. So
it was a very sad situation and we are proud that we could be of some
help to him.

When people come to me or the hospital or nurses—the county
health nurses work with us very closely and if they see a situation they
think that we can do good, they come and tell me and I go out and
interview those people. If they need our services and we can get to
them, we do. We are very proud.

Senator Cuives. The services that you are all performing—do
you think that they are weakening or strengthening the family?

Mrs. Presuey. They are strengthening, very deignitely s0.

Senator CurLes. | know that in the case we heard earlier it didn’t
seem there were any other family in the area.

Mrs. PresLeY. There weren’t. .

Senator CriLes. Most of the people that you are serving, do they
have family in the area who could help them or are they alone?

Mrs. PrEsLEY. Some of them do have families, but a lot of them are
working. It puts a burden on the family to have to do their own
homes and then help their parents or whoever it might be. So that is
where we come in. We not only help the individuals when we go into
the home, we are also helping the other parts of the family to keep
on with their home life. There are some cases that if we didn’t go into
the home or have somebody who could go into the home, these people
would have to be put into a nursing home.

Senator CuiLes. Well, I think that becomes very important be-
cause we know the expense to the taxpayers if we have to put people
in the nursing home, plus what that does to the individual if they
don’t really need to be given that kind of institutional care—if they
had some kind of outside help.

Mrs. PresLEY. Right.

Senator CuiLes. Mayor Briggs, we are delighted to have you here.
You have had a great deal of varied experience, having served with
me in the legislature at one time, and I know you were interested in
these problems back in that day. Having been a very successful
businessman and now serving your community as mayor, we are
delighted to hear from you on this subject.

STATEMENT OF HON. WARREN M. BRIGGS, MAYOR, PENSACOLA,
FLA., AND PRESIDENT, HEALTH CARE FOUNDATION OF BAPTIST
HOSPITAL

Mayor Bricas. Thank you very much, Senator.

Naturally we are delighted to have you in town and, on behalf of
the city of Pensacola, I would like to welcome you here and thank
you for coming.
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You may know I have spent more time in downtown Century than
I ever have in downtown Pensacola.

Senator CurLes. I knew that you got there before I did.

Mayor Brices. That is right. I was never able to be elected mayor
in Century, so I eventually moved to Pensacola.

I represent here basically this morning, Senator, the health care
foundation of the Baptist Hospital, which is a nonprofit voluntary
organization and, needless to say, we work in tandem with the Baptist
Hospital and with all other health agencies and hospitals throughout
this entire community.

You are going to hear from these nice people and others. You have
already heard some of the major problems of the elderly. It seems to
me the problems are the same in the rural area, it is just that they
are spread out over wider distances in rural areas such as Century,
Walnut Hill, and others. There are problems in disability checks not
being available in social security for 5 or 6 months.

You are going to hear about the terrible need for dentures, hearing
aids, and glasses among elderly citizens. You are going to hear some-
thing, of course, about the need for housing. We are trying to do some-
thing about that in Pensacola. It is more difficult to do in rural areas,
but I think you and Dr. Anderson have touched on the tendency
in rural areas to do a better job of looking after people in their own
homes, and I think that should be the major emphasis.

OuTREACH FOrR MEDICAL SERVICES

I think Dr. Anderson and others have already put the key on the
transportation. That is a problem, and I don’t mean necessarily
transporting people to Pensacola, except where that is necessary.
My major thrust here, briefly, is to point out that what we are trying
to do in our hospital and through the foundation is to provide outreach
specialized medical services going out into the community. 1t is a lot
less expensive for one doctor and one technician and one nurse to go
to Warrington, Blountstown, Atmore, or other outlying areas and
provide those specialized services there to 25 or 50 people than it is
to bring all of those people to Pensacola or to other big medical
centers.

Therefore, that is our thrust. We know it works based on what
Dr. Anderson and others have already told you about nursing services
in the community and about meals-on-wheels. You know how success-
ful it is in Davisville, Century, and those other areas. It is a lot less
expensive to take these services and technicians out into the rural
areas than it is to bring all of the patients down to hospital facilities
in a major center.

Of course, we are doing now, 1 can just tell you briefly, alot of cancer
specialized work in rural areas. We hold clinics in such areas as Brewton
and Atmore, and hopefully in the future at Davisville and Century.
It is far easier for them to get to Century, to the north end of the
county, than it is down here to town.

Of course, we are a nongovernmental agency; therefore, we don’t
have to fill out a lot of forms. We are proud of what we do because
when we do it, we can do it in a hurry. You know what thé bureau-
cratic and redtape problems can be. We are thankful for the govern-
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ment, but we are also thankful that we can help such agencies as the
Council on Aging with funds. I think they will tell you we can do it
rather quickly. 1f we go into Brewton or Century and are unable to
buy cancer drugs, we simply go to the drug store and buy them, and
that is all there is to it. We have the mechanism to determine whether
they need them. We need to do much more.

1 will close by reemphasizing what Dr. Anderson has said. The
closer to home these services and facilities remain, the better off we
will all be and the more economical it will be. We need volunteers.
We think there is a place for charitable nonprofit organizations in
this entire structure. 1 notice hopefully that the Congress has in-
dicated we will continue to give favorable tax treatment for charitable
contributions and we think they can be very helpful. We find an
awfully lot of generous people and we hope we are doing our part in
the overall structure to help out.

Thank you.

Senator CumLes. Thank you very much, Mayor.

I wonder if you can tell me a little more about the Baptist Hospital
Care Foundation and its interest in the homemaker services. Is that
just in cancer, or do you have some homemaker services in addition?

AssisTaNCE To COUNCIL ON AGING

Mayor Briggs. No, we are not involved in the homemaker ser-
vice. What we have done, we have funded the council on aging,
John Clark’s group, with a ‘small pilot project to help them with
matching funds to provide nursing services in the homes, to provide
home care to get people out of the hospitals faster and get them home
where they can recuperate and recover, which they will do faster at
home anyway, and to get out of the horrendous hospital bills. -

We are not involved in point-by-point, home-by-home nursing
services. The specialized clinics that we have provided have generally
been provided in smaller outlying community hospitals, not to sup-
plant the good old family physicians, the general practitioner who is
already there, but to help him. We have found those to be eminently
successful. Those services could be provided not only in hospitals,
presumably, but in various elderly centers throughout the community
where that sort of service is involved or required.

Senator CuiLes. Can you tell me in addition to the Baptist Hospital
and the services that they are providing—and I know that some of the
funds, of course, of the county council on aging are coming from con-
tributions from other sources—what are the other churches contri-
buting? Are their efforts just to their congregations or are their
efforts outside of that? I certainly agree with you, Doctor, that there
are a lot of these areas that Government may be assisting, and we
would not be in these areas except for the fact that a vacuum has
developed and the whole structure of the way the family was taking
care of its own has changed. The chruch and other charitable founda-
tions changed. All of these changes have left a vacuum in which the
only one to do anything was the Government. You are right; that
always costs money. I was just trying to find out what other efforts
there are. Are they organized?

\



1261

Mayor Brigas. Yes. I should point out that the Baptist Hospital
is very ecumenical and nonsectarian. I happen to be an Episcopalian.
Of course we are not strictly operating along Baptist lines but the
other churches are doing tremendous things in providing facilities
and volunteers mainly. We have talked also to churches about help
in financing such things as elderly housing. Unfortunately, most
churches like mine are limited in funds but they can and do provide
facilities, volunteers, and services.

Senator CrrLEs. I think the volunteers are the greatest help really.

Mayor Brigas. We could not operate our hospital without volunteers
and no hospital could. You simply have to have the volunteer help.
Of course the Council on Aging people have told me many times they
could not conceivably operate without volunteers. I think it is going
to take more and more volunteer help in all these areas. You nice
folks in Government and we as taxpayers cannot afford to do every-
thing that has to be done, so we have to call on volunteers and chari-
table organizations. They are out there and we have to seek them
out and use them properly.

ExpErTISE OF ELDERLY VALUABLE

Senator CriLes. I think Verne mentioned the RSVP program and

-that appears to me to be a tremendous program because it is reall

roviding two services. It is providing the service to the individual,
gut it is giving that senior citizen something meaningful to do and it
is going to make his or her life fuller. All of those programs can work
on that basis. The foster grandparents program certainly is something
that we should do. I think we are finding so many times that we cannot
afford to lose this wealth of experience and expertise that our senior
citizens have; we cannot just put it on the shelf. There is 8 1ot of wisdom
there and a lot of judgment; we need to be able to put it to work.

Mayor Briaas. Absolutely.

Dr. ANDERsON. May I point out one or two little things there? I
think this is the greatest revitalization of the individual, just like the
homemaker in the home is the best therapy in the sense of giving
that family contact from time to time on a much longer basis than our
home nursing services do. The opportunity for volunteer work is a big
health improver because any of us sitting around doing nothing can
think about our troubles, both healthwise and otherwise.

I think there is one other area that I would like to mention about
health services, not only to the elderly but to some of the younger
people, and that is talking about the churches. One of the Catholic
churches in this area has a center where they have recreation and
health services; they all make some primary contribution and are
doing a very excellent job. The father in charge of this center has
been very ecumenical and has approached other churches. One of the
largest contributions is to the Catholic mission known as the St.
Joseph’s Mission, which is a service type of mission entirely, and they
have two nights of primary care there available for people.

I would like to emphasize another area that we in public health
have and that is what we term a “profile clinic for women,” in relation
to PAP smears, blood pressure, weight, hemoglobin, and things that
have to do with general well-being, in an effort to find and prevent

31-299—78——3
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disease. This is a search program that is carred on consistently and,
admittedly, still is underutilized.

Mayor Brigas. T mentioned only cancer. We also have eye doctors,
cardiac specialists, and radiologists, and some of these doctors at their
own expense, and 1n other cases at the hospital’s expense, are equipped
with special equipment. Not only can you go out into a community
but you can go to the Davisville crossroads and service a person almost
at his front door. This has tremendous possibilities of taking medicine
to the place where the people need it most.

Senator CaiLes. I think it definitely does. I was impressed this
morning hearing people tell about the benefits that that provides.
Many of the women were saying it was very important to them.
They didn’t want a handout; they wanted to be able to work. They
wanted the pride and the dignity of being able to help someone, but
they needed some help. Because of their familfr situation or other
problems, they could not go out and get a full-time job, but they
could get in the 24 hours and it provided a great deal of help to their
Tamily.

“JoBs Must BE AvArLaBLE”

That just impresses me. We have been trying to wrestle with what
do you do with welfare reform—how to try to fix it. You know, it is
popular for us as politicians to say we should not give welfare to
anyone who won’t work who can work, and I have said that many
times. If you are going to say that, I think you have to be prepared
and have a job ready. Efforts like Green Thumb where it can be 24
hours, where it does not have to be full time for many people because
of their families or other problems, look, to me, to be a good guide
or a good way in which to work and it is also providing a service that
the people need. It is also giving someone a responsibility and a place
of dignity so that they can earn funds that they desperately need.

Mrs. PresvEY. I didn’t mention about our 24-hour homemaker.
The Green Thumb workers work:24 hours per week, but we also.have
a 24-hour homemaker that goes into the home when the person stays
for 2 weeks, 24 hours a day, and helps those people until they can get
on their feet. That is very good because those people just coming
out of the hospital need extra care—some of them really need it—and
then the homemakers back her up after she leaves, and go in. On an
average we go into a home 1 day a week.

Senator CuILEs. I am sure that would be responsible for getting
a lot of people home out of the hospital. If you had to let them stay
there and recover all their strength, they would be spending a lot
more days in that hospital bed and incur a lot more expense to them
‘and the Government.

Mrs. PreEsLEYy. Right.

Dr. AnpErsoN. There is one little area that has not been touched
on yet that is still of some concern to me, and that is the reliability
and assurance in relation to medicare and medicaid as far as the
paying organization is concerned, what they do and don’t cover,
because I think this has a great deal to do with the need for homemaker
services and our nursing services. There is so much confusion about
what is covered this year as compared with last year and the year
before and what is being paid this year as against last year. I want to
defend the medical profession just a little, which has run into so much
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confusion in relation to this, and it is & reason that many of them will
not participate.
Fuxnpine DeFiciT LiMiTs SERVICES

We have just had a letter from our Department of Health and
Rehabilitative Service indicating that we are facing a $20 million
debt in this State as far as medicaid is concerned. They go in and
cut out certain services that we have been giving, such as the first
visit, for dental service. If you don’t have a good first visit for dental
service, you might just as well not have it. I am not a dentist; I am
a physician. If you don’t get that mouth in reasonably good shape
and extract that tooth or fill that tooth, or don’t do anything for
this child than just that—because all that comes under medicaid for
us is the children—if you don’t do anything more than that, then you
might as well go away with the rest of the dental services.

ut of a clear blue sky there have been so many changes from time
to time in what is being paid for on a State or Federal level and how
much there is available. I am concerned about this and wish that we
could get to something more; I touched on it here. We in the public
health with a lot of health services start & patient on care and then
when it is very obvious that they are running out of medicare coverage
it is our responsibility to be the provider of services through the
Blue Cross/Blue Shield, since we are taking this patient off of medi-
care. Our letter to the patient and to the doctor indicates we will
continue to take care of you or your patient as long as home nursing-
services are needed, whereas there are others who are offering the
service that stops at that point.

Senator CuiLes. Well, I want to thank you all very much for your
appearance. I think your testimony has been very, very valuable.

Mayor Brigas. Thank you, Senator.

Senator CuiLes. I appreciate the opportunity and I am glad you
took your coat off. :

Our next panel will be directors of the county councils on aging.
We will have Mr. John B. Clark, Ann Spencer, Ruth Lovejoy, Freddy
Baker, and Kenneth Kelson, of the Escambia County Commissioners,

Please come up and sit with us, too. We were delighted to see you
this morning in Davisville. -

We are delighted to have each of you here today. Commissioner
Kelson, I will Fet you lead off.

STATEMENT OF KENNETH KELSON, MEMBER, BOARD OF COMMIS-
SIONERS, ESCAMBIA COUNTY, FLA.

Mr. Keison. Senator Chiles, I just would like to make a few
remarks on behalf of the Escambia Board of County Commissioners.
I want to welcome you to our county and to thank you for the oppor-
tunity to speak on local problems of older citizens. ‘

Other members of this panel are John B. Clark, Escambia County;
Ann Spencer, Santa Rosa County; Ruth Lovejoy, Okaloosa County,
and Freddy Baker, Walton County.

Following my remarks Mr. Clark. will present a brief statement on
behalf of these four agencies. Although I am not familiar with other
counties, I ean tell you of Escambia County’s deep commitment  to
providing services to its elderly population. Our commitment has
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grown over the-years so that today & wide range of services aré a¥ail-

able to this county’s elderly citizens. These services include: Meals-

on-wheels, transportation, homémakers, congregate meals, volunteer

programs, activities programs, a 24-hour homemaker program which
“1s a pilot project for our area, and an outreach program.

Another service soon to be offered to our older citizens is a dental
program. Dental care is a great need for our older population living
on a fixed income. The board of county commissioners recently ap-
propriated the funds necessary for this program. It is one of the few
mn the State and we look forward to a successful project and feel
justifiably proud of this riew program.

While we are fortunate to havé these programs available in our
area, we know they only meet part of the needs of our older citizens.
Like everything else today, they suffer from inadequate funding.
However, we are aware that only so much can be done by all lévels of
government. _ .

I do feel, however, that local programs, such as theose represénted
here, are part of the solution to some of the needs of our elderly citi-
zens. Every area in the Nation and Florida is different. Eaeh loeal
organization must be given a certain flexibility to operate by the Fed-
eral Governinent. Local governments and social serviee ageneies are
in the bést position to know thé néeds of its citizens. It 1s my hope
that hearings like this will maké people at levels of State and Federal
governments aware of our local needs.

Thank you again for this opportunity. I will be glad to amswer any
questions now or at the conclusion of Mr. Clark’s rémarks. ,

Thank you.

Senator CriLes. Thank you very much. )

Does the panel have some opening remarks that they would like
to make? . ‘ '

John; I notice you have a statement. Is that for the panel?

Mr. Crark. Yes. This is for the council on aging.

Senator CurLEs. Fine.

STATEMENT OF JOHN B. CLARK, EXECUTIVE DIRECTOR, ESCAMBIA
COUNTY, FLA, COUNCIL ON AGING, INC.

Mr. Crark. Those of us on this panel, while admittedly not experts,’
do represent almost 10 years of service to the elderly citizens of
Escambia, Santa Rosa, Okaloosa, and Walton Counties. Thus, while
not experts, we can speak with some degrée of certainty about the
needs of our elderly rural citizens in the four counties represented
here today. . o

But before we proceed any further, let’s look at some local statistics.
Bill Oriol said if he heard another statistic about the number of older
people in the United States he would scream, so we will not do that.

. In our four-county area we have approximately 38,069 persons over

the age of 60. Some 37 percent of this group are considered below the
joverty level—this is over 14,000 persons. There is no way of knowing
Eow many more are at, or near, this level of existence. Obviously, most
of our efforts are usually targeted toward this group of elderly citizens
who fall into this category. What, then, are the particular needs of
this group of citizens? .
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First of all, let’s be realistic and state that there is a commonality of
Eroblems existing between the rural and urban elderly citizens. This
as been, and continues to be, our experience. There are, of course,
some unique problems facing rural elderly citizens, and these will
be mentioned. With this in mind, we will now explore some common
problem areas. '

First. Economic.—Money may be the ‘“root of all evil,” but it
can also solve a lot of problems. The maximum income for someone:
receiving supplemental security income~formerly old age assistance—
is $197.80 per month. We are telling these people to exist, not live.
In addition, many elderly citizens live on an income which they per-
ceived would be adequate 10 years ago only to find it eroded by ever-
increasing inflation. C _

“Turee Mrepicar SystEMs”

Second. Medical.—Without sounding cynical, we must say there
exists In our Nation three medical systems: one for the rich, one for
the middle class, and one for the poor. While medicare and medicaid
are an excellent beginning, they are seriously lacking. Most of the
public do not realize that these programs do not cover all the medical
costs incurred by an elderly citizen. In fact, it is ironic that the prob-
lems which usually affect all of us with increasing age are not covered
by medicare or medicaid—that is, eye, ear, and dental care. Thus,
individuals in the low-income areas simply are expected to go without.
Further, because both programs do not cover all costs incurred, many
of our proud elderly citizens will not seek care or, if they do, will
neglect other important areas to pay their medical bills. Even to the
layman it should be obvious that such a constant worry over medical
bills will inevitably lead to other medical problems.

Third. Transportation.—While this area is also a common problem
of rural and urban elderly, it is a more extreme problem for elderly
persons in a rural area. Transportation often serves as a vital link
to services which are available to the elderly person. Without ade-
quate transportation many services would be rendered meaningless.
Further, lack of mobility can often lead to increasing isolation which
invariably leads, once again, to mental and physical deterioration.

Fourth. Housing.—Although a great number of rural elderly often
own their own homes, a reduced income can lead to deterioration of
their lifelong homes. Therefore, while many are-reluctant to leave
these homes, many are in need of assistance in getting home repairs
accomplished. True, there are existing programs available for securing
low-interest loans, but it is hard to convince an elderly person to go
into debt late in their lives.

Fifth. Information.—Oftentimes rural elderly citizens simply do
not know of existing services. While it is our duty to see that they
are informed and to seek elderly persons in need of services, geo-
graphical distances and money oftentimes hinder our efforts.

Sixth. Funding.—Another problem which faces agencies like ours is
inadequate Federal funding. Our agencies have, as their overall goal,
to help elderly people to remain as active as possible in their own
homes. This is best for the elderly person and the taxpayer. It would
seem logical to us to spend more funds on programs like ours than
the billions being spent placing people in nursing homes. We would
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Tlike to also say a word about Federal funds. Too often we hear that
local communities should spend more of their own money as opposed
to Federal funds. We believe in reminding everyone that Federal
funds are taxpayers’ funds, and that’s us.

~ Priorrries Must BE ExaMiNep

In this brief presentation we have only mentioned a few of the
problems facing our rural elderly citizens. Each problem area could,
an itself, be an entire separate hearing. We are also fully aware there
is no panacea for any problem area. We also know that our resources
.aré not without-their limits. But we firmly beliévé that we must have
some priorities. To us on this panel, one of our top priorities must be
to provide a decent life—not existence—for our elderly citizens.

That concludes our presentation and we will be glad to answer any
questions.

Senator Cuires. Thank you very much.

T would like to start off by noting that while most of the rest of
the Nation is divided into area agencies on aging under the Older
Americans Act, the Florida Panhandle is not. Instead, you have four
county councils represented here, assisted by a regional office of the
State Health and Rehabilitative Services Department. What are the
advantages of this arrangement?

Mr. Crark. Well, I think we are in agreement that we do not
wish to have an agency on aging here. It i1s our opinion that this is
going to merely add another bureaucratic layer where the district
office here can function as an area agency. Mr. Freeman, who is our
program supervisor, is here and he might want to comment.

Senator CriLes. We would be delighted to hear from him.

STATEMENT OF §. M. “MIKE” FREEMAN, PENSACOLA, FLA., PRO-
GRAM SUPERVISOR, AGING AND ADULT SERVICES, FLORIDA DE-
PARTMENT OF HEALTH AND REHABILITATION SERVICES

Mr. FreEManx. My name is Mike Freeman. I am the program
supervisor for aging and adult services. I am a State employee, the
regional representative of the State office on aging and adult services
of the Florida Department of Health and Rehabilitation Services.

I think I could answer that specific question, Senator, by saying
that, like John, I would agree that the way the State of Florida has
its aging program set up, with both a district office and an area
agency on aging, is, in most cases, probably a duplication and cer-
tainly would be n an area like this district, which is small. We suffer
some disadvantages, however, by not having an areawide agency.
The most obvious is that under the rules and regulations of the Older
Americans Act, funds that go to an area that is covered under an
area plan can receive funds at a 90-10 ratio; that is, 90 percent
Federal and 10 percent local. ’

Those of us who are in the rural areas of Florida are faced with
‘having to match at 75-25 percent. Thus, we have areas with less
resources that have to match at a higher ratio simply because we
don’t have an areawide agency, which I think does a great injustice
to the rural elderly in the State of Florida.
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' Another area of concern is that the districts covered by an drea
agency are the ones with the highest concentration of elderly, many
of whom seem to be the elderly with the highest level of income.
Florida probably has a broader spectrum of-income in the elderly
than anyplace else in the country. We have an awfully lot of retired
millionaires who are eligible, and perhaps quite rightly so, for Older
Americans Act funds. The fact remains that because they are highly-
concentrated they seem to get a greater percentage of the money
than those of us in sparsely populated rural areas.

Those specifically are two points of the areawide agency issue.

Senator CuiLes. Now that seems to be'a tremendous disadvantage
if you are talking about 90-10 funds as opposed to 75-25. You are
talking about, on the one hand, another layer of bureaucracy, and that
certainly makes sense to me, but what is to prevent you calling this
council-an-area agency and getting 90-10 funds and doing things
virtually exactly the way you are doing them now? I can’t understand.

Mr. Freeman. I don’t know, sir. That is the way the regulations
are written. However, the State of Florida has the Older Americans
Act funds and has asked if its district offices could qualify as area
agencies, and we were told that would not happen.

Senator CaHiLEs. I understand that. I am not talking about your
district offices. ‘

Mr. FreemaN. Each individual council be an area agency?

Senator CuiLes. You have a council in four counties now.

STATEMENT OF RUTH LOVEJOY, VALPARAISO, FLA., EXECUTIVE
DIRECTOR, OKALOOSA COUNTY COUNCIL ON AGING

Miss Lovesoy. We get so little money that really a 75-25 is not
that much different from the 90-10. When you are talking about
matching $43,154, that is supposed to take care of a whole county.
You know, 90-10 is not going to make that much difference. We are
matching 50-50 right now with the Federal money simply because
we are not getting adequate funds.

Miss SpexCER. So are we. : :

Senator CuiLEs. So what you mean, even though you are getting
75 percent of the funds, you are matching 50-507 :

Miss SpENCER. We are matching 50-50 rather than 75-25.

Miss Lovesoy. Because there are not adequate funds.

Senator CriLes. How much difference are you talking about with
the Federal funds, whether it be 75 percent or not?

Mr. Crark. We are allocated  number of Federal dollars and even
if we came up with $1 million in Federal funds

Miss Spencer. This district is allocated just so much money and
we fight over it.

Senator CaiLEs. You mean you are allocated so much money

Miss SpeNcER. For the district, and then it is allocated per county.

Senator CuiLEs. That does not change, that total figure?

Miss SpEnceR. No.

Mr. Crark. It is based on population.

Senator CHILES. So you are utilizing your Federal money?

Mr. Crark. Yes.

Senator CuiLes. All right. I understand.
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Then frou‘r biggest problem is the way this formula is set up, based
on population with no special emphasis in there for rural areas?

TRANSPORTATION Stini: A ProBLEM

Miss SpENCER, Right. It takes more money to operate services in a-

rural county or in an area where you have a high concentration bill

or much more money because the transportation, I would say, is the-

primary problem in & rural county. It 1s one of the highest costs of
services that we have. : s

Miss Lovesoy. There is another point that I would like to address
because I think if we go away from here with the impression that the
extended family is stiﬁ a viable unit, then we have.deluded ourselves
for several reasons. At least in our county, the one thing we need to
look at when we talk about extended. family is when we are talking
about a 90-year-old parent, we are talking about a 70-year-old child
In many cases. . -

Something that Mrs. Presley addressed that I thought was very
important was the fact that many times when you have elderly
parents and a nuclear father and mother spending so much energy
trying to keep up with the pace of inflation today, then you really
are putting stress on the nuclear family.

What we are finding, also, in our county, is we have a lot of parents

who have come here to be with one child, because in our county we
have 25 percent of the population moving each year. So one child,
then, has to absorb all of the care for the elderly person. While they
are in good health, this is fine. When the health fails and the demands
are greater, then the stress is greater upon the family. I think the
day of the extended family, if we are going to depend on that, in
reality, has really passed. :

Miss SpENCER. You also find in Florida a lot of the elderly are:

retiring here. They are retiring away from families, not to them, so
it does not leave any family here to take care of them. Years ago
when we took care of our own elderly, everything was fine. Now if
everybody still took care of their own, there would not be any need
for us, for an Older Americans Act, or for all these Federal funds.
As Ruth said, we are kidding ourselves. It is no longer possible for
families to take care of their elderly, and we are going to have to do it.
Senator CuiLes. In many instances I think that is true. That is
not true in all instances.
Miss SrencER. No; it isn’t. .
Senator CuiLEs. I hope we don’t have to take care of them. I hope
eople still feel responsibility to their families, as I think they should,
ut I would agree with you in many instances. :

Miss Lovesoy. I don’t think that the sense of responsibility has:

left—I think that is still there—but what we. are finding with the
average person today is to try to keep up with what is happening, to
try to keep up with the escalation in costs. I think it is difficult enough
to maintain a family, and then if the additional responsibility of the
paregt is put on that family, it is really more than the average family
can bear. .

Senator CuiLes. How big a problem is the high cost of utilities in
each of your counties? :
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Uty Costs Create HarpsHTPs

Miss Spencer. It is terrible. These people will go without food
before they will let their utilities go. They are of the age group that
you pay your bills before you use money for anything else. This is
not true so much in the younger generation today, but they are so
honorable that when a bill comes in from a utility company—1I don’t
care what it is, and they have been pretty darn high lately—if they
pay them, there is no money for food stamps or no money for food
of any kind. Especially over in Santa Rosa County, there is no such
thing as a new dress or a new shirt or a new pair of pants; it is just
unheard of because they can barely exist on their income to pay their
bills, especially if they are retired—and to have a little extra for
grocery money. There is no such thing as the luxury of new clothes
to wear. .

Senator CrrLes. That is true in all the areas across here, I guess;
that we are talking about.

Miss Lovejoy. I think ours keep our thrift shops very busy.

Another thing that occurred to me while Ann was talking was the
fact that, although the funding level has not increased in the past
3 years, we are Taced with an increase. Now we are faced with the
minimum wage which is a tremendous jump for us. We are faced with
an inordinate cost for workmen’s compensation insurance. Everything
has escalated so, but our level of funding has remained the same from
the Federal sources.

Miss SpENcER. The idea of the Older Americans Act is to fund,
especially for title 111, for a 3-year period, and then your local govern-
ment picks it up. My local government is already funding. I get
more from my local government than I get from Federal title I11
and the State title 11I put together, and every year they have given
_ me more and more. Now there is no way.

Our population in Santa Rosa County since 1970 has grown by
one-third and a lot of this is elderly. There is no way for the council on
-aging to continue without more Federal funds. We cannot keep going
back and asking for more and more money locally. There is just not
- enough money. -

Senator CHILEs. 1 was asking one of the earlier panels about the
needs assessment, the process of census taking to really determine
how much of the needs of the elderly are clearly identified. Do you
feel like that is done in your counties, or is there a new format?

Miss Spencer. I added a Green Thumb outreach worker to my
staff, one in Gulf Breeze just recently, but there is no plan to open
sites up there. The Green Thumb workers—there is no way to open
up sites because they are staffed by Green Thumb.

GreeN TruMB WORKERS ESSENTIAL

In the Jay area one lady, working 24 hours a week, in less than 2
weeks’ time brought in over 100 new people over 60 who had never
heard of our program. One working in Gulf- Breeze brought in close to
60. So with an average like that, of course, without the Green Thumb
workers I could not have done it at all. We are finding more and more
that this is the only way 1 feel I can do the needs assessment, which
is just by outreach like that—to go into their homes and find out. All

31-299—78—4
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of them will report to the council on aging, especially when they find
out our services.

Senator CriLEs. Tell me something. Your dental program is going
into effect in January, did you say, Commissioner?

Mr. KeLson. Yes, sir. We hope to get it started quite a bit earlier.
1t has been worked out, and we are working jointly to get this pro-
gram underway. :

Senator CHiLEs. What is the cost of that going to be to the county?

Mr. KeLson. We put up $78,000 to start the program off. That is
in this year’s budget. We took the figures that were presented from
the health department staff and the university staff.

Senator CriLes. How are you going to deliver the services?

Mr. KeLson. Well, we have a dental clinic here now that operates,
and the university hospital also has a dental clinic. With a lot of
volunteer dentists—we have to go back to the volunteers—we hope
to get this program running smoothly in the next month or so.

Senator BHILES. I know it is going to serve a real need, and I
will be interested in seeing how that progresses.

Mr. KerLson. Yes, sir, this is one of the needs we didn’t have
funds available to take care of the elderly as far as dentures are
concerned. ‘

Senator CurLes. Do you have some members from your other
counties that you would like to introduce?

Miss SPENCER. Yes; my chairman of the board {from the council
on aging is here—Rev. Sidney N. Harris. He and his wife are here.

Senator CuiLEs. Please stand up. We are delighted to have you
here today.

Miss Lovesoy. I have my director and coordinator. I also have
with me Mr. Varn, who has been doing a magnificent job with us.

Miss SPENCER. You met Dr. Anderson. '

Senator CHILES. Yes.

Mr. Crarg. I have two individuals whom I would like to ask if
they could give a brief statement: Miss Evelyn Weller, who is a
member of our board of directors and retired social work educator,
and Rev. Brown. '

Senator CriLes. Would you come up. Rev. Brown and Miss
Weller?

STATEMENT OF EVELYN WELLER, PENSACOLA, FLA.

Miss WeLLER. There have been many things said and perhaps
even the Senator himself is weary, I can tell, because I have already
been told he has been going since early this morning. I have been
doing volunteer work at the council on aging since 10 o’clock this
morning.

I would like to point out I am very concerned. I am a social worker.
I was with the Department of Health, Education, and Welfare in
Washington for many years. I did research and training in the field of
aging.

gI would say that we do not really know the facts. We keep saying
the people must look after the older members of their families. 1
would like to suggest that we really familiarize ourselves and then
report again to you on the living arrangements of the people. For
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example, we may have several generation famines and there are not
enough bedrooms. There are two bedrooms and maybe there are four
or five people of different ages and sexes. I also startled somebody by
saying I could speak with some confidence on the metropolitan area
of Pensacola and some of the counties, including Walton County—I
am certain there are people who do not know what indoor plumbing
is, or have inadequate facilities.

Now, you see, when we say the people in the families will take care
of their elderly, we perhaps really think this would be easier than it
really is. T suggest that all of you who are reasonably comfortably
well off, when you get under your electric blanket on a cold, rainy
night and have music or whatever, please think about the fellow
who has to keep the pan under the roof to keep out the rain and
does not have sufficient covers, and so forth. I think that is enough,
but I could go on and on. I am very concerned.

Senator CuiLes. Thank you, ma’am.

Reverend Brown.

Reverend BrRown. Thank you, Senator Chiles. We are very happy
to have you in our community.

Senator CrHires. Thank you, sir, I am glad to be here.

STATEMENT OF REV. LEWIS BROWN, PENSACOLA, FLA.

Reverend Brown. I am glad to have this opportunity to say
something about the retired senior volunteer program.

I am a retired employee of the State of Florida. I am pastor of the
Mt. Zion Primative Baptist Church and also am a clerical helper.

I would just like to say in this program this afternoon, I think
it is one of the best that could happen in this country. Sometimes
we sit around home twiddling our fingers and not doing anything,
and we get old and stiff. I can speak for myself. I sat around home.
I have had three major operations. I had an amputation and two
operations. Sitting around home I began to get stiff and didn’t feel
liﬁe doing anything, but when RSVP came along I decided to vol-
unteer. I volunteered in the program and I am really enjoying it.

I am a teacher in the library. I help the children with their reading
and writing. I do. this 3 days a week. I find that my health is better
and I just feel better. My health is just better doing these things.
I would just like to see that this program is continued.

Procram ExTENsION DESIRED

I would like, if it is possible, that more money be put into this
program that would help more senior citizens. The longer we sit
around home, the stiffer we get. I just would like to see everybody
get out and make yourselves active in this program. It is something
wonderful, and if you don’t believe it, just get started in it and you
will find that it is.

It kind of reminds me of the time I was going to school. You know,
I am just an old country boy. I used to sit around outside the school
and wait for the teacher to come and all the children would run up
to greet her. That is the way it is when I get to the school every
morning—the children will be waiting for me to go in and go to the
classroom with me. We sit down and when 12 o’clock comes they say,
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“‘Are you going to sit with us, Reverend, at the dinner table?”’ T say:
“Tt is impossible to be with all of you, but I will tell you what. I will
:sit with this group today and that group tomorrow and that group.
ithe next day.” That is what I am enjoying and I just think it is a
"wonderful program. I think John Clark and John McGregor should
receive a great hand or round of applause for doing a great job in this
council on aging. As I close I am going to ask everyone to stand and
give them a great hand.

Thank you. v

[Standing ovation and applause.]

Senator Cuires. Thank you. : :

Reverend Brown, I want to thank you very much. If you got any
more geared up, I don’t know if we could stand it. I would have to get
a marshal in here to clear the room or something. We are delighted
to see the enthusiasm with which you express it.

Let me say this is one reason that I think a hearing like this becomes
very, very valuable to me. You can sit in Washington and listen to
people come up with the numbers and the percentages and the facts
and figures for weeks at a time and not get a feel for a program that
you can when you hear someone like Reverend Brown come up and
give a little testimony. That is, I think, what we really need to do to
try to understand these programs. ‘

Miss Spencer. That is what makes our jobs worthwhile—worth
all the fighting and screaming and yelling.

We have a couple of ladies here that are representing the Green
Thumb office in Jacksonville for this area: Billie Delegol and Laura
Caldwell sitting right down here. ‘

Senator CriLes. Thank you. We will be glad to hear from you.

STATEMENT OF LAURA CALDWELL, DE FUNIAK SPRINGS, FLA,
TECHNICAL COUNSELOR, FLORIDA GREEN THUMB PROGRAM

"Mrs. CaLpwern. Thank you, Ann.

“We certainly do appreciate the opportunity to speak for Florida
‘Green Thumb. We have heard some real complimentary reports about
our Green Thumb workers this morning.

I am Laura Caldwell, technical counselor for Florida Green Thumb.
I think that the panel—John, Ann, and Ruth—have told the story
accurately about our counties. I would like to put in & plug for the
homemakers. I think it is one of the most valuable programs for the
future because every word that they said is true. I have directed a
homemaker program and I know of what I speak. Also, I directed a
congregate meals program.

Senior citizens are a lot better off now than they have been, but
we are just scratching the surface. They—the panel—pointed out
that there are so many people needing services that their needs are
pot being met at this time. : '

Green Thumb is a public service employment and training program
for low-income persons over the age of 55. These persons are, in turn,
pssigned to agencies such as the council on aging which, it has been

ointed out, i1s certainly helping them to ‘carry out their program
{;etter. They would not be able to do some of the things that they are.
doing if it were not for Florida Green Thumb.
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We wish the program was larger. We know there are a lot more
people who really need jobs. Twenty-four hours a week is just about
all that they want to work. One person in our office told me she was
receiving welfare, but since she has come on the Green Thumb program
she no longer has to receive it. She did not like to receive welfare ; she
has regained her dignity. :

Ms. Delegol.

STATEMENT OF BILLIE R. DELEGOL, DE FUNIAK SPRINGS, FLA.

.. Ms. DeLEGOL. My name is Billie Delegol, Senator.

We have at least 16 people working in each county and we have
over 16 people working in Walton County. We give workers to those
agencies that need them. ‘

One of the things about the councils on aging is the limited budgets
in Walton County. The Walton County Council on Aging is in need of
homemakers. The Green Thumbers are the homemakers.

In Jackson County, we have four people working as homemakers on
the Green Thumb program. The program has meant a lot to these
people. To some of them it even means extended life. They have made
that statement. :

Senator CuiLes. Thank you very much.

Mr. KeLson. I would like to introduce Commissioner Lancaster.

Senator CrmiLes. He has already given me some information up at
Davisville this morning, so he has been on the job.

Do you have other people to introduce?

Thank you very much for your appearance here today. We enjoyed
very much having your testimony.

Miss Spexcer. Thank you.

-Mr. KeLson. Thank you. ) .

Senator CHiLEs. We have just a few minutes left if some of you
out there have some information you want to give me in regard to
these programs.

STATEMENT OF STELLA HYMEL, PENSACOLA, FLA.

Mrs. Hymer. Stella Hymel. I would like to ask a question. When
you try to pay your doctor bills when they are due or when you go to
the doctor’s office and they are supposed to send the claim in but
they wait 5 or 6 months while your money is being tied up, what ean
you do about it? . o

_ Senator CriLes. Now you are talking about from the time that they
send in the claim, they take your money, but then they wait this
period of time before they send in the claim. _

‘Mrs. HymeL. Right. .

.- Senator CriLes. Well, this is one of the things I think we try to
work on and try to see that those claims are processed. I wish I had
an answer for you. I don’t know what else you can do because when we
jump on the doctors too much and they quit the program, then you
are almost having to pay cash to start with.

We have to reduce some of the redtape so that there is not this
problem. As some of the doctors will tell you. “I am spending more of
my time and my nurse’s time in filling out forms and I should be
treating people.” I think they have got a valid point. Se I think part of
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it is we have to simplify the procedures—make them a lot more simple
so that the doctors will be encouraged to go on and get that in sooner.
4 1\/’Irs. HyMeL. Some of them send it in right away, but some of them
on’t.
Senator CriLEs. Iam sorry I cannot give you a good answer to that.
Yes, sir.

STATEMENT OF JEWELL P. GILMORE, PENSACOLA, FLA.

- Mr. GiLmorg. Jewell P. Gilmore, Pensacola. '

Senator, I have a few words from my wife and myself on behalf of

the Escambia County Council on Aging. We are participants of the
congregate meals program. There are 10 units under the supervision of
Mrs, Fowler and we go to unit 9 at the Whitfield Memorial Baptist
Church. Before we started last February, my wife and I had been ill
for some time. My wife had lost her appetite completely—losing 40
pomllds and her energy. I was depressed and did not eat a balanced
meal. -
Since going to congregate meals and having well-balanced meals
and wonderful fellowship, my wife has gained 15 pounds and is able
to participate in activities; and we are much better physically. Others
have been helped also.

Ms. Escabor is in charge of recreation for all units. They find inter-
esting things to do for the senior citizens and places to go, such as
fish fries, pizza parties, square dance parties, fiesta time, steak dinners,
and so forth. Mr. M¢Gregor is in charge of the retired seniors volun-
teer program in which we participate in numerous projects. The
council helps the senior citizens and we really enjoy participating in
everything. We try our best. ' i,

Senator CriLes. Thank you very much.

In addition to having & meal, you said something about being able
to meet other people. v o o
" Mr. GiLmMoRE. Yes, sir. That is the best part. _

Senator CrrLEs. Tell me what takes place or what kind of social
activities are involved.

RecreaTioNAL AgriviTies CrTep

Mr. Gizmore. Well, we are glad to see one another. If someone
gets sick—I was in the hospital and about six came to see me. I don’t
know how many cards I got. Every time Mrs. Walker, manager of
unit 9, knows that somebody is sick and is in the hospital, she gets a
card and all of us sign the card. We play dominos-and we have a
bowling team. '

Senator CriLEs. So you have developed a fellowship with the
people there. ) .

Mr. GiLmoRE. Yes, sir. We are not Baptists, but the Baptist people
who do belong to that church could not be any nicer to us. There are
lots of different religious people who go there.

Tt is a nice clean place. Let me tell you something. I don’t believe
you find this at any of these other units. We were a remembered on
holidays. For Easfer when we got there—the Friday before Easter,
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the tables were all covered with white tablecloths and had live ivy
vines down the middle with Easter eggs all mingled in it. We had
yellow placemats with decorations on them ang the little Easter
baskets with eggs and all. Each one received a basket and could take
it home. It makes you think, well, we are not just thrown away. We
are both in our 70’s and most all of our friends who we knew all our
lives are already gone on and we ‘didn’t have many friends. Our son
?,nd grandchildren live away from here. It has just been wonderful
Or Us.

Senator CriLEs. It has given you a new purpose for life.

Mr. Giumore. Yes. :

Senator CriLes. Thank you for sharing that with us.

Mr. GiLmore. Something else that I guess you might like to know?
There was almost $1 million worth of Picasso art on display at the
Pensacola Art Center and they needed help to watch it. They had
deputy sheriffs on duty 24 hours a day. My wife and I went down and
kept a protective watch and mingled with the people to see that
nothing was damaged. We spent three afternoons down there. We did
not care for that type of art, but we enjoyed being with the people.
[Laughter.]

Thank you very much.

Senator CuiLes. Thank you, sir.

Mr. SmitH. Senator, my name is Frederick Smith.

I was not going to say anything. However, Commissioner Kelson,
when he made his report, mentioned the dental program and there
was.a very important area in there that he forgot to mention. That is,
there was an attempt made by the council on aging through the work
of John Clark and the health department here to have two very fine
dentists come up with a plan to cover a gray area in the dental care
for the aged; and this is what it is. In the medicare and medicaid pro-
gram, there 1s no way for a person to get $100 a month to get replace-
ment of dentures or to have teeth pulled and have about $2,000 worth
of work done.

This plan was conceived with the idea in mind to make it possible
to get some false teeth at a very reasonaple price or what they could
afford to pay, and that is the gray area that is taken care of by the
elderly, because there is no way for a person making $100 a month to
pay $250 or $1,000 on the open market to the dental office to have
dental care. I want to bring that to your attention. This was just
funded last Thursday and the county commissioners, God bless their
hearts, they put it through.

Senator CHiLEs. Thank you very much.

STATEMENT OF HERMAN A. BENECKE, PENSACOLA, FLA.

Mr. BeneEckE. My name is Herman A. Benecke and I represent
the American Association of Retired People. Our chapter has approx-
Lmately 600 members here. I want to thank you for letting me talk

ere. :

We have also gotten some replies from you, Senator, on previous
legislation that we have been in contact with you on and we want to
thank you and your staff for your assistance and quick replies.

Helping the elderly is, of course, our purpose. In our organization
we have numerous members who are concerned with all of these pro-
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grams, such as the expert mentioned over here, and I won’t talk on
that; I will be very brief. We could help these people a great deal.
Some of them have even gotten their last year’s heating bill paid.
They are going to freeze again this year by being unable to pay their
electric bil%s-:
The energy bill had a provision that the rate structure of the
ower companies is all wrong. The little fellow that uses a few kilowatt
Eours pays the higher rate and the others—the more well to do—pay
the lower rate. Now why can’t we get a lower rate? I know that you
have not gone into this particular situation—I don’t mean you
ersonally, but the Senate. You have let it be a job of the State
egislature. Well, that is fine. The State legistature will do this, but if
you get some guidelines for the State legislature, that would help.
Don’t you reckon it would?
Senator CHILEs. Yes, sir. Let me give you a kind of——
Mr. BENECKE. I have three matters. .
" Senator CuILes. I might forget. Let me reply on this one. I will
forget quicker than you will, I think. :

n the rate provision an amendment went in the Senate version of
the bill that would have required the lowest rate to be given to
elderly people. That did not survive the conference. Now 1 am not
on the conference between the House and the Senate, but I have
been reading, of course, as you have, and keeping up.

Exerey Use In “Orr-Hours”

I think the reason that it didn’t is this. When they tried to determine
what the effect of this would be, if you try to make a national law,
there would be exceptions that you had to have a lower rate, and they
ran into the problem that the power companies do try to get big
industry to use power. They give them a special rate if they are
using the power, say, from 2 in the morning when there is no load,
when nobody else 1s up, and when you still have your generators
working. At that time you have a great deal of excess power.

So in some of those interrupted rates, they call them, you are
trying to encourage factories*and others that are big power users to
use that, so you want to give them a lower rate. Well, if you have to
give the lowest rate below that to people over 65, then you just lose
the ability of trying to do that with interrupted rates.

I think what they did, they said every State must come up with a
plan showing that they are trying to effect this. Now Florida is
already experimenting. I know they are in south Florida. They
already have an experiment trying to see about giving the lowest rate,
so I think there is going to be something in the bill in that regard.

Mr. BeENEckE. Then we have another bill before the House that
they are acting upon right now, when you go back into session—and
I think you go back into session the first of March .

Senator CHILES. No; we go back in January, I am afraid.

Mr. BeneckEi. Oh, I see. This is the hospital cost containment bill.

Senator CuHiLes. Yes, sir.

Mr. Benecke. This is catastrophic in some cases. We have people
who have spent all their money, and of course they have a little money
saved for oFd age—a great many of us. We are all aged. Now they are
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etting an illness and they are going to the poorhouse, and this is a
%act. We should do something on this. ‘

Senator CHILEs. I agree with you.,

Mr. Benecke. Here we are going up approximately 15 percent in
hospital costs each year and the little pension that people are getting—
3, 4, 5 percent. Take the teachers, for instance, or anybody else who is
on the pension system. There is another thing that we should go into.
We would sure appreciate it if you would not only vote to work and
manipulate it—and it 1s a lot of manipulation, isn’t it?

I have one more item and I want to be brief. The retirement income
credit affects a great many of these people who are sitting right over
here. This is for a retired woman filing a joint return—3$4,500. Well,
this is in the present bill but the bill is not iinked by order; that is not
before you at the present time. This is a bill that would also strictly
affect all of these people—the aged—which we care for. We care for
the elderly. :

Senator CHILEs. You are talking about the amount that you can
earn without being penalized and drawing social security? '

Mr. BexgckE. This is the amount that you get credit for that comes
off the income taxes. It is nontaxable, yes.

Provisions or Binn ExpraiNen

Senator CuiLes. Well, there are two versions of that in the new
social security bill. The House took the limit off entirely so that there
would be no hmitation on the amount that you could earn. The Senate
provision, as it came out, raised the earning limit to $4,500 initially
and then it would go within—it is $4,500 in 1979 and then it goes to
$6,000 the following year. _

I voted for the Senate version and the reason I did is that the major-
ity of the people, especially, who are being penalized are earning con-
siderably below $6,000 a year. To give complete freedom over $6,000 a
year with there being no penalty would allow a lot of people of great
wealth to receive benefits; it would take money away from the system
that could be used to provide those eyeglasses and those dentures and
those other things that we are trying to do. So I hope that the Senate
version will come out of the conference and will be closer to that and
would allow you to earn $4,500 next year and up to $6,000 thereafter,
without any penalty, and there would be a penalty over $6,000.

Mr. Benecke. Thank you again, Senator.

Senator CaiLeEs. Yes, sir.

I will take you two and then I will have to finish. I have to go catch
an airplane here in a minute.

STATEMENT OF REV. GEORGE L. MILLER, PENSACOLA, FLA,

Reverend MirLer. I am Rev. George Miller, chaplain of the Pen-
sacola, Fla., chapter 364 of the AARP.

When you speak about this inverted rate structure on utilities, I ask
the Senator and others to give it support, especially for the elderly. I
would like to speak about one other thing because I was missionary-
at-large here locally and I had this long-term obligation for 7 years. 1
know what poverty is.

31-299—78—5
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A helpful thing and a necessary thing is legislation to control the
exorbitant charges for funerals, caskets, and so forth. A lady called me
up saying she had to pay $1,600 for a casket and you can imagine what
that does to poor bereaved persons.

Both at the Federal and the State level some controls should be
made. To this end it would be helpful also to encourage the elderly
and others in and close to the poverty level to join the funeral and
memorial societies which are nonprofit organizations asking only a
once in a lifetime fee of maybe $10 or $15. The officers in the societies
make contact with the funeral directors for hundreds and sometimes
thousands of people which belong to these societies receiving sizable
discounts from $500 to $600 and even 50 percent of the cost of the
funeral, which is more than $2,000 on the average today for a dignified
and simple service at the time of death, when relatives are so vulnerable
and are liable to give in to the funeral directors at any price.

Therefore, I would recommend that specific regulations, as a helpful
and lovable gesture, be put into law to control some of the gouging at a
time when people are vulnerable.

STATEMENT OF FELIX MIGA, PENSACOLA, FLA.

Mr. Miea. My name is Felix Miga. I am with the retired volunteers
and, before I lose the mike, T would like to refer back to experience. One,
why these programs should be re-funded this coming year. The main
reason is that our administrators have gone through the process of
learning in the last 3 years, and they have learned an awfully lot. I
guess what I mean to say, they are expanding faster than the funding
1s coming to us.

I wish to thank the audience. I am in favor of what Reverend Brown
and Mr. Morrison do in addition to what they have to say, but I do
want to recommend one thing: that our administrators have learned an
awfully lot and they are giving us the benefit of their learning.

Senator CaiLes. Thank you all very much. Thank all of you for your
attendance here.

We will recess our hearings at this time.

[Whereupon, at 4:07 p.m., the hearing adjourned.]



INFORMAL DISCUSSIONS PRECEDING HEARING

CENTURY, Fra., MEETING

The meeting convened at 9:35 a.m., at the Century Community
Center, Hon. Lawton Chiles presiding.

Present: Senator Chiles.

Also present: William E. Oriol, staff director; Thomas D. Wood-
bery, legislative assistant to Senator Chiles; Boley Johnson, district
representative for Senator Chiles; and Patricia G. Oriol, chief clerk.

Mrs. Carter. May I have your attention, please. My name is
Carrie Carter, and I am director of the Century Neighborhood
Coummunity Center.

We are so happy to see all of you present here this morning for
our meeting. We are quite honored today to have some people who are
interested 1n helping us to help you, and for this we are grateful.
I would like to introduce to you U.S. Senator Chiles.

Senator, these are some of the people of the community, the north
end of the county.

Now, Senator Chiles.

Senator CriLes. Thank you very much, Mrs. Carter.

I am glad to have a chance to be here with you today. The Senate
Committee on Aging, of which I am a member, is holding hearings
on problems of our rural elderly. I thought one of the best places to
ﬁnc% out about those problems really was to get out of the city and get
to where some of the rural areas are.

Century is the place that is dear to my heart, because when I was
first trying to get to the U.S. Senate I started on a little walk across
the State. No one knew what my name was or anything, and I thought
maybe the best way to get acquainted with the people was to start up
on the Florida-Alabama line and walk to the Florida Keys so I cou]h
get people to know who I was. So I started out on the highway out
by Mr. Mamie’s restaurant before it burned down. I started walking
there and I didn’t stop until I got into the Florida Keys below Miam.
I remember a lot of the people I met in Century on that walk, and a
lot of the people who told me they had problems—especially some
rural elderly problems. It looks like some of those problems really
have not changed and we are going to do something about them.

I really didn’t come here to make any speech to you all this morning,
I want to hear from you. We want to take a record of this so we will
have it for our hearings and so we can see what kind of bills or laws we
need to pass to try to work on the problems. I would appreciate it
very much if you would all share with me what you see as the major
things that are handicapping our elderly citizens.

Unless we can find out what the major problems are, we cannot
shape a program or try to shape a program to do something about it.

So I really want to thank you, Mrs. Carter, and your staff for making
this possible, and I want to thank each of you all for coming out today.

(1279)
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We are going to have just about 1 hour here and then we are going
to move on over to Davisville and then down into Pensacola later
this afternoon.

Who wants to start off now and just try to share with me some of
the concerns or problems that you have?

Yes, sir. _ : . -

Mr. Havyxgs. I have a personal problem and my problem is hearing.

Senator CHILEs. Give us your name.

Mr. Hay~es. Rayfield Haynes. R. F. Haynes is the way I sign.

I have a personal problem with hearing. The Beltone people came
up and recommended & set for me~—$900 and some. I am on the low in-
come and so I need aid fast. If there is any way you can help me along
that line, I would be very much pleased.

Senator CaiLes. All right. Right now are you on medicare or
medicaid? ‘ ‘ -

Mr. Hayves. I am on medicare, not medicaid.

Senator CHILES. You are on medicare.

Mr. Haynes. Yes.

Senator CurLes. You don’t qualify for medicaid?

Mr. Hayngs. No. I have tried, but they say I get too much money—
$300.

Senator CrILEs. Your income is still too high to help on that?

Mr. Haynes. Yes.

Senator Crives. All right, sir. We will try to see what we can do
with that.

Who else now? If you will give your name. '

Mrs. Espie. My name is Genevieve Espie and my address is P.O.
Box 152, Century.

My biggest problem is getting around. You know, I don’t see and
need someone to help me go to the store, make meals, and things like
that. So that is my problem.

Senator CHILES. You live here in Century?

Mrs. Esrig. I live here in Century, yes. :

Senator CHrLEs. Is there any kind of transportation that is pro-
vided through the rural programs now that you can use? :

Mrs. Espie. Most of the time I get some transportation. I have to
pay $2 taxi fare to and from home for wherever I have to go and if
I bave to make any other stop they charge extra for that. So my
biggest complaint is getting around.

Senator CrILEs. It is primarily to get to the store and it is also for
medical treatment? ‘

Mrs. Espie. Well, I don’t have too much complaint on medical
treatment. I need dental work done, but I don’t have too much to
worry about as of now.

Senator CriLes. Thank you. :

Mrs. CarTER. Senator, may I, please? I would like to bring this to
the attention of our citizens here this morning. Our main concern here
1s to talk about the needs of the people in this community. It has been
said that we would talk on the need for a transportation line. There is
a great need for transportation in this north end of the county. . .-

There is the high cost of medical bills, dental care, and all of this.
We are in great need of things of this nature. This program for the
elderly is very important to us and it has done a lot for us, but we
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need money to keep this program going for the elderly. A lot has been
done, but there is a lot that needs to be done for the people.

As a VISTA volunteer in this area for the last 3 years, I have found
out that the need is really great. We need low-cost medical, low-cost
doctors and prescriptions. Transportation is badly needed in this area.
These are some of the things that we really need to work on.

Senator CHILEs. Is the county setting up a transportation system
for older Americans? ‘ .

Mrs. CARTER. Not really, sir. We have outreach workers here in the
program and at one time they were providing transportation or gas
mileage for the girls to do some of the transporting of the people. But
now they do not do that and it hindered our program quite a bit when
they had to cut out the mileage for the outreach workers to transport
the people in and about. A lot of the people here need to go in to
Pensacola to the doctors’ offices and to the hospitals and we just don’t
have the transportation with the high cost of gas. We don’t have the
means to take them in.

Senator CuiLes. Tell me about your homemaker services.

Mrs. CarTER. The homemaker services have done a good job in this
community, but we need more. '

Senator CuiLeEs. How many homemakers do you have?

Mrs. CARTER. Mrs. Presley, how many? o '

Mrs. PresLey.! We have four Green Thumb workers who work 24
hours a week each, they have one CETA program that works 40
hours a week, and then myself; I work 40 hours. Then we have one
24-hour homemaker who goes into the homes and works for 2 weeks
when the person gets out of the hospital.

Senator CriLes. How much of the demand would you say you are
meeting? How many people are you able to serve and what do you
think the need is out there that you are not able to serve? '

Mrs. PresLey. We are serving now 111 people in the north end of
the county. ' ‘

Senator CrILEs. Excuse me for interrupting you, but what services
are you providing for them now?

Mrs. PresLEY. We go into their homes and clean their houses. One
of their problems is they are lonely. They have a loneliness -problem
and we go in and clean their house, but as we go into that home we see
that house that is in need of cleaning but we also see that person as an
individual who has needs. We try to meet every need; not just the
cleaning of the house but that personal need they have, such as loneli-
ness or somebody to listen to their problems and somebody to sym-
gaphjze with them. Whatever their need is, we try to meet that need,

ut we are not able to transport these people. They do need transporta-
tion. They need someone to pick up their staples, go to the doctor for
appointments, and go buy the groceries and pay their bills. We need as
many more homemakers as we have now.

Senator CriLEs. Would you say you are serving over 100?

Mrs. PresLEY. One hundred and eleven people.

-Senator CriLES. Do you have any idea whether that is all of the '

people that need homemaker service?
f‘Mrs. PrEsLEY. No; that is not enough. I doubt if that is even half
of it. :
Mrs. CarrER. That is right.

1 See later testimony by Mrs. Presley, page 1257.
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Mrs. PresLEY. Almost every day we get another call to go out and
see about someone else, but we are pushing our homemakers now
almost beyond their ability to do what needs to be done in the homes.
Yet when somebody calls and says that they are in desperate need,
I will go out and check with them and sometimes we really find that
something needs to be done. We try, but it is pushing our homemakers
beyond their ability. : ,

Mrs. CARTER. That is right.

‘Senator CuiLEs. Now you are not able to take these people to the
grocery store; you are just providing sort of an inhome service.

Mrs. PresLEY. That is right. We don’t have the transportation.
We are not allowed to transport them from place to place.

Mrs. Carrer. And we need that.

Mrs. PreSLEY. We are just in the home to do the work in the home,
and they also need a maintenance man. We need somebody to main-
tain these homes and to do repairs. That is the need in the north end
of the county.

Also, we find a lot of lack of ability to pay their medical bills. It cut
them short on their food and the other things that they need to pay
their medical bills.

Senator CruiLEs. If you see a home that is in need of repair, what
do you do with that? How do you refer that? Do you give this in-

.formation to someone now? »

Mrs. PresLEy. I usually come to Mrs. Carter and tell her about it.
The ones they have here are the only ones we have, but over in the
western part of the county there is no one over there.

Senator CriLEs. There is no one over there?

Mrs. PrEsLEY. No one to do the maintenance work. Up until we
got the green thumb workers we had no one in that area.

Senator CmiLes. Mrs. Carter, tell me about the kind of .repair
service you can render.

Mrs. CARTER. Sir, we have two men who go into the homes and make
minor repairs. Then there is Community Action; they go in and make
major repairs to the home, but there is not enough to keep up the need
of the people. We have homes on the list now.

Senator Crines. Have you got a list of homes that need repairing?

Mrs. CArRTER. No. What they do, they just come in and tell me they
need help and we go out and try to give 1t to them. But we have had
people on the list a year that we have not been able to get around to
because we don’t have enough help.

-Senator CuiLes. How about any kind of insulation program? Do
you have anything that you are doing to try to insulate?

Mrs. CarTER. Yes; Community Action is doing that type of work,
sort of insulating. That is what they are doing—really trying to
insulate.

Senator CurLes. What kind of job are they doing in rural areas?

Mrs. CarTER. They go on the outside of the buildings and put on a
new outside—I don’t know very much about materials. '

Mrs. Hicks. I am Willa Hicks, coordinator of neighborhood services.

_Community Action has a weatherization program where they can
send & certain amount of money to help do anything that is energy
related. They can try to help take care of it, but it is the same thing
that is being pointed out: There is too much that needs to be done and
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too little money. For instance, they had $28,000 a few months ago to
help people to pay their light bill. They announced the program on
Wednesday and on Thursday they started taking applications. That
following Tuesday they were completely out of money and people were
still standing outside waiting to be served.

Senator CriLEs. What percentage of the people would you say got
served?

Mrs. Hicks. I would say about 20 percent.

Senator CurLEs. What about the weatherization program?

Mrs. Hicks. The weatherization program is where they go in a per-
son’s home—one little lady over here in the back of the school was just
completely out you would say. She had no money or very little money,
so they put the roof on. They also took the 2-by-4-by-8’s and kind of
sealed 1t in. They got the rain and the air off of her, but she still does
not have sufficient heat. Last winter was a terribly cold winter. What-
ever they can do with the meager funds they have and the small
amount of people they have—they are doing a tremendous job.

A few years ago we made a survey in Century—just to give you an
idea what the problem is—and we found out that of 250 homes there
were only 19 that had indoor toilet facilities. That is the kind of
problem that you run into in the rural area.

Now with the VISTA volunteers, they have been doing a tremendous
job; but as of Wednesday there will be no more VISTA volunteers in
Escambia County under the county. Most of the transportation to the
hospitals, the doctors, and that kind of thing has been done by the
VISTA volunteers. There is going to be a tremendous need and I just
don’t know what the people are going to do. They don’t have the
money. The county sends a bus up—I think it is once a day, isn’t it?
Or is 1t twice a day?

Mrs. CarteEr. Twice a day. -

Mrs. Hicks. That does not serve people who are old and. cannot
walk to the highway and that kind of thing. You have an elderly
population up here. Ninety percent of the time when the youngsters
grow up they leave Century, but they leave their parents here and the
need is truly great. :

Mrs. CarTER. That is right.

Sir, we have a great need up here for housing. You would certainly
be surprised at the conditions that some of the elderly people are living
in. Now since we have been in this program we have been able to do a
little bit, but housing is something that is badly needed. We have a
housing project in this area, so the people can be warm in the winter-
time when it is cold.

Senator CaiLEs. Is there any public housing up here?

Mrs. CarTER. Not enough, sir.

Senator CuiLEs. At the northern end?

Mrs. CarTER. Not in Florida, no.

We have many, many of the senior citizens who come in and say,
“I just don’t have the money to buy my medicine after I get my
prescription from the doctor.” They don’t have the money. gWe'do
what we can to help them, but we don’t have any money to give
them so they don’t get prescriptions filled. If they use all the little
money they have for the prescription, then they don’t have the money
to get the food stamps or they don’t have money for other little deals
that they have.
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Senator Carugs. Why is the VISTA program expiring, Mrs. Hicks?
Mrs. Hicks. Mr. Henry Jibaja, who is the Florida State Director
of VISTA, informs me that VISTA has been cut back so drastically in
Florida that we will not have the money. They will not have the.
money to support all of the projects. We have had VISTA volunteers.
in Escambia County under CAP and under the county for a period.
of 9 years, so health and rehabilitative services have had the PAﬁOLE;
and VISTA volunteers. I understand that these two projects in.
Escambia County, PAROLE and VISTA, will not be aliowed to have:
volunteers after their termination date. Qur termination date is.
November 25, so that means Wednesday coming up will be the last day-
that VISTA volunteers will be working under Escambia County.
Senator CuILES. Now those funds are coming from
Mrs. Hicks. They are Federal funds through ACTION.
IS{ena,t_;or CuiLes. Federal funds, but they are being handled through.
S.
Mrs, Hicks. That is under HRS I understand. They have had a.
roject for 3 years and the older projects are being phased out for the-
f;ck of money. Then Mr. Jibaja is stationed in Orlando and he:

could give you much more information. Mr. John Timmons, who is.
my immediate supervisor in ACTION, will be in Pensacola Wednes--
day, which is the last day of the program, but as of Wednesday there
will be nobody to run this center here and I am very concerned. I
have asked Mrs. Carter if she would just volunteer to give some of
her time to keep it going. We have a tremendous program here and
we are doing wonders to serve the people, but we will not have anyone
to coordinate the entire program once Mrs. Carter is out. -

Senator CriLes. How many VISTA volunteers do you have now in.
both of those programs?

Mrs. Hicks. I have six. .

Senator CriLes. That is in the county program?

Mrs. Hicks. In the county program. We have two in the room;
that is, Mrs. Carter and Mr. Brooks. I have four in Pensacola proper::
one in Olive and three in Pensacola.

Senator CriLEs. I see. How many are in the PAROLE program?”

Mrs. Hicks. Ireally don’t know. I don’t run that program. At one:
time they had 63. I don’t know how many they have now.

Senator CriLes. Thank you. .

Yes, sir. ‘

Mr. SaniNEs. My name is Henry Salines. I am from Florida.

A couple days ago I didn’t have much time to get down here, but I-
made it my business to come down. '

Senator CriLes. Can you come up a little farther? I am having a.
little difficulty hearing you.

If you can come up, I will come meet you.

Mr. SauiNgs. Senator, when my wife came out of the hospital this.
last May I was the most lonesome man in the world. I never knew of"
homemakers; I never knew of these programs. I must have been
ignorant. I was so far away from reality.

This is more or less a testimonial to show what the moneys are doing
in some of these programs. I can only vouch for the home nursing
probably, and the homemakers, because they were the two that were.
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in my home and they were the only ones that came into my home.
“When I first took my wife home I spent the weekend all by myself.
Finally a nurse came over and got me acquainted with the homemakers.

Well, not only are the homemakers doing a good job, but this one
particular person did such a good job on my home she also became a
very, very good friend. She made me feel as though I was not alone
.any more. You know, that lonesome feeling is the worst feeling in
the world.

Now I would say it is a shame that we have to meet on a day
like today. Have you come down from—where did you come from?

Senator CHILES. Well, I have been in the State for the week.

Mr. SaLINEs. So you are on a tour. Well, to bring you down here—
'probably you have other duties that are just as Important, but to
-come down and find out what is going on in this part of the State 1s a
‘marvelous thing. I am sure that a lot of these people probably some
-day, if they don’t forget you and if you do what you say—you know,
‘that is another thing. [Laughter.] You won’t get that vote, and believe
‘me ‘you will get my vote if you take care of the senior citizens. I am
far from being a speechmaker, believe me. c

Senator CHILES. You are doing pretty well.

Mr. Savines. Well, I am saying what is in my heart.

Senator CuiLEs. I appreciate that.

Mr. Sauings. I buried my wife only a few days ago and I am in no
xmood to kibitz or anything like that. ,

If you can add on to some of these projects—Ilike, for instance
you go through town. Probably you have gone through 29. You have
not seen the side roads where the real shacks are. I have heard of
.certain shacks, but I had never seen them until I went into these side
,rcfmds. It is a shame how some people have to live in this day and age
-of 1977. ' :

Senator CHILES. Yes, sir. :

Mr. Sauings. So if you can, without any hesitation, do something
for this part of town—and I think I am talking on behalf of the rest
-of the people—I will be indebted to you. :

Senator CriLEs. What you are telling me is that these programs of
‘the homemaker and the home nursing programs helped make your life
with your wife much more happy and complete. P

Mr. Savuives. May I take up just a few more minutes, please?

Senator CHiLEs. Yes, sir.

Mr. Savines. This is outside of this meeting entirely, but I want to
let everybody know here that it is essential that they have a hospital
up here. They should take advantage because those people, not onl
the doctors and the nurses, but even the maintenance people are ‘all
people of compassion. When they talk to a patient, they talk to them
from their heart. o

Mrs. CarTER. Let’s give him a hand:

[Applause.]

Mr. Savings. I don’t know how much more to say. I was under the
impression that I was going to leave the neighborhood but I d4m not.
I am] going to hang around and I am going to do something for other
people. ‘

Senator CurLes. Well, that is very good.

Mr. Savines. I wish you would do the same.
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Senator CHILES. Yes, sir, thank you.

Mrs. JorpaN. Bernice Jordan of Century, Fla.

I am 52 years old. The green thumb program is in the 55 category.
My husband works on a very low income and I have six kids at home.
I would like for someone to lower that age bracket where I can do
something to help out, too, because I need medical help and dental
help and I need help all the way around. It is just a struggle to have
just one person working with six kids in the house and going to school.

Senator CHILEs. You cannot get a regular job?

Mrs. Jorpan. I have high blood pressure, I have diabetes, and I
have a nervous condition, but I thought maybe if I can get on some
kind of easy program—I have tried to get help from social security
for disability and they look at me and know I am not able to hold
down a full-time job. I am not able to hold down a full-time job, but
I still need help.

Senator CHILES. But you would work on the green thumb program.

Mrs. Jorpan. I would work on the green thumb program. I feel
I would do that 4 hours a day and this would help me out with the
doctor and would help tremendously with the kids. I cannot get
around to pay the doctor bill. I sure want to pay my bills, but I am not
able to pay them.

Senator CriLes. Thank you.

Yes, sir.

Mr. NeLsoN. My name is William Nelson and I live at Century, Fla.

I want to speak on behalf of the whole group, not personally for
myself, because I think at my age I am doing quite well.

Senator CHILES. Are you old enough to vote, Mr. Nelson?

Mr. NeLson. Yes, sir.

Senator CuiLes. All right. I wondered if you were over 21.

Mr. NeLson. Yes, sir. [Laughter.]

Since you mentioned voting, I think all the senior citizens actually
should, because I think we should exercise our voting privilege.

Senator CriLes. That is very good.

Mr. NeLson. Years ago we didn’t have that privilege and, since
we have that privilege, Igthink when we vote we should be sensible
enough to look it through and put sombody in there who says, “I am
going to do this and do this,” and then if he doesn’t do that, the next
time around the senior citizens are going to vote for somebody else.
That is the way I feel about it.

Coming back to what I would like to say, I have been here perma-
nently ever since 1972 in Century, but this has not always been my
home. This has been my wife’s home but now, since I have been here
and working with the senior citizens, I know what the great needs
are for senior citizens in this area of the county.

A lot of the people are living in homes here where the Moon is
shining through and things like that. When it starts to rain they have
to move everything they have in their house to try to keep it dry. When
it snows and there 1s the cold weather like we had last winter, we have
senior citizens here 85 years old, 75 years old, and people like that who
I would think should not be in those kinds of homes.

Another thing about it, I think the Federal Government, the State
government, the county government should do something for these
people because many years ago these people worked when maybe
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they didn’t make $1 a day. Now I think something needs to be done.
If we have a lot of people here, the Federal Government, the county
government, and the State government are pulling money out and

- they don’t do anything, and I feel that they should.

Senator CarLes. Anybody who is able should be working?

Mr. NeLsoN. Yes, sir, that is the way I feel about it. 1 think half
the State, half the county, or whatever you might call it—we are not
doing fair by these senior citizens. :

Another thing is programing. We meet the ‘third Wednesday in
every month and we have a requisition coming in there for every side
of this county. One lady in that meeting spoke last week that she hoped
that somebody would do something because if someone got sick, an
ambulance was $60 one way. Now you know with the kind of deal the
senior citizens have, they cannot pay an ambulance fee like that.

Right here in Century a couple weeks ago one of our senior citizens
got sick up here at the broadcasting station on the highway going to
Atmore and the ambulance was called. He had to pay $31 to go that
1% or 2 miles. That is the kind of thing these people are faced with and
they don’t have the money to pay for it.

I have another case. Here is a case that I have been informed about
and I know about.

Senator CuiLes. Transportation service.

Mr. Neuson. Transportation. That is a great need. There is no
transportation for these people to go anywhere except this little bus
they have around here. In a way 1t is limited just to a certain thing.
The thing about it, if people have to go to Pensacola to see a doctor
or the West Florida Hospital, or wherever, they have to go. If they
don’t have some way to go down there on their own—if they get some-
body—they have to pay $15 or $20 to go down there.

Now 1 tell you what I know. I had to go down to Pensacola and T
paid $15 one way; the man didn’t bring me back and I was a senior
citizen at the time. I am just telling you that that happened.

Here is another case I am personally involved in. A friend of mine
who was over here in the hospital—1 took him over there Tuesday
night. I think it was on the eighth of this month at around 9:35. He
stayed in Century Hospital that night until Thursday morning until
11 or 12 o’clock when he was discharged. The hospital bill alone was
$388 and he told me that there may be some more late charges coming
up. The doctor bill was $90.

So that same day—that was on Thursday—I took him to West
Florida Hospital where he had to have surgery on-his hand: They
told me there he had to have $350 down. Well, I paid $360 and I
went back and he was discharged Saturday morning around 9:30 or 10.
I went to the office to check him out and they told me it was $17
more. I paid $17 more, plus they told me that there would be some
late charges for that Saturday morning on top of that. The doctor
had not sent a bill yet. I went to the cashier’s office and asked about
the doctor’s bill and the lady said it would be 3 or 4 weeks before the
doctor bill comes through on the computer.

Now these people like that don’t have any money; they live on
insurance. To be 1n a hospital you will have to have some insurance
like Mutual of Omaha or something like that. Now if a person gets
insurance like that at my age or some of these people, they are going
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to have to pay $25 or $30 a month, or maybe more than that accord-
ing to their age. I had insurance when I worked for the Federal
Government, so when I retired I kept that insurance.

So those are the things that the people here need help with. The
senior citizens need help in this area of the county because they are in
bad shape. They need transportation. There is a great need. If they
could get low cost on doctors’ bills, hospital expenses, and all like
that, it might help some. :

Then they have to pay a lot of the rent. They are paying $10 or
$20 a month. If we have another winter like we had last year, I
don’t know what will happen to some of the people. :

Those are some of the things I think we should look to the Congress
of the United States for help on. The Congress of the United States
should look into the welfare of the poor people who need help because
there are so many people who need help, and the ones that need it
can’t get it.

Senator CaiLes. Let me just say this is one of the reasons for this
hearing. These hearings are going on all over the country and we are
hopeful to have a better coordinated kind of attack on how to serve
rural elderly. One of the problems now we see is that we have got a
bunch of programs and they often overlap and sometimes one program
gets cut off and the service may be discontinued. So we need to get
better coordination and continue to provide these services.

What we are looking at is transportation, housing, a better way of
doing the home health care services and homemaker services, and
trying to coordinate them. So the information you are giving me is
going to be very helpful in trying to do that.

Dr. McGrew. I am Dr. R. M. McGrew.

To begin with, I hear of people who are old, who are alone. We see
it constantly. I feel that this is a major indictment of every Christian
church within this community that any old person can be at home
alone. Now I know they have to pay $2 or more sometimes to come to
my office and this, to me, is an indictment of people who are charging
that kind of fee. It does not cost $2 to drive anywhere in Century.
It does not take '$2 worth of gas to drive anywhere in this town, but
these people are charged that by their neighbors and so-called friends.

Now this country was based on a Nation that loved God, that
trusted God, and that performed Christian charity for their neighbors,
but I don’t see it today. Instead, I see a Nation that is having to
hold its hand out to the Government, and the Government that can
give them all the things that they want is slowly but surely taking all
the freedom and all the dignity and all the pride that this Nation
ever had.

Now I realize that many of the churches have not got the funds
to go out and build housing, although I hear the Baptist hospital
is planning to buy -a hotel for elderly housing to provide housing in
Pensacola. I do know that we have time that elderly people can be
visited, that the Biblical function can be carried out to visit the widows
and the orphans to give them love, to give them the help that they need
without having to involve more and more big government which spends
more and more money on the administrative levels. For every dollar
at the level that you appropriated it—for every dollar, how many
pennies come down to the local program?
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I know in our own situation how people talk about the cost of
medicine. The cost of medicine has gone up, but the cost of operating
a medical office has gone up astronomically. I have been in the practice:
about 15 years and I made more money personally when we.charged.
$3 an office visit than we do now, but 1'had to pay less people. I had.
one person working in my office and we saw many more people than we:
see today. Today, I have two people who do nothing but take care of
the forms that we have to file; forms that have nothing to do-with your
care but see that you are given the proper benefits. I -think most of
you know that we have never refused any of the. elderly people.

Mrs. CartER. That is right. : ,

Dr. McGrew. I admit sometimes some of these younger people go-
out and want to hit each other over the head with a beer bottle or:
what have you and I may tell them no, if they have not been taking:
care of their bills properly, and I don’t think you can blame me: for
that. But those of you who are old and who need help and who have:
to have medical care know that you can get it in this community. .

Mrs. CartER. That is right. - - '

Dr. McGrew. That has not ever changed and won’t change. I do*
feel that we need to challenge the churches in this community, no
matter which denomination they are, to accept their responsibility as
Christians to visit, to help take care of the homes, to help do. these
little jobs that should not require government help. Then we would
have the money to put the roof on the house or to be able to do the
other things if we were taking care of it properly. That may not be
what you want to hear, sir. '

Senator CHILES. Yes, it is. : ' :

Doctor, I agree with you 100 percent. An awfully lot of what the
Government is doing is because the community itself and the churches
within the community have not carried on those functions. They used
to carry on those functions and they should be now. I think there are
things that Government has to do, but an awfully lot of things, like
visitation and some of those things, there is no way that the Govern-
ment can do that. I cannot put in an appropriation bill with so much
money for love. You just can’t put that in there. You can put dollars
in there, but if that is not going to come some way from the heart, there
is no way tax dollars are going to do that. I think what you say has an-
awfully lot of bearing. .

Mr. Burrs. Senator, I am Donald Butts. I am the administrator of
our hospital here. :

I would like to speak on something that you touched on earlier, and
that is the coordinated efforts of the many programs that are now
available. I think there are some fine services available, even in the
north end of the county here, but so many of our aged citizens are
not aware of these services.

Now some of our aged who are possibly receiving State assistance
have social workers calling on them from time to time, maybe not
often enough, but possibly these social workers can see these needs
and refer them. Some of our elderly citizens don’t have these people
coming to visit them and they don’t know that maybe the (gancer
Society or the Heart Association can provide them with a wheelchair
or a few dollars toward transportation twice a month. Now there are
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information referral services available, but usually it requires a long-
distance phone call to find out. There are many citizens up here who
think maybe there are some services available, but have no way of
knowing.

Senator CuiLes. There is no outreach program that is trying to
make that information available?

Mr. Burrs. Many services are making a small effort on their own,
but we need this coordinated effort. When a patient is in the hospital
or in the doctor’s office and discharged, many times we try to put
them in touch or to have a representative from a certain agency come
and work with them in their home, but this is not always possible.
Sometimes people have needs right in their own home, maybe they

....are bedridden or restricted to their home. So this coordinated effort—

" T ‘think ‘these are the words you-used—sounds:good.-An. outreach

program—of course, here again, this can relate back to what Dr.
McGrew just said that the churches could be doing a lot of this.

Thank you.

Mrs. CARTER. Senator, we don’t have but a few more minutes and
I would like Mrs. Hicks to speak on the nutrition program.

- Senator CuiLes. All right.

I told this lady she could speak and then T will get to Mrs. Hicks.

Mrs. Davison. My name is Allian Davison and I live right down
on the road that goes around from here, and when you go this way,
it is on the corner up there. My house needs some more repair and
somebody to go into it and just really work hard. It needs repairing
bad. I am a widow and I don’t have enough money. When I was
going to Pensacola, I had to pay $20 to go around there, and most of
the time I was not at the hospital and I had to get out there. I went
to the hospital and then I had to ask somebody to take me out there
to the doctor. When I went down there last week, the doctor told me
that I had arthritis in both of my knees and they were going to have
to do:something. So, youknow, it makes a.problem for me.

I have a son on disability and he has been on disability ever since
1965. He fell three stories down on his head and crushed his brain
and I have him to look after. I cannot get around like I used to. I
used to run like a hawk all day, but now I cannot do that on my
own and I need a little help in trying'to get my house fixed where 1t
will be comfortable this winter. We had quite a bad winter last year
and it was pretty cold in the house. I need a little help to get it fixed
so we can live comfortably.

Senator CriLes. All right. Mrs. Hicks.

Mrs. Hicks. T am Gladys Hicks. T am the manager of the economy
meal site here, and we have a senior citizen meeting site, too. It feeds
from 34 to 40 every day. The only thing that we need now is a little
more money so we can have more transportation and we can add an-
other meal; sometimes a senior citizen comes out and they have only
one meal. They don’t have any breakfast and they get their dinner,
but they won’t get any more until the next day. If there is any way
possible to have a little more money so we can do more for our senior
citizens to have a congregate meal, we would appreciate it.

Senator CurLes. How are the meals brought in?

Mrs. Hicks. It is a community action bus that brings them in.



1291

Senator CuiLes. What happens to that bus when it is not being
used for the meals? What is it being used for?

Mrs. CaArTER. It is not being used ¢ otherwise, only for transportation.

Senator CHILES. Just for the meals program?

Mrs. CarTER. Yes. When they have to go to Pensacola for meetings,
sometimes they take them.

Senator CuiLes. You know, if we could get that same bus and a
VISTA volunteer or someone who i is prov1dmo some of these medical
trips, you could utilize that bus that 1s just sitting around.

Mrs, CarTER. It would be great.

Mrs. Hicks. We also would like to have some more things out here.
We give them.exercises and we would like to have more thmcrs for
then. Maybe we could get a breakfast:formed and we' ‘toutd keep
them here and have more t;hmvs for them to do.

Senator CHILEs. Sort of a day care center.

Mrs. Hicks. Yes. The gentleman who was just talking said we
would be glad to bring them up if we just could get some more money
to get those things.

Senator CHiLs. All right.

Mr. Savinges. These people have expressed themselves about the
expenditures of getting to and from the transportation and all that—
what this Government is lacking or has denied is that the people, the
social security recipients—this was an insurance that would have
taken care of all these needs. Do you follow me, Senator? Every social
security check should have an insurance of that kind to take care of
the medical needs. We are going into socialized medicine probably, in
a way, but it is the eldexly who really need this care. Going to an
agency and getting a claim to this agency and that agency sometimes
would be taken care of and sometimes would not, so there would not
be a need. So if they could push an insurance for the elderly, I think
that the Government would be doing a great service.

Senator CHILES Thank you, sir.

Yes, ma’am.

Mrs. GIBSO\ I am Eliza Glbson T am a senior citizen and I try to
do what I can in the community. I have a medicine problem. I am not
taking medicine now because if I needed any medicine I would have to
get somebody else to buy it for me. The first bill I got was $79 and some
cents after I came out of the hospital, and I got another one last week,
at a raised rate—$97.29. T get $230-some—I have it right here—
%2}?3.70, but I have an automobile, gas bill, and all of these different

ills.

I have a husband and he is able to do something. He has been on two
sticks for 3 weeks, plus me being the next stick trying to hold him up.
I am not able to go on with that continually, but I thank God for it
being as well as it is. I realize you are not going to get everything you
want; you are not going to get everything you need. My doctor said it
has been over 2 months, but I was doing so fine he has taken me off all
my medicine. I don’t know what it is, but it was $97.29. Well, now, how
am I going to pay it?

You are not here to get anybody out of jail. If you put them in jail,
you are supposed to get them out. My husband is not able to get down,
so what am I going to do?

Senator CuiLes. Thank you. We don’t put people in jail.
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Mrs. Gisson. That is one of the problems. My bill is so high. My
husband gets a social security check. Now he pays a portion of the bill,.
‘but just how far will the money from $233 go? I go out this door and.
right down there, and I don’t have but 50 cents. I haven’t got anything,.
but I am just explaining my troubles. The Lord has been good to us..
My doctor has been good to me.

Senator CurLes. We will check with you. I have one of my people-
who works with me here. Let me just introduce Bo Johnson in the back:
of the room who works with me. He travels across north Florida for me
and he will be in Century at times, and he will try to announce when he
is going to be here. He will also be in Pensacola at times. T have an
office in Tallahassee in the Federal Building, so you could reach me
there. We will try to get back in touch with you. Bo will be with you a
few minutes this morning and see what is needed.

Doctor. '

Dr. McGrew. One thing I keep hearing is that the Government.
helps with the hospital bills and the medicine bills, but what about the
power companies? Now, power companies are subsidized in one form
or another through Government help. Why couldn’t a national bill be:
introduced to at least have the power companies give the elderly
people the same favorable rate that they give to Monsanto or St.

egls or some of the big industries?

Senator CurLEs. Some provisions like that are part of the energy
bill that we are dealing with in Congress right now. There were several
features. One would have required the lowest rate for the elderly. Now,
as I read the conference news, I think they did not meke that a manda-
tory requirement because I think they ran into problems. For example,
they interrupted the power rate that you give somebody at 2 in the
morning when you are not using the power anywhere else, and you
want big companies to use power at that time and to put on shifts. So if
you did that, maybe you knock out the whole benefit that there
might be.

What I think they are doing is requiring every State to come up
with some kind of a plan. Florida is experimenting with that right
now. I don’t guess they are in this area. I know they are in south
Florida. The Florida Public Service Commission has an experiment
running at this time on giving the lowest rate, and so I think you are
going to see more moves in that direction.

In addition to that part of the bill, the Senate has a provision that
provides for a tax credit, and it would be a refundable tax credit, so
if you didn’t pay any tax you could get a refund of money for people
over 65 or those below a certain income. That would have been the
sort of thing that would have provided some help this winter.

There are also other provisions that we are working on. I think we
just really have not come up with a mechanism yet to try to use an
energy stamp method, but as we see the cost of energy going up—and
it has to go up because we have got to get our domestic oil which has
been selling at a lower figure—we have got to get it up to the world
price so we are not using as much of the imported oil. But as we do that,
we have to take care of the needy and the poor because of those
additional charges. :
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Now, we have not come up with a mechanism yét as to whether it is
going to be a stamp method or what it is going to be, but I think you
will see us coming out with some kind of program in trying to help.

Yes, Ma’am.

Mrs. McGrew. Mary Louise McGrew.

I don’t understand why we are buying arms to kill each other.
Why do we give arms to Israel and then give arms to Egypt to fight
Israel when those billions of dollars could help people in their own
country? -

Senator CuiLes. Part of the problem I think that you run into from,
let’s say, just being this Senator and voting on all those things, is that
you never get to make those choices in a vacuum. You never get a
strictly either/or choice so that you could take that money and put
it all to help needy people. You are trying to look at the national
interests of this country. You are really talking about the Federal
tax dollar and it is a circle. You know, what percentage of the tax
dollar should go for all of these things. '

You say, why do we provide arms to another country? Some of the
times we are doing it because if we don’t, the Russians are, and if the
Russians provide the arms they provide their technicians and they
take over the country. You see that Egypt kicked the Russians out.
When Egypt kicked the Russians out, if we were to say; “We are not
going to give you any arms,” they have to go back to the Russians.

We say, “All right, if you kicked the Russians out, we will try to
help you some.”

Somalia has just kicked the Russians out and they had two sub-
marine bases. We don’t want them to have submarine bases in the
Indian Ocean so we are now going to provide arms to Somalia.

‘So you don’t get those choices in a vacuum. What you have to end
up trying to do, and it hurts your head, is to try to determine—can
we take away this need but at the same time recognize that we are
having to take care of those other things, too. It always ends up in a
fight as to where your priorities should go. It would be nice if it were
an either/or argument, but it just never comes down to that.

Mrs. Carter. .

Mrs. CarTER. Senator, I have been told that our time is up. We
have been told that you like singing and we are going to sing for you
“Bringing in the Sheaves.” We want everybody to join in. .

I am sorry we do not have time to go longer. I am sure a lot more
of you would like to say something. We want to let you know that we
appreciate all that you have done and that you came here this morning.
I think it is going to be helpful. ,

Senator CHiLEs. I certainly do. _

. Mrs. Carter. We are going to sing now and we are going to give the
Senator some tea. He also likes tea and we have a lot of hot tea for
him. After that we are going to have to close.

[The participants sang “Bringing in the Sheaves.”’]

Senator CuiLEs. Thank you very much. .

Thank you all so much for coming out and giving this information
$o us. :

Mrs. CarrEr. Thank you. ‘ A
[Whereupon, at 10:37 a.m., the meeting adjourned.]




DavisviLLg, Fra.,, MEETING

The meeting convened, pursuant to notice, at 11 a.m., Hon. Lawton
Chiles presiding. :

Present: Senator Chiles.

Also present: William E. Oriol, staff director; Thomas D. Woodbery,
legislative assistant to Senator Chiles; Boley Johnson, district repre-
sentative for Senator Chiles; and Patricia G. Oriol, chief clerk.

Mrs. Rigsy. My name is Ollie Rigby, and I am meals program
director of the Davisville Community Center. We are really glad to
have all our distinguished guests here. We have Senator Lawton
Chiles, our man that we voted for and a lot of us never had the pleasure
of meeting; Mr. Oriol from Washington; Mr. Clark who is the director
of the Council on Aging for Escambia County; and a lot of people we
are not too familiar with; the radio stations are represented ; Mr. Gibb,
tlllle president of the community clubhouse and, I guess, that is about
all.

You know that we have a program here that is—well, it is just so
outstanding that it would take 2 or 3 hours to tell you everything
that it represents. It is like & tree with many branches. We are the
congregate meals; we are familiar with Meals on Wheels. We also have
recreation and transportation up here—homemakers, Green Thumb,
and home health. We know about home health. We had a letter last
week saying everybody who was interested in dental work should
turn their names 1in. .

Senior citizens.don’t have to sit down and say, “Well, I am all alone;
nobody loves me any more.” Senior citizens don’t have to look at four
walls any more and get roomitis. All they have to do is get some of
their friends or somebody to bring them down to the clubhouse and
have dinner and join us in our entertainment. For some time we have
been working on our treasurer trying to get enough money to take
our group of people to Disneyworld. Many of them have never been
there and I know they would enjoy going.

That is about all I have to say right now because time is short and
I know the Senator wants the floor.

Senator CmiLes. Thank you so much.

I want to thank each one of you for coming out today and giving
me an opportunity to visit with you. I am on the Senate Committee
on Aging and we are holding some hearings now across the Nation on
rural elderly problems. We are trying to determine what programs
are working and what programs aren’t—where the need is and how
we can better coordinate the programs. I find that the best way you
can find that out is to go to the people who are experiencing the prob-
lems and. who are using the services. That is why I really wanted to
come here today. : .

We are going to hold 3 days of hearings in Florida—a day here in
Escambia County, then we are going down to Gainesville and then to
Tallahassee and try to get an idea of what is working in the State, as

(1294)
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I sa1q, and what 15 nst working. We started o1t in Century this morn-
ing, then I wanted to come up and listen to you.

Somebody has given me a list that a number of you have put out
asking some questions, and I will try to get to that. I wonder if any
of you want to start it off and tell me what is working right or what we
need some additional help for.

Yes, Ma’am.

Mrs. Rigsy. I would like to know how we can get more money for
transportation and communication in this part of the country.

Senator CriLEs. All right. Tell me about your problems on trans-
portation, if you would.

Mrs. RiaBy. We have one bus; it picks up a load of people early in
the morning and then they have to go to Century to pick up their
lunch. When they come back they take those people home and have
to deliver their cooking utensils.

Senator CHILES. So that bus is available to bring people here?

b Mrs. RigBY. Yes, but it doesn’t have enough time. We need another
us.

Senator CHILES. You don’t have a bus that can take people if they
needed to go to Pensacola to the doctor?

Mrs. RieBy. Well, Mr. Davis does the best lie can. He does carry
people when he can squeeze in the time, but sometimes it is a push-
push job, especially in bad weather.

Senator CuiLes. Yes, Ma’am.

Mrs. Hussirp. Minnie Hubbird. .

I have questions on this and if you put them on there for me, I
would appreciate it.

Senator CHires. All right. We will touch on that. In fact, John
Clark might be the best one to talk to the dental matter because we
are going to talk about that. They are going to tell me about that
this afternoon.

John, do you want to tell them about the dental matter? You know
more about it than I do.

Mr. Cuark. The county commissioners approved funding for a
dental program which is expected.-to start next month and, I believe,
will include a program up here in the Century area for senior citizens
and adults over 18 to provide dental care. Like I said, all the city
managers will be taking names and addresses of people that have
dental needs to see if they qualify for the program. So if you give your
name to Mrs. Rigby, we will put you down on the list.

Senator CriLes. When would that be starting?

Mr. Lancaster. Around the first of the month. It will be operated
out of the University Hospital and also the health facility. We have
a facility in Century and it will be available for everyone throughout
the county. '

Mr. Davis. What does that mean when you say “dental”? .

Mr. Crark. They will be able to provide {ull dentures if the person
needs them.

Mr. Davis. And repair dentures?

Mr. CLARK. Yes. :

Senator CHiLEs. All right. '

Let me just talk on the transportation. You ask how can you get
additional transportation. I am sure that Commissioner Lancaster
would say if the Federal Government gives more funds for that you
can get it, but as you know the funds for all of these programs are a
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mix between the Federal funds and between county funds. In some
instances, like in Pensacola, the city is funding some and you get
State funds through HRS.

We have experimented with a number of programs about rural
transportation, but primarily they have been grant programs and they
‘have been experimental programs that we have tried out in certain
areas. I hope that we will get to the point where we can start providing
some kind of program that can be a little more national in scope that
will provide some funds, because I think one of the biggest problems
we have is that we provide a center like this and if there is no way of
getting people to and from it, the ones who can’t get here themselves
‘are really denied the use of the center. The same way with the dental
program and the same way with the other programs that we have. I
think the need for somekind of rural transportation isone of thegreatest
needs we have, and we are going to try to see what we can do to work
‘on that.

You say that Mr. Davis tries to make trips down to Pensacola for
medical services, but I am sure that is not as complete as what you
really need. .

Mrs. Rigsy. No.

Senator CrrLes. Do you think one more bus would help?

Mrs. RigBY. Yes, sir. Get somebody up here to communicate with
the people. There are a lot of senior citizens in this part of the country
that don’t even know what is going on up here. A lot of them have the
wrong attitude; they think it is a soup line and they have so much
p{)ide they don’t want to come, and nobody has told them the truth
about it.

" Senator CriLEs. You have an Outreach program?

Mrs. RigBY. No; we don’t have Outreach up here.

Senator CHILES. In some of the hearings I have sat in on from other
States, they seem to do a lot of good when they have gone out and
virtually tried to run a survey, knock on doors, talk to people, try to
have someone explain to them some of the programs that are available
and how they work. The fact that they can and should pay for their
meal here if they can; or a part of it if they can, means it is not a soup
line, it is a basis of sharing. I think it would be tremendously important
if you could get some kind of an Outreach program like that going.

One of the other questions here on the list is the rising cost of
energy—gas, electricity. Part of the national energy package that is
in conference now between the House and the Senate has some pro-
visions of interest to you. Now just what will come out, I don’t know.
One of the features was to require the power companies to allow the
lowest rate for elderly citizens. Now that is not an ironclad require-
ment; it looks like it has been cut out of the bill, but they are going
to require each State to come up, within 2 years, with a plan to show
what they are doing to get lower rates for elderly citizens.

Another provision of the bill would have allowed a tax credit,
and it would have even been refundable. If you were not paying any
tax, you could still get a refund for elderly citizens on gas and electric
bills. That would have been sort of an annual program, or it would
have just been the first step of that program. f)don’t know what is
going to happen to that in conference. We are also trying to determine
what to do as the cost of energy keeps going up—and it is going to
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go up, there is no doubt about that; it is going to go up no matter
whether we pass a bill. One of the reasons is that right now, our
domestic oil—the old oil—is about $5.50 a barrel. Well, the oil that
we are buying overseas, as you know, is $12 to $14 a barrel. What is
happening is, because of the low price on domestic oil, everybody is
shutting down on that production and we are just buying more
foreign oil. '

We are sending our dollars overseas and that is giving us a $45-
billion trade deficit this year, which is adding tremendously to inflation
and hurting our economy. So we have to encourage more domestic
production, and to do that we have to raise our prices up to the world
price. As we do that, that begins to really pinch on people who can’t
afford to pay. So we will come up with some kind of a rebate to people
who can’t afford it, or energy stamps—kind of like food stamps. I
don’t know exactly what the shape of the program will be right now,
but there will be some kind of program of rebates or help as those
prices go up.

Now we will just have to watch and see what happens in the
conference committees and try to get that information out to people.
I think that will be passed by the first of next year so that we will
have an energy program. I hope we will have one that the President
will sign that we can agree on but, I think, part of that program will
be a series of rebates to try to help as the cost goes up.

One of the other provisions here is doctor bills, medical or drug
discounts at drugstores. We have been working for a good while on
national health care. I can’t tell you that it is any further along than
it was a year or two ago—I don’t think it is. One of the biggest prob-
lems is that we have not been able to do anything about the tremen-
dously rising costs of medicare and medicaid because the theory is
that you pay the doctor or you pay the hospital reasonable cost.
Well, reasonable cost is what everybody is working on so that we can
contain these costs and make them affordable.

What has happened is those bills have gone up faster than anything
else. We have had a lot of inflation and everything has gone up, but
nothing like medical bills and nothing like hospital bills. They have
gone up over twice as fast. So unless we can find some way to control
that, to go to national health care means that there is just not enough
money in the Federal Treasury to do it, nor enough money to tax
people to do it. We have to find some kind of control on those programs
and we just have not come up with the right kind of mechanism or a
way of doing that yet. I think we are continuing to try to take care of
the costs that go up in medicare and medicaid and broaden some of the
services in those programs, but we have not been able to come up with
any national bill yet.

Eye surgery and eyeglasses: Well, as you know, glasses have not
been scheduled under medicare and, again, the prime reason is because
of the costs and what would happen to the premiums. We just have to
go up and raise what people would pay under medicare right now to
schedule those services, so we have not been able to do it.

Transportation: I think that is something that we can work on
and I think we will try to come up with something. We have had a
number of State experimental programs, but I think now we should be
to a point where we can come up with some kind of national programs
and try to provide something for transportation.
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Insulation: As part of the energy bill, we have already passed one bill
that provides some funds for insulation and part of our national energy
bill now is providing additional credits. If you insulate your home, we
are going to give you tax credits; if you don’t pay taxes, we are going .
to provide some money for you there, so that will be a part of the
national energy package on insulation.

Why are most commodity meats unpalatable? I think more and more
‘we are having to go away from the commodity program because it just
-does not seem to work properly. We are going more to direct subsidies
in the food stamps. As you know, under the food stamp program—
‘when does that go into effect where there will be no cash?

Mr. Orior. 1 believe it is in January, sir.

Senator CHILEs. I believe in January there will be no cash require-
ment for the purchase of food stamps. Now if you would have paid
$40 before to get $60 in stamps, you will still get stamps amounting
to $20 but you won’t have to make the cash payment in the stamp
program. That change will go into effect in January.

Heaters: Again there will be some provision in there, I think, under
the national energy bill—well, 1 am not sure it is a direct provision
for heaters. I think it is more one of requiring a better certification
so you will know what one heater will do as against another, so there
will not be the ripoffs where they tell you a heater will do something
that it won’t. I don’t think there is any provision for direct help in the
purchase of a heater; it is more in the insulation of the home.

Yes, ma’am.

Mrs. Sanps. Rosalie Sands.

Who will be eligible for those food stamps?

Senator CriLEs. Well, the eligibility will change some, but primarily
it will be people below a certain income, but I don’t have those figures
right in my head now.

Do you have those?

I will give those to you in just a minute.

Voick From AupiENck. What about the funds for projects such as
green thumb and all these other little things?

Senator CuiLes. We just heard today down at Century that the
VISTA program is being cut back. I was very distressed to hear that
and didn’t know why, so we are going to try to find out why those
funds are being cut back. As far as I know, we have been putting more
money into green thumb because it is a very successful program.
Everything I have heard about that program has been good. I think
Congress is recognizing that and has been trying to put more funds
into green thumb.

Voice From AupiENce. I appreciate my job very much.

Senator CuiLes. Tell me what you do.

Voick From Aupience. I am janitor at Burnbil School.

Senator CuiLes. How many hours a day do you work?

Voice From Aupience. I work 1 day 4 hours, and 1 day 5 hours. I
get 25 hours a week and I appreciate 1t very, very much,

Senator CurrLEs. It helps you out.

VoiceE From AupiENcE. Yes, sir, it sure does.

Mrs. Coopgr. Lois H. Cooper.

I work at Pratt School on the same program. I work every day.

Senator CHILES. You get 24 hours, too, then.
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Mrs. CooprER. Yes.

Senator CaiLeEs. Well, that is good.

Mr. LancasTER. Senator, what they are saying is we don’t want a
handout; we are willing to work for it 1f you just provide a method for
the Federal Government to settle it. This green thumb program for
those over 55 is one of the programs that has been very effective in
this area, and the supplemental that they get is really needed.

If T may ask another question.

Senator CHiLes. Please go ahead.

Mr. LancasTeR. I know that Congress has been working on the
:social security bill in the last few months and we are somewhat
penalized—the citizens are—who have been paying their social
:security for a number of years. They have accumulated a little bit and
then when they get ready to draw social security they are penalized.
“They can draw only so much per year; they have a maximum. I know
‘that you have been working on this in Washington. Will you explain
‘this to us just a little bit?

Senator CuiLes. We have two provisions. We passed the bill and
the House took the limitations for earnings off entirely so you can
-draw social security and earn any amount, no matter what your age
is. The Senate raised it to $4,500 initially, with 1t then going up in
steps so that by 1982 it would go to $6,000. It would be taken off
entirely for those over 70. The Senate originally had the same provi-
sion to take it off entirely for all ages. I voted against that because I
think that would benefit a very small portion of the people, but it
would be people with incomes of $5,000 or $6,000 & year. As far as I
am concerned they need some kind of earning limitation, but $6,000
would be the cutoff. Ninety percent of the people won’t earn up to
$6,000. Again, we are talking about money being paid out of the system
and this 1s money that could go to eyeglasses or could go to dentures
or could go to some other needed benefits. So I thought it was more
important to raise the earning limitation because inflation, being what
it 1s, would raise it on up to $6,000.

Mr. LancasTer. But at least you have it out of the poverty level.

Senator CuiLes. Somewhere in between there. There will probably
have to be a compromise. It will be raised appreciably. It will be out
of the poverty level. ,

Mr. LancasTer. The other question is social security supplements—
insurance benefits. This has been a real help to a lot of the senior
.citizens in our area but, if they are having to get a little bit of subsidy
from the family to maintain the level of living, they are penalized
because that is counted as part of their income and they can lose the
SSI benefits. What are you doing, or have you thought about trying
to do something about trying to alleviate that?

- Senator CuiLes. I think there has been a lot of talk about it but,
again, it is a problem of what to do. If you didn’t have any provision
there, then it is very easy to transfer all your assets over to the chil-
dren and then have them pay back. So how do you control that situa-
tion where someone with a lot of resources, a lot of money, just trans-
fers it all over and then can totally draw SSI? Again, the provision
for SSI payments is for the people who need it. That is not funded by
social security dollars, although it is part of the program. It is funded
by general revenue dollars, or our general tax dollars, so it is considered
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a welfare provision and that is what it should be. I think the reason it
has not been expanded is to maintain some kind of control over it.

Mr. Lancaster. The thing that really concerns me about it;
Senator, is a lot of the families who really do need it—for instance, if
they are put in a congregate living facility or put in a foster home
facility, tﬁe majority of the families do not have the means to sub-
sidize the income that it would take otherwise. So what I am saying
is, it would be cheaper, it looks like, to let them maintain the SSI
benefits and let the family assist them in the congregate or foster
home facility than it would be to place them in a nursing home.

For instance, the family could subsidize $150 a month in one of
those facilities whereby, if they go to the nursing home, the State
has to pick up $580 or $600 a month. This is something that has been
concerning me and I have been running into it an awfully lot.

Senator CuiLes. That is a good point.

Mr. LancasTER. I know it is not something that can be worked
out easily, but it is something that really needs looking at.

Senator CurLes. Obviously we try to do everything we can to
keep people from being pushed into the nursing home if they can
get by without being there, because that costs so much more. That is.
why we are trying to come up with a better range of home health
care, visiting home services, outpatient and visiting services, so we
can try to keep people in their homes. By Meals-on-Wheels and the
visiting programs, hopefully, we can do that if we can get them working.

Mr. LancasTeER. Do you foresee any additional moneys in the
future for housing?

Senator CriLes. Well, yes, I think so. In fact, we have been
putting in some more money just in recent years to increase the
number of housing units in the HUD appropriations and the HUD
bill, so there will be some addition. There is a tremendous need, and
I don’t say it is going to take care of all of the problems, but there
areY additional funds that have already been provided.

es, sir.
Mr. Gopwin. My name is Edgar Godwin.
bDo you foresee rationing for gasoline? Do you think that will come
about?

Senator CuiLes. Rationing?

Mzr. Goowin. Yes. _

Senator CuirLes. I hope not. I think that is one of the reasons,
though, that we need to come up with a meaningful energy plan, one
that has some real conservation in it. If we got into another situation
where we are faced with an embargo, then we might well have to go
to that. We have asked the President to come up with an emergency
plan so that it would be ready.

We can come up with an energy package that will provide conser-
vation by getting increased mileage on our cars. That means we have
got to change our way of living; we cannot have these big cars that
drink all of the gasoline in the world, or we have to make people pay
if they are going to have those or get them off the roads. To start
with, we have to insulate our homes better so that we are not wasting
energy the way that we are. We have to use coal where we can, rather
than use natural gas in needless or unprofitable ways, such as drying
hay or doing something like that with natural gas where you can use
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something else, and use that natural gas for home heating where
we need 1t. .

We have to go into a lot of programs like that, and then we have to
provide the money to go up and develop better solar energy so we
can get that mass-produced and get it cheaper. We have to find other
ways of using coal and better ways to have coal mined. We have 50
percent of the world’s coal under our land, so if we can develop that,
we can tell these other people we don’t need all of their oil. They are
going to run out of oil anyway. If we don’t come up with a meaningful
program, then we would have rationing, and that would not help us
very much, especially in Florida.

Mr. Gopwin. In addition to that, do you have the figures on when
they put the speed limit on and asked the people to drive slower? I
understand the figures on that showed that it saved people’s lives if
they obeyed the law. They have gotten to the point now where they
will run over you again.

Senator CHILES. Yes, sSir.

Mzr. Gopwin. You saved a considerable amount of gasoline.

Seqa}tlor CuiLes. That was the easiest saving that anybody came
up with.

Mr. Gopwin. It seems that people have forgotten about it. People
don’t believe they are saving, but I believe we are. I truly believe,
as you said, that we are going to have to limit oil if we can and con-
serve every bit of the gasoline, whatever we can, just in home heating
and all this. If the people heed to it, I think we could save.

Senator CriLEs. Well, for example, we have about the same stand-
ard of living as West Germany and about the same as Japan, but we
use twice as much energy as either one of those countries do. That
just shows you how much we are wasting. Of course, they pay $1.80,
$1.90 a gallon for gasoline.

Mr. Goowin. That keeps them from riding some.

Senator CHILEs. Yes; it does, doesn’t it.

Ruth, were you going to talk about the nutrition program?

Mrs. RigBY. We need some nutrition programs up here. However,
I think the people in this particular area might be more aware,
basically, but they do need some programs to show you that some of
the quick foods are not always the best. I think people are starving
to death on TV dinners, and you are touching on my pet peeve.

Senator CaiLes. How about the meals program up here? Do you
all have a Meals-on-Wheels program?

Mrs, Riagy. Yes.

Senator Crites. How does that work?

Mrs. RieBy. Itis brought on the bus from Century?

Senator CriLEs. Would you say you are meeting the need of every-
body who needs that program up here?

Mrs. Riaey. We have about four, maybe five, on the program.

Mr. CLarg. We have, in the whole area, about 20 or 25 who we
serve, but just in this area 4 or 5. In the Walnut Hill area, we serve two.

The answer to that is no. We are going to be trying out some of the
meals-on-wheels programs in experimentation. Because of the problem
of getting to these people every day because of the far distance and the
transportation, we are going to try an experiment and use frozen and
dried food where you can take a week’s supply and all you have to do
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is add water. It does not sound good, and I was against it, but after
tasting it, it is quite good. It is the stuff the astronauts used and we
hope to get that going in a few months.

Senator CrrLEs. There were programs in some of the States where:
they did an outreach survey of the community. They are doing it in:
some of those visiting nurses programs.

Some of those people from the northeast who we had in—how did;
they fund that?

Mr. Orion. The survey?

Senator CuiLEs. Yes; just went out and knocked on doors and:
determined how many rural areas they had, how many were low
income, how many had needs, and what their needs were. They had
done a pretty comprehensive job.

Mr. OrioL. I think that was under the Older Americans Act.

Senator CrILES. Is that funded?

Mr. OrioLn. Yes; by the area agency on aging.

Senator CarLEs. I will bring that up this afternoon, but it seems to-
me that is something that really can be useful to get out and find out.

Well, I thank you all very much for coming and giving me an
opportunity to listen to you. If you have any other ideas—yes, sir.

Mr. Gises. Thomas H. Gibbs.

Senator, I have one question. How do you plan to vote on the
Panama Canal Treaty?

Senator CmiLes. We are going to hold some hearings on that after
the first of the year, the Armed Services Committee and the Foreign
Relations Committee. We will see how the treaty is going to affect the-
national security area. I want to see how those hearings come out be-
fore I make up my mind about it and also make sure that we under-
stand all the terms of the treaty. We have been going back and forth:
on what the meanings were; we have some differences there. I think
we have to get that completely clear to make sure what the terms of
it are.

Mr. GiBss. Do you believe the House should be involved in this.
giveaway?

Senator CriLEs. I have not done any great research on that. The
normal thing, of course, is that the treaties are the provision of the-
Senate, and we zealously look after our prerogatives just like they
start all the tax bills—all money from revenue bills start in the House.
I have not done any great research on it but I think the Constitution
provides that the Senate’s duty is to advise and consent to treaties.
drafted by the President. ]

Murs. Hussirp. I understand we bought that land, and why should
we give it back to them?

Senator CuiLes. Well, I can give you some of the arguments that.
were raised about it. Part of the provision is that we are dealing not
just with the relations between the United States and Panama, but.
we are also dealing with provisions about how the United States is
going to be perceived by all of the other Latin American countries.
Right now one of the provisions is whether we are perceived as a
colonial or imperialist power. I think our concern is what is going to-
be the best thing for this country and what is the best way. Is it to-
keep the canal but turn all of Latin America against us, if that could
happen, or is it to change the treaty and have a different kind of treaty..
You know, times change and the feelings of people change.
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Mrs. Hussirp. I guess I have not kept up with it very well, but I.
thought we bought that strip of land ourselves the same as we did
Alaska, and I thought that it belonged to the United States just the
same as any other part of it. I understand what you mean about.
world relations.

Senator ChILES. Yes, ma’am. Part of the provisions said orig-
inally that we had the right to the use of the land as if we were sov--
ereign. The question is we never—for example, anyone who was born.
in the canal area did not get U.S. citizenship.

Mrs. Hussirp. I didn’t know that.

Senator CHILES. Any other land that we have owned—if you are:
born there, regardless of what your parents were, you were a U.S.
citizen. That has never been true of Panama.

Mr. Gisss. They have their choice of being United States or Pan--
amanian. It was 21 and now it is 18. So you have your choice of being
a U.S. citizen. Most of them, of course, chose to be U.S. citizens.

Senator CHiLEs. Not if they are Panamanian citizens. We have not-
given them the choice. '

Mr. Giess. No; but U.S. children born:

Senator CriLEs. No; but I am talking about if you are anywhere:
else and you are born in this country, you can have citizenship here
re%\f/mlrdless of what your parents’ citizenships are.

r. Gies. Yes. I misunderstood.

Getting back to this power question, I believe the Constitution
requires that the House be involved where U.S. property is to be
transferred or given away.

Senator CHiLEs. Then I think you get back to the question of
whether it 1s U.S. property. '

Mr. Gis. We bought it. We hold a fee simple title to it.

Senator CriLeEs. We don’t hold a fee simple title to it.

er. GreBs. To most of it. Not to all of it, but to about two-thirds.
of 1t.

Senator CriLEs. You are talking about the buildings, not the land.
The land has never been considered a fee simple. We have the rights as.
if we were the sovereign.

Mr. Giess. To the total exclusion of the Republic of Panama?

Senator CuiLEs. If we were sovereign, but not the land rights.

Mr. Giees. We have Federal courts down here. It is something we-
?re] concerned about, Senator, and I think you should know how we:

eel.

Senator CHiLEs. I am concerned about it, too, and my major con-
cern is what is the best thing for the national security interests of this.
country, and that is the way I am going to approach it and that is
why I want to see the conclusion of all of the hearings. I think it is.
important that we try to determine what are our national interests. I
don’t think our national interests have to be necessarily that, because:
you had a treaty in 1903, you have to have exactly that same treaty
forever. '

One way that I want to look at that is how do you think we would
feel if Great Britain owned a railroad in this country, if Great Britain
owned a canal in this country, or anybody else owned anything else in
this country. I think you have to determine what the nationalistic feel-
ings are and why we want the Panama Canal. Do we want it because
of the land? If we want land in this country, we gave back Okinawa;
we gave back Germany.
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. Mr. GiBs. That was not by treaty. Okinawa was by combat, not

treaty. :
ySenatgrr CHuiLes. T am asking you, what do we want? If we want
land, we had land in all of those areas and we gave it all back. We gave
back the Philippines. We have given back everything in the world, so
we have never wanted to own land outside of our continental limits
that I know of. I think that the canal is important to us for the shipping
and for the strategic interests—for us to be able to control the shipping
and to get our ships through there and to determine whether we were
going to block somebody else there.

Mrs. HusBirp. We served the whole world through that canal.

Senator CriLEs. That is right. How do we best keep that working?
That is how we look at it. How do we best keep that working? Is it to
say that we are not going to do anything about the treaty? Are we
prepared to put several divisions down there and start trying to keep
1t open?

Mr. Gis. We kept it open in World War I1.

Senator CriLes. We didn’t keep it open against a hostile popula-
tion,land we never had that kind of situation. When you have a water
supply

Mr. Giess. Sir, 1 have lived in the Canal Zone, and I never once
encountered hostility anywhere in the Republic of Panama. I traveled
from one border to the other, to every town that had an airport, in the
jungles, and everywhere, and I never once encountered hostility—
nothing to the degree that 1 encountered in Puerto Rico, for example.
The people there never became upset about the Canal Zone until
Secretary Kissinger came down there January 7, 1974, and made his
famous, “We are going to give you the canal and we are going to meet
your just aspirations.”

Mrs. RigBy. Senator Chiles, we do appreciate your coming today.
Thank you for all the good news you brought us. 1t is really encourag-
ing, and we hope that you will come back and visit us again some day.

Senator CuiLEs. Thank you. 1 enjoyed it. 1 am glad to get a chance
to talk with you about our concerns for the rural elderly.
[Applause.]

[Whereupon, at 12:02 p.m., the meeting adjourned.]




APPENDIXES

Appendix 1
LETTERS FROM INDIVIDUALS

ITEM 1. LETTER FROM WARREN M. BRIGGS,! MAYOR, PENSA-
COLA, FLA.,, AND PRESIDENT, HEALTH CARE FOUNDATION OF
BAPTIST HOSPITAL, TO SENATOR LAWTON CHILES, DATED
NOVEMBER 25, 1977

DEeAr Lawrton: Thanks again for coming to Pensacola to hold a hearing on
problems of rural elderly. I did not prepare a written statement of my brief
remarks, but they can be summarized as follows for delivery to Bill Oriol for his
later reference and consideration:

(1) Transportation is the key to serving elderly rural people.

(2) Our thrust in the Health Care Foundation and at this hospital is in out-
reach programs in which we take doctors, technicians, etec., to the country. This is
much more economical than transporting dozens of rural people from outlying
communities to a general hospital in a larger city.

(3) The success of taking programs to the rural areas is already demonstrated
by meals-on-wheels, congregate meals, and home nursing programs.

(4) We are already providing cancer specialists to work in community hospitals
in outlying areas. On these trips, one doctor, one technician, and one counselor
make visits to clinics in three or four outlying communities in the same day and
treat 25 to 50 patients. We are currently covering the Century-Flomaton area,
and Brewton and Atmore, Ala., and we eventually expect to branch out to Foley,
Ala., and Fort Walton, Crestview, and DeFuniak Springs, Fla. These programs -
have been very sueccessful.

(5) Similar programs are being sponsored by the hospital for eye care, radiology,
and cardiac treatment. '

(6) At least one of the doctors’ groups already has a mobile van which they
take to outlying communities. We are now planning a cardiac rehabilitation van
for testing and treatment purposes. Use of such vehicles opens up vast areas
where we can hold clinics at literally any crossroads in the community.

(7) We would like to emphasize that this sort of local outreach can best be
done close to home without any further bureaucratic organization, supervision,
or redtape. )

(8) I would like to put in a plug for charitable, nonprofit, voluntary organiza-
tions such as Baptist Hospital and this foundation. These groups, together with
limitless volunteers and the generosity of local citizens, can do much more for less
time and money than more bureaucratic organizations. We are now, for instance,
providing drugs and speech and hearing treatment for indigent patients, and all
of the necessary mechanisms are available to determine eligibility of patients.
Therefore, all we have to do is call up the drug store and buy the drugs and
provide the treatment without filling out any more papers.

Lawton, thanks again to you and your Special Committee on Aging for the

" consideration in this most important, necessary and overlooked field of improving
life. Let us know when we can help. Thanks again.

As ever, best wishes.

Sincerely,
WarreN M. Briaas.

1 See statement, p. 1258,
(1305)
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ITEM 2. LETTER FROM EVA M. PARRISH, PENSACOLA, FLA., TO
SENATOR LAWTON CHILES, DATED DECEMBER 8, 1977

Dear SeEnaTOrR CHILEs: I was privileged to attend your recent meeting
‘housed at Escambia County Health Department. Since that time, I have pondered
some of the problems of the aging that I have seen in Pensacola.

At present, I am employed with the Escambia County Health Department as a
public health nurse and a visiting nurse with the Visiting Nurse Association. This
.combined role has given me an opportunity to see first hand some of the problems
the aged are facing today. '

According to Escambia County Council on Aging, our Escambia population,
.as of March 1977, was 224,893. Out of this number comes 26,660 citizens who are
60 years of age and older. This included some citizens who are over 100 years old.

The Escambia Council on Aging deserves a lot of thanks from Escambia County.
This organization enables people to stay in their homes much longer than they
‘would otherwise be able to. The greatest problem this organization has is that
there is not enough of their services to go around. At times, there is a waiting list
for services, and this list is becoming quite frequent. If a person needs meals-on-
‘wheels, usually he is in need of food right away. There is also a waiting list for
the homemakers and 24-hour homemaker service. :

Recently, the council on aging leased a bus with a hydraulic lift. As I under-
stand, there are more of these buses that could be put to use if funds were available
to hire drivers and to lease and maintain them. Our senior citizens need trans-
portation to keep their doctor’s appointments, as well as to transport them to do
their personal business and aid them in recreation. I can see where these buses
could be very useful to our population.

The Pensacola Journal, on November 28, 1977, featured an editorial regarding
the bill put forth by Representative Earl Hutto, Democrat, Panama City, to the
State legislature. In essence, it is to require children to support their parents if
their parents become destitute. The editor gave several reasons why this should
not be. He states that morally we should be bound to obligation, but legally we

- should not be bound to obligation. Sad as it may seem, however, there are children
who will not or cannot fulfill these obligations for whatever reason they may have.
I have found that many senior citizens take pride in being self-sufficient, and
-would not allow support from their children.

One of my chief concerns for our elderly is the fact that it may be dangerous for
them to live alone as so many of them do. Our nurses at times will find a client who
has fallen in his home and is unable to get up. When this happens, the nurse has to
find some way of entering the house to help this person. Some of our people insist
on doing their own cooking and forget the stove is on. Last winter we had a man
burn to death. The reason was given as a faulty heater. He was unable to ambulate
well and could not escape. We see these sad things, and yet we have no way to
remedy the situation.

The elderly, whose health succumbs, sometimes can go to a nursing home. If
he is classified skilled nursing, he will be placed at the top of the waiting list. He
can only gain entrance, however, when someone dies to create a vacant [bed [for
him. Our nursing home situation is extremely crowded at this time. Escambia
County has a new home being erected, but we need more beds for our indigent
.clients. I do not know if this is within your jurisdiction, but this is one of our main
problems. What about the patient who is not skilled nursing and needs custodial
care only? He will have a slim chanece of being admitted to a nursing home facility.

I have been formulating in mind a utopia. This would be an apartment complex
-or a group of duplex dwellings where senior citizens could live. The rent would be
.according to income and meal or homemaker services would be available if needed.
There would be someone near by to help in time of crisis and assess the health
needs of these individuals. It would be an enlarged foster home plan, but would
give these people privacy to live their lives as normal as possible. Some people
would not like this arrangement, but I feel there are many who would. .

Another problem with the aging that I have noticed is the fact that if these
people marry, they are penalized financially. This should not be. If both individuals
‘have earned social security, they should both be paid as before. I read an article
in the Pensacola Journal a few years ago that stated elderly couples stay healthier
and have fewer days spent in the hospital. This article gave the reason for this to
be concern for his partner and feeling needed by someone else. Because of this
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problem, the elderly couple must choose to lose some of his meager social security
check if they marry, stay single, or live together without benefit of matrimony. I
feel this stipulation should be changed.

have been concerned over these problems of aging for some time now. Attend-
ing your meeting made me think more strongly about them. The matter is not
.going to get better, it is only going to become more perplexing.

What can be done? )
Sincerely,
Eva M. ParrisH.



Appendix 2
STATEMENTS SUBMITTED BY THE HEARING AUDIENCE

During the course of the hearing, a form was made available by the
chairman to those attending who wished to make su%gqstlon_s and
recommendations but were unable to testify because of time limita-
tions. The form read as follows: : :

Dear SENaTOrR Caines: If there had been time for everyone to speak at the

hearing on “The Nation’s Rural Elderly,” in Pensacola, Fla., on November 21
1977, I would have said:

The following replies were received:

Karer J. BerLiy, PENsacora, Fra.

I enjoyed the meeting very much; it will help me perform my duties well. I
manage Dorie Miller Community Center and I'm very much involved with our
senior citizen organization. I attend anything council on aging has.

Thank you.

Mzs. H. Capestus, PeNsacorna, Fra.

Housing, where seniors pay rent according to their income, is needed. We
should not need to pay taxes on phone bills and Gulf Power bills. Seniors in some
cases do not pay real estate tax; why not have a discount on our rent?

Congregate meals are lifesavers. I, as well as many others, had no appetite on
account of living alone. Congregate meals are the answer. We need the com-
panionship we find there. It costs money, yes. But without them, many of us
would break down, and you’d have to support us in nursing homes or worse.

Why should we pay school taxes?

W. Raymonp CHEsseR, PENsacoLa, Fra.

As usual, the veteran, his wife or widow are forgotten most of the time. They
are usually told that the little pension they receive bars them from most benefits
intended for the poor. No allowance is made for the large percentage of income
that goes for medical expenses which are necessary for them to live in some degree-
of physical comfort (i.e., freedom from pain). The costs of medical expenses, as
well as the cost of many other necessary items, keep going up in price, so there
is very seldom any extras—just the things that are absolutely necessary for life.

Towm1 Crorur, ForT WaLTON BEACH, FLA.

John Clark, of the Escambia County Council on Aging, speaking as the repre-
sentative of all the county councils, hag said it all.

I also thought you might like to see the program put on by the Okaloosa County
Council on Aging last Saturday evening in Crestview in the high school auditorium.
Approximately 50 north county seniors well over 60 years composed the cast.

Orricer C. M. Gramy, PenNsacoLa, Fra., PoLicE DEPARTMENT

As you know, a great percentage of senior citizens are on fixed incomes, and
most receive less than $200 per month, and utilities take up a good 60 percent.
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Food, clothing, home maintenance, insurance, and the list could go on. Would
it be possible to have the legislatures, Senators, and Congressmen bring forth
some I%gislation to base utilities bills to the elderly by how much income they
receive? :

Thank you.

Henry G. Gray, PEnsacora, Fra.

Subject: High hospital and medical costs for all people, especially the elderly
and disabled. .

My dear wife has been disabled for every kind of gainful employment for 7
years. She is now only 60 years of age. She receives nothing, even though she
holds 17 quarters of social security from 1939 to 1944.

I pay $64 each month to Travelers Insurance Co. for our protection. Though
much of the charges are not covered due to her youth and a heart condition,
Travelers pays some of the reasonable charges. Yet the doctors and hospitals
impose an unreasonable charge of which poor people who are on a fixed income
cannot pay. Please do all you can to improve these conditions.

Thank you, sir, so much.

Grapys Hicks, CENTURY, Fra.

Please remember the council on aging congregate meal site 8 at Century. We
need transportation for senior citizens to the meal site, doctors, and many other
places they need to go. If there is any way possible, we would like for our site to ba
open longer than 4 hours, to give our lonely citizens somewhere to go and something
to do. Also, two hot meals a day, because some get only one meal a day which is
carried back home after 12 o’clock. The rest of the day they feel lonely and are left
alone until the next day at 11 o’clock. I am site manager here and I would give the
rest of my time if these senior citizens could have these services. If you all would
provide the funds, I would love to give my time. I love my work and my senior
citizens. Please consider my plea for our elderly.

JakeE Housg, Crestview, Fra,

The elderly in rural northwest Florida, and specifically Okaloosa County, have
the following problems: (1) Fixed income too low; (2) utility bills too high; (3) no
public transportation system; (4) housing; (5) need a clinic where the elderly
medical needs can be met and paid by medicaid and medicare; (6) need medicaid
or 0.8.S. arrangement for persons who, after hospitalization, do not qualify for
skilled nursing home care.

Larry B. JounsoN, PENsacora, Fra.

1t is high time that HEW is forced to comply with Public Law 92-603, section
249, which should have been effective January 7, 1976, which HEW so set to over-
rule the: Congress of the United States, and make a ruling that it should go into
effect January 1, 1978. This is why our confined and senior citizens are not getting
the proper nursing home care. Nursing homes that are trying to live on the medi-
caid payment in the State of Florida are in serious trouble and cannot give care to
our citizens. :

Excuses and so forth are not getting things done. Such things as Secretary Page
of HRS, State of Florida, made public statements of how he was going to save the
State of Florida millions of dollars by reclassifying patients. He reclassified
patients wholesale throughout the State of Florida, cut down the payments for
nursing homes, but the need for care by the patients did not change one bit.
Therefore, the patient suffered. The bureaucrats have forgotten the patients are
our residents of nursing homes and feel the patients are there for their benefit.
They forgot the fact that their job is to care for the patients. Patients have been
forgotten in our homes.
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Mgs. M. B, KrLLy, PENsacora, Fra,

The program was quite good. I think meetings of this kind held at intervals
would inform the senior citizens of the help provided for them.

I also think a telephone number displayed by radio and TV would help them to
be able to get in touch with those people who could help them, or direct them to
the proper sources. . : )

Assistance in utility bills ahd eyeglasses, etc., is one of my personal needs and.
I'm sure there are others like me and my husband as well. . :

Rev. GeorGE L. MILLER, PENsAcoLa, Fra.

One of -the greatest helps to relieve the poor elderly is the invested utilities:
rate structure, which also would help conserve energy. o

If the elderly who generally do not use more than 750 to 850 KWH of electricity
got a lower rate than those who use more, they would be helped, especially since-
everyone must pay $3.50 a month just to be connected to the utility service. It"
is necessary not to double this to $7 as some propose, but rather to lower it.

Those who use more, especially much more than 750 to 850 KWH, if their
rate were higher, it is only reasonable that they would cut down on the use of
utilities, which is so needed in America now. :

-Another helpful and necessary thing is legislation to control the exorbitant
charges for funerals, caskets, etc., both at the Federal and State level. To this.
end it would be helpful to encourage the elderly and others in or close to the:
poverty level to join a funeral and memorial society, which is a nonprofit organi-
zation asking for a once-in-a-lifetime fee of $10 or $15. The officers of the society.
then make a contract with funeral directors for hundreds—even thousandg—of”
members and receive sizeable discounts for simple but dignified services when a.,
death occurs. . o

)
'

Lot

Eriza WiLson, PEnsacora, Fra.

I enjoyed everything. It was beautiful, -

S O e
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THE NATION'S RURAL ELDERLY

MONDAY, NOVEMBER 21, 1977
' U.S. SENATE,

Serciat CoMMITTEE ON AGING.,
. - Albugquerque, N. Mex.

The committee met, pursuant to notice, at 9 a.m., in Picuris-Sandid
Rooms, Albuquerque Convention Center. - ‘

Present : Senator Domenici. - - - - S '

Also present: Letitia Chambers, minority staff director; Tony
Arroyos, minority professional staff member; Deborah K. Kilmer,
professional staff member; Theresa M. Forster, fiscal assistant; and
Lois Pfau, legislative assistant to Senator Dennis DeConcini.

Senator DomEeNTcr. We are now going to open the hearing. ~

This is a formal hearing of the Senate Committee on Aging. It is
the third hearing in New Mexico. On Friday we had a day-long
hearing in Roswell, for Roswell and the surrounding counties.
Saturday we were In Taos for 5 hours and had four northern
counties bring witnesses and those who run the programs for the
aging there. - ' . o

Today we will conclude the 3d day of our three hearings here in
Albuquerque. '

Before I make a statement .and introduce the members of the
committee staff who are here, I’'m very pleased that our mayor-elect
in Albuquerque is here to welcome the committee. As you know,
our new mayor is not yet formally the mayor, so I greatly appre-
ciate his accepting an invitation to welcome the committee here:
T’ll turn it over to him for the welcoming and then we will go on
with the formal hearing.

Mayor, it is a pleasure to have you, and thank you so much for
coming. :

WELCOMING REMARKS BY MAYOR-ELECT DAVID RUSK,
ALBUQUERQUE, N. MEX. ‘

* Mr. Rusk. Thank you very much, Senator. I am delighted to be
able to welcome you here and other representatives of the members
of the Senate Special Committee on the Aging. I know that we will
have you back many times to delve into problems of our citizens
here in New Mexico, and I look forward to seeing you then and
working with you on other occasions on behalf of our community.

T would like to state that I speak to you as a former board mem-
ber of Older Americans Council here in Albuquerque, which is the
sponsor of the “Rent-a-granny” program. I only recently submitted
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my resignation from that board because, upon becoming chief execu-
tive of the city government, I would be placed in a conflict-of-
interest situation with that agency, but I have long had a concern
with the problems of the elderly.

I think under my administration I certainly intend to address
very forcefully the problem of isolation. I know there are many
problems of the elderly, problems of adequate income, problems of
adequate health services, and municipal government cannot play a
major role in those areas. We must have the support of the Federal
Government and support of our State government, and even our
county government which has the lead role in health services here.

But with regard to isolation, the problems are those of transporta-
tion, difficulty in moving around in our community, and of a role.
I think if you look back over a period of 50 or 100 years, one of
the problems of the elderly in urban communities is that they have
become isolated, and I seek to break down that sense of isolation.

TRANSIT SERVICE IMPROVEMENT

We are going to undertake a major expansion of improvement of
service of our public transit system here, including a special network
of service for the elderly and the handicapped, a door-to-door type
of system. With regard to developing and breaking down the prob-
lems of isolation in other ways, we hope to reemphasize the vitality
of neighborhood life and to get neighbors working together, talking
together, working on common problems together. In that way, re-
creating for the elderly in their own communities a sense of role
and contribution. Senior citizen centers are important from the point
gf view of the social activities that they can offer on an organized

asis.

I've always thought that one of the real heart of the question is
what is the role that exists between the older people and the young
in their own communities and in their own neighborhoods, and we
hope to emphasize this through a whole pattern of neighborhood
redevelopment.

So I am very pleased to welcome you here and to welcome the
other representatives and members of your committee. I know this
will be a productive session. You have many, many fine citizens of
Albuquerque and other areas here, and I look forward to learning a
great deal from this session. I'm sorry I can’t stay with you this
morning. I do have a schedule of other appointments. Welcome, and
it is good to see you again.

Senator Domentcr. Thank you very much, David. Let me say, Mr.
Mayor, I totally understand your having other appointments. As
you know, about 6 or 7 years ago I occupied the position that Albu-
querque had then that was closest to being the mayor; we didn’t
have him as chief executive officer. But those were busy days and
yours are busier. I have not publicly had an opportunity to con-
gratulate you—I have done that privately, as you well know, but I
want to do it publicly—on your victory and also on your enthusiasm
and ideas which I hope can be brought into fruition during your
term because, if they are, Albuquerquians will be better for it.
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I also want to say that, not only as a member of the Committee
on Aging, but on all the work I do in Washington, I hope we can
work together to keep Albuquerque a vital city and improve it where
it needs improving, and together see if we can make sure 20 years
from now it is still a good city.

Thank you very much, Mayor. It is great to have you with us.

Mr. Rusk. Thank you very much, Senator. And I'd like to wel-
comt}al all of the persons who have come here today. Thank you very
much.

OPENING STATEMENT BY SENATOR PETE V. DOMENICI,
PRESIDING

Senator Domenicr. Before I summarize where we are and what
we have done, let me introduce the staff members who are here from
the Aging Committee in Washington.

On my left is Dr. Letitia Chambers. She works for the committes
and is minority staff director. She is a New Mexican, having worked
in Santa Fe for the department of education a few years ago, and
we are pleased to have her with us.

And then Tony Arroyos is a New Mexican from Santa Fe. He
works for the committee as a full-time employee. We are delighted
that we could bring him to Washington because he has worked in
the Older Americans programs in Santa Fe and around New Mexico
for a number of years.

We also have three committee staffers from other States and I
want to introduce them. Debbie Kilmer is from Idaho and works
for the committee in Washington.

Theresa Forster is from Ohio and also is an employee of the
committee.

Then we are very pleased to have a representative of Senator
DeConcini of Arizona. He serves on our committee but could not
be here because, as you know, I changed this schedule to accommo-
date a series of energy conferences I had to attend in Washington.
He planned to be with us last week, but cannot be here today; he
sent his representative, Lois Pfau. Would you stand up, please?

I want to say that I greatly appreciate Senator DeConcini’s dili-
gent work. He is a new member of the committee and a new Senator.
I look forward to working with him, and I truly believe we have an
ally from Arizona in terms of concern and genuine interest in help-
ing with the problems of our senior citizens.

Now, I have a rather lengthy statement but I don’t want to read
it to my friends here. I just want to talk 8 or 4 minutes with you,
but I will make that full statement a part of the official record.?

ProsLems oF SENTOR CrrizeNs IGNORED

We have, in the United States, arrived at a time when we are
going to look again at a law called the Older Americans Act. It has
been in existence for a few years. It should have been in existence
for many but we ignored the problems of our senior citizens during

1 See p. 1089.
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most of the last 30 years until, finally, we did enact a law called the
Older Americans Act. This is the enabling legislation for our nutri-
tion program, most of the programs that take place in our community
centers, some of our transportation money, and most of the social
programs that exist directly on behalf of the senior citizen.

Next year the act is to be reauthorized and that is one of the
principal reasons we are here, to see how it is working and how it

‘might work better, what things we are not doing that we should do.

I believe there are two or three major problems for our .senior
citizens. I don’t think there can be any doubt, having been in New
Mexico at hearings for 2 full days, and having visited senior citizen
centers and senior citizens on almost every trip to New Mexico, that
the No. 1 problem is health care. It is complex; it is difficult; and
there can be no doubt that we need a new major home health care
delivery system in the United States. Too much of our health care
is geared to institutions. Everyone who has looked at the problems
indicate we must move.in the direction of providing care in the home
as contrasted with the émployees alinost exclusively on hospital and
nursing home staffs. . . . R

Second, there can be no doubt that right now, at this particular

‘time, a most serious econoric problem 1s the tremendous cost of

energy to the fixed-income senior citizen: Everyone is burdenéd in
America by increasing energy costs. Our President has said it can-
not come.down. It will still go up, and those who are burdened most

are fixed-income senior citizens.

"Third, especially in rural areas, wé must improve our efforts in
attempting to provide transportation to senior citizens. The mayor
is correct: Loneliness is one of the serious problems of older people,
and is made ‘more serious: because senior citizens are generous by
by nature. They want to be with people and do for people. They have
done for people all their lives. You know, we met in ‘Washington
with 14 people from foreign countries who studied the problem of
old people in their countries. I asked them, “Do you have any indica-
tion that the young people are no longer concerned about their old
people or their elders,” and they said, “That is a myth. The young
people still love, want to be with, and want to help their mothers and
fathers and grandparents.” But, said the experts, “It is true that
senior people, older people, want to help young people.more than
young people want to help them. It is just natural,” they said, and
to which I said, “Thank God that our older people want—even though
they’ve given all of their lives—it is natural that they want to give
more. They want to help and to be with people.” And that makes
isolation a terrible problem for people with that attitude. So trans-
portation is important and we will speak of it today.

CoarmtuxiTy AcTIviTIES NEEDED

Community activities in community centers, be they new and
modern, or old and improvised—we need to give to our senior citizens
an opportunity to join together, do things together, and work to-
gether. :

Let me conclude by telling you one more thing. I’ve been genuinely
concerned about the rising energy costs for senior citizens and I thinlt
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there are two things working in Washington that might help. In the
rate regulatory bill, we are working for what we call lifeline, which
would assure senior citizens the cheapest possible energy rate in any
ratemaking process. I have supported that and there Is a'reasonable
chance that it will come down in the national.law.

Second, since we cannot get a substantial increase in social security,
1 propose that we give each fixed-income senior citizen, at least for
the next 5 years, a $75 a year tax credit to help pay their energy bills.
Now, that passed the Senate 88 to 2, so most of them agreed with me.
But we don’t know whether the amendment will become law until ‘we
finish the energy bill, perhaps in the next 25 days, and then whether
it will be ‘included in the final package with the House.

Now, having said that, let me hear from you people. We are a little

behind schedule, but we have time at the end of the day. We are going
fo start with the first panel. R N
“ Let mie make one other announcement. We have a sheet of paper
available for any of you that want to make an individual comment.
VWrite your comment down and it will be made part of- the official
record ! just like the witnesses. As we move through the day, if there
is something that you want to tell us about, write it-down, and put
vour name on it. If you want a copy of this record, check thé box
there and you will, in due course, get that, also. =~ :

[The prepared statement of Senator Domenici follows:]

. PREPAREDVSTATEMENT OF SENATOR PETE V. DOMENICI

- Ladies and gentlemen, it is indeed a special pleasure for me to
convené this hearing of the U.S. Senate Special Committee on Aging
in New Mexico. The Senate Committee on Aging, on which I serve
as the ranking minority member, has broad oversight responsibilities
that cut across the narrow jurisdictions of the various standing com-
mittees of the Senate. This broad mandate has enabled our committee
to provide leadership in many different areas ranging from the search
for viable alternatives to institutionalization, to combating fraud
and - abuse in the medicare/medicaid program, to helping older
Americans cope with fhe rigors of the energy crisis, to improving the
delivery of health care, to furthering the search for ways to expand
transportation opportunities for the elderly. This list covers only a
few of the areas we have focused on this year.

Today’s field hearing is one of three we are holding in New Mexico.
Unlike many peovle in our Nation’s Capital, I have not yet suc-
cumbed to the belief that all wisdom and knowledge resides within
the territorial limits of Washington. D.C. The Special Committee on
Aging, over the vears, has recognized the value of getting awav from
Washington so that we can gain a clearer insight into needs of older
Arh;%riczms and the operation of programs we enact to meet those
needs.

After the Congress has enacted a law, we often lose sight of how
the program operates. Information from State and local officials
and the comments of individual citizens are the only way we can
keep track of how well or how poorly these programs are function-
ing. That is why we are here today. '

1 See appjendix 3, p. 1246.
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" NatioNaL Poricres ArreEcriNng ELDERLY

We are now passing through an important period in.the shaping
of national policies affecting 22 million older Americans, 133,000
of whom live in New Mexico. The Congress is currently putting the
finishing touches on an overall national energy policy, restructuring
the financing mechanisms for the social security system, and over-
hauling our -basic concepts of mandatory retirement at a fixed
chronological age. Next year, the Older Americans Act and the
Domestic Volunteer Service Act expire and, must be extended and
expanded by Congress.

This has been a most productive year for those of us in the
Senate who are concerned about helping the elderly. Working closely
with many of you in this room, we have been able to turn suggestions
from this State into real legislative thrusts. For example, when many
of you complained that the present mandatory retirement laws were
stifling the will and wasting the talent of our older Americans, we
were able to draft a bill that ends involuntary retirement. And, a bill
embodying that very concept is now nearing enactment.

We hear, at various hearings throughout our State, of the desire
of children to have their elderly parents remain at home. Legislation,
which I authored, to give a tax incentive to families who provide a
home for a’dependent senior citizen, passed the Senate earlier this
year. In addition, we have worked on legislation to expand coverage
under the medicare program to make a wide range of home-delivered
services available to the elderly. Senators Church and Brooke of this
committee joined with me in a successful effort to extend and expand
the vital weatherization programs for low-income senior citizens.

SeNATE ApprovEs Tax CrepiT

Senator Hart and I, and several other Senators, worked hard to
pass a lifeline utility rate to protect the elderly. This, also, was the
outgrowth of suggestions many of us received from senior citizens in
our States. Finally, taking a concept that was first presented to me
in Los Lunas at a meeting of senior citizens there, we were able to
get the Senate to agree to provide the elderly poor a2 $75 refundable
tax credit to help them meet rising energy costs.

I want to stress that this kind of cooperative effort, where senior
citizens and their advocates work closely with Congress, does produce
results. We in New Mexico have proven that. You should all be
proud of the part you have played in proving that democracy can
work best when we all meet and communicate in good faith.

Here today we have another opportunity to listen to ‘what you
have to say about the workings of this Nation’s laws and programs
which affect the elderly. I hope that we can come away from this
hearing with new ideas and suggestions that we can turn into solid
legislative proposals when the Congress reconvenes in January.

The Special Committee on Aging has been actively seeking ways
to improve the quality of life for older Americans. We are here
today to receive your comments and to see how we can translate them
into action in Congress. The testimony we receive during these
hearings will help us shape the legislation, appropriations, and
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}éublic policies that will come before the 2d session of the 95th
ongress. We will also pass on this information to the Human
Resources Committee’s Aging Subcommittee and the other appro-
priate committees of both the House and the Senate. '

[End of prepared statement.] .

Senator Domenicr. Qur first panel will be Clifford Whiting,
chairman of the State Commission on Aging, and Ginger Grossetete,
mayor’s office for senior citizens. :

Mr. Whiting, we are. delighted to have you and, Ginger, we're
pleased not only to have you here but to see you again.

STATEMENT OF CLIFFORD WHITING, CHAIRMAN, NEW MEXICO
COMMISSION ON AGING

Mr. Warting. Mr. Chairman, I appreciate this opportunity to
present testimony to this committee on the needs of senior citizens
of New Mexico. I know from experience that this committee does
more to help the elderly in the nation than any other group.

I will take a few minutes to summarize some of the points of my
statement. I will speak mainly on the rural elderly.

I think we should take a few minutes to examine these rural
elderly. We know that they were all born before 1917. We know
that they have survived two world wars in which many of them
played a part in some branch of the Armed Services. We know
they survived the influenza epidemic in 1918 which killed hundreds
of people in New Mexico, and even whole families in some towns.
We know they survived the depression years of the 1930’s when
parents wondered how they could get enough food and clothes for
their families. We know they have survived 60 years of driving
and dodging automobiles.

We know they have raised and educated families that have had
a part in making the United States the leading nation in the world.
Yes, they are a remarkable group and deserve a better life than
many of them have at the present time. '

Cmronic Tris Cavusep BY MALNUTRITION

They are deficient in many areas of services. First, health, food,
and nutrition. I go along with the idea that we need more health
care, especially for rural people. We are what we eat. Some authori-
ties say that 80 percent of the chronic ills of old age are caused by
malnutrition. There are many reasons for this in New Mexico. Some
people have never had a knowledge of proper food or nutrition.
Others have physical handicaps when they get old whereby they
cannot cook meals; and others, because of isolation and loneliness,
have lost the desire to cook and prepare meals.

One piece of legislation now before Congress would help the rural
elderly. Senate bill 519 or other pending legislation could be the
partial or even the total answer to the problem of getting meals to
the rural elderly at all times of the year. The above legislation
would furnish home-delivered, shelf-stable meals to those who
cannot get to a meal site.
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‘We could deliver enough meals for a week with only one visit.
‘We could store them ahead of time for these senior citizens and, if
we had bad roads, they could still get a good nutritious meal.

This would be especially beneficial in parts of the Navajo reser-
vations where, you know, roads are nonexistent. o
~ Second: New Mexico housing ranks 47th in the Nation in the
percentage of elderly in the general population of the State. But we
rank fourth in the percentage of elderly who own their own homes.
‘This is good, and good is the fact that 80 percent of these senior
citizens’ homes are mortgage free. They have no debt on them.
But not good is the fact that 80 percent are substandard and
should be condemned or renovated. None of them were built to
conserve energy. They just didn’t think about energy at the time
that those houses were built. . i
" " My. snggestion, instead of building new housing in these isolated
‘areas, would be to renovate sound existing strictures and keep the
people in the same type of architecture to which they are accus-
tomed. This would please the people of these isolated villages and
‘conserve energy. I don’t think that we can ever beat the energy
problem by trying to hold down rates. We may keep 2 or 3 years
behind, but rates are going up. : '

TrRANSPORTATION A Bia Proerem

Third: Transportation. Transportation in the rural sections of
the State is the biggest obstacle' we have to program development. I
‘don’t know the answer but I do know that it is the biggest problem
‘we have, ' '

Fourth: Income and employment. We know people in the rural
areas don’t have the same chance for employment that people in the
urban areas have. What we need is some type of project that would
hire one or two people.at a location so that small groups in small
towns could have employment. The Green Thumb project is a
good example of what I have in niind, but we have never been able
to get a Green Thumb project in New Mexico.

The Federal Government and the State furnish some funds for
employment but most of these funds go to urban areas.

Fifth: multipurpose -centers.. Statistics prove that the true multi-

purpose -center can provide more services to more people for less
money than any other delivery system. But 80 percent of our centers
are in urban areas. To bring the setvices to the rural elderly, this
vould need to be reversed—-80 percent of all senior citizens’ centers
should be in rural areas.
" Sixth: Preparation for old age. Another point I think we need
to comment on is preparation for old age. Young people should pre-
pare for old age. We've all heard the expression that no one expects
to die, neither do théy expect to get old. The fact is if they don’t die
they will get old, and they should prepare for this timie. They should
learn that a planned retirement is a happy retirement. And when
they find through study that breaking lifetime work habits is not an
easy adjustment without planned and constructive use of the result-
ing leisure, they will find a better life for themselves.
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Let, me summarize the rural conditions. We find that no matter
how you look at rural people in New Mexico, they have poover homes,
less money, poorer health services than the people in urban areas..
Rural people have less of everything that makes life worthwhile.

I have several recommendations, But I will give them in the state-’
ment I turn in. :

Senator Doaexicr. Fine. Your entire statement will be made part
of the record.! Before Mrs. Grossetete testifies, I would just like to
ask you a couple of questions and then make a couple of comments

on my own.
EvALUATION OF MEALS

As chairman of the State commission, Mr. Whiting, I would like
to ask you what statewide procedure or process you have to evaluate
the meals that are being delivered to the senior citizens around the’
State? Let me tell you why I ask. I was up in Taos and they have a
number of small facilities that deliver meals—20, 80, 52, in that
range—and I heard a little bit of rumble from the people that maybe
these meals were not very good in some cases. Yet I heard from the
professionals that are out there doing it that they met every standard
of quality and of nutritional value. Since all of those things are done
at the local level and since we are in very remote towns, I wonder
what process—and it’s up to the State of New Mexico to oversee
the entire process—what do we have in place to evaluate whether
the proper services are delivered for the money we pay?

Mr. Wiarrixe. We have staff persons, including a trained dictitian,
that monitor these meal sites continuously. There may be some meal
sites that they don’t get to every month. The rumbling you are talking
about reminds me when I was in Las Cruces in August. One of the
men that ate at the senior center stood up and said, “Why can’t we
have as good food like they have in Albuquerque,” and the people in
charge of meals started talking right away saying that Las Cruces
meals were good. He said, “Well, T read the menu in the Albuquerque
paper and that menu is wonderful, and we don’t have anything like
that in Las Cruces.” I’ve eaten in both places. Both meals are very
similar and T'd say they ave both equal. But I do think that where
meals are prepared at the meal sites, we have better food than we do
when it is prepared at one location and hauled to meal sites. Any
time I go to a meal site, I suggest that they prepare their own meals
so that they can please the people that eat them. The cock knows
what the people want where he is cooking, whereas if it’s prepared
in a kitchen somewhere or in a hospital, they just dish out a standard
meal. T can see where there would be complaining about the meals.

But we do try to monitor them to be sure that they have the neces-
sary one-third of a good daily nutritional meal.

Mears-oN-WaEELS . VERsUS CONGREGATE

Senator Doxrextcr. All vight. Two additional questions. You men-
tioned the need to have an improved system and increased resources
applied to what is now known as meals-on-wheels, meaning that we
deliver meals to the location of a senior citizen nnable to get to the

1 See p. 1086, - N o : o - -
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congregate site. Now, whether we’re going to do it in the space mode
or whether we are going to do it any other way, we still have to talk
about whether we should have more meals-on-wheels delivery versus
the congregate setting.

Let me tell you why I ask. The present appropriation for hot
lunches, both congregate and homebound, is $200 million for the
country. I am told that in New Mexico we follow the guideline that
15 percent of the total allotment goes to homebound delivery and 85
for the congregate setting.
~ Now, one expert said we would rather not have the 15 percent,
but instead receive more money for nutrition and let our State, in
the local areas, decide how much they want to put into homebound
and how much into congregate. That is one way to go. The other
way would be to have congregate funding and then have meals-on-
wheels separately with a fixed amount of money. Do you have any
views on which might be a better approach? _

Mr. WHiTing. Well, my view is that meals should be delivered to
homebound people but if there is any possibility to get them out,
they should be brought to a congregate site because even that is
medicine enough in many cases to bring them back to activity. But
my idea of home delivered meals is to serve more people with money
weo have. Take Canoncito, they serve 17 congregate meals there. They
go out south, say, and pick up three or four people and bring them
to the meal site, and while they’re eating they go east and pickup
three or four more, and then north and south. They spend too large
a proportion of the meal money for gasoline. Now, the combination
I would like to see made would be where they could bring these
people at Canoncito into a congregate site once or twice a week and
then leave the home delivered meals with them for the other days,
even meals for Saturday and Sunday. , :

I think we should have a combination so we could spread out and
deliver more services to more people who need the meals.

Senator Domexict. All right, T understand. And I think what you
are saying is you are leaving it up to us to analyze and determine
whether there will be more of that flexibility you’ve just described by
increasing the base fund, as contrasted with the base fund being about
like it is, and setting up a separate meals-on-wheels. We will analyze
it in that context.

Hica Cost oF INSURANCE

Let me ask you one other question, as chairman, again, of the
commission. A rather fantastic thing has evolved with reference to
transportation in the rural areas in particular. You know, first we
fought for years about how to get vans out there; we passed some
laws appropriating funds and found it all bogged down because we
were using State highway commissions under the Mass Transit Act.
We have seven vans in those two little counties I came from, but
now we find they are uninsurable. We have been leaving them there
because they are owned and managed by a small local organization,
and the insurance is so high that they can’ pay the insurance.

Now, we can’t, nationally, insure all of the vans around this coun-
try, but it appears to me that we have a responsibility to try to get
these vans insured under some fleet insurance plan in our State.
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Mr. Warrine. I'm glad that you brought that up. At the recent
commission meeting we brought this same subject up and we are
now exploring the possibility of fleet insurance to cover these senior
citizen vans that would be statewide, and we are contacting the differ-
ent insurance companies and the State Insurance Commission to see
if we can come up with some type of insurance that would cover
all vans. . .

Now, we know in some places—in New Jersey, I think—the insur-
ance on a van is $2,300 a year. Some of them in New Mexico are
$1,200. The average 1s around $500, but these small communities
cannot even afford $500 on a van. The answer, and I think it is
possible, is to get, fleet insurance in New Meéxico for all senior citizen
vans to be covered as a fleet.

Senator Domenrcr. Now, Mr. Whiting, I will ask you specifically,
as chairman of the commission in New Mexico, if you will keep us
advised on the progress of developing fleet insurance. If there is some
way we can be the conduit for an incentive to get the State to insure
the fleets, we would like to know what approach to take. :

Now, my third concern has to do with your statement that, al-
though the State is 47th in the percentage of older people in the total
State population, we are fourth in terms of homeownership.

Mr. WHITING. Yes, We are.
HoxE InPROVEMENT PROGRAM

Senator Dosenicr. Now, we have had a rather significant home
improvement program and insulation program for the elderly poor.
We will soon have a major one. The funding will approach $200 mil-
lion a year nationally for insulation and energy savings repairs with
2 maximum of about $800 per unit or per home. What role does the
State commission play in monitoring and supervising the effective-
ness of that program %

Mr. WaITING. We have no role in actual supervision. It is a human
resources project. I think it is a wonderful program, but I think we
should go in and evaluate cost of repairs to a home. If $900 would
do a good job, we should renovate so they don’t have to do it again
next year. It should be rebuilt, and it would be a one-time thing. If
you renovate a sound structured home, even if it’s 100 years old, and
do- & job, then that home will be good for another 100 years and it
will cut down on energy costs. Increasing the insulation will reduce
our energy costs, and I know that is the only way we’re going to hold
down costs for senior citizens.

I think the program that they have is wonderful, but I don’t think
we should restrict it to a certain amount because maybe another $100
would make the house the way it should be where $800 just won’t
qpite do it. There would still be something left out. I don’t say the
(Government should bear all of the cost; I think we should work out
some plan whereby the homeowner, if possible, should do some of
the work, or get elderly citizens that are mechanics to do the work.
We could use it as a training program. But when we do it, let’s fix
the house so it is livable for the next 20 or 30 years and not just
patch it up.
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- Senator -Domexnict. All right. Now, Mr. Whiting, I’'m sorry to
bother you with all of these questions.

Mr. Warring. That is what I came down here for. .

Senator Domenict. All right. Here is the problem as I see it. We
are going to spend about $200 million every year to insulate and
improve the homes of senior citizens who are too poor to pay for it
themselves. We are also going to spend about $195 million in a
program that puts our older people into public type jobs under the
Department of Labor. We are going to provide those two programs.
One is administered by the Energy Office and Community Services
Administration. The employment program is administered by the
Department of Labor. :

RoLe oF StATE AGENCIES ON AgING?

Now, as we revise the Older Americans Act, should we attempt to
give the State agency on aging some kind of supervision over those
pleces of assistance for the senior citizens or should we leave them' all
out there by themselves ?

Mr. Wmirive. We should put it under one head, whether it’s the
commission on aging or whether it is another department. It should
all be under one head because now they’re badly scattered. This indi-
cates that we don’t really know what they are doing. I think under
the new law if you put all programs for elderly together you can
monitor and see which programs are working right. You ‘can get
more for the senior citizens with the dollars you spend. It will work
better and be better for all of the senior citizens in the United States.

[ Discussion off the record.] .

Senator Doxentcr. T have two or three technical questions about
title ITI and title VII in terms of restrictions on contracting. My
staff tells me that some of the providers who are working in the field
will probably answer those questions, Mr. Whiting, so I won’t ask
them of you. : .

[The prepared statement of Mr. Whiting follows:]

PREPARED STATEMENT OF CLIFFORD WHITING

How many people in New Mexico live in rural areas? How many of them are
elderly? The number of rural elderly will depend on the formula you use to
determine which parts of the State are urban and which parts are rural. Even
if we do not know the exact number of elderly living in rural areas of the
State, we do know the conditions under which they live, and that is the im-
portant thing. PR . :

Let’s take a few minutes to examine these rural elderly. We know that they
were all born before 1917. We know that -they have survived two world wars
in which many of them played a part in some branch of the armed services.
We know they survived the influenza epidemic in 1918 which killed hundreds
of people in New Mexico, even whole families in some towns. We know they
survived the depression years of the 1930’s when parents wondered how they
could get enough food and clothing for their families. We know they have
survived 60 years of driving and dodging automobiles. We know they have
raised and educated families that have had a part in making the United States
the leading nation in the world.

Yes, they are a remarkable group and deserve a better life than many of
them have at the present time. . e
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The latest census estimate of the over-60-group in New Mexico is 136,853 in
1976. If we use the lowest estimate for rural elderly of 30 percent, we would
have 41,000 in the State. Most of them are not ‘receiving their fair share of
services furnished to the elderly of the State. . :

They are failing to receive a full share of services in the following areas:

FOOD, NUTRITION, AND HEALTH

The health problems which accompany old age are the biggest unknown
factor facing the elderly, especially in rural areas where emergency health
services are not available. The average cost for each older person for health
care in 1974 was $1,200. Projecting this average to our rural elderly gives us a
total of $49 million we should be spending for rural elderly. Medicare pays
about three-fifths of the bill. Medicaid and the individual pay the rest. I am
sure that they do not receive this much health care because the services are
just not available for them. ’

We are what we eat. Some authorities say that 80 percent of the chronic ills
of old age are caused by malnutrition. There are several reasons for this condi-
tion among the elderly, Many have never had a knowledge of proper nutrition
and their ills, when they get old, are the result of a lifetime of poor eating
habits. .

Many are not able to cook because of a physical handicap; others because of
isolation and loneliness have lost the desire to cook and prepare meals.

But proper nutrition can improve health at any age or physical condition.
The U.S. Congress recognized the value of good nutrition to preserve health
when they passed legislation creating the meals program or title VII under the
Older Americans Act. .

In September we served 3,445 meals a day at 100 sites for a total of 61,326
for the month. About 9,000 of these meals were served at 30 sites that serve
only Indians. The meals at these Indian sites would certainly be to rural
elderly under the 30 percent formula. Only a small percentage of the other
1eals served during the month could be considered rural using this formula.
The people who need the meals the most are not receiving them.

The isolated elderly should be served but added costs, distances, small
groups, poor roads, and even Federal regulations prevent them from receiving
the same services as the urban elderly. Senate bill 519 and other similar legis--
lature pending in the Congress could be the partial or even the total answer
to this problem. This legislation would furnish home delivered meals to those
who cannot get to a meals site. The best part of this legislation is that it
would permit the use of shelf-stable meals developed by the National Space
Administration. This legislation, if passed, would be the answer to many of our
rural problems in New Mexico. It would be especially beneficial to the Navajo-
Tleservation and isolated small communities in all parts of the State.

At Canyoncito, the number of meals served each day could be expanded from
the present 17 conjugate meals. A part of the group could be brought to the
meal site 1 or 2 days a week and a shelf-stable meal package given to them so
they would have a good nutritious meal the-other days of the week—even
Saturday and Sunday. In other words, money now being spent for gasoline
could be spent for food. These meals can even be delivered by parcel post to
localities that have mail service. Think what this program would mean to the’
ivolated elderly in New Mexico. : :

Economics would indicate that we should expand the meals program for all
parts of the State. New Mexico is spending $1.5 million a year to serve the
present 3,445 meals a day. We are spending up to $160 million on health care.
If expanding the meal’s program would result in better health for the partici-
pants, the result would be a saving in Federal, State, and individual dollars.
At the same time the people receiving thé extra meal service would be happier -
because they would be healthier. o

HOUSING

To offset the high cost of utilities for the elderly, especially in rural areas,
the Congress should allow the pioneering of solar heating systems to heat the
homes of these people. } : .

There have been several types of low-cost solar heating systems installed by '
individuals in many locations in New Mexico. While these systems are not

29-549-—78 2
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complete systems, they do save many dollars of heating bills when and where
they are used. This would not only save dollars for the users, but also save on
natural resources. I know the-idea is worth considering. :

New Mexico ranks 47th in the nation in the percentage of elderly in the
general population of the State. We rank fourth in the percentage of elderly
who own their own homes. This is good, and good is the fact that 80 percent
of these homes are mortgage-free. Not good is the fact-that 30 percent of them,
especially in rural areas, are substandard and should be condemned or reno-
vated. Not good is the fact that 50 percent of these homes are over 50 years old
and waste energy. Even those that are only 25 years old were not built to
conserve energy, which is disastrous in this time of high utilities.

Rather than spend millions of dollars on new housing for the elderly, we
should renovate' all existing homes that are structurally sound. This would
keep all housing in the area the same as it was and would please all the
inhabitants of the area better. This renovation could be done in many ways—
as employment for older men or as training for young people.

It is impractical to construct new housing in rural areas for many reasons.
Repairing old homes is cheaper and lets the elderly live in familiar surround-
ings for a longer period of their lives. Such repairs would be a one-time deal.
The renovated homes would be liveable for years. They would also reduce

utility costs and make the home a more pleasant place to live. We cannot keep'

utility rates low to help the elderly very much. We might keep them a year or
80 below regular rates, but they will still keep increasing. :

If we want to improve the quality of life of the elderly we should start
where they spend most of their time—in their homes.

TRANSPORTATION

Transportation in rural sections of the State is the biggest obstacle we have
to program development. It does not matter what the Federal, State, or local
governments provide in services if these services are not available to anyone.
What good is the service if you cannot get to it? Distances, poor roads that
are sometimes impassable, ete., keep people from services. It also keeps services
from being delivered to people in rural areas.

I think we can use the Canoncito meal’s project as an example of what
poor roads and the lack of roads can do to a project. In August of this year
they served 17 conjugate meals and delivered 9 home meals a day. Let’s. follow
the busdriver as he picks up these people: First the bus goes several miles in
cne direction—say south—and picks up three or four people and takes them to
the meal site. While this group is eating, the bus goes in another direction—
say east—and picks up a few more people. These people are delivered to the
mweal site and the bus repeats the trips going to the west and north. When all
have eaten, the process is repeated to take them home. A four-wheel drive bus
is used because of road conditions. Think of the difference in cost of transporta-
tion costs at Canoncito meal site and a meal site in Albuquerque.

INCOME AND EMPLOYMENT

We do not know the exact income of most of the peopie in rural areas. We
know it varies as it does in urban parts of the State. What we do know is that
most of the people who live in rural areas have lived there all their lives.

Most have just lived with minimum necessities. They just made enough money .

to feed and educate their children and pay taxes. They have never been able
to accumulate enough to provide for their old age and . now must live in poverty
because conditions over which they had no control have changed.

More elderly people are living in these conditions because the younger genera-
tion had to leave the area to make a living. And they just make a living and
are not able to support their aged parents, although many of them try. It has
been a vicious circle and the rural elderly are the victims. There are not
enough people in one place in these isolated areas for large work projects.
What is needed are projects that hire one or two persons at a place. The Green
Thumb projects are a good example, but we have never been able to get such
a project in New Mexico. The largest part of money from Federal and State
funds for employment are given for employment in urban areas. '
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MULTIPURPOSE SENIOR CENTER

Statistics prove that the true multipurpose center can provide more services
to more people for less money than any other delivery system. These centers
are almost a must to provide services in rural areas, yet we find that 80 percent
of all centers are in urban areas. Because of need, this should be reversed,
80 percent of all multipurpese centers should be in rural areas. This would
enable the rural elderly to be served on a comparable basis with urban areas.

PREPARATION FOR OLD AGE

Young people should prepare for old age. We have all heard the expression:

“No one expects to die, neither do they expect to get old.” The fact is that if
they don’t die they will get old, and they should prepare for this time. Most
people now living will live long enough to become the elderly of their time.
What are they doing to prepare themselves for this time? Nothing.
"I have been intimately acquainted with some of the problems of old age for
11 years. In these years I have seen huundreds become the “elderly” and those
who reach ths age today have the same problems as those who reached the age
10 years ago or 20 years ago or 30 years ago. The majority of them make no
preparation whatever for old age—they must expect Santa Claus to take care
of them. But they soon learn that there is no Santa Claus when you are over
60 years of age.

The 1961 White House Conference on Aging recommended that we start
preparing people for old age in secondary schools. Other authorities have said
this is an unrealistic time to start training and that we should wait until a
later date. No matter when we start we must educate people to live in retire-
ment or the problems of the elderly will increase each year until they become
insurmountable.

More money is not the total answer. The answer is teaching people to prepare
mentally for this period of life. They must learn that a planned retirement is
a happy retirement, and when they find through study that breaking life-time
work habits is not an easy adjustment without planned and constructive use
of the resulting leisure, they will find a better life for themselves and those
around them. They will find that to be happy they must continue to serve
society. They will find that there are unlimited ways they can contribute to
the welfare of other people and still be happy.

SUMMARIZING RURAL CONDITIONS

No matter how we look at the situation in rural New Mexico, we find that
the elderly who live there tend to have poorer health, less money, poorer homes
than the elderly in urban areas. I think the challenge of the 1980’s will be to
keep the elderly in rural areas where they have always lived and are happy
and bring living conditions in these areas to an equal with urban areas.

RECOMMENDATIONS

(1) Congress should reduce discrimination against rural elderly in all Federal
programs.

(2) Congress should allocate a certain amount to States of OAA funds for
use in rural areas before funds are allocated on a percentage basis of elderly
in each State. . .

(3) The Federal Census Bureau should furnish States with updated census
data each year to enable them to plan more effectively.

(4) Change regulations so titles III and VII can be used more effectively
to serve older Americans. :

(5) Change the funding for the administration of the area agencies on aging
so that they will have money to do their job. If Congress does not want to
spend more money for administration for these agencies, they should instruct
AoA to reduce the required number in each State to where they can operate
effectively with the funds that are available.

* Senator Doaentcr. All right. Ginger, we are pleased to have you
and we’re sorry we made you wait so long.
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STATEMENT OF GINGER GROSSETETE, MAYOR’S OFFICE FOR
- SENIOR CITIZENS, ALBUQUERQUE, N. MEX.

Mrs. GrossereTE. I think these were all vital and important ques-
tions, and I am glad to hear what is happening on the national level.

I want to express my thanks for allowing me to testify today on
behalf of the senior citizens of our community. '

Despite the existence of a growing body of knowledge of senior
citizens’ needs on the national level, the staff of the mayor’s office
for senior citizens felt a special survey was needed on the local
situation. The reasons were many, but mainly related to the fact that
Albuquerque and New Mexico have certain unique characteristics
which we felt might serve to create special problems for our seniors.

Therefore, in order to determine the actual life situation of the
seniors on the local level, a survey was conducted by the urban
observatory in August of this year. Today I would like to briefly
report on the major issues and concerns as determined by that survey.

FixaxciaL ProBrLEMs QUTLINED

Those participating overwhelmingly agreed that financial prob-
lems—including taxes, the cost of living, high rent, and food prices—
posed the greatest problems. Further, Tack of adequate income con-
tributes to or causes many other needs. You know, they are caught
in this vicious circle with that as the hub. ,

Many seniors mentioned that they can’t afford to buy gasoline
which, in turn, interferes with their transportation. Some reported
they had difficulty in paying rent, mortgage payments, and utility
bills. Others had difficulty in maintaining their home. Many found 1t
necessary to cut back on food budgets which, you know, is a terrible
place for them to cut back.

Others reported the cost of medical care was a great hardship.

The income figures of those surveyed were a good deal lower than
the average household of the city. The majority listed social security
as their source of income. - . .

Transportation was also one of the most frequently identified.
problems. o

Senator DomEeNIct. The majority listed social security as their sole
source of income? S

Mrs. GRrOSSETETE. As their .sole source of. income; that is right.
More than half of the people surveyed. S . '

A large number of the respondents, we found, depend upon private.
cars as their means for transportation, and with the cost of gasoline,
as I mentioned, this presents many ramifications, S o

The remainder of those samples in the transportation question.-
area depend upon the local bus systém or the Economic opportunities’
Board special transportation service for the elderly. -~ .

The survey, however, pointed out that. most seniors feel the bus
system is inadequate and they tend to not use it:and, also, the EOB .
buses are-operating already. at, capacity; so the room for expansion
is not there unless we receive further support. =~ -

In addition, the survey also indicated a need for a special trans-
portation service for the handicapped elderly and this is something
we hope to be able to address in the near future.
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Senator Domexicr. Were jou able to qualify that? How big is
that problem? )

Mrs. GrossereTE. I can’t remembér the exact statistics. T think it
was about 20 percent of the people interviewed—580 people were
interviewed, by the way, in this survey. - = . )

Senator DoaExnicr. Can you get us that exact figure and get it to
us? v ‘

- Mrs. GrosseTeTE. Yes, we can. In fact, I want to give you one of
the booklets that was printed following the survey.

Another concern centered around housing and accompanying main-
tenance costs, as you and Mr. Whiting mentioned. That seems to be
a great problem. ' '

Lower utility bills were scen as a top priority. A fairly large per-
centage reported they had trouble paying their bills. T believe 15
percent of the, respondents said they actua ly had trouble in paying
thelr utility bills. : - . o

Also, the need for handyman services arose frequently. Many of
the people said they needed assistance in minor repair jobs. This
-gele)ms to be a greater problem for senior citizens than major repair

obs. - : '
! Heavra Care A Great CONCERN -

Health care was also an issue of great coricern. Trouble with hear-
ing, seeing, foot care, and trouble with their teeth were common
problems. They also indicated the high cost of medical care pre-
sented a great hardship for them even though more than half of the
people sampled were participating in the medicare program.

Senator Dosentcr. Tell me that last statement again on medicare.

Mrs. GrosseTeTE. More than half of the people surveyed were on
the medicare program and, yet, they still have these tremendous
problems and, as a matter of fact, none of the people interviewed
had séen a specialist in regard to these particular problems.

Finally, the participants saw loneliness, boredom, and lack of care
as major problems. So it is apparent from the results of this survey
that many older people require some kind of a subsidy to maintain
« decent minimum standard of living. L ‘

It seems, Senator, that you are well aware of the fact as shown
by your accomplishments in the field of aging. Your recent efforts
to alleviate the economic needs of the older American will certainly
help with some of the problems that T have identified. In addition,
your sponsorship of bills to expand medicare and other programs
will certainly provide needed resources to assist seniors in meeting
their needs. ) S ' '

I want to urge you to continue to be an action person who develops
policies and programs that will enable service providers, such as
the mayor’s office for senior citizens, to meet the needs of the elderly
in our communities, across the country.

Thank you. -0 '

Senator Domenicr. Thank you very much. May I ask you
who paid for the urban observatory study # '

Murs. Grasserere. The mayor’s office for senior citizens. We felt
it was a very necessary thing to do. We didn’t have anything in cold,
concrete terms of what the needs were in our local community.

Senator Doaentcr. I think that is just tremendous that we get
that. If the things you mentioned versus the things that are fre-
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quently called to my attention—two things were not mentioned by
you, and let me ask you if it is because they did not come up as
problems or that you just didn’t include them.

CriME A SERIOUS PROBLEM

Frequently senior citizens say that crime is a serious problem. If
nothing else, it is a fear situation that is restricting their lives
greatly. Did that show up in the survey ?

Mrs. GrossETerE. Yes, that did show up. But, you see, our first
question to these people who were interviewed was: What do you
feel is the greatest problem facing senior citizens, and since I had
a brief time today to comment, I limited it to the top three. So crime
is included ; employment is included. You will find that many people
did respond and, of course, the fear of safety, not only of their
own body, but their home. It is very important and it did show up
in the needs assessment.

Senator Domenicr. All right. Now, Ginger, one other question. We
frequently hear about those senior citizens who are collecting social
security and want to work and have jobs where they earn rather than
collect interest or dividends. However, as.an earner they are bur-
dened by the limitation which says you can’t earn more than a
certain amount after which you lose $1 in social security for $2
earned. Did that show up as a major problem ?

Mrs. GrosseTETE. Yes, this did show up and, of course, in my
work at the senior citizen center I hear this all of the time. People
are very upset about the limitation placed on them. It is certainly
a nonmotivating factor, also, for seniors. I think they want to help
themselveés and this is preventing them from helping themselves.

Senator Domextcr. All right. Let me say, since Mrs. Grossetete
raised that as a problem, and since we frequently hear from senior
citizens on this issue, that in the social security funding amendments
in the Senate we changed the earnings limitation in the following
manner. The limitation is now $3,000; over that amount $1 is lost
for every $2 earned. The new amendment will raise the level to $6,000
by 1981, moving in increments. Right now if you are 72 you can earn
with no limitation. That age will be lowered to 70, the new mandatory
retirement age. So by 1981 it will be $6,000 and 70 years of age.

The House took off the limit totally in about 1983 or 1984. Some-
where in between is what the new law will be, so that problem will be
corrected to some extent. ’

Mrs. Grossetete, do you work as a provider with title III of the
act that restricts programs to 3-year funding and, if you aren’t on
yloug own, do you have to abandon that program and do something
else?

Foxpine ForR TrRANSPORTATION PROGRAM

Mrs. GrosseTETE. Yes, because our office, as you know, is the recipi-
ent for the title IIT funds in Bernalillo County. This certainly pre-
sents a problem. You just get something going. It’s like passing out
candy and then you take it away. Of course that presents a problem.
People come to depend upon the services. One of the things we are
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very concerned about’is the funding for the transportation program

because we are getting near the end of that 3 years, and we really find

1tlhat, is a vital need as evidenced by the testimony already presented
ere.

Senator DomeNIcL. So you, like most of the providers in the other
two hearings, recommend that we either abolish the 3-year limitation
or make it significantly easier to waive it ?

Mrs. GROSSETETE. Yes, I certainly do.

Senator Domenict. Do you have any problems with the statute
language that restricts the renting of facilities by this condition,
that there must be a firm lease for ten years or you cannot use a
facility 2 That may not bother you.

Mrs. GrosseTeTE. Yes. Well, it does at one of the meal sites that
we work jointly with—the metro nutrition project. As a matter of
fact, we were just applying for title V funds and ran into this prob-
lem because we are using a facility that is owned by the Brothers
of the Good Shepherd. We did not have any kind of a lease. We do
have now a letter 'of agreement saying that we will be able to use
that facility for ten years, but we actually still don’t have a tight
lease situation, and I hope that will not prevent us from acquiring
those title V funds. '

Senator Domenicr. We have run into the problem where, in a
number of rural communities, the only facility available is a church
or a building that a church owns, and they just don’t lease them to
anyone for 10 years. So we can’t lease a meal site from year to year.
I know the Congress of 5 years ago had good intentions in that they
didn’t want you to put all of the improvements in and then have
somebody throw you out as a tenant. But I guess you concur that the
ten-year limitation is rather arbitrary and we ought to find some
other test.

Mrs. GROSSETETE. As a matter of fact, there are 18 meal sites in the
city, and where you are going to be having lunch today was the only
one that we could determine could qualify for title V funds because
of that very problem. It was the only one located in a separate facility
not operating in conjunction with a church or some other facility.
That 1s the Barelas. '

Senator Domexntcr. Who owns the Barelas facility?

Mrs. Grosserete. The Brothers of the Good Shepherd, but it is a
separate little building. It is not in a church or something like that.

Senator Doaentct. I see.

Mrs. GrosseTETE. So that-was the only one that could qualify.

Senator Dome~ter. Thank you both very much. :

Mr. WrrTING. May T make one more statement ¢

Senator DomeNIcI. Please.

ELIMINATION OF REDTAPE

Mr. Warrine. Concerning title ITT, I think the 3-year limitation
should be modified. We should think of towns like Mora, N. Mex.
When the 3-year funding runs out, there are no resources available
for them to continue. The 3 years is it, period. I think there should
be consideration given to this type of problem in our State and in
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all States where local resources ‘are-not davailable, that there should
be some way they can continue without so much redtape.

Senator DomEeNICL It isn’t a question of necessarily saving. money.
Because the way the law has been interpreted, what we are saying
is, if the local community chooses this program—program A—as the
best one when they start, they cannot continue it for longer than 3
years. It isn’t that their money runs out. They may get the same
amount of money, but they have to choose another program, the idea
being that if it is good you ought to pick up the tab yourself, locally.

Well, the chairman of the comimission on aging said it right. You
know, in the smaller communities there isn’t enough money to pick
up anything and, if you choose what was best, it would seem that
you ought to be able to continue it before you abandon it and choose
another one. That is the issue, as I understand it.

Thank you very much.

We are about 10 or 15 minutés late, and that is not too bad. Let
me ask you if you will éxcuse me for about 8 or 4 minutes. Just stay
wliere you are and I'm going to go out and talk to somebody for
1 mirlmtc and I will be right back, and we will continue on with your
panel. : :

[There followed a short recess.] i

Senator Domenict. All right. Our next panel is made up of repre-
sentatives who come to us, not from Albuquerque, but from the sur-
rounding counties. The first witness is David Bechtel.

Senator Domenicr. I understand you are on the West Valencia
Connty Advisory Board. Are you its chairman? - '

Mr. BrcmatEL. I am the chairman, sir.

Senator Domrnict. Thank you very much, David. We are glad to
have you. If you can summarize your testimony so that—what did
we tell you, about 5 minutes ¢ »

Mr. Brcirrer. Yes, more or less.

Senator Domenict. That would be great. Thank you very much.

STATEMENT OF DAVID BECHTEL, CHAIRMAN, WEST VALENCIA
' COUNTY, N. MEX., ADVISORY BOARD - . ‘

Mr. BecarEr. Thank you, Senator. It is a real opportunity to bring
to vou the judgment of the advisory board because we met the other
night and we discussed what my observations might be at this meet-
ing.

First, we would like to say thank you for what we do have. It is
possible becanse the city of Grants became a sponsoring agent for
services for the aging for the entire west Valencia County which
was something far beyond the call of real duty. This involves services
to the western part of Valencia County, an area of more than 1,000
sqnare miles. ' i '

We have had real help from the State commission on aging and
from the mid-Rio Grande COG. Without title IT funds, this project
would have been impossible. And T might say without some kind of
outside support, the program, as it is now constituted, cannot con-
tinue because, locally speaking, in our situation we do not have this
kind of resource to carry it on.
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- Center Nor Brine Usep

There are about 2,000 senior citizens in our area who make little
use of our center in Grants. Some of them are members of the Indian
Pueblos and then there are some people who just simply feel they
have no need for such a center. But the great majority of these senior
citizens are people who try to live a normal life amid rapidly chang-
ing situations in an era where this is impossible. In other words, the
old way of life is gone. The old connections are distintegrating, and
it is very difficult to maintain stability in that situation. So in self-
defense, many of these people retire from most community social
activities. They go to church and that is about it—or, at least, many
-of them do.. : :

The result is loneliness, the lack of mobility, isolation, and situa-
tions that often contribute to poor health situations. This is to say
that nothing of those people who may be physically and mentally
handicapped due to the aging process itself. For example, we know
.of three.blind persons over 65 who simply vegetate at home. Under
our circumstances a telephone contact two or three times a week is
about the only help we can offer. . .
. The loneliness, the lack of mobility, the isolation of the aging
increases each year for these aging persons who the world passes by.
But these same persons-are distrustful of any effort to improve their
situation in many cases because any agency that comes in is an out-
sider. The majority of these .people are of Spanish cultural back-
ground. They think of themselves as belonging to another generation,
and they do not quickly respond to the offer of service by even a
senior citizen center. Once. we can do a selling job,. why we are all
right. But this takes a lot of time. ' :

Against this figure of 2,500 or more senior citizens in west Valencia
County, we have 178 actually actively enrolled. We have other con-
tacts; we have things, such as counseling; we do legal work with
many of these others. But for people who are actually enrolled, there
are lessthan 200. ~  ° e

Senator DomExtcr. 200 out of how many ? :

Mr. BrcrTeL. 2,500. Of course, that 2,500 also includes, as I said,
the members of the two Indian Pueblos.

I have a narrative proposal here that is a part of the COG that
I will submit as a part of the record,® but I don’t know as I need
to give it here for this pdrticular purpose. So these people will
respond only when a real trust has been established, and they do not
want or expect anything different from what they have, oftentimes
while life stagnates. Outreach, adequate transportation, correct nu-
trition, personal sponsorship become very real problems.

I add as a note that the hazard of title IIT funding for only 3
yearsis a real hazard. -

FarRNESS OF FUNDING SYSTEM

Senator Doyexicr. Let me ask. Did Chairman Whiting leave? I
guess he did.

1 See appendix 1, item 1, page 1219.
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I will tell you what I’d like the providers that work in the rural
areas to do for me, and I’ll submit this request to Mr. Whiting. One
of the main issues we have to decide on in a new Older Americans
Act is whether the present system of funding a State is fair. It
presently is based upon population.

Mr. BecHTEL. Population, yes.

Senator Domentcr That would mean——

Mr. BecaTEL [interrupting]. May I make a comment? It is based
upon population by law, but COG and all have weighted these fac-
tors out so that population is not the only factor or we wouldn’t get
any money at all, or very little.

Senator DomenIcr. But the total amount that comes to New Mex-
ico is still governed by population and maybe the region might break
out its allocation to be more fair, but the point I'm trying to get at
is, could we find some way to document that there are other factors
that should be included in the national formula, such as the rural
nature of the people served ?

It appears to us from the hearings to this point that it is not fair
to treat—and I'll just take as an example, the State of Rhode Island,
which probably has as many or more senior citizens than New Mex-
ico but is about the size of one of our counties—the same way we
treat New Mexico where senior citizens are, you know, 6 in a little
village, and 22 here and there, because I-think the service costs more.

If we could get some documentation from any of you on that, we
would appreciate it very much, because we do want the input.

. Mr. BecmTEL. Our advisory board for district 8 is working on that
right now.

Senator Domenicr. Good. I would say your 178 out of 2,500 is not
very good.

Mr. BecHTEL. That is right.

Firry-PERCENT PARTICIPATION

Senator DomeNicr. At the Roswell hearing I was told there are
6,000 elderly and they have enrolled 2,890 in their senior citizen
center. That is almost half. I don’t know. That may be an exception.

Mr. BecaTEL. No. I think our problem is exceptional: because of
the combination of cultural background and town factors that we
have in west Valencia County.

The proportionate response in west Valencia County to the senior
citizens’ program as compared with Roswell must take into account
the character of—say Grants and Roswell. In one community most
clder Americans comprising the population are of English back-
ground. In the other, the majority are of Spanish background. One
1s a settled, united community. The other is a community struggling
for identity and trying to solve a multitude of problems all at one
time and a community that has not resolved the claims of special
interests.

Also, there is a need for legal services here.

Thank you for being here and for your interest in assisting the
American aging.

Senator Domentcr. All right. Thank you very much, David.

Homer Pierson, Torrance County Advisory Board chairman. Ho-
mer, it is good to have you with us.
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STATEMENT OF HOMER PIERSON, CHAIRMAN, TORRANCE COUNTY,
N. MEX., ADVISORY BOARD

Mur. Pierson. If is good to be here.

In my testimony consisting of 4 typewritten pages I have at-
tempted to acquaint the U.S. Senate Special Committee on Aging
with, No. 1, the progress that has been made with regard to the
senior citizen program in Torrance County since 1975.

No. 2, appreciation is expressed for the splendid cooperation, help,
advice, and guidance given by the Middle Rio Grande Council of
Governments. High praise we have for that staff.

No. 8, figures are given on-the numbers of known senior citizens
as compared to those which we know nothing about and who are not
informed regarding the senior citizen program.

No. 4, stress has been placed on our soon to take place outreach
search for and gathering of information on all senior citizens in the
county.

No. 5, the need of a communication system whereby all senior
citizens will be informed of the program, its benefits, and services.
The lack of TV, newspaper circulation, et cetera, is cited. To elab-
orate there I would like to point out that we have a very small
readership of the Journal that comes out of Albuquerque. We have a
small citizen weekly paper which only has 1,400 circulation, and many
of the people in our age group don’t have TV.

No. 6, emphasis has been placed on the need of transportation.
This is a very high priority. It is the means by which all other facets
of the program may be made effective.

No. 7, mention is made of the status of a present grant for trans-
portation system now held in limbo through failure of the grantee,
the Torrance County Senior Citizens, Inc., to take the required steps
and to make the required decisions.

Senator DoaxeNrcr. Wait a minute. That is a nice statement but I
don’t understand what happened. Who didn’t do what?

AprLicaTiON “PIGEONHOLED”

Mr. Pmrson. The Torrance County Senior Citizens, Inc., is a
nonprofit corporation and through that possibility they were awarded
a grant from the highway commission. The application is pigeon-
holed somewhere and the officers and board of that corporation, in
spite of all the urging of the senior citizens in Torrance County, have
gone to sleep on it. The last word before I came up here—I talked to
the vice president yesterday, and the president has completely de-
serted the organization. I can’t use the language he used to express
his disgust with the whole thing. So the vice president, Lola Daher,
of Mountainair, has worked hard and I understand she is going to
have a meeting the day after Thanksgiving of the senior citizens
and try to get a final decision on whether or not the Senior Citizens,
Inc., want to operate a transportation system themselves or, as is
Tequired, contract it out to some other entity.

Senator Domentor. All right. What you are saying is, as I under-
stand it, in Torrance County we have two senior citizen groups, one
that you are representing, and one that was, heretofore, chartered as
a nonprofit corporation, and the latter has an application for a van
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and they are in kind of a muddle as to what their role is and,
therefore, the old people in that community are not getting the van;
1s that correct?

Mzr. Prersow. That is true. , -0

Senator DomeNTcr Let me ask you this. ‘Are you suggesting, if we
-are going to continue with the van funding under the Urban Mass
Transit Act through the State highway commission, that we clarify
who ought to have the right to apply for transportation ; that it ought
to be the official senior citizens’ institution in the region?

Mr. Prerson. As I understand it, -there could be several entities
making application for transportation, and in this particular instance
the corporation did make application. They got 1t and then failed
to follow through. Hinging upon that is a facet of it that I didn’t
think I would go into. . . o

Senator Dosmextcr: That is all right. I understand the dispute go-
ing on up there and the problems. I'm just wondering if we ought
to get more information and, thus, establish some rule as to who has
first preferernice among applying entities in the.county. But we will
go into that in more detail later. ’

Proor or FiNaxciar, WorrHa?.

Mr. Pierson. I think one thing that would be an asset would be to
determine before the application is submitted that whoever is apply-
ing for it is financially able, if they get it, to operate it, because that
is the.problem with. Senior Citizens, Inc. They don’t have any of
their own, they don’t have personnel, and they don’t know where to
get money for the operation of it. ' '

Senator Doamentct. All right. : .

Mr. Pmrson. No. 8, I have a belief, which I believe prevails among
most senior citizens, that our newly established -system involving the
municipal government in the joint powers agreement and the county
commission on aging advisory board provides the best possible means
of administration and progress. ' :

No. 9, I pointed out the need for repeal of the State law, Senate
bill No. 96, and I've asked Pete to assist in any way he can to end
this unfair law, < - ‘

Senator DomEntcr Tell me what that law is.

Mr. Pierson. I have an editorial * written by the assessor of Tor-
rance County to us. Senate bill No. 96, chapter 361, of the 1977 laws
of New Mexico—more widely known as the 10 percent property tax
limitation law. :

Senator Doaentcr. All right. T understand it. -

Mr. Pierson. You know what we are talking about ?

Senator Domentcr. Right. I just didn’t know it by number, but 10
percent rings a bell. : '

Mr. Prerson. In my estimation it penalizes the homeowner who
might build a new home. It penalizes the man who wants to add a
room or bathroom, or improve his home, and that is in agreement
with what the assessor contends. :

No. 10, mention is made of the outrageous cost of hospitals, doc-
tors’ fees, medicines, and how medicare fails to cover these costs
sufficiently to prevent financial ruin for the average senior citizen.

1 See appendix 1, ifem 2, page 1220.
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No. 11, inflation and taxes are eating up the fixed incomes, and
most senior citizens are on fixed incomes—mostly on socialgsecurity
alone. :

Thank you very much. : _

Senator DomENnicr. Thank you very much. The medicare-medicaid
comment that you made, I want you to know that in the two previous
hearings there is no question but that there are serious problems with
both programs. Different rules apply to home health care under each
of them; one -requiring more institutionalization than the other be-
fore you qualify. Qualifying under one permits you to get certain
things under the other, different services. There is an income test in
one and not the other. People are very confused.

ProrLe FRUSTRATED BY LaAw

For instance, I went to see a man across the street from the hearing
room in Taos and I couldn’t believe what I saw and heard. A brother
and sister, both in their sixties, taking care of a totally invalid, para-
lyzed brother, and because the sister is the legal guardian with a
legal piece of paper, she owns that house and she has a job. If you
add up the value of the house and her income, which is not a
lot, they get absolutely mo help for that man who is a total
invalid, because she makes more than medicaid permits and he is not
old enough and doesn’t have social security. It is no wonder that
people would be frustrated. The man is the one entitled to health.
He has no one. It happens by a guardianship proceeding that-his
cister decided to take the fellow in the home and take care of him.
Now she probably ought to have some legal advice. I just can’t be-
lieve there isn’t some way that the man as an invalid isn’t entitled
to some help regardless of that relationship, which is really a legal
action for her to have the right to have him in her house. But we
run into a neighbor who makes $10 too much and gets no help as
compared with the neighbor next door who makes $10 less and is
entitled to medicaid help.

We found so many of those, to tell you the truth, I introduced a
crazy bill. Dr. Chambers prepared it, and.1I did it almost embar-
rassed. But we find so many people who get a $12 social security
increase and then aren’t entitled to any of the benefits they were
receiving before: for medicaid or for food stamps. I introduced a bill
saying that anybody who doesn’t want to take their- social security
increase’ can refuse it, which is a crazy thing, isn’t it? But it seems
they might be better off if they refused it than if they took the $12.

We are trying to work that out. It i3 very complicated because
some sacial security law was there ahead of the others and the others
set limits that are not related to_social security. But that is the kind
of thing-we are running into with these regulated health care bills.

[The prepared statement.of Mr. Pierson follows:] '

PREPARED STATEMENT OF HOMER PIERSON

Since early 1975, the senior citizen program in Torrance County has made
admirable progréss. Under new state laws, which place the program with
political entities. in cooperation with the Middle Rio Grande Council of Govern-
ments, we can foresee that excellent progress will only be hamperéd by the

failure of the senior citizens to do their .part.’ The council of governments has
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been, and is continuing to be, a definite source.of ‘help and guidance to- the
senior citizens of Torrance County. :

Torranfe County is a totally rural area of about 3,400 square miles and a
population of about 7,000. The main population centers are Encino, Estancia,
Moriarty, Mountainair, Willard, and the mountain towns of Manzano, Torreon,
and Tajique. There are approximately 1,200 residents age 60 and over. Twenty-
six percent of these live on farms; 74 percent are rural nonfarm residents; 51
percent of all aged residents live on incomes below the poverty level; 71 percent
of the Spanish have low incomes; 52 percent of the aged are Spanish. Nearly
all of the Spanish reside in the mountain towns in substandard housing.

Torrance County has a small, weekly newspaper, The Citizen. It has a
circulation of 1,400 per week. This is not a media which reaches all our senior
citizens. Many of our rural residents do not have television and do not sub-
scribe to the Albuquerque Journal, nor do they all have teléphones. Therefore,
we have a real communication problem. Our only solution to this problem is
the mailing of a written senior citizen activities bulletin once per month, at
least. Torrance County senior citizens are now organized into seven chapters
totaling a membership of 246 persons. Very few men participate, so it is mostly
a women’s organization. As you can see from the above figures some 950 senior
citizens are scattered over the county, We know little about them, They know
very little about the senior citizens programs. . :

Soon we will begin an outreach search for all senior citizens living in the
county. Information will be gathered by interview and the filling out of a
questionnaire form. This will result in a knowledge of each senior citizen's
needs, wishes, ability to take part, and much more, It is hoped that this search
will be an ongoing effort—a once-a-year project. Due to the distances that must
be traveled, the time involve by volunteers who do the search, I submit that
funds should be provided to pay for hours worked and mileage traveled.

Once we have a census of our senior citizens, we face the problem of trans-
portation. The success of all other facets of the program depend upon participa-
tion by the people and if they cannot get to and from the points of services and
social functions, all is of no avail.

TRANSPORTATION SYSTEM FUNDED BUT NOT OPERATING

Transportation here has been long sought after, but never yet realized. The
Senior Citizens Inc., a nonprofit corporation, was granted funding for a trans-
pertation system many months ago. However, to date they have not seen the
application through to its completion. Numerous efforts have been made to spur
them into action. They have not decided whether or not they want to operate
a transportation system. The general consensus of opinion among the senior
citizens is that the corporation is not capable financially or personnel-wise to
operate it. The system, if and when it might be in operation, will not serve
senior citizens exclusively, and requires that fares be paid by riders. It calls
for definite set routes. The last two, factors cause it to be difficult for senior
citizens to make use of it.

Once our.communications and transportation problems are resolved, all the
senior citizens of Torrance County can share in the program. Taxpayers’ money
will then be accomplishing its intended purpose. At present it is mostly fun
and games and not enough participation in that.

Due to the sparse population of Torrance County, and the criteria used in
allocating funds, Torrance County receives a small portion of the funds avail-
able. I dare say that the need per capita is greater than or equal to that of
any other area.

We havé our goals—our determination and our faith that someday, on our
meager “fair share,” we will reach most of them.

We are learning—the council of governments is training us. The parties of
the joint powers agreement have been very helpful. The advisory board is
functioning, and the future appears to be filled with worthwhile accomplish-
ments.

On behalf of all the senior citizens of Torrance County, I want to express our
thanks to you for letting us tell of our needs in this very rural area, where
needs are very great and the methods for meeting them require an approach
quité different than those of heavily populated urban areas.

Addendum Co .
* Mountainair needs a hospital badly. Torrance County needs nursing homes
and rest homes for the aged. These, too, are high on the priority list.
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Senate bill 96 of the 1977 Laws of New Mexico should be repealed. All citi-
zens need your help in doing what you can to bring about its end. It penalizes
pew. home builders. It discourages building and home improvements. It's unfair.

Now let’s talk about hospitals, doctors, and medicine costs. Senior citizens
are on fixed incomes for the most part. Even a short stay in a hospital can
bring financial ruin to the average genior citizen. Medicare and its interpreta-
tion of what is called reasonable charges does mot do the job. The difference
between what medicare pays and what the senior citizen pays is staggering.

Inflation and taxes: Increased costs of gas and electricity, food and clothing
are reducing the average senior citizen into extreme poverty. .

My personal Dreams are not included in my testimony, but I would like to
mention them now:

1 dream of the day when we will have a full fledged hospital in the Moun-
tainair-Estancia area, fully staffed with all facilities for all residents within

reach of it. .
I dream of housing, new and modern complexes, for the aged and the handi-

capped of Torrance County.
I dream of nursing homes of the highest quality, open to all regardless of

race, color, religion, etc.

I dream of transportation, the kind that will provide a free ride to and from
all activities and services and the delivery of services where necessary.

I dream of multipurpose senior citizen centers with nutrition facilities, room
for activities, and private counseling. We've seen these in other counties and in
other States. Why can’t we have the same?

These are the real needs of Torrance County senior citizens. All are possible.
We only need fhe determination to make them come true.

Thank you.

Senator DoyENIcI. OQur next witness is Cornelius Bennes.

STATEMENT OF CORNELIUS BENNES, RI0 RANCHO, N. MEX.

Mr. Bexxes. Thank you, Senator. I'm fairly new at this. I have
been working mainly with the program at Rio Rancho and I think
we have one of the finest sites in the entire State. Perhaps I'm brag-
ging, but it is. We serve a large number of people. Last Thursday
we put out nearly 165 meals. We have plenty of help there, volun-
teers. It is all cooperation, no bosses. This is the way we keep our
volunteers.

Our problem up there is mainly transportation to get people into
the site. A lot of people would not qualify for insulating of homes
and that is because most of. the people there are a little better off
than the average person. I'm not too familiar with the rural goings
on because I haven’t been in and out enough. I have a very able
woman here who is familiar with the county—Ms. Ophelia Rinaldi—
and T’d like her to take the floor because she is up on all this stuff
about the people in Rio Rancho who are not too bad off. .

Senator DoMentcr. Ms. Rinaldi.

STATEMENT OF OPHELIA RINALDI, PROJECT DIRECTOR,
ELDERLY SERVICES, SANDOVAL COUNTY, N. MEX., EOC

Ms. Rinarpr. Mr. Chairman, my name is Ophelia’ Rinaldi. I am
the project director for elderly services with Sandoval County EOC.
That is the Economic Opportunity Corp.

I am pleased to have this opportunity to represent the elderly of
Sandoval County. C ' L B '

Sandoval County is a rural county in north-central New Mexico.
There are approximately 2,500 people over 60 years of age. Over 50
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pércent of these people are low-incorhe minority, with most of them
being of Spanish descent and native Americans.

We have about 350 persons registered in our program. That does
not include the Indian program. : :

The levels of health, income, and housing are all below national
standards. It is a multilingual and tricultural county.

There are many problems facing the elderly. According to a recent
needs assessment, transportation and isolation continue to be the
greatest. There is need for more medical facilities and assistance in
paying their utility bills. ,

Transportation is a great problem to those elderly who are isolated
in the rural communities. For many of these elderly residents, the
only way that they can get to the services—-—

Senator DomEeNnicr. Where are the services that you speak of pro-
vided ¢ '

Ms. Rixaor. We have meals, social activities, and transportation
services in Cuba, and this includes the community of La Jara and
Regina. We have the same services in Canon and this includes the
whole Jemez Valley, Ponderosa, Canon, and San Ysidro. We have
meal services in Pena Blanca, in Corrales, and Rio Rancho. In Berna-
lillo_there are meals, social activities, and transportation services.
Meal programs are also provided in six pueblos.

Prorosar, SueyITrED For NEW Vaxs

Transportation is provided only in Cuba, Bernalillo, and Canon.
We are in the process now of submitting a proposal for UMTA
assistance and this will be for two additional vans to replace the
ones we now have.

Senator DomeNict. How many do you have?

Ms. Rivaror. Right now we have two vans, one in Cuba and one
in Canon. The one in Cuba is in very bad shape. The one we have in
Bernalillo is an old 40-passenger bus that services that area, but it is
still rllot enough. We are not able to provide transportation to all the
elderly. .

Senator Domentct. As part of your meal program, do you have
any private transportation—volunteer, or otheérwise?

Ms. Rinvaror No. :

Senator Domentcr. All right. C

Ms. Rivaror, Medical services need to be expanded. Albuquerque
and Santa Fe have the nearest hospital facilities.’ The high cost of
health care is making it increasingly more difficult to seek medical
care. For medicare participants the allowable cost of unit of care is
much less than the actual cost. For an elderly on a fixed income who
doesn’t have any otheér medical insurance, this is the great problem.
Medicaid should be continued to provide medical care for the sup-
plemental security recipient. » . ' o

Nurrrriox ProcraM Dorxe WeLL
The nutritional program is doing very well in the county now. We

are serving approximately 280 meals daily at all' 12 sites. This in-
cludes the six Pueblo sites. The nutritional meal program is funded
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by title VII and matched by State funds. Supportive services moneys
are received from title III. We are also applying for title V funds,
but have not received any as yet. The problem is, we don’t have any
facilities available for acquisition and alteration and we are limited
by the leasing agreement.

Also, the agency has received moneys for weatherization and for
the crisis intervention. Of this money, over 60 percent has been spent
for senior citizens.

Senator Doaexntcr. That is on both programs, Ophelia?

Ms. Rinarpr. Yes.

Senator Doaextcr. Both the insulation and the crisis intervention?

Ms. Rivarpr Yes.

Senator Doarenicr. Now, with reference to the insulation: Who
administers that program in your area ?

Ms. Rixawpr. Our agency does, which is Sandoval County Kco-
nomic Opportunity Corp. ,

Senator Donexicr. Could you supply me with information as to
how many have applied versus how many you have been able to take
care of and, if you have a needs assessment, if that has included the
entire scope of need? We would like the three figures if you can get
them to us. ' '

Ms. Rivavor. OK.

Senator Domextct. Then the average cost of improving the home;
include in that average cost any gratis program like a CETA em-
ployee that you don’t count in the cost. Try to give us some average
there of where that is coming from.

Ms. Rinaror. OX. We have also received money from the commu-
nity food and nutrition program and this has been to help with the
emergency food, self-help, and the county canning center up in
Canon. Last year we received $25,000 for the total program. This
year our moneys were cut back to $8,000 for helf-help and advocacy.
There will inevitably have to be a cutback in services for senior
citizens.

CETA employment provides us with additional personnel which
ig a great help.

My recommendations are to continue to support more legislation
that would assist the elderly in paying utility costs, support for
developing an adequate comprehensive health plan for medicare and
medicaid, increase the allocation of moneys in title VII, title III,
title V, weatherization, and community food and nutrition, and that
the State agency on aging administer all programs for senior citizens.

Senator Domenicr. All right. Thank you very much.

You have a written statement in front of you. Did you read it all
or are there some items you did not read ?

Ms. Rixvaror. There are some items I did not read.

Senator Domexntcr. Would you mind giving us the entire statement
so we can put it in the record? You summarized it. Don’t worry, if
it is written in your own handwriting. Don’t worry about the Eng-
lish. It will be corrected before it is put in the record.

Ms. Rixarpr, Thank you very much.

Senator Domexnicr. Thank you.

[The prepared statement of Ms. Rinaldi follows:]

29-549—78——3
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PREPARED STATEMENT OF OPHELIA RINALDI

My name is Ophelia Rinaldi. I am the project director for elderly services
with the Sandoval County Economic Opportunity Corp. I am pleased to have
this opportunity to come before you on behalf of the elderly of Sandoval County.

Sandoval County is a rural county in north-central New Mexico. There are
approximately 2,500 persons over 60 years of age. Statistics show that over 50
percent are low-income minority of Spanish descent and native Americans. The
levels of health, income, and housing are all below naticnal standards. It is a
multilingual and tricultural county.

There are many problems facing our elderly. According to a recent needs
assessment, transportation and isolation continues to be the greatest. Next are
more medical facilities and help in paying utility bills. Transportation is a
great problem to those elderly who are isolated in the rural communities and
for many of the residents of Bernalillo and Rio Rancho. In order to avail
themselves of the services offered to them, they need transportation. The
Sandoval County program for senior citizens now provides services only in Cuba,
Jemez Valley, and Bernalillo, We are in the process of submitting a proposal
to the State Highway Department for UMTA funds to purchase two additional
vans, one as a replacement. These will help in the problem to some degree.

Medical services need to be expanded. Albuquerque and Santa Fe have the
nearest hospital facilities. The high cost of health care is making it increasingly
more difficult to seek medical care. For medicare participants, the allowable
cost per unit of care is much less than the actual cost. For an elderly on a
fixed income who doesn’t have any other medical insurance, other medical care
and services like homemakers and visiting nurses are needed. In New Mexico,
medicaid needs to continue to provide care for 551 recipients.

The nutritional program is doing extremely well, the participation has in-
creased at all sites. The Pueblos have increased participation so much that the
amount of money they have received may not be enough to carry the program
until June. We are serving 380 meals daily at 12 sites.

NEW RULING WILL BE HELPFUL

Many nutritional problems of the elderly are due to their limited income. A
couple receiving $286 per month must now pay $74 to receive $94 worth of
stamps. To Some elderly, it is hardly worth the trouble applying for it. Hope-
fully, next year when the new ruling goes into effect more elderly will apply;
they will then receive only the bonus stamps.

The meals program is funded through title VII of the Older Americans Act,
matched by State funds. Funds for supportive services are received from title
III of the Older Americans Act. In the past, community food and nutrition
moneys from CSA have been used to provide services at the Jemez Valley
Canning Center and Canon meal site, and for use in the emergency food and
self-help program. However, our allocation for these moneys was drastically
cut frem $25,000 total program for last year to $8,000 for advocacy and self-help
for this year. There will inevitably be a cutback on services available to senior
citizens.

Weatherization and crisis intervention moneys were helpful in easing the
housing and energy problem. Over 50 percent of the monies received by Sando-
val County EQOC were used to help the elderly. CETA employment has provided
the program with additional personnel to carry out its objective.

An advisory council made up of participants provides us with input into the
planning process. However, one of the demands made by the local funding
agency suggests involvement of the advisory council as a non-knowledgeable
group. The elderly rural person would have to compete with a more educated
and knowledgeable urban non-minority person, The older Hispanic and native
Americans from rural areas are needed to give input into the program planning
if their needs are to be addressed.

My recommendations are:

(1) Continue to support lev1sl'1t10n that would assist the elderly in paying
energy costs;

(2) Support for developing an adequate comprehensive health plan for medi-
care and medicaid;

(3) Increased allocation of moneys in title VII, title IXI, title V, weatheriza-
tion, and community food and nutrition;
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(4) That the State agency on aging administer all programs for senior citi-
zens right now. Too much time is spent on developing AAA plan and other
demands. This time could be better used in planning and implementing the local
program ;

(%) Né time limit on title IIT programs, if it were enforced. Our program
would be cut because there are no other resources available to pick it up.

Senator DomExicr. Ernestina Sanchez, Eastern Valencia County

Advisory Board chairman.

STATEMENT OF ERNESTINA SANCHEZ, CHAIRMAN, EASTERN
VALENCIA COUNTY, N. MEX., ADVISORY BOARD

Ms. Sa~cuez. Thank you very much.

The needs of senior citizens of eastern Valencia County do not
differ greatly from those in other areas of New Mexico.

The lack of transportation in the area of a rural nature has re-
sulted in the creation of several small organizations that duplicate
serviees, and this brings lots of problems in our area. Because these
organizations are small units, adequate funding has not been made
available, and activity expansion is limited.

Although eastern Valencia County is located near Albuquerque,
again the transportation problem does not allow our area elderly the
opportunity to take advantage of the centers in Albuquerque. There
are 4,000 older Americans in our community with limited resources
out of which only 400 participate in senior citizen activities. This is
low. We have many, many others participating. In one center we
have over 300, but they’re not all of lower income. But these are the
ones, the ones with the low income, that we are concerned with.

We feel that the majority of the 90 percent of nonparticipants
would make use of the services if they could only get to the centers.
We don’t have transportation. :

Because of the need of a cooperative effort between the scattered
service, and service groups, a transportation system which would
provide services easily accessible, we propose the following: Con-
struction of a multipurpose center which would provide nutrition
services, legal aid, medical services, socialization, recreational activi-
ties, education, employment services, information, and referrals.

COORDINATION OF TRANSPORTATION SYSTEM

Transportation could be provided areawide on a continuous route
running daily. The program would consolidate services under one
administration, thus creating a coordinated system serving the senior
citizens, at the same time cutting down on administrative costs.

Recently, eastern Valencia County was allocated Federal and State
money for services to older Americans. The services being frag-
mented as they are will benefit only slightly once they are distributed.

The six organizations which presently administer the basic needs
have been established within the last 6 years. Despite the problem of
adequate funding, these groups continue to exist and increase in
membership, providing that there is a definite need and interest
among senior citizens and the community to provide for basic needs
and activities which contribute to a more dignified and purposeful
lifestyle for the senior citizens.
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Thank you.

Senator DomEntct. Thank you very much.

Ernestina, did you give us the whole statement—did you read it
all?

Ms. SancHEz. Yes, it is all in here.

‘We have many more problems than what we have in here but, I
don’t know, maybe we should write them all to you.

Senator DomEentct. You gave us what you and your board thinks
are the principal problems.

Ms. Sancugz. This is for all of eastern Valencia County. There is
one center in eastern Valencia County, and that is Belen, and that’s
Del Rio Plaza Senior Citizens Center, which doesn’t have any trans-
portation whatsoever. We are using people that come to the center;
we are using them to bring other people, and I think this is risking
too much.

Senator Domenict. Thank you very much.

Ms. SancnEz. Surely.

[A supplemental statement of Ms. Sanchez follows:]

SUPPLEMENTAL STATEMENT OF ERNESTINA SANCHEZ

I must mention to you my personal gratitude to Gloria Bruno, Al Pierce, and
Ken Robinson from the council of governments for all their help and encourage-
ment. Without their help, I couldn’t be operating my unfunded senior citizens
center at Del Rio Plaza in Belen. I am also very thankful to Edythe Pearson
of the Commission on Aging for her wise and encouraging words. Just recently,
Joe Perea came in as our eastern Valencia County coordinator and is doing
wonders to contribute in helping our center to exist and expand. The commis-
sioners and county managers are trying their best.

All these fine contributions have helped me with my struggles as a volunteer
director in our center.

The problems in our community are many and serious, but I have faith that,
in the future, with the help of all these able persons and COG, some benefits
will come our way. I feel this is already happening.

- I am very happy to be a member of the advisory board in COG. I hope to
continue my participation in these duties. Thank you.

Senator DomENICI. Another thing that came to mind that I would
appreciate the staff asking the Commission on Aging in New Mexico
to get for us is: What are the cities and counties doing for the old
people with city and county money? If we can get some specific
indication of what the munmicipalities and counties are doing with
general revenue sharing and the moneys that they get, we might
get a broader picture across the board how much is being done. We
should have asked Mr. Whiting that and I forgot.

_ We thank the panel from Torrance, Sandoval, and Valencia Coun-
ties for the information they have given us and we appreciate it very
much,

Now we are going to hear from representatives of our Indian
people. Wendell, do you want to lead off, from your side? We have
you listed as the first witness. Are you ready to go first? Let’s do
that.

Before you give us your testimony, I might say that in Taos, Mr.
Abeyta, who was representing the National Indian Council on Ag-
Ing, gave us a rather detailed statement. He included the text of
your speech given to the Indian Conference on Aging that was held
in late 1976 on the west coast, as I recall. That entire summary and
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statement of the problems as you saw it then is incorporated in this
committee’s record through Mr. Abeyta. We were also told that the
final report that that conference started will be forthcoming in
January, and the executive director of the aging council said they
would get that to us. It will be the conclusion of all of the work for
the year, and I wanted you to know that background that we've
received.

T appreciate your coming and we are glad to hear from you today.

STATEMENT OF WENDELL CHINO, PRESIDENT, MESCALERO
APACHE TRIBE, N. MEX.

Mr. Crivo. Before we begin, Senator, I would like to give recogni-
tion to Mrs. Narcissus Gayton, from the Mescalero Apache Reserva-
tion, who has devoted a good bit of her time and energy in working
with our Indian elderly on the Mescalero Apache Reservation. What
I have to say here would be a compilation of what she has put to-
gether. So I would like for her to at least stand here and take a bow.

Senator Doaexrcr. Where is she? All right. Thank you very much.

Mr. Crixo. My name is Wendell Chino. I am the president of the
Mescalero Apache Tribe. It is a privilege to appear before you dis-
tinguished gentlemen. I am delighted I have this opportunity to
speak on this subject most dear to my heart, the American Indian
elderly, and for a more effective response to their needs and rights.

Before we get into the heart of the matter I would like to relay
certain preliminary remarks and facts about the Indian people of
this country.

The American Indian people are the least numerous of all of the
minorities. Flowever, they are the only minority group in this coun-
try to enjoy a unique relationship with the Federal Government.
This unique relationship is not without basis. It has a strong histori-
cal and constitutional foundation.

The Indians were the original owners of this land. The coming
of the white man reduced their land base and, in many cases, they
were being rapidly deprived of their land by deception, theft, swin-

“dle, and by treaties quite often not honored.

To preserve their diminishing land base it became necessary for
the Federal Government to assume a protective role for the land
base by establishing areas now called Indian reservations.

ELperry Ixpiaxs Berxne VICTIdMIZED

The plight of the Indian elderly today needs the concern and the
attention of the Congress of the United States. Chronic unemploy-
ment, the dire need for improved health services, the tremendous
need for safe and adequate housing: These are the needs of our
people which are so great, that they yet are being overshadowed by
the present power struggle in this country, the Indian tribes, and
the opponents of tribes, and their sovereignty, so that, inevitably,
the Indians are the ones that lose. It is a cruel paradox that the
Indian elderly to whom we are indebted for the preservation of our
heritage and pride are once again being victimized by being shunted
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aside in the renewed struggle for Indian sovereignty upon which our
frame of reference represents our very existence.

Perhaps I can best convey to the group the situation of the Indian
elderly by presentation of a few graphic examples of the plight of
the Indian elderly of which I have definite personal knowledge and
which exists at the very moment this presentation is being offered.

A man and his wife in excess of 80 years of age exist on a total
monthly income of merely $300 derived from social security and
veterans’ benefits. Both family members are in poor health and their
chronologies reflect lives of hard work and hardships. Their income
is insufficient to mect even their basic needs or to enable them to live
with piece of mind and dignity which they have earned. Their de-
clining years are being spent in a climate of apathy, depression, and
dreary surroundings, as well as the constant anxiety brought about
by ill health and inconcern which always accompanies a hand-to-
mouth existence.

They were fortunate in securing one of the housing units recently
constructed specifically for the elderly. However, their satisfaction
with their new living arrangement has faded to discouragement for
the following reasons. They are now confronted with increasing rent
costs. They are unable to furnish their home with even the simple
basics of daily living. They feel that they have become socially and
emotionally isolated from the community due to transportation needs.

While it may seem a matter of minor consequence to those of us
here to learn that an old lady has a sewing machine in need of repair,
you may be assured that it 1s of major concern to the elderly lady to
which we have reference. The machine is her prized possession from
which she has derived several decades of feelings of self-work and
accomplishment.

“SyMBor OF THE FUTURE...”

As I speak to you today, I ask that you be cognizant that at this
point in time an old lady living in the conditions described above
1s viewing her inoperative sewing machine as a symbol of what is
now and what lies in the future for herself and her husband in their
declining years.

We cite another example of a widow lady approaching 80 years of
age who secured employment for a brief period with the traditional
counseling program of the tribe as she had hoped to better her living
conditions, and felt she could be of service to her people. Due to
limitations of health and other factors she could not continue as an
employed person.

The result was precluded from regressing even to her former
subsistence level of existence because her brief period of employment
had resulted in termination of her social security and veterans’ pay-
ments, leaving her destitute and dependent upon friends and rela-
tives, plus general assistance from the BIA under current standards
is in reality food only.

The reinstatement of benefits is in exceedingly slow progress that
is characterized by classic bureaucratic redtape which would return
this elderly lady to her former subsistence level of existence.
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Her feeling is one of bewilderment due to the fact that she is in
reality being deprived of even a minimal living standard which to
her seems severe punishment for working which she assumed as an
esteemed virtue in American society. In the meantime her grocery
bill grows larger, her home deteriorates, her rent continues, and
the water situation for her home has become inadequate to a point
where living conditions become increasingly primitive.

We feel she. and many like her, deserve better conditions but
receive worse without positive and immediate action of sympathetic
and interested officials like those gathered here.

The two examples given above are actually quite mild by compari-
son to many specific situations that could be provided. My purpose
is not to shock or make any emotionally charged appeal to those
present, though this would be possible, but rather to dogmatically
state that the Indian elderly are a voiceless group who are experienc-
ing depravation in every sphere of their existence, and that the
situation can only become worse without the efficacy of persons such
as yourself speaking and acting on their behalf.

Areas or Neep Listep

In the interest of brevity we would list areas of need, not in order
of priority, as all are concerned and considered to be of paramount
interest : Housing, nutrition, transportation, income, health, alterna-
tives to off-reservation nursing care, communication, social programs,
safety, direct funding to Indian tribes, and perhaps my next remark
will hinge on this particular request; that is, that quotas in the
counties are not adequate. We waited 3 years in turn to get our share.
Yet we have been counted as territory people.

The positive social economic progress of Indian tribes which has
occurred over the last few years has diminished and detracted from
our point of view because of the present life of the Indian elderly. It
would seem the answers reside in the legal and judicial relationship
of the tribes to the Federal Government working directly on the
situation needs. Comprehensive effort would seem to be the key word
upon which to formulate programs to meet the immediate and acute
needs of the Indian elderly.

Please be assured of our gratitude for your interest and your will-
ingness to address yourselves of the problems very close to the hearts
and minds of Indian people.

Thank you very much.

Senator Domextcr. Thank you very much, Wendell. When you
spoke of direct funding, I assume you were referring to the proposi-
tion that we should have bypass and direct funding for the Indian
people under the Older Americans Act?

Mr. Cmino. Yes, sir, because I think that by the time you start
running these funds through the various channels of various levels
of government that what you are doing is, you are claiming the funds
{hatl are primarily intended to provide program services at the local
evel.

Senator Domextcr. Now, when this first came to our attention, I
personally thought the Older Americans Act permitted this. I
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wasn’t sure. But in having the staff check it, it does. It isn’t man-
dated, but it permits it. The present law says that if the national
Commissioner who oversees this program makes certain determina-
tions with reference to continuing a program under the State versus
bypass, he can so direct that program to be managed. Now, I assume
this is being looked at right now, but if I understand correctly, you
and the other Indian leaders who have testified to this point are
saying it isn’t working this way, so whatever the share is, let it
bypass and go direct; is that correct ?

Direct Fuxpine PREFERRED

Mr. Crvo. I think this is correct because at the National Confer-
ence of the Indian Elderly I think it was a national consensus of
the Indian people that they would prefer direct funding, but I'm
not so sure either that the Commissioner is that vitally interested to
go ahead and comply with the request of the Indian elderly. There-
fore, maybe it might be better to mandate it.

Senator Doaentcr. Certainly, as that law is reviewed next year,
direct funding will be an issue. I notice—if you will forgive me, panel,
for just a moment—I notice that Mr. Whiting did return. Did you
hear my question about trying to get an estimate of what local
crovernment is doing in terms of aging assistance aside from the
Older Americans Act funding? Is anyone doing that kind of com-
pilation statewide?

Mr. Warrine. I would say that the cities and counties in New
Mexico have done a tremendous job in funding Older Americans Act
programs. The State, until the past 2 years, has not done its share.
In the past 2 years they have appropriated money, but before that
we had nothing from the State. I have nothing to say against the
counties and localities because I think they have gone far beyond
what they were required to do. I have nothing but praise for the
counties and localities in New Mexico on what they have been doing
for the elderly in helping out on these Older Americans Act projects.

Senator Domexict. I understand that, and you and I both under-
stand that was one of the purposes of the Older Americans Act. It
was to stimulate consideration of older citizens’ problems by local
units of government. No one ever thought the Federal funding would
do the whole job. I agree with you, generally, that they are, but my
question is, has anyone attempted to run a compilation statewide to
show that even with efforts of this type there is a substantial need
base that cannot be supplied; is someone doing that, do you know?

Mr. Wmrine. T don’t know whether we have the exact figures on
that, or not, but T do know that if we expand the programs in New
Mexico, the localities are hard put to come up with the match. Espe-
cially those like Mora. T use Mora because I'm more acquainted
there, but they just don’t have the money to match.

We do have a shining example of the 3-year limitation and that is
in Clovis. They had their full funding the first year, 50 percent the
second year, and 30 percent the third, and that was about 10 years
ago. The program is expanding every year. That was what they
hoped would happen, but Clovis was lucky they had the funds to do
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this. Too many of the smaller places, the Indian reservations, don’t
have these funds.
Senator DoxEextcr. T understand.

ABOvE-AVERAGE FUNDING

Mr. Warrrxe. And you asked a question about revenue sharing.
At one time, nationally, they said that less than one-half of 1 percent
of revenue sharing was being spent on the elderly. I'm sure we are
above that. We are up to 2 or 3, or maybe more, percent in New
Mexico because they have used revenue sharing funds to build several
senior citizen centers. I know that New Mexico is ahead of the aver-
age State in using revenue sharing funds for the elderly.

Senator Doaextcr. All right. Could I ask you, Wendell, if you
know, from other moneys available to the Indian people, Indian
tribes, and nations, are there any resources in the aging problems
aside from those received from the Older Americans Act?

Mr. Carmno. I think these are the funds, as you know, that are
restricted by legislation, and quite often there is no flexibility to
apply some of these funds to critical needs, like the needs of the
clderly.

Senator Doaextcr. So what we're saying is, even to the extent
that you might, there is an added problem that most of the resources
are specifically earmarked for certain uses?

Mr. CaINo. Right.

Senator DomErxrcr. You know, I think some of the people here
would be interested in the statistics on how short the life expectancy
of the Indian people is, compared to others. You know, In a sense
we have less of an aging problem with the Indian people because the
truth is that they are dying very much younger than the non-Indian.
Does somebodyv have a statistic on that?

Mr. Crrvo. T think it has been established at about 45 years of age.

Senator Doaextcr. Whereas ours is well over 65. In the United
States the average of our population 65 or over is now 17 percent.
Among the Indian people it is down around 4, which is a rather
dramatic disparity in longevity between the two peoples living side
by side. Is that a correct figure ?

Mr. Sarrra. I would like to add something to that.

Senator Dosrexicr. Please.

Mr. Sarrrr. The expectancy on our reservation has risen the last
few years and it is from 45 to 49.

Senator DoyEeNIcT. 45 to 49,

Mr. Crivo. Senator, perhaps from a national perspective I would
like to add some more points, and that is that, for instance, on social
security and other programs, they were rather late on arriving in
{he Indian community. Therefore, many Indian people were not able
to complete all of the requirements of social security” programs to
aualify them. I think this merely adds to the severity of the nced of
the elderly Indian people.

Senator Doarexicr. Yes. Thank you very much.

Mr. Smith, do you want to amplify on anything that Mr. Chino said ¢

Mr. Syrrra. He said everything to be said.
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Senator Doaexnicr. All right. Fine. You are here if we have any
questions.

Our next witness is Stanley Paytiamo, governor of Acoma. We are
very pleased to have you. We have had many occasions to talk with
you. We are glad you are here today, Governor, and we look forward
to your testimony.

STATEMENT OF STANLEY PAYTIAMO, GOVERNOR,
PUEBLO DE ACOMA, ACOMITA, N. MEX.

Mz. Payrraxo. Thank you. First I would like to recognize my first
lieutenant governor, Frank Ortiz, is here, and Ron Martinez, our
program coordinator is here. Velma Vallo, who is responsible for
putting a lot of our material together, is probably here also.

My name is Stanley Paytiamo. I am the governor of Pueblo of
Acoma. First of all, in line with our Indian custom, may I extend
to every person present a sincere heart-felt handshake. I also bring
to you the friendly greeting of the Acoma people. May I extend my
profound thanks to the committee members and Senator Domenici
for the invitation which has provided me an opportunity to be with
you at this public meeting.

We have some of these problems. Senator, if vou are following
me, I’'m on page 2. The Acoma elderly have endured a greater degree
of deprivation because of the lack of education. Some of this depriva-
tion includes no job experience, unemployment, no certificate to prove
age and birth place—this means no identification. Eligibility most
often does not apply to our Indian elderly. Medical service most
often does not meet the needs of the elderly. Malnutrition is slow
death. About 75 percent of the Acoma elderly are receiving supple-
mental security income. Their income is very limited because of
extended sitnations.

As it was already pointed out, the Indian tribes and groups should
be allowed fo contract directly with the Federal Government. I
think the Federal Government should take the example of the WIC—
women, infants, and children—program of the Food and Nutrition
Service, USDA. The WIC program now funds directly to Indian
tribes. I think they are the first agency that has started this pro-
oram. Also, Indian groups should not be required to provide match-
ing funds to obtain grants because the Indian people do not have
any matching funds. They should be given 100 percent funding.

$10,000 Cur 1x Fuxping

Speaking of funding, last year the CSA funded us with $25,000
and this year they are cutting us back to $15.000. Also, we have
attended many hearings, one that was held in Texas, one that was
held in Arizona, and one that was held here in Albuquerque by
people from the Washington level. I was just wondering what is
happening to all those statements we have made.

Senator Doarexter. What were these on, Governor ?

Mr. Payriayo. These were all on aging, and some of the recom-
mendations we are making here were made at that time.

I, personally, have gone to the commission on aging office in Santa
Fe where they have referred me to the county in Los Lunas, and I
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went to Los Lunas, and they refer me back to Santa Fe. I indicated
to them that Mondragon’s office did send me down to the county in
the hopes that our county would apply for a grant. To this date
we are not benefiting through any services of the county office.

We have met with Mondragon’s office and his organizations, and
we have pointed out to them that we prefer to have direct funding.

Also, it was mentioned that the life expectancy of an Indian was
49. T think, if this is true, that by the time the Indian people are 35
years old that we qualify as senilor citizens.

Senator Domexnicr. How old are you, Governor?

Mur. PayTtianmo. About 46,

Senator Domexicr. You are an elder.

Mr. Payrranmo. Some of the priorities and needs fall in this se-
quence: No. 1 is medical services; No. 2, nutrition; No. 3, social
services; No. 4, transportation; No. 5, housing, and then next is
environmental health and resources centers.

Senator, I will not go through all of these that I have listed.
I hope maybe you will consider all of these things we have given
vou. In conclusion we, the people of Acoma, thank you for your
sincere attention and leave with the hope that our testimony will
be taken into consideration of the needs that need to be recognized
so Acoma elderly will live in health, decency, and dignity for the
rest of their lives.

Thank you, Senator. I will be glad to answer any questions you
may have.

Direct FunpiNg ADVOCATED

Senator Doaextct. Thank you very much, Governor.

The Governor has presented a rather detailed statement for his
people. The statement was prepared by a professional and was sum-
marized by the Governor. We will make the whole statement a
part of the record. We very much appreciate your testimony, and I
think your last statement about going to the State and back to the
county bears on the issue of whether or not the funding should be
for the Indian people. Even if Acoma did not receive a lot of money,
if it came directly rather than going through the county and the
State—that is the issue described by President Wendell Chino, is
that correct? You are advocating direct funding rather than going
through redtape?

Mr. Pavriaao. That is right and we did point that out to Dr.
Flemming when he was out here, that we preferred it, and he sup-
ported that direct funding be included in the law when it was due
to come out.

Senator Doaextor. Well, Dr. Flemming will probably recom-
mend that. We hope he does, but we will have to see. Nonetheless,
it will come to the committees of the Senate and your testimony will
be helpful.

[The prepared statement of Mr. Paytiamo follows:]

PREPARED STATEMENT OF STANLEY PAYTIAMO

The Acoma Indian Reservation is located south of U.S. Highway I-40 between
Grants and Albuquerque, N. Mex. The principal communities are Acoma, Aco-
mita, Anzac, and McCartys.

Acoma is located atop a 365-foot mesa and is known as the Sky City. It is a
major tourist attraction and only a few elderly people reside there who act as
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caretakers. The rest of the population lives on its land-holdings in the rural
villages of Acomita, Anzac, and McCartys, where schools and employment are
nearby to serve the people.

Farming and stockraising, once the main occupation among the elderly and
before the nearby uranium boom, are now of secondary importance. Many of the
men are employed in mining, welding, truck-driving, heavy equipment operating,
and other labor positions. Although many have permanent jobs, the unemploy-
ment rate is still generally in the 50 percent range.

The total membership of Acoma is 3,200, with 2,098 residing on or near the
reservation. Of that figure, 169 of these persons are age 65 and over.

The majority of the elderly live in extended family situations with their
children, grandchildren, and great grandchildren. The Acomsa elderly have
always been a part of the extended family. Being the heart of that Indian
family, the elderly, with great pride and dignity, unite families in a very sacred
way. The Acoma elderly have always been the preserver of Acoma culture,
history, and tradition. They hold some of the greatest gifts of life: wisdom,
respect, and faith. The elderly are considered teachers. They teach the younger
generations to try and carry on the traditional way of life. .

Our Acoma elderly have endured a greater degree of deprivation because of a
lack of formal education. Other areas of deprivation include the following: No
job experience means unemployment; no certificate to prove age and birthplace
means no identification; eligibility criteria most often does not apply to our
Indian elderly; medical services most often does not meet the needs of the
elderly ; malnutrition means a slow death.

Seventy five percent of the Acoma elderly are receiving supplemental security
income. Their income is very limited because of extended family situations.

Some elderly women are potters and are trying hard to keep up with infla-
tion, but they are denied any small luxury, such as retirement.

These recommendations for action indicated below are basic needs to help
design a multipurpose delivery system for our Acoma elderly. Direct funding
to the tribal government will help achieve these goals.

Medical services

Nurses to assist in providing medical services ; medical examinations for eyes,
ear, throat, and dental care; physical therapy; community health homemaker,
specialized in caring for the elderly ; health education and prevention workshops.

Nulrition program

Adequate for nutrition and feeding program; adequate facility; adequate
transportation and catering services; adequate staff.

Social services

Counseling in financial assistance:
(1) Social security;

(2) Supplemental security income, for the aged, blind, and disabled ;
(3) Aid to family with dependent children ;

(4) Retirement and pension.

Legal welfare assistance:

(1) Consumer education ;

(2) Wills and testimony ;

(3) Interpretation in the Acoma language on all matters.
Recreation:

(1) Field trips;

(2) Arts and crafts;

(3) Teach education to preserve heritage, tradition, and culture.

Transportation

Purchase of vehicles, adequately equipped’ for the handicapped and ade-
quately equipped to cater lunches; operators; indirect costs, such as insurance,
maintenance and repairs, fuel, and plan of activities.

>

Housing

Renovation of old traditional homes to preserve traditional structures; exten-
sion for home improvement which including supplies, building material, and
labor.

Environmental health

Adequate funds are needed for the following environmental health services:
(1) Sewage;




(2) Water;

(3) Plumbing, indoor/outdoor;

(4) Garbage;

(5) Education and sanitation;

(6) Staff to perform the above services;
(7) Equipment, supplies, etc.

Resource center

Adequate fund are needed to construct a building which will include the
following: Kitchen, dining area, living area, recreation, first aid room, class-
room, resource room, administrative office.

In conclusion we, the Pueblo of Acoma, thank you for your sincere attention
and leave with the hope that our testimony will be taken into consideration and
statements of need recognized, so that our Acoma elderly will live in health,
decency, and dignity for the rest of their lives,

Thank you.

Senator Doyexicr. Frank Tenorio, I understand you're here and
you are going to testify in place of Tim Kevama.

Mr. Trxorro. Yes.

Senator Doyexnict. Is he here?

Mr. Texorio. Yes, Tim is here.

Senator Donmexict. All right. We welcome you and we are glad to
hear from Frank Tenorio.

Frank, are you here representing the All Indian Pueblo Council?

Mr. TenorrO. Yes.

Senator Doaextor. Fine. Thank you very much.

STATEMENT OF FRANK TENORIO, SECRETARY-TREASURER,
ALL INDIAN PUEBLO COUNCIL, NEW MEXICO

Mr. Tenorio. Senator Domenici, my name is Frank Tenorio. I
am the secretary-treasurer of the All Indian Pueblo Council. I am
from the Pueblo of San Felipe represented by 19 New Mexico Pueblo
governments.

T would like to preface my remarks in my presentation here today
to recognize Mr. Tim Kevama who has provided me with information
for my presentation.

Senator Doxexrcr. Tim, would you stand up? Thank you very
much for coming, Tim, and for your work.

Mr. Tr~orio. Without question the recent developments through-
out the Nation in the form of a backlash, especially the introduction
of legislation adverse to the Indians of this great Nation—the reac-
tion of our Indian elderly regarding this development is with utter
shock, disbelief, and dismay. For they consider themselves one-time
tenants of this great country of ours, only to find again the renewed
thrust directed toward them in a final attempt to rip from them their
last holdings.

So I make this presentation with a sincere plea and emotion from
the elders from whom we gain the wisdom and courage to face the
future with renewed dedication.

My concerns are focused on the needs of the elderly of the 19
Pueblos of New Mexico. The areas of need vary from housing, health,
legal problems, transportation, nutrition, and social welfare.

Tach individual Pueblo has been asked to prepare written testi-
mony to express their particular needs from their respective Pueblo.
I would like to address this issue today.
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No. 1—Heavra

The state of health of the Pueblo elderly and care for their illness
and the social wellbeing of the aged is a continuing concern and need.
There has never been sufficient funds to meet the total health care
needs of the elderly. Due to inadequate funding levels, health needs
of the Indian elderly are often given the lowest priority. Many of
the Pueblos have a clinic provided by the Indian Health Service.
Hospitals are located in Zuni, Santa Fe, Albuquerque, and a new
hospital has been constructed in Acoma. No Pueblo has day care,
intermediate, or extended care facilities for the elderly. When such
services become necessary, the elderly are relocated to an urban area.
The relocation can often be traumatic because Pueblo elderly suffer
emotional shock in medicine homes far from their familiar environ-
ment. This situation often accelerates health problems or premature
death due to the isolation from loved ones.

The distance to some of these care facilities inhibit family mem-
bers from paying regular visits. For these reasons the use of these
services are negligible and the majority of our elderly remain in
their homes with their family. This action carries with it all of
the problems experienced by any family that attempts to provide this
sort of care to an elderly member of the family. It bears a tre-
mendous stain of financial, physical, and emotional resources of the
younger members, and the feeling of “being a burden” on the part
of the elderly person. Yet the Pueblo people seem more willing to
assume this burden than the general population, perhaps because
of a stronger family tie and the lack of a culturally acceptable
alternative. o '

Nursing homes must be established on all individual reserva-
tions or at least in the proximity with the local cultural background.
Funds for this facility should come directly from the Federal Gov-
ernment to the Indian communities. ' '

No. 2—ILecarL ProBLEMS

The elderly Pueblo people are not normally provided with legal
services. Therefore, many Pueblo elderly are taken advantage of
because they are not familiar with legal matters. The major problems
are the result of two factors, the langnage barrier and the cultural
change that has occurred within the lifetime of the elderly person.
Regarding language, the majority of the elderly speak their native
language with Spanish as a second language. Few speak or read
English. Thus, they are at an immediate and considerable disadvan-
tage when required to interact with anyone speaking only English
or Spanish.

A second problem is that many of the services available to the
elderly are relatively new, so the elderly have no understanding
of the guidelines and/or requirements of such services. Many elderly
are confronted with non-Indian judicial and law enforcement sys-
tem, and are handicapped because of the lack of knowledge of their
rights and available support services.

Many Pueblo elderly are subject to municipal and county courts
but have no access to defender services due to lack of funds for
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such services. Other areas where legal assistance is required by
the clderly are consumer fraud, credit, estate planning, wills, taxes,
repossession, and rights to trust land. It is recommended that the
Law Enforcement Assistance Administration direct funds to the
Tndian communities for efficacy of the elderly and their legal

problems.
No. 3—TRANSPORTATION

Transportation is a major problem for most of the Pueblo elderly.
Because of the lack of transportation, the elderly cannot acquire
{hose necessities which would assure them of a normal and healthy
Jife. The Pueblos in all cases are located some distances from
cities and towns. In general, there are few facilities on the Pueblo,
so the elderly must have transportation to nearby towns or cities
to obtain medical services, food, and clothing. The elderly depend
on family members for transportation, but may not have it available
to them during the day when it is most likely to be needed for
nonemergency trips. The vehicle is often used by family members for
transportation to and from work, so it is not available to the
elderly during normal working hours. Most family members are
employed off the reservation and must use the family vehicle to
and from their place of employment.

Public transportation—that is, busses and taxies—Iis nonexistent
on reservations. Other transportation systems available to the elderly
include the CHR vehicles which are used to transport the elderly
to and from clinics, hospitals, and doctors’ offices. Often the CHRR
will provide transportation to meal sites, delivering meals to the
homebound elderly, and will take elderly to town for shopping.
However, the CHR’s in all Pueblos have large caseloads and must
serve all age groups on the Pueblo. A few programs also have vans
which are used to transport the elderly. In some cases the vehicles
that are borrowed are not adequately equipped for the elderly. It
results in great discomfort in riding in them.

At present, a few Pueblos have vans rarely holding more than
12 passengers, although the majority of Pueblos provide no trans-
portation means for the elderly beyond the CHR vehicles. Even
among the Pueblo vans there are problems. First the failure to
have the specialized equipment for the elderly and, second, the size
is inaedquate since the level of participation far exceeds the capacity
of a single van. In addition, poor road conditions, lack of a com-
munications system, absence of public conveyances, and isolation
compound the problem.

Some of our problems could be alleviated by roviding vehicles
to overcome the existing conditions. Funds for transportation
should get priority from funding agencies—that is, the Office of
Aging, and other appropriate agencies.

No. 4—Housing

The newer housing creates some interesting problems for the
older person. The traditional homes are often ~without running
water, indoor plumbing, electricity, or telephones, whereas, most of
our newer homes have those conveniences, and many of the Pucblo
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elderly live in the newer homes. Some remain in the traditional
Pueblo as a caretaker or maintain two homes—one traditional and
one modern—thus, on the surface it would appear that the newer
homes have much to recommend them. However, there is a strong
tie for the elderly to the traditional home and a reluctance to
leave 1it. The problem is further compounded by strong family ties
since many of the younger family members are moved to the newer
homes, leaving the older person with a conflict between being with
the family and remaining in the old home. For the most part, the
situation has been resolved by the elderly opting to move with
their family and a few remaining in the traditional home.

However, there is reluctance on part of the elderly to accept
newer housing and prefer a program for renovation and repair of
their traditional homes rather than move to a new home. Where the
elderly people live in individual dwellings, they suffer from ill
health due to the lack of adequate facilities—that is, inaccessible
water supply, poor condition of buildings, lack of heat, and lack of
indoor plumbing.

No. 5—NurriTION

Although each of the 19 Pueblos have a feeding program for the
elderly, there is a lack of adequate funding to carry out a com-
prehensive program. Funding for the programs vary, with some
Tunds being received from the area agencies on aging, the All Indian
Pueblo Council, and some assistance in cost-sharing from Head
Start, CETA, and the community health representatives. The loca-
tion of the sites also varies, with some sharing facilities with Head
Start, some located in general recreation/community centers, and
some having their own facilities.

Few could be said to have adequate facilities, in terms of kitchen
space and equipment, dining areas, social/recreational materials and
space, or safety equipment—handrails, halls wide enough to accom-
modate wheelchairs and walkers, entry ramps, etc. Some have the
additional disadvantage of not being centrally located on the
Pueblos. Other problems encountered are the lack of funds to
sufficiently train our cooks in food preparation, especially when
special diets are prescribed by physicians for elderly patients. Most
of our programs don’t have adequate transportation to support our
feeding programs, and staff is inadequate to carry out a sufficient
program.

The needs of our elderly feeding programs can best be met if all
Federal funds presently being allocated to existing nutritional pro-
grams be directly funded to tribal groups ov organizations to carry
out a more meaningful and comprehensive nutritional program.

No. 6—RECOMMENDATIONS

The first and most important recommendation is that direct
Federal funds be made available to Indian communities to consoli-
date and build resource centers for the Pueblo elderly. There is a
need for consolidation in terms of personnel so overlapping or re-
dundant functions can be integrated and to insure that no fuction is
inadvertently omitted. At present, on most of the Pueblos there
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is little formal coordination and often one service agency is unaware
of the activities of another. Some of the services are delivered to
the homes, others are available at specified sites. However, the
service agencies are often located in different buildings, a practice
which reduces access for the elderly and prevents the coordination
of space, equipment, personnel, and/or duties.

More specifically, it is recommended that a person be appointed as
coordinator of elderly services, and that this person’s duties would
include familiavizing himself or herself with all of the programs
available to the elderly and be vesponsible for coordinating these
services.

Second, it is recommended that funds be sought to build or prepare
a resource center for older persons, which would house representa-
tives of all the agencies serving the elderly. This center would house
the meal site, information and referral, consumer services, crafts
programs, health checkups, referral program, day care, and legal/
income assistance ombudsman, as well as the coordinator for elderly
services. By being centrally located and providing an integrated
service program, the existence of the center would reduce one of
the major problems for the elderly—transportation. Further, the
integration of services, under one roof, would substantially reduce
duplication of equipment. Finally, participation by the elderly
would improve, since they might come to the center seeking one
service, but, in the process, become aware of other programs and
participate in them.

Third, it is recommended that all persons serving the elderly
receive training in gerontology or geriatrics as it relates to their
special area and to the overall program, and in the general purposes
and functions of the other agencies participating in the program.

T would like to take this opportunity to thank you again, Senator.
I know your concern for us has been demonstrated in the past, and
I certainly feel that this is no exception here, that you will take
this information and use it to promote the general welfare of the
elderly.

Thank you.

Senator DoxEextcr. Thank you very much.

Our last witness on this panel will be Erma Lopez representing
the Six Sandoval Indian Pueblos.

This afternoon we have five more panels on all the other issues.
We have about 10 more minutes, so Jet’s give our attention to the
witness, and then this afternoon will be the other issues that some
of you came to hear. She came a long way to testify, so let’s pay
attention.

Erma Lopez, from the Six Sandoval Indian Pucblos, we are glad
to have you.

STATEMENT OF ERMA LOPEZ, MANAGER, FOOD PROGRAMS,
SIX SANDOVAL INDIAN PUEBLOS, INC.

Ms. Lopez. Thank you. My name is Erma Lopez. I am from Santa

Ana Pueblo and I am employed by Six Sandoval Indian Pueblos,
Inc., as manager of food programs. I have been involved with the

29-549—78——4
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elderly programs at Six Sandoval for the past 214 years as food
manager.

Six Sandoval Indian Pueblos, Inc., is a nonprofit corporation and
an intertribal organization comprised of six tribes—Cochiti, Jemez,
Sandia, San Felipe, Santa Ana, and Zia—who have worked together
as a coalition of tribes on various social service and economic devel-
opment, programs since 1965,

Six Sandoval is presently the sponsoring and administrative agency
for these elderly programs serving the six pueblos.

The needs of our elderly persons are similar to those of other
Indian rural elderly and have been documented and presented by
others on other occasions.

In order of priority our general needs for the elderly are food
and nutrition programs, transportation, home health care and/or
nursing homes located in rural communities, consumer education,
legal services, income supplement, health maintenance programs,
improved housing, recreation, and employment. Because these prob-
lems have been touched on before, I’ll continue on to our recom-
mendations that we wish to present here.

RECOMMENDATIONS

Our recommendations are as follows: Direct funding from the
Federal Government to tribes and Indian organizations. More flexi-
ble funding mechanisms that meet the needs of individual com-
munities, especially the rural areas. Adequate funding to pay—
{fully pay—for given programs. Funds for coordination of various
elderly services, and comprehensive planning should be made avail-
able to hirve full-time staffs and made available directly to the tribes
or organizations who are operating the programs. Funds should be
made available for advocacy purposes.

Social services programs such as legal aid, SOS, retired persons’
programs, and others, should be allowed to be run by the tribes on
the local level and not as outreach from other metropolitan areas
or county agencies. There should be no pay or donation requirement,
nor means to improve eligibility.

If high nutrition standards are required, provisions should be
made for the cost of meeting these standards. There should be no
limit on the percentage of home-delivered meals in any given com-
munity, provided no additional cost is necessary. There should be
more money—more money is needed for a number of new programs
and services that are currently not available, including home health
care, housing improvement, employment programs, locally situated
nursi]ng facilities at each Pueblo, and community centers for the
elderly.

None of these recommendations are new. As far back in 1971 at
a White House Conference on the Aging, recommendations were
made for such things as direct funding, old-age homes, and trans-
portation. In June 1976, at a national aging conference in Phoenix,
Ariz., attended by a significant number of tribes and tribal leaders
from all over New Mexico, the recommendations were made clearly
calling for direct funding to Indian organizations and stating all
of the same needs and priorities that are being stated at this hearing.
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We thank you for the opportunity to present this testimony on
hehalf of the Six Sandoval Indian Pueblos governing board and
the governors and tribal representatives of the six tribes.

CoxgressS MAKING EFFORT

Senator Dosenict. Erma, let me thank you for your testimony.
While the needs expressed here today continue to indicate we have
a long way to go, let me make sure that everyone here under-
stands that Congress is making a rather substantial effort. This has
nothing to do with whether we should have direct funding or not.
That is a separate issue. But in order for people to know that we
have been making efforts in the last few years, I will give you a
couple of figures.

For the nutrition program in the country we have appropriated
$200 million from the Federal Treasury. For the jobs program for
the older people in public service type jobs we have appropriated
$194 million. As a special fund for community centers—that doesn’t
take into consideration community development money or revenue
sharing, just direct funding for centers—about $40 million in the
first major effort nationally. Title IIT that we’ve discussed here at
length for programs developed locally, $153 million, and this doesn’t
include transportation that comes through the Department of
Transportation.

Given all of this, we still understand that we can improve and
perhaps do a much better job when we redraw the law, and let’s not
forget that this doesn’t include medicare or medicaid, which are
this Nation’s principal health delivery systems.

[The prepared statement of Erma Lopez follows:]

PREPARED STATEMENT OF ERMA LOPEZ

My name is Erma Lopez. I am from Santa Ana Pueblo, and am employed by
the Six Sandoval Indian Pueblos, Inc., as manager of food programs. My dutles
include food management of meals programs for the elderly. I have been in-
volved with the elderly programs at Six Sandoval for the past 2% years as food
manager and prior to that as community developer in Santa Ana, which included
work on gathering population data and information on the needs of the elderly.

Six Sandoval Indian Pueblos, Inc., is a nonprofit corporation, an intertribal
organization comprised of the six tribes of Cochiti, Jemez, Sandia, San Felipe,
Santa Ana, and Zia, who have worked together as a coalition of tribes on
various social service and economic development programs since 1965.

Six Sandoval Indian Pueblos is presently the sponsoring and administrative
agency for those elderly programs serving the six pueblos.

The needs of our elderly persons are similar to those of other Indian rural
elderly, and have been documented and presented by others on other occasions.
In order of priority, our general needs for the elderly are: Food and nutrition
programs; transportation; home health care and/or nursing homes located in
the rural communities; consumer education and legal services; income supple-
ment and health maintenance programs; improved housing; recreation; and
cmployment.

Serving these six pueblos at varying degrees of adequacy, we have the fol-
lowing programs:

(1) Community Services Administration.—Food and nutrition program grant
for supplemental only, may not be used as basic support for a meals program,
and do not have any renewal commitment of funds. This program helps feed
600 persons 1 day per week at six sites.

(2) Title VII under Older Americans Act.—A feeding program for a total of
35 persons daily at two sites and a total of 125 additional persons once a week
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at the other four sites. This allows an average of 60 persons to be fed per day
over the six sites, approximately 10 percent of the eligible persons.

(3) Title III (Older Americans Act).—Provides an extremely limited amount
of supplemental moneys. for utilities and travel.

(4) A home weatherization project.—Limited to a maximum of 120 homes and
$250 worth of repairs per home.

(5) An Urban Mass Transportation (UMTA) grant.—Recently purchased
three vehicles to he used for transporting elderly and handicapped persons
spread out over six pueblos as far as 60 miles away from each other and 50
miles from the nearest urban area.

(6) Supplemental staff support services from other Federal programs not
primarily concerned with the elderly such as the Administration on Native
Americans and the Indian Health Service community health representative
program.

(7) Senior opportunity services (SO0S).—Social security and SSI outreach
alert program which was suspended this year due to lack of funds.

(8) Legal services out of Albuquerque recently made available, via a mobile
unit, sponsored by the Middle Rio Grande Council of Governments, serving a
multicounty area.

(9) Part-time employment, through the American Association of Retired

Persons.
INADEQUACIES OF PROGRAMS

As I stated before, these programs are not adequate and are very inadequate
in many respects, which I shall explain: There are no facilities to house these
programs and no funding to provide community facilities for the elderly. None
of the program grants and contracts I have named have provisions for full-time
staff positions of any type. No one program, from whatever the Federal or State
agency providing it, can stand on its own as a complete project without borrow-
ing from or tapping resources from other projects, resulting in a delicately
balanced pyramid of blocks of partial programs for the elderly, the loss of any
one block having the possible result of collapsing other services. For example,
our elderly meals program depends on the following blocks and pieces of
resources : .

Raw food for meals from title VII for approximately one-half of food costs
needed ; supplemental food costs required from the CSA programs;

Loss of either program would cause a serious dilemma in how to feed eligible
people who come to the meal site;

Utilities costs partially paid by title I1Y;

Buildings, kitchens, and serving areas from Head Start program, tribal facili-
ties, and ANA programs;

Professional nutritionists and dieticians from ANA programs and Indian
Health Service;

Transportation services from volunteers, community health representatives,
CSA grant funds, UMTA vehicles, Head Start buses, etc. ;

Social services and outreach from a variety of other sources.

To continue explaining some of the inadequacies of programs for the Six
Sandoval area elderly: Programs and services come from a number of agencies,
Federal departments, local governmental units, and private organizations with
no provision for coordination and outreach to the rural elderly. Many of these
providing agencies are not run or housed at the local, rural community level.

No single program is adequately funded, forcing the communities to severely
limit the number of participants. For example, the weatherization program
limits the number of homes to be fixed and the amount per home, and does not
pay for labor costs. Title VII limits the number of meals per day to be served,
regardless of how many arrived at the meal site. None of the programs provide
budgets for administrative support or bookkeeping, yet each has striet account-
ing and reporting requirements to be met. None of the programs described
provides for comprehensive planning or advocacy for the elderly.

PLANNING GRANTS

In regard to comprehensive planning, if Indian tribes are to run programs for
the elderly, they ought to receive planning grants, so that planning goes along
with operations; instead, funds are going to universities, All Indian Pueblo
Council, and other gerontology groups who are not involved with running the
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programs. What is not needed is any more studies of what the elderly need. At
various meetings, national conferences, hearings, and through surveys, data has
been collected and documented on what the elderly need. Also, planning should
be done using actual figures and not old census reports.

Recently, title III fund allocations have been distributed based on 1970 U. S.
Rureau of Census data acquired from UNM Bureau of Business Research, even
though our local count of elderly persons was nearly 50 percent higher than the
old census. One of the most outstanding difficulties in acquiring and running
these elderly programs is in regard to titles IIT and VII of the Older Americans
Act; specifically, we must go through four layers of government. AOA TFederal
offices in Washington and Dallas, State commission on aging, the Middle Rio
Grande Council of Governments, which is the area agency on aging, and the
county before the funds reach the tribes. Each layer retains a percentage of
funds for administration, and each layer displays different degrees of under-
standing and awareness of problems peculiar to Indian reservations. In case
of title VII, there is no money left for administration, only for raw food and
part-time cooks. The various title VII agencies and subagencies with which we
deal just assume that we have the following:

(1) Funds for accounting and contract administration;

(2) Transportation for the elderly and field monitoring;

(8) Logistical services for acquiring, storing, and distributing foods;

(4) They assume we have supplemental food monies to feed people in addi-
tion to the 35-person-per-day limit. For instance, Cochiti and Santa Ana feed 5
days a week and are limited by contract to feed 20 per day in Cochiti, and 15
per day in Santa Ana, even though our average attendance is 40 per day in
Cochiti and 25 per day in Santa Ana;

(5) They are also assuming we have fully equipped kitchens, which we just
happen to have due to existing Head Start programs, but which are not really
adequate for elderly meals and which are not supposed to be serving elderly
programs; .

(6) They assume we have a purchasing system with a food purchasing
agent;

(7) Finally, they assume we have nutrition and dietician staff to provide
menu planning and nutrition education which are required to meet title VII
specification. .

We are required, by threat not having the contract, to feed 5 days a week
even though it was not in the Federal regulations for rural areas, and even
though there are not sufficient funds to feed 5 days per week.

When we reported this problem to our sponsoring organizations, we were told
to lay off cooks and find CETA manpower trainees in order to continue the
program. CETA is not a realistic solution. It was also suggested we discontinue
our 1-day-a-week meals in the other four pueblos so that the 5-day-per-week
meals could be continued; even with limited money from the title VII, we still
have to use our Head Start cooks to complete the job of feeding the elderly
people because the title VII cooks can only work 6 hours per day and have even
been told to cut back their hours further.

ACCUSATIONS OF MISMANAGEMENT

This dilemma of too few funds versus too many eligible participants has even
resulted in our being accused of mismanagement. We reported the dilemma to
our sponsoring agency the first month of our contract and we were advised to
continue providing more meals than were on the budget, which we did, rather
than turn people away at the meal site. The sponsor then alleged mismanage-
ment when they began receiving the bhillings for meals in excess of contract
amount. The fault in this case is in the limitations of the contract itself. It
should never have required meals 5 days per week. The title VII person, as it
has been administered and contracted, is degrading and lacking in respect
toward the participants in our opinion. Two examples of this are:

(1) The requirement of providing income when it is national statistics that a
high percentage of persons over age 60 are already below poverty income levels.
This is especially true on Indian reservations. We estimated that nearly 100
percent of the six pueblos population over 60 has income below poverty stand-
ards.

(2) The requirement to solicit cash donations on the meal site from the low-
income elderly participants is contrary to cultural attitudes, and contrary to
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the intent of the program which is to provide nutritional services to elderly
persons who are assumed by the legislation to be in needs of these meals.

Regarding title III contracts, the problems and limitations are similar. Title
III assumes that you have meals, social services and other programs for the
elderly and provides you administrative support funds.

We had hoped at Six Sandoval Indian Pueblos to have used title III funds to
employ a director for elderly programs since we have none. When our pro-
posal reached one of the layers of government, it was proposed that we could
employ an elderly program director through CETA Department of Labor which
is not a program equipped to hire permanent administrative staff for programs
but is rather a temporary training opportunity program for unemployed people.
‘When the title III funds were finally distributed at the tribal government level,
we received a total of $9,820 as the elderly administrative support money, mak-
ing it impossible to hire a qualified elderly director. We divided $9,820 up into the
six pueblos to help defray the cost of transportation and utilities.

There are other gaps in programs intended for the elderly. For example:

(1) For transportation, one may acquire Government funds for vehicles
without a source of funds for their maintenance and operating costs, or vice
versa. There is no one comprehensive source of transportation programs avail-
able to tribes.

(2) In social services—areas such as legal aide, social security assistance,
SSI, medicare, etc.—there are no local people available to interpret, explain,
or assist elderly persons to acquire these services. We must rely on mobile vans
provided out of the metropolitan area or other agencies such as the council of
governments, home education livelihood program (HELP), county legal aid, to
furnish helping agents in these areas. Two years ago, HELP provided to our
six pueblos two full-time staff persons to work on problems on SSI through the
senior opportunity services program. In 1976, the staffing was reduced to one
person to serve all six communities and, later, further reduced to a three-
fourths position. When that individual resigned, HELP did not replace him and
hundreds of elderly case files were left unattended at the local level. We pres-
ently have no SOS staff person, even though the program was an outstanding
success in acquiring benefits for the elderly.

PROGRAM FUNDING DOES NOT ALWAYS WORK

The mechanism of programs intended to reach Indian population in a given
county by funding the county and expecting the services to reach the reserva-
tions does not always work, even though Indian population statistics are used
by the county and the area agencies in determining funding levels. For example,
the Sandoval County Economic Opportunity Council received crisis intervention
(emergency utility payment) funds from the Community Services Administra-
tion to serve all of the county, including the Indian population, yet that county
agency assumed that the pueblos had our own crisis intervention funds, which
we did not have. Consequently, Indian elderly received no help from either
agency.

Our recommendations are as follows:

(1) Direct funding from Federal Government to tribes and Indian organiza-
tions.

(2) More flexible funding mechanisms that meet the needs of individual com-
munities, especially rural areas.

(3) Adequate funding to fully pay for given program. For example, a feeding
program should include a budget for space, kitchen, equipment, staff, transpor-
tation, logistics nutritionist, bookkeeping, purchasing and contract administra-
tion, and enough money to feed all the eligible participants in a given site.

(4) Funds for coordination of various elderly services and comprehensive
planning should be made available to hire full-time staff and made available
directly to the tribes or organizations who are operating the programs. One of
the goals for comprehensive planning programs at the tribal level should be to
acquire accurate census population data. More planning and research moneys
should be available to Indian tribes to do their own studies and less moneys to
universities. Tribes can hire their own expertise, as needed.

(5) Funds should be made available for advocacy purposes. Elderly people
should not be expected to advocate for their needs on a purely voluntary bams,
neither should they have other people speak for them.
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(6) Social services programs such as legal aide, SOS, retired persons pro-
grams, and others should be allowed to run by the tribes on the local level, and
not as outreach from other metropolitan areas or country agencies. Specifically,
we need a minimum of three SOS workers at Six Sandoval Indian Pueblos, Inc.,
to respond to the needs of the elderly.

(7) Meals programs should serve all eligible persons at one site or none at
all. There should be no pay or donation requirement nor means test to prove
eligibility. If high nutrition standards are required, provision should be made
to pay for the cost of meeting these standards. No agency should force a com-
munity to feed a set number of days per week. The Federal regulations regard-
ing rural areas should be applied in New Mexico. There should be no limit on
the percentage of home delivered meals in any given community provided no
additional cost is necessary.

(8) More money is needed for a number of new programs and services that
are currently not available including home health care, housing improvements,
cmployment programs, locally situated nursing facilities at each pueblo, and
also community centers for the elderly.

None of these recommendations are that new. As far back as 1971, at a White
House Conference on the Aging, recommendations were made for such things as
direct funding, old age homes, and transportation. In June 1976, at a national
aging conference in Phoenix, Ariz., attended by a significant number of tribes
and tribal leaders from all over New Mexico, the recommendations were made
clearly calling for direct funding to Indian organizations and stating all of the
same needs in priorities that are being stated at this hearing.

We thank you for the opportunity to present this testimony on behalf of the
Six Sandoval Indian Pueblos Governing Board, and the governors and tribal
representatives of the six tribes.

Senator Doxexter. The county of Bernalillo has given us a written
statement from the chairman of the commission. We appreciate it.
It is a good summary of what they see the problems to be in terms
of managing the program here along with the needs. We will make
it a part of the record.?

So you people in the audience will know what is going to happen
the vest of the day, we will return and start again at 1:15. We will
have five more panels that will spend time with me and answer ques-
tions. We should not be through until about 4:30 this afternoon, at.
which time we will spend an extra half hour or so answering ques-
tions that you might have.

I want to make two announcements. First, there is a sheet of paper
available for you, individually, on which to make your own com-
ments, if you have any, about unattended problems you see or ways
we could do things better.

In addition, from my own standpoint as your Senator, mot as
the chairman of this hearing, we have some staff people here. If
vou have some personal problems that you want to discuss, meet with
one of my staff people right out that door [indicating]. T'll intro-
duce the two people here in a minute. They will take the information
down and try to help. If I'm needed, we will get together later in
the afternoon.

Mr. Texorro. Senator?

Senator Doarexict. Yes.

Mr. Texorio. We have some Pueblo delegates especially from the
Pueblo of Zuni that I would like you to recognize.

Senator Doarextcr. I will be right with them now.

Lou Gallegos, if you will put up your hand there. If any of you
have some personal things, he is here with some other staff people.

1 See appendix 2, item 1. page 1232,




1136

They will attempt to help you if you have problems you need per-
sonal attention on.

Now, Frank Tenorio wants to recognize some additional people.
Keep the mike in front of you, Frank.

Mr. Teworio. The Pueblo of Zuni—will the delegation please
rise to be recognized? Do you have testimony to present? I think
the Senator will take your testimony.

Senator Domexict. We thank you very much for coming.

Mr. Te~orio. Is the Pueblo of Isleta here for representation?
T don’t guess so. That is all.

Senator DomEexicr. Thank you very much. A young man named
Mark Romancito has prepared testimony presented to me from
Zuni (zlmlong with his own remarks, and they will be made part of the
record.?

We will reconvene at 1:15. We stand in recess. _

[ Whereupon, the committee recessed at 11:35 a.m., to reconvene at
1:15 p.m.]

AFTERNOON SESSION

Senator Domentct. Let’s go ahead and start, even though it is a
couple of minutes early. Our witnesses are ready and I am sure
that the few that have not returned from lunch will be here shortly.

T will use the first few minutes for some announcements. We have
a statement from Mrs. Esther Candelaria on nursing institutions or
nursing homes. She asked that we consider this. She has entitled her
statement “Nursing Institutions: A Nightmare,” and I am sure
that she explained the difficulties that we have with the rules and
regulations. That will be made part of the record.2

There are two people here that I would like to introduce.

We have a young man here, Michael Brown. Mike, would you
just stand up and then I’Il tell them why you are here. Michael
Brown is here as a representative of Equitable Assurance Society
of the United States. His company, the Equitable, is the part B
medicare agent or provider. He came up because he knows that we
frequently have questions about the Equitable Life Assurance and
what you are entitled to in coverage. He is going to be here if any-
one wants to ask him questions. He will step out in the hall with
vou and answer them. ,

We have an organization here in New Mexico that is headed by
Randy Romero. Is Randy still here? A1l right, Randy just stood up.
T just want you to see who he is. He is going to let Cayetano Barela
testify for the Asociacion Nacional Pro Personas Mayores. Randy
is just going to be there in the audience and Cayetano will testify.
This is our fourth panel. Cayetano, if you will lead off, we will then
take the other two witnesses.

STATEMENT OF CAYETANO BARELA, ASSISTANT REGIONAL CO-
ORDINATOR, ASOCIACION NACIONAL PRO PERSONAS MAYORES,
ALBUQUERQUE, N. MEX,

Mr. Barera. T would like to welcome the U.S. Senate Special
Committee on Aging to New Mexico, the “Land of Enchantment.”

1 See appendix 2. item 2, page 1232,
2 See appendix 2, item 3, page 1234.
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1 am appreciative of the opportunity to speak before you today. My
name is Cayetano Barela and I represent the Asociacion Nacional
Pro Personas Mayores in the southwest regional office located in
Albuquerque, N, Mex. Although this office covers seven States, I will
attempt to limit my remarks to the State of New Mexico, although
some of the topics pertain to the Hispanic senior citizen in par-
ticular, and others to senior citizens in general. The goal of the
association is to articulate the needs of Hispanic senior citizens. It
is the only national Hispanic elderly organization.

To reiterate what has been said by many before on many occasions,
our ancestors, the Hispanic people, have been in the Southwest and
in New Mexico since 1609, which means that our Spanish-American
ancestors have been in this country for more than 300 years, thus we
have been in this country longer than any other group, with the
exception of the native Americans.

ProprEMS or Hispanic ELDERLY

It is a sad and unfortunate situation when, in this country of
ours with all its modern technology and wealth, there are still
some senior citizens that sign their social security checks with an
“X,” and a shaky, unsteady X at that. The significance of this is
that the X simply means that these Hispanic senior citizens have
never learned, and do not know, how to spell their names.
Consequently, it ‘means that these senior citizens do not know how
to read or write. In usual verbiage, the term would be “illiterate.”
I am not going to belabor this point but it will establish a premise
that becomes a problem to some Hispanic elderly.

Some so-called expert gerontologists have said that a person suffers
from what is termed “triple jeopardy”—being a senior citizen, being
poor, and belonging to a minority. In regards to Hispanic senior
citizens the jeopardy can be extended fivefold—being monolingual
and having a poor education.

The number of senior citizens in the State of New Mexico is
about 132,000 which represents 30 percent of the State population
of those 60 and over, and of this number, those in poverty number
about 66,000. These figures are extremely conservative since the
Census Bureau does not have an accurate measuring instrument to
adequately give an exact count. The numbers may exceed the above,
but these are the figures that are currently being used. In Bernalillo
County, according to the statistics from the mayor’s office for senior
citizens, the number is about 37,900 and about 10,000 of these are

- under the poverty guidelines. In fact, any senior citizen who is on

social security and supplemental income 1s consequently poor. It is
hard to understand how these senior citizens manage to subsist on
such meager sums.

Ovurreacr WORKERS ASSIST

We can speak of the problems that plague the Hispanic elderly
such as those relating to income, transportation, nutrition, health,
etcetera, but what purpose do these serve, even if they had a solu-
tion, if the Hispanic senior citizens cannot understand the infor-
mation that is being furnished by the service agencies? The good
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that is being accomplished is mainly due to the work of outreach
workers who inform the Hispanic senior citizens on a 1-to-1 basis.
Thus, written materials become ineffective, and it takes a bilingual
person to explain the programs to the Hispanic senior citizens.

Take, for example, the weatherization and emergency assistance
programs. The only seniors that take advantage of these programs
are those who are informed by the various agencies through their
outreach services or by the nutrition site personnel, if and when
the Hispanic elderly attend the meal sites. Unfortunately, the benefit
of some good programs does not channel down to the Hispanic
elderly because of their cultural difference.

One of the misconceptions prevalent today is that the Hispanic
sentor citizens do not actively participate in meetings and that those
on advisory councils never take part in the decisionmaking process.
Sure, the Hispanic elderly attend meetings and they do not say
much. Culturally, Mr. Chairman, our people were trained to be
respectful and polite; our very religious background dictates this.
So when a senior citizen of Hispanic background attends a meeting
and says nothing it does not mean that he/she does not want to
participate; it simply means that they do not understand what is
going on. Usually, the person who is conducting the meeting mis-
understands the Hispanic senior citizen, taking his silence to mean
acquiescence. As far as a monolingual Hispanic senior citizen is
concerned, the meeting and what is being said is foreign to him. Tt
is only a bilingual person—Spanish-English—who c¢an be helpful in
this situation.

To further illustrate the plight of the Hispanic senior citizen
is the problem of transportation. This. problem reaches national
dimensions and is common to all senior citizens. The main point I
want to make is the inability of the Hispanic elderly to understand
bus schedules either in Spanish or English. Thus, the use of public
transportation, where it is available, is not practical. Some public
transportation is discounted at offpeak hours, but if the Hispanic
senlor citizens are not aware of this information, then the system
becomes impractical.

RECOMMENDATIONS

'The above will serve as an introduction since any aspect dealing
with senior citizens could be expanded endlessly. Hopefully, these
remarks may serve as a premise to the following recommendations
that are made to the U.S. Senate Special Committee on Aging.
They are the following, although not mn order of priority:

One: That transportation funds be made available to those areas -
that either have a poor system of transportation or no transportation
at all. Some southern counties of New Mexico do not even have taxi-
cabs. Since the appropriations are made by formulas of population,
some other system should be devised and implemented to serve
sparsely populated areas, for example rural areas.

Two: That bilingual—Spanish/English—personnel be employed
at all levels of programs dealing with Hispanic senior citizens.
Bilingual/bienltural personnel would be ideal.

Three: That training moneys be made available for the purpose
of training senior citizen advisory groups to learn how to participate
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actively in the decisonmaking process. If “necessary, to expand
this training to include those who work with the Hispanic elderly.

Four: That a higher limit be allowed for weatherizing old homes
belonging to the Hispanic senior citizens. One of the greatest prides
of the Hispanic senior citizens is that of owning their homes, even
though ther homes are substandard.

Five: That title V funds be increased and even expanded to
include actual construction of neighborhood centers.

Six: That a special effort be made to encourage the nutrition
sites to prepare ethnic meals at the sites to better serve and encour-
age the Hispanic senior citizens to attend the meal sites.

Seven: That adequate housing be developed that meets the needs
of the Hispanic senior citizens. This is a universal concern voiced
by all segments of society on a national basis.

Eight: That a Federal requirement be legislated that all agencies
serving senior citizens comply with official cooperative agreements
that will serve to centralize services to include program planning,
implementation, service delivery, and evaluation. This would hope-
fully prevent fragmentation of services.

Most of the above recommendations were voiced at the Second
National Hispanic Conference held in Washington, D.C., on October
23-26, 1977.

I will end with this thought: There are 37,900 senior citizens
who are 60 and over in Bernalillo County. The meal sites are serving
about 1,000 persons per day. If these 1,000 represent the same indi-
viduals, who is serving the other 36,900 If they represent different
individuals, who is serving the other 32,900 ¢

[The foregoing statement was given orally in Spanish by the
witness. ]

Senator Domexicr. Thank you very much. We are not going to
have the entire testimony in both languages. But the association that
Cayetano represents was formulated for the purpose of gathering
information on how many senior citizens cannot understand English
and to make it known as to how this affects them. So it seemed to me
that it would be appropriate for many of you who don’t understand
Spanish to sit there because it is estimated that—what would you
estimate the percentage is of our senior citizens who don’t speak
English or don’t understand it well ?

Mr. Barera. About 50 percent.

“How Are WE Goineg To Serve Tuem ?”

Senator Donextor. Somewhere around 50. Now, that isn’t to
say that they don’t understand any English, but how would you like
it—you who are out there that didn’t understand a thing he said,
how would you like to got to a meeting for your benefit and have
everything said in a language that you didn’t understand? These
are people 60, 65, 70, and we cannot go back and ask the question:
“Why?” We just have to answer: “How are we going to serve
them ¢”

I am going to quickly summarize what he said, and for those of
you who want to read the testimony in English, he has it in detail.
I am not going to interpret what he said literally; T am just
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going to run through it very quickly. First, he recalled for us
that for more than 300 years, since 1609, the Spanish language,
culture, and people have been here. Then he commented that his
organization represents the Southwest, which is more than New
Mexico. They are gathering and helping in all of the mentioned
areas, but he would limit his remarks as best possible to things
that affect New Mexico. To explain the significance of not being
able to understand Spanish, he commented on the significant number
of old people who still sign their check with an X, and that means
not only that they don’t understand what they sign, but most cer-
tainly, if they don’t know how to sign their name, they would be,
to use his word, in English, for all intents and purposes, illiterate.
This still exists in significant numbers in the State of New Mexico.
I commented about the gerontologists who say that the senior
citizens suffer under what is called a “triple jeopardy.” Mr. Barela
indicated that when you add the problem of not being able to
understand English it may be fivefold jeopardy instead of three,
that of being undereducated and only speaking one language.
Suggestions were made in detail, and I will not read them other
than some observations given by Cayetano regarding participation
in meetings. Cayetano indicated that many people would go to a
meeting where senior citizens who don’t understand English were
in attendance and they might very well wonder: “What is wrong
with them? They don’t say anything and don’t seem to participate.”
The conclusion that some might draw is that they don’t care.
Cayetano’s observation, from his association, is that they care very
much, but they don’t understand, so it’s very difficult for them to be
active participants. Likewise, with transportation, these are matters
that require information, understanding of schedules and the like,
and it is very difficult when they don’t understand what is going on.

BILINGUAL SCHEDULES AND INFORMATION

The recommendations that were made in detail, eight in number,
basically address the issues stemming from New Mexico citizens
who don’t understand English. Suggested was that transportation
schedules and information be bilingual, that we try to get people
who operate programs to have a working knowledge of both English
and Spanish, and third, that we have some kind of training program
for participation, so people would understand proceedings of the
meetings, .

He drew a conclusion about the weatherization program. I am
not going to challenge it. T am just going to tell you what he said.
that most of the people in this State who avail themselves of
weatherization were one of two kinds: either those who understood
English very well, or those who outreach workers went out and
found. If outreach workers were not going out, many hundreds
would not understand anything about this program because they
don’t understand English and, therefore, they would not have even
participated.

The remainder of the suggestions I don’t believe we have to go
over. He closed with the statistic that there are only 1,000 people
out of 37,900 being served meals in Bernalillo County; and with a
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question—he wonders if that 1,000 is all who need the meals, and
if not, who is serving the balance.

The mayor has arrived. He was going to open our meeting with a
welcome. Mr. Mayor, for the first time in history, your friend,
Senator Domenici, was not only on time but he was early, so we are
going to delay the other two witnesses and let you welcome the com-
mittee here and say whatever else you would like about our senior
citizens.

STATEMENT OF MAYOR HARRY KINNEY, ALBUQUERQUE, N. MEX.

Mayor Kinney. Thank you very much, Senator. Maybe for the
first time in my life I talked too much at lunch. I don’t know what
is happening to both of us. I sincerely want to welcome you and
the committee here. Your interest in senior citizens and what gov-
ernment, both local and Federal, can do for them is of long standing
and we in Albuquerque recall some of the steps you took 7 or 8
vears ago that have followed through to a tremendous program here.
T think we are very fortunate within Albuquerque and we see around
here today some of the involved seniors within our senior citizen
community who have helped make one of the hest programs that
local government has, but without the help of the Federal Govern-
ment and Federal laws and Federal money, what we can do is
relatively limited. I know the results of this hearing will identify
weaknesses in our program and how you, through the U.S. Senate,
can help us do our job better. '

One of our greatest concerns and one that has been identified as
being of great importance and great concern time after time is that
of transportation of senior citizens. You are very familiar with our
proposal and the problems facing it. I think there is nothing right
now in Albuquerque that is so badly needed as transportation, door
to destination, reasonably priced transportation for senior citizens.
T just hope that within the next year, through the Federal Govern-
ment and our local government, we are able to work out the details
and male this come true.

St Have UNANSWERED NEEDS

I sat in committee hearings in Washington and observed your
interest and your knowledge, especially in those affairs of medical
problems. We have made more strides as to providing medical
attention for senior citizens than many communities, but we still
have a lot of unanswered needs. I know of your concern of the
ability of our medical system to deliver the services that we need.
I think that with a fine medical school and some very good pro-
grams that have proven themselves from shaky starts to very
effective programs, we are in a position now to continue improving
our medical services to senior citizens.

I just want to express my appreciation for what you have done
in a committee that maybe 5 years ago was not one of the glamour
committee of the U.S. Senate, but I think because of the attention
that our senior citizens and others throughout the Nation have
brought to this problem, maybe it is a little bit of a glamour
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committee, one where some real steps forward can be made. Cer-
tainly we 1n the city of Albuquerque and the citizens who are here
today want to express our appreciation and know that a great deal
more can be accomplished. Thank you for coming.

Senator Domexict. Thank you very much, Mayor. We appreciate
it.

Let us proceed with the two remaining witnesses. Mr. Mayor,
vou can do whatever yvou would like. If you want to stay, you are
welcome to be here. We understand your busy schedule, if yon have
to leave. We want to thank you right now for your genuine concern,
and I think you are correct. With all the problems we've got, the
municipal government in Albuquerque stands high on the list of
cities in terms of managing and allocating resources for the older
people. We know we can always do better and we hope to have a
better Older Americans Act by mid-next year that will make your
job and the job of municipal officials around the country easier
and more effective—all to the end of helping out older people, and to
enable our elders to live a more happy, involved life. Thank you so
much,

Mayor Kixxey. I think I will remain a while. T may not have
the invitation next month.

Senator Domexrtcr. All right. The next witness is the national
field vice president of NARFE—the National Association of Retired
Federal Employees—Mr. Eursell Cordell. We are glad to have you
here and we are glad to welcome you in your capacity of national
field vice president for NARFE. We know of your genuine interest
in the problems of aging and in particular the problems of the
retired Federal employee. Thank you very much for being here.

STATEMENT OF EURSELL CORDELL, NATIONAL FIELD VICE
PRESIDENT, NATIONAL ASSOCIATION OF RETIRED FEDERAL
EMPLOYEES

Mcr. CorpeLL. Senator, Lois, and Mayor Harry, it is good to have
this opportunity. I would like to expand to include one other group
that I might represent, the HUB Resource Conservation and Devel-
opment Council. I will make some reference to that in my remarks
here.

Malnutrition and facilities of the people in rural areas is a very
critical problem. Many areas are badly underserviced and a variety
of needs are uppermost and are unmet. Six percent of the housing
in the HUB R.C. & D. area are without complete plumbing. HUB
area includes Bernalillo, Valencia, Torrance, Sandoval, and the
southern part of Santa Fe Counties.

Senator Domentcr. What was the percent again?

Mr. CorpeLL. Six percent. The rural areas are thought to be even
a higher percent than that. Housing is considered crowded where there
is more than 1.01 person per room, and 14 percent of the housing in
this area is considered crowded.

Many small communities of suburban areas depend on wells, on-
site sewage disposal systems, and arroyos for trash disposal. This
contributes to an environmental and health hazard. The water in
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many areas is becoming very scarce and/or of poor quality for
domestic use.

The population in New Mexico has increased about 13 percent
since 1960. The population shift has been from rural areas to
city. I might add, there are some that are getting tived of city life
and moving to the rural areas, at least for a while, but Mayor
Kinney, they soon come back to the city. This is due to the employ-
ment opportunities in the city areas and they are shifting to the
cities. Our elderly tend to follow their children in this movement,
maybe not immediately, but sooner or later they make that trend of
movement.

NorrrrioNnar Neeps Nor Brine Mer

The recreational facilities for the elderly in raral areas are
very limited and not readily accessible. Staring at four walls leads
to loneliness, depression, and deterioration. It has been found that
many elderly do not get the wholesome balanced diet they need.
They get tired of preparing meals, especially where they end up
with one person in the family group. When they receive a balanced
diet, they enjoy better health and less sickness. Meals at nutrition
sites or meals-on-wheels would provide this need, as was demonstrated
at noon today. However, these facilities are insufficient, the trans-
portation is inadequate, and the number of elderly in the rural
areas are too few to justify such facilities. It creates a double
problem. The lack of accessible transportation hecomes a greater
problem with a person increasing in age. This is more so in the
rural areas where markets, doctors, and health facilities are a
greater distance from the client.

Limited income is an increasing and distressing problem with
some aging citizens. In Wyoming, Utah, New Mexico, Colorado,
and Arizona—the region I serve as field vice president for the
National Association of Retired Federal Employees—there are
approximately 4,700 Federal retirees, survivor annuitants, and
spouses living in the rural areas. This is only a small percent of the
elderly in the rural areas, as you would anticipate. Many of these
retired when salaries were relatively low and the retirement com-
putation was made on their 5 high-year salary. Consideration
should be given to the computing of these retirees’ annuity on the
3 high salary years.

Also, the adoption of Senate bill 2128, tax relief credit for elderly,
would assist many of the aging, and we appreciate, Senator, that
you are now cosponsor of that bill, along with at least four other
Senators. In the House, that same bill is cosponsored by 84 Congress-
men in the last check I had on it.

Eivery practical move should be used to make it possible for the
aging to remain in their homes instead of being placed in institu-
tions. This should save funds, and the elderly are happier in their
homes in family surroundings and near relatives.

At times, it might appear that the problems for the real elderly
are insoluble. However, I believe they can be largely overcome if we

accept the attitude of one great U.S. Senator, Hubert H. Flumphrey,
when he said: .
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The great unit of life is not knowledge, but action. It is a waste of time, of
resources, and of energy when men build barriers between themselves or when
they miss the opportunity to improve mankind’s general lot on earth.

These are brief statements that I think cover the field in which
I serve as representative to the Federal retirees of these five States.

Senator Doaenrer. Thank you very much.

Let me ask, have you had an opportunity to review any of the
pending bills on home health care?

Mr. Corvrrr. No, I haven’t. :

Senator Doaextcr. Not that you would be expert on it, but you
seem to agree with most of the people that have been in the field
that one of the major deficiencies in the health delivery system is
home health care.

Home Heavta Care NEEDED

Mr. CorpErr. Yes, and the mayor here gave me the opportunity
of representing him at a conference at Highland University and
I had the opportunity of bringing back a paper to him of my
reactions. I see there 1s a need of home care. To me, it is the best
place, if it could be done, to make that care there. People in
mstitutions—and T hope that I never have to be in one, that we
don’t know—but it is a terrific problem upon the individual. Funds
should be made available for home care and even some better
facilities, I mean more adequate finances for those that do have to
be in institutions. As an example, I had correspondence with a
person and then got to talk with them personally in Washington,
D.C. They said: :

As long as I was under the doctor’s care in the hospital, I had my bills pretty
well covered, but when they transferred me to a rest home, then I lost the
benefits I had. It's draining on my family. It depleted our entire savings just
prior to my husband’s death. I've got very little to live on now. It is a real
problem.

Senator Domentcr. Well, T just want to make a couple of obser-
vations with you. I think for you who are here this morning, I
told you that we had a hearing in Washington with national experts
on aging from 14 foreign countries. The countries were Furopean,
Soviet Union, Canada, Japan, and the interesting thing is that
regardless of what system they have, a couple of facts come out that
make the problem almost the same everywhere.

One is that we are not only growing old in America but the
human race is growing old. That means it’s not the graying of
America, but the graying of the world. The statistics are really
startling. Other than the very new developing countries, we are
approaching 15, 17 percent of the population everywhere being over
65. To put that in perspective, just 30 years ago it was 4 percent
and, if the graph is right in about 2010, it will be over 20—or one
out of every five. The other interesting thing is that everywhere in
the world that they talked about delivering health care, every single
expert at the internatjonal meeting indicated that home health care
was the best delivery system and that they were all moving in that
direction.

Now, in the United States, what we did when we developed
medicare and medicaid was to take existing institutions that deliver
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health care—principally hospitals—and build the system around
that, so we have utter confusion when it comes to home health care.
For instance, under part A of medicare, you have to have been
hospitalized 8 days before you qualify.

HoSPITALIZATION (QUESTIONED

Well, when we talked to the committees about improving the
scope of home health care, you can’t make them understand that
we are not talking necessarily about a brandnew cost item " but,
rather, how many people are going to be put in the hospital for 3
days so they can qualify for home health care afterwards, and
wouldn’t it be better to start the home health care in the beginning
and maybe save the $120 or $150 a day for the 3 first days.

There are all kinds of problems of that type. I can predict with
a certainty that home health care will be addressed next year in
depth in the Senate. I feel confident that it will be so in the House,
also.

With reference to nutrition, there isn’t any doubt that the con-
gregate setting is needed, along with delivery at home. This is a
difficuit problem, and I am pleased that you mentioned specifically
how difficult it is in rural areas—very difficult. I can tell you that
there is a genuine concern. We spend $200 million, as I indicated
this morning, on that program. The issue will be, should we have
separate meals-on-wheels or should we just increase the scope of
the one program and then assume that the local governments will
allocate the money between home delivery and congregate settings.
I haven’t concluded in my own mind which way I prefer to have us
o0,
® Mr. Corprrr. This area out here that I represent, this rural area,
really goes to stretching out, especially in some sections of the States.
It is a long distance between houses. To deliver a meal to all those
houses is expensive, and yet urgently needed. :

Senator DoaEnicr. Our next witness on this panel, and we look
forward to hearing from him, is Larry Reecer. He is a managing
attorney for the Senior Citizens Law Office in Albuquerque, and
we very much look forward to his testimony. ‘

STATEMENT OF LARRY M. REECER, MANAGING ATTORNEY, SENIOR
CITIZENS LAW OFFICE, ALBUQUERQUE, N. MEX.

Mr. Reecer. The Senior Citizens Law Office not only is here in
Albuquerque, but we contracted with the local area agency on
aging this year to provide our services to the four-county area,
which covers Sandoval, Valencia, Torrance, and Bernalillo Counties.
To do that, we have what we call a mobile law office. It is a van.
that we take around to visit each one of the communities in the
four-country area on a monthly basis. To back that up, we have 2
toll-free number that people can reach us on an emergency basis
and we can schedule individual outreach. We also do ombudsman
work where we visit each of the Institutions providing residential
care to the elderly on a once-a-month basis, and we do individual
outreach to shut-ins. Our staff is bilingual so that we do not have

29-549—78——5
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the problems as far as the Spanish-speaking people are concerned
in serving their needs also.

I prepared written testimony which I will not go into in any great
depth, but I want to review the most important areas that I feel
are covered in that written testimony.

The first area is in the area of energy. All the senior citizens
here know that conservation to them is not a luxury; conservation
is a need to them. Each of them is faced with a certain amount of
fixed income per month and they are forced to live within that
income. When you are talking conservation to a elderly person, they
are conserving as best they can already, just in the necessity of
having to pay for their energy needs. I have had a chance to
review your rebate proposal and I am in favor of that $75 rebate.
However, I don’t want to see the Federal Government subsidizing
the utility companies with this $75 payment where the utility
companies would say, “We won’t reform our rate structures, but
the Federal Government should pay for those people who can’t
afford their utilities.” I would like to see some type of rate reform
for senior citizens and the consumer, because that person right now
is paying the highest rates for the least amount of energy, both
electric and natural gas. I would not want to see this rebate system
upped each year to cover the cost of energy to the consumer. I
would rather see this rate restructuring to equalize the cost over
all energy users.

Ex~ercy Tax CrepiT FOR IELDERLY

Senator DomexIicr. Let me make sure, now, that we understand
each other. The $75 refundable tax credit, which we will call
rebate—the reason the amendment which I introduced carries the
title that implies that it is to pay for energy bills is so that it would
be understood on the Senate floor that up to that point we've
done nothing to alleviate energy expenses for the fixed-income peo-
ple, although everyone talked about it for 18 months. It does not
zo directly to anyone but the income tax payer or the person that
files the return. If they don’t want to use it for energy, they don’t
have to, so I don’t think it is a subsidizing. Rather, it will be part
of helping older people with the exceptionally high rate increases,
percentage wise. I agree with you on the rate reform, and we will
talk about that a little later as you go through it.

Mr. Reecer. Senator, T would like to carry on a little bit further
in that area. People will be using this credit for their utility bills,
but any type of program that sets up a one-time payment that
comes with the tax returns has definite problems to it because the
energy bills are extending over November, December, and January.
If you have ever dealt with the utility companies, you know that
where yon and I would be given extensions of credits to pay these
large bills and the city gives extension of credit on the water bills
in the areas of their good consumers, the people that are on fixed
income are not so lucky. The utility companies know what you and
I know: The people on fixed incomes live on budgets and if they
don’t have it this month to pay, they’re not going to have it next
month to pay. So any type of one-time payment- presents a problem,
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and if the Congress is going to get into this area, I would like to see
the payments made during the regular monthly pension checks or
social security checks to enable those people to plan their money and
use it during the month that those bills occur. ) .

Another problem that we are really seeing by going out in the
most rural areas of the State, there are many homes out there that
do not have any type of utilities whatsoever, as Mr. Cordell was
speaking about. We are seeing people, Indians and the most rural
Spanish families, having wood-burning stoves, no telephone, and no
electricity. The hook-up costs of those utilities are astronomical and
are prohibitive. -

Also, there are problems in the winterization of homes under cer-
tain Federal programs. There is a problem in the State of New
Mexico where the Spanish land ownership concept and the common.
law concept of land ownership have come into conflict because people
do not have clear title to their homes. They have problems where, for-
generations, their families have not probated the title to their homes.
to the succeeding generations, so any program that faces this winteri--
zation and weatherization in the State of New Mexico has got to take
this into consideration because this is one of the few States in the
country that faces this problem. :

Senator DomExicr. Can we talk about that a minute?

Mr. ReEcEr. Yes. i

Senator DomEexicr. Now, let’s assume that we take the existing
weatherization program. If a person thinks they own this home and
they qualify as an individual under the poverty guidelines—be it
100 to 125 percent—is the administrator of that program demanding
that they prove legal title for a $500 or $600 improvement ?

Lecar Herp Given

Mr. Reecer. Not for the smaller programs—the $500 or $600 pro-
grams—but the model cities' programs and the programs involving
major winterization, because you cannot do that on $500 or $600. We
are talking about $1,500 to $3,000 costs in these homes. Sometimes
there is the requirement that this person has clear title to the prop-
erty. We have handled a number of cases where individuals who are
eligible for these programs face this problem. In the model cities
program we have done the probate and the quiet title suits for those
individuals.

Senator Doxex~ict. That’s right in the city ?

Mr. Reecer. That is right in the cities, and that was mainly when
there were many urban renewal projects and many model cities
projects going on at that time. I just do not want to see that as a
problem in these new programs. There are many homes in the State
of New Mexico that are owned by the children—where the parent or
grandparent, thinking they can get around the probate laws, have
deeded the property to their sons or daughters. At the time that
those homes becone eligible for winterization or weatherization, they
found out that they do not have ownership and they will not do that
winterization or weatherization for the younger individuals which
they would do for the parents if they were still owners of the
property.
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Senator Doaexicr. Did you cover that in the written in-depth
statement ?

Mr. Rercer. Yes, I did. I covered it briefly in that area, because
it creates a real problem to the Spanish culture, particularly this
concept of passing of the property to the first son or first daughter.
Many times this is done before a probate process, in a deed or in a
gift before death, and that presents a real roblem to the ownership
of the property when the senior becomes eligible for that program.

Senator Doanrxict. Let me ask you on this point, let’s just stay on it
for 1 more minute. Can we send you the two programs that have been
-passed for weatherization and the proposed regulation for the admin-

‘istration of them, and could you, if we do that, check to see if there
.are any suggestions to cover the problems that we are discussing ¢

Mr. Reecer. Yes, Senator, I’d be more than glad to help. '

Senator Domexicr. I really believe you hit on something important.
“If this new $800 maximum weatherization, which is substantial—this
could approach $400 million nationally a year—if they are going to
be sticklers on legal title, we could be eliminating tremendous num-
bers of people in rural New Mexico. )

Mr. Rercer. That is correct, Senator, and I would much rather do
it at the preventive stage in the writing of the legislation than try to
do it individually through litigation. I think their resources could be
caved for other areas and have this taken care of in the legislation.

Senator Domenict. Very good. Thank you.
“Muovrrrcare” Faciirres CONSIDERED

Mr. Rercer. The second area I would like to address is the area of
bealth care. Again, it is a problem that we see because seniors have
that problem, and it is the same problem that Mr. Cordell has spoken
about. It is the same problem that probably many of your testifiers
today will speak about and have spoken about, and that is that pres-
ent institutional care does not work. It does not help the health of
the aged; it is not rehabilitative. It is more of custodial-type care
and “Tet’s store these people here until they are gone.” We would like
%o see certain institutional alternatives explored like there are in
certain Scandinavian countries, the multicare facilities. But much
more, we would like to see the families not be penalized by caring
for their elderly and their loved ones at home.

The present demeaning policies of SSI are atrocious. People are
being penalized because they are helping their parents by providing
them with the money that they do not have for food and utilities.
Tach dollar that a child gives to their parent or their grandparent
is now being deducted from SSI. We have seen families just get
totally fed up with the whole supplemental security program, refuse
to help their parents or, worse yet, they say, “Well, we can’t help
you because you will be penalized,” so the parent is left up in the air.
Once a person has been reduced under SSI, it is almost impossible
to get them back to the original level an individual or couple should
receive, because the Social Security Administration says, “You can’t
support yourself on $130 a month and you must be getting support
from a child, so well pay you $180.” Once the support ends from
the child, they come around and say, “There is no way anybody can
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live on $180 a month, so you must be getting support from some-
where, so we are not going to give you back up to a full individual’s
level.” It gets to be a vicious cycle.

There are three or four specific cases that I have set out in my
written testimony that you will want to look at. Many times, through
our help, we are able to tell families the way to provide the care to
their parents or grandparents without facing this reduction in SSI.
However, that is probably just the tip of the iceberg that we are
seeing. Once the people get into this cycle, there is no telling how
many just get so fed up with it that they don’t help the parent, and
the parent is the one who suffers. It’s not the family that suffers; 1t’s
not the Social Security Administration that suffers; it’s the elderly
person who gets stuck at this lower income level.

Senator Doaextcr. Larry, tell me an example of what you mean
by a child helping a parent. You mean if a son, even on an irregular
basis, provides something to his parents—$50 this month; 60 days
from now, $75—that that has to be listed for SST purposes as income?

Mr. Rercer. That is correct, Senator, and that would mean a re-
duction to that individual recipient in their SSI payment. One par-
ticular case that I found really atrocious was with an elderly woman
who was living alone in her home. She was receiving the individual’s
level of SSI, which, is $177. With that amount of money, she could
not pay her taxes, her utilities, and buy her food—even with food
stamps. Her son was really worried about his mother because she
didn’t have a telephone. She could not afford a telephone, so he said
that he would pay for the purchase of a telephone. She had a definite
medical problem ; she needed the phone for an emergency basis. Here
was a real need. The telephone costs were $9.82 a month. Social
sccurity found out that she was receiving $9.82 a month for the
telephone, so they cut back her payment. Now she can no longer live
on $167 a month, because her bills were right at $177 a month. Not
only was she cut for the $10 she received for the telephone which she
couldn’t afford, she was cut $10 out of her own budget that was going
to cover these other costs. The only way presently to stop the cycle
which the Social Security Administration utilizes is their maximum
of a one-third reduction plus $20, but I would hazard to guess there
is nobody in town that could live on $120 a month, no matter what
their circumstances were. It is such a vicious cycle.

Surrort PayyENT Biun DEFEATED

There was a bill last year that was defeated in the House, I think
it was House bill 444, that would allow for a $200 support payment,
where they would disregard $200 in family support per month. How-
ever, that bill was defeated, but something in this area needs to be
done so that the families who are helping their parents—like Mr.
Cordell said, there are studies that have proven that seniors are
healthier in their own home. That should be a goal of ours, to keep
them in their own home, but through this policy we ave forcing these
people right out of their homes because they can no longer afford
to live there because of the high utility costs and whatever. They are
being placed in institutional settings where most of them don’t need
te be. Most of them do not want to be there, I might add.
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The third area that I wanted to cover just briefly was the whole
concept of the Federal agencies’ transportation programs and the
coordination of these programs. The agencies right now are insensi-
tive to the problems of the elderly. We need to have a combination
Federal eligibility office where an individual can go there, can apply
for his SST, his social security, his veteran’s benefits, his food stamps—
go to one place—because presently as the programs are set up, there
1s not this coordination. A senior citizen would have to apply for
benefits at three or four different places where the information 1s the
same at each one of those.

We need more outreach done by these agencies. We need for them
to go out in the communities. We are seeing, by going out to places
like Fence Lake, which is 414 hours from here, that those people out
there will not apply for food stamps because it costs more for them
to come in and get the stamps than the benefits that they receive. We
are finding this up in the mountain communities of this area, around
Tijeras Canyon, Cedar Crest, Escobosa. Those people get a $12 or
$15 bonus on their food stamps ahd it costs them that much to ar-
range for the transportation to come and get them, so their solution
:i?, ““;ell, we don’t want to apply because it is such a hassle to get
them.

The second area is this whole idea about the multicultural presence
that we have here in the State of New Mexico. We have 19 Indian
Pueblos, each with their language, we have the Spanish community
with its language, and we have the Anglo population. The Federal
agencies are insensitive to this. They send out the same SSI or
social security notices to each of these individuals, even though that
by going to the Pueblos, which we are going to now, we find out that
the Indians do not open these letters, they do not know what they
say because they don’t read them, they put them aside. The first time
they know it’s a problem is when they go to the mailbox and that
social security check or SSI check is not there or it is a lower amount.

DissemMiNATION oF INFOorRMATION NEEDED

‘We need some sort of compromise to the Privacy Act statutes that
will inform the consumer liaisons in these Pueblos when there is a
notice and change of benefits. By notifying the community worker
that there is a change of benefits for somebody residing in their
community, they can get the necessary help to appeal that reduction
or they can get somebody to explain to them what is going on before
they face this loss of income. Once their income is lost, their bills
continue, and the loss of income means they have to live in debt,
they have to borrow from their sons and daughters, and in the State
of New Mexico there isn’t all that much money to pass around in
these families. That is a real problem.

Senator Domenict. Larry, you've got to kind of expedite your
testimony.

Mr. Reecer. OK; just two further things. One, we’ve got to pre-

vent the long delays in benefit determinations and the appeals proc- -

ess. In one case I have a lady who has applied for a civil service
pension. There is no Federal law now—there is no regulation—that
requires the Civil Service Commission to make a determination
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within a specified time like there is in social security. The same
thing with workmen’s compensation; the same thing in the area of
black lung benefits, which we have many problems with in the State
of New Mexico.

Senator Doaextcr. Now, black lung—you will be reporting on
whether the new law expedites this. The first couple of cases you
get the next year, you should find that significant changes already
have occurred on that. The other two, no.

Mr. Reecer. OK. Finally, Senator, the area I would like to cover
is the present bill in front of Congress about the legal services. Even
though legal services probably does not rate the highest when you
put it up against transportation and nutrition, it is a very needed
service. It’s not an immediate need, but it is the type of need that, if
an individual is facing a problem with one of these programs, they
should have somebody to assist them to redress those problems. If
they are facing the problem of loss of income, loss of their home,
problems with consumer goods—these types of problems are very,
very detrimental to a senior. Based upon his own limited income,
the ability to purchase that legal service, and the whole process of
injustice to them, is a greater problem than the injustice to ourself,
because it affects their health. Dealing with our clients who face a
consumer problem, it goes beyond the problem itself and goes to their
own mental well-being. That is what I would like to end my oral
presentation with.

Senator Doaextct. Thank you very much. Your entire testimony
will be made a part of the record. Not only today have you given us
the benefit of your experience in the field, but on previous occasions,
when we have talked together, you have always shared some real
concerns because you are out there living with them, and I appreciate
your coming today and testifying.

[The prepared statement of Larry Reecer follows:]

PREPARED STATEMENT OF LARRY M. REECER

The Senior Citizens Law Office is a separate unit of the Albuquerque Legal
Aid Society which exclusively serves the elderly in Bernalillo, Sandoval,
Torrance, and Valencia Counties. The SCLO has been in existence since 1974,
During that time we have served over 2,000 individual clients and many senior
Citizens groups. For the first 21% years of our existence we served only the
senior citizens in Bernalillo County, but in July 1977 we contracted with the
local area agency to serve all the elderly throughout the four counties in this
planning district. This planning district is distinctive in that it has a large
urban center and some of the most rural areas found in New Mexico. In
Bernalillo County there are approximately 60,000 elderly, and in the remaining
three counties there are approximately 8,000 elderly.

In this planning district we are serving elderly that live in an urban setting,
in Indian Pueblos, in small mountain communities, and in towns and cities of
smaller size. We make regular monthly visits to each of these communities in
the four-county area. The four-county area is nearly 200 miles wide by 120
miles long. These huge spaces with sparse population create some unique prob-
lems for the elderly that live in the rural parts of this planning distriet.

I have been an attorney with the Senior Citizens Law Office since April
1975. I have been the managing attorney for the office since September 1976.
I have been working exclusively on problems concerning the elderly individ-
ually, have represented senior groups in administrative and judicial hearings
on utility questions before the Public Service Commission. and legislative
matters before the State legislature.
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ENERGY

A major problem facing the elderly, like all of us, is the problem of energy.
I would strongly suggest that the Senators on this committee work very hard
to get a National Energy Act passed as soon as possible. The last two winters,
when the cost of natural gas went up so greatly in New Mexico, senior citizens
here were forced to choose, many times, between food and heat. Our office
handled several cases where individuals were found by visiting nurses or
meals-on-wheels workers lying in bed under stacks of blankets to keep warm.
In one particular case, a lady that we had represented in several matters gave
us a call because she had received a notice that her utilities were to be cut off
for nonpayment. This elderly woman had borrowed $50 from her daughter to
pay a portion of the bill. She owed another $10 or $20 on the bill and the
utility was threatening to turn off her gas. The woman involved has emphysema
and was confined to an oxygen tent continually just to breathe. The loss of her
utilities would have meant dire health problems to her. During the last legis-
lature we were able to use her example to get the legislature to pass a non-
termination of utilities for health endangering circumstances bill. However,
this does not reach the real problem where the elderly on fixed incomes are
being priced right out of the energy market.

As Senator Domenici stated in the Congressional Record for Tuesday,
October 27, 1977: “Social security benefits have increased only 80 percent in
the last 3 years, but during the same period the cost of electricity rose 42 per-
cent, natural gas 58 percent, and fuel oil 83 percent.” In New Mexico the cost
of natural gas has gone up over 100 percent during those 3 years. Very few
homes'in New Mexico are heated by heating oil, but the other most prevalent
fuel is propane, which has risen even at a greater rate than natural gas. The
elderly are not really part of the free enterprise system. The laws as now
written require them to retire mandatorily at 65 and they are no longer able
to get work in the job market. Therefore, inflation has a much greater effect
on them than other groups in our economy.

Higher prices to the elderly to force them to conserve are not the answer.
The elderly are presently using as little natural gas and electricity as possible.
They already are forced to budget as much as possible when you consider that
an individual on SSI must try to live on $177 a month. Others on social security
must hudget or they’ll never get by on a month-to-month basis. The elderly
have little money to insulate their homes. Their homes are generally the
oldest and least insulated of all the housing that is present in this country.
No program of higher energy prices to force conservation will work in this
area unless there is a like program to pay for the insulation of these older
homes belonging to individuals unable to afford to do so. What we have seen
in our office in dealing with the elderly is that these individuals are being
priced out of their own homes. The life expectancy and health of seniors are
at stake because it is proven that these are much improved when the elderly
remain in their own homes as opposed to those living in group or institutional
settings. The result of any energy program must not be to force these people
out of their homes.

Each State must pass life-line rates and restructure rates so that larger users
are not given breaks by lower prices for increased use of natural gas and
electricity. Some type of credit or rebate relief to the elderly to assist them in
their utility payments must be given. Senator Domenici has introduced a pro-
posed $75 tax credit to the elderly to assist them with their utility bills. We
view this as a very good proposal, but the mechanism to get the $75 to individ-
uals should be reconsidered. Most elderly people in the State of New Mexico
do not file Federal income tax returns. The State of New Mexico presently
offers a low income tax rebate to State residents. The problem with this rebate
is to get people to file a State income tax return to receive it. The bureau of
revenue has stated that all the individuals who qualify for these rebates are
not getting them because of the reluctance of these individuals to file income
tax returns. Another problem with the tax rebate concept is that these one-
time payments generally come in February, March, or even later, after the high
utility bills actually occur. Most utility companies don’t even like to wait 10.
days after a billing date, let alone 2 or 3 months after these high bills for pay-
ment. Utility companiés have different standards for individuals on fixed income.
and low incomes for extending credit than people like yourselves. They’'ll wait
longer for payment from us before cutting oft our utilities than they do for
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poor people or people on fixed incomes. We would much rather see this $75
paid out in three or four monthly installments during the winter with regular
S81, social security, or retirement checks. This would be getting the money to
the people when they need it and through a mechanism in which elderly are
already participating.

Another problem that we are seeing more by going out in the rural counties
in central New Mexico is lack of utility hookups, including telephones.
Telephones are essential to the elderly who have increased medical needs and
more medical emergencies. The hookup costs for these utilities are prohibitive
in the State of New Mexico. There are many homes in the most rural parts of
the four-county area that do not have utilities and need such to bring them up
to the level of 20th century existence. We are finding that the elderly face this
problem frequently because they are living in the oldest homes heated by wood-
burning stoves or fireplaces. These homes also are the least insulated and, in
many instances, titles are clouded. As a consequence these homes are not eligi-
ble for Federal assistance for upgrading or insulation. Any program aimed at
the insulation of homes should take the questions of clear title under con-
sideration in this State. We have found that even in the cities families have
failed to have the real estate probated through succeeding generations. This
has always been a problem here in this State because of the nature of Spanish
law ownership concept versus the common law concept.

HEALTH

The second area that I would like to discuss is health. Senior citizens have
greater health problems than the general public at large. The problems that
frequent doctor visits and hospitalization cause to the elderly are compounded
by the fact that they are on fixed incomes. We have had several senior citizens
come to our office after lengthy illnesses with doctor bills in the range of
$25,000. We have done bankruptcies for these people to help them get out from
under the debts of these doctor bills. Even the most minimal doctor’s care or
hospitalization result in large bills to the elderly. Even with medicare paying
80 percent of $1,000 to $5,000 presents a difficult problem to someone on income
of $200 to $300 a month.

The incomes of most senior citizens do not cover any unusual expense such
as large medical bills, Their budgets barely cover the cost of their food, utilities,
taxes on their homes, and other personal needs. Senior citizens go without
insurance on their automobiles and frequently without insurance on their
homes because of the great cost these premiums are to them. Minimal doctor
bills present payment problems and generally cannot be paid in lump sum,
but are paid over time and are financed. Doctors have senior citizens over a
barrel because they can threaten not to see individuals any longer if they do
not pay their bills.

Senior citizens become victims of the fly-by-night insurance companies that
deal in the areas of supplemental medical policies to medicare coverage. I have
handled, in the last 3 years, approximately 5 to 10 cases a year of clients
coming in with supplemental policies. Salesmen or ads in the Sunday newspaper
promise these policies will cover everything that medicare does not cover.
Senior citizens pay from $30 to $40 a month for these medical insurance poli-
cies, only to find out once they’re hospitalized that the policy will pay a
maximum of $5 per day in benefits. We have had several salesmen come into
the more rural areas of the State on door-to-door sales programs. These sales-
men have sold medical insurance policies to medicaid recipients. They promise
the purchaser that these policies will cover anything that medicaid does not.
Until just recently, medicaid paid all the medical bills of recipients and the
policies were absolutely worthless. The policies stated that anything that is
picked up by medicaid or medicare would not be covered.

As for sales to medicaid recipients, we were able to get action from the
State insurance commissioner to block future sales of these policies. However,
there is always one company from outside the State that will come in and do
a number of these until they are caught, each year. This represents only the
tip of the iceberg, though, as to the problems that these supplemental medical
insurance policies present to the elderly. These policies take a large chunk out
of their incomes, promise them security, but then present to the individual
finally needing benefits under these policies long delays in payments or non-
payment. Some type of legislation is needed to make these policies easily
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readable to the common consumer and to offer remedies to customers that have
been promised full supplemental coverage to medicare and then later find out
that this is not what the policy offers them at all.

I would like to discuss with the committee institutional care provided the
elderly. Nursing homes, adult residential shelter care homes, intermediate care
facilities, and boarding homes are not doing the job that we are paying them
to do. Our office has been doing ombudsman outreach to each of those facilities
in Bernalillo County in the past 2 years. We visit each of these facilities on
a monthly basis. Over the last 2 years we have had complaints of over-
medication of residents and patients. We have had complaints that nursing
homes and intermediate care facilities would only take the easiest patients on
medicaid and turn those away that have greater medical problems. We have
had complaints of individuals who have been neglected or abused in these
facilities.

The State of New Mexico has frozen the hiring of inspectors for the facilities.
These inspectors are unable to make frequent and unannounced visits to insure
proper quality of care. More money for care is not needed, but a greater con-
cern by the agency that is making medicaid payments to these facilities must
be exhibited to insure that those facilities are delivering all the services that
they have stated, and that they are providing care for the individual that is
both reasonable and rehabilitative.

What is needed in this area is for the Federal Government to set aside by
legislation a certain amount of money for alternative methods to institutional-
jzed care. A concept that needs to be explored is the multicare facility such as
is present in Scandianavian countries where care from ordinary apartment
living through skilled nursing is available in one center. The individual is
evaluated for the type of care that he or she needs and no greater care is
provided. In these facilities a person can live in their own apartment and get
assistance with cleaning or cooking as needed and, if anything greater is
required later on, he or she can move into another part of the facility to
receive it.

PENALTIES MUST BE RELAXED

Another approach that needs to bhe tried is to no longer penalize those
families that attempt to care for their parents or grandparents at home. At
present, individuals receiving SSI are penalized when they receive support
from other family members. What happens is family members will no longer
care for their parents but put them into institutionalized settings. Institution-
alized elderly have been shown to be less healthy and live shorter lives than
those who remain at home or with relatives. Recently, House bill 444 which
would provide a $200 disregard of family support was defeated in Congress.
This legislation or like legislation needs to be passed so that we can have more
families caring for their parents and grandparents at home rather than remov-
ing them to the more costly institutionalized care with resultant greater health
problems to the elderly living in these facilities.

Our office has represented many SSI recipients facing benefits reduction
because of outside “support.” For example, last summer the local social secu-
rity office determined that SSI recipients living in adult residential shelter care
homes were receiving care there at a lower cost than private paying patients.
The adult residential shelter care home operators were taking in SSI recipients
at a lower rate than their general private paying patients. The social security
office sent out notices to all the SSI recipients in these facilities that they were
going to have their benefits reduced because of the support that they were
receiving from these operators. We were able to prevent this by litigation and
negotiation because these arrangements for care were arms-length contracts
and the operators were actually performing a civic duty by providing this care
at a reduced rate for SSI recipients.

A major problem SSI recipients face is the reduction for support provided
by family members and others and the fact that the family gets fed up dealing
with the SSI people. Family members try to help their relatives and then
recipients’ benefits are reduced by one-third or by the amount of the support
that is being provided. The only people hurt by this is the SSI recipient who in
many cases no longer receives the support of the family and is stuck at the
reduced rate of SSI by the “Catch-22” in the system. The paradox presented is
the individual cannot show he or she is not providing full support for himself
at the reduced level so he can never get full benefits. He no longer gets family
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support but he cannot show that he is supporting himself at this reduced
figure so he will no longer be eligible for the full amount of SSI.

Further examples of support problems we have dealt with are as follows:

A woman living in a trailer court in Cedar Crest in her son’s trailer was
notified that her SSI was to be cut $10 because she was paying $90 rent to
her son who had told SSA that the fair market value (FMV) was $100.
Besides paying rent to her son, she was also paying space rent of $40. The
actual FMV was only $90, which we proved. However, SSA then questioned how
she met her expenses without outside help. Her income was $94 from social
security and $90 from SSI. With a total rent of $130, utility payments, and
no foodstamps (the bonus value wasn’t worth going in to Albuquerque), SSA
said she had to be getting outside support. Her son was paying her telephone
bill ($9.24 per month) because he wanted to make sure she could get help in
case of an emergency (she had very poor health because of her age—69). Our
client’s son transferred a joint-interest in the trailer to his mother so she
wouldn’t have to pay rent, and she agreed to pay her own phone bill. The
assumption of unstated income leads to a vicious circle. If they cut her back
because of unstated income, her expenses don’t change but her income does,
so she is that much less able to meet these expenses. In turn, SSA could say:
«“To meet the same expenses, you must now be getting that much more support,”
and cut her benefits again. The only thing preventing a termination is the
maximum reduction of $79 for outside support.

A 66-year-old woman lived rent-free in a duplex owned by her brother who
lives in Washington State. She managed the duplex by performing such tasks
as renting the other units, collecting rent, arranging maintenance, and paying
expenses out of collected rent, etc. She was even involved in legal action because
of an unruly tenant. She now receives social security of $95.20 and SSI of
only $23.34 because SSA held she was “receiving rent-free shelter.” We argued
that it wasn’t rent-free because she worked for the shelter and the case is now
being appealed in Federal court. As a result, she has been trying to live on
$118.54 a month for the past year. She is in very poor health in general and
because of the reduction she made ends meet by eating only pancakes for 2
months.

TRANSPORTATION AND COORDINATION

The next area I would like to bring to the committee’s attention involves
the problems in transportation that the elderly face in most rural areas of this
State. This problem is compounded by the lack of coordination of Federal
programs. Take for example, the individual who just turns 65 and applies for
his or her social security. That individual would have to make another applica-
tion for SSI if he was eligible. The social security office does not inquire
whether an individual has other retirement income and leaves it up to the
individual to ask about the supplemental program. That same individual who
is automatically eligible for food stamps if he is eligible for SSI must make
another application for food stamps at another government office. Much of
the information provided to each of these government agencies is the same.
This elderly person must wait in long lines and the application process for
food stamps in particular is demeaning to elderly people. ‘We have come across
many cases where our clients are eligible for food stamps but just refused to
go through the process that is required to receive them.

The problems facing these individuals are much greater when they live in
rural parts of the State and must come into a centralized office. The individual
must make arrangements for rides because in many cases the elderly have no
automobiles and little public transportation available to them. Most often the
bonus that a senior would be entitled to under the food stamp program is lost
by the cost for transportation to get into the food stamp office to purchase the
food stamps or to be certified for issuance.

Federal programs must set up some kind of coordination effort where an
elderly individual once he applies for food stamps, SSI, or social security can
make all applications at one place at one time. The varions Federal henefits
programs need to do regular publicized outreach into the rural areas of this
State instead of expecting elderly individuals to come to them.

We find from going out in the mobile law van that many individuals are
eligible for these various programs. These individuals, when informed that
they would be eligible for food stamps or SSI, often relate to us that they
have applied for these various benefits but find that the redtape involved in
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receiving them is not worth going through. These people are proud and
independent and refuse to take anything that might be considered charity, or
that robs them of their dignity in the application process. Much of this feeling
can be overcome by the effort of agencies to take their programs to these
people and to make them as convenient as possible for those individuals to
supply the necessary information to receive benefits. We have found through
our experience that people who would never come to a centralized office in
Albuquerque because of transportation problems or their inability to get into
the city, participate in our program because of the mobile law van. The agencies-
should be mandated to provide this type of service. While a person is applying
for social security or SSI there should be a detailed analysis of possible
eligibility for other Federal programs completed at the same time. There's
nothing to prevent certification people from going out into the field on a more
regular publicized basis.

Another problem that we have faced in dealing with Social Security Adminis-
tration and other government benefit programs is that they don’t take into
consideration the different cultures present in the State of New Mexico. The
Social Security Administration in particular thinks that they can deal with
the various cultures in this State by the same computer notices they send out
to Anglo recipients. We have found that, in the pueblos in particular, SSI
notices for statement of financial situations are ignored by Indian recipients
on SSI. Many elderly Indians cannot read these notices and do not comprehend
the importance of these regular SSI inquiries. Individuals are cut off of SSI
frequently because they have failed to return these forms, because they can-
not read the notice that is sent out. We are able to assist these individuals,
but usually sometime after their checks have stopped. We have discussed this
problem with the local consumer liaison in the Pueblos who suggest that when-
notices requiring a returned form are sent out to individual tribal members
that a copy be sent to the liaison office so the individual can be assisted in
filling them out. This same problem is present in many of the Spanish-speaking
areas as well. The notices come in English and fail to take into consideration
the language spoken by the recipient. We have found that many times rights to
continued benefits during the appeals process are lost because the individual
does not understand the importance of asking for a reconsideration within a
10-day period.

Appeals procedures available to the individual are ineffective or unused when
the recipient does not understand how to start the process. The Social Security
Administration can develop a program whereby community service people are
notified of reduction or termination of benefits without destroying the con-
fidentiality of the recipient. A simple statement that an individual living in a
particular community faces a change in their benefits would be sufficient to
plert the aging network or programs that provide this type of assistance to
recipients that there is a problem that these individuals face. This simple
notice as to a change in benefits would notify community workers without
telling them exactly what the benefits are or the nature of that change unless
the recipient chooses to do so.

LEGAL SERVICES

The fourth area I would like to discuss with the committee concerns the
provision of legal services for the elderly. Presently in the House and in the
Senate there are bills to provide special funding for legal services to the elderly.
This would be a separate funding source to replace the title III funds that are
presently being used to provide special legal services programs to senior
citizens. These bills would end the competition for title IIT funds by legal
gervices programs, In the State of New Mexico our program is the only one
currently receiving title IIT funds that has been set up as a separate office
specializing only in the problems concerning senior citizens. The advantages
of specialized legal services for the elderly are extensive. The elderly in a
community have experts to deal with legal problems that the private bar never
see and refuse to deal with because there is little money in it. The aging net-
work has legal experts available to assist it in developing broad programs,
instituting impact litigation for the benefit of all seniors, and providing legisla-
tive knowledge. Many senior citizens go without these vital services due to the
sparse population in their particular areas or the lack of sufficient title IIX
funds to purchase this type of expensive service.
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Having available legal help to seniors means their rights to benefits from
Federal programs are assumed if they are eligible and they can effectively
participate in our justice system, where without these services they could not
afford needed legal help. The problems in fighting injustice are compounded by
fixed incomes which limit the resources to sustain a fight and which makes
even the most minor injustice deeply significant. By passage of these bills the
continued availability of legal services can be assured and the extension of
these services to all seniors can be obtained.

TITLE XX

The elderly in New Mexico and nationwide have problems in receiving a
fair allocation of title XX funds. Seniors have been found nationwide to be
receiving only 7.2 percent of title XX funds in a Public Service Administration
survey, even though they compromise over twice that percentage of actual
eligibles. Federal legislation is needed to modify the current law and regula-
tions to insure a greater participation of the elderly in the title XX needs
assessment and planning processes. Seniors neglected by present title XX pro-
gram choices have little ability to get needed programs when the needs assess-
ment conducted by the State is only a survey of current agency personnel and-
current title XX eligibles participating in those programs. This lack of partici-
pation is compounded by State agency policy only to fund past programs even
before opportunity to submit new proposals is given. The elderly cannot break
into the title XX cycle when faced by this State policy.

BENEFIT DETERMINATION DELAYS

The final area I would like to bring to the committee’s attention deals with
the long delays the elderly face in getting Federal agencies to make determina-
tion of eligibility. We have had one elderly man who has applied for black
lung benefits, waiting 3 years so far without getting a hearing on his claim,
He has faced long delays in getting necessary authorization for medical tests
and doctors performing these tests threatened him with legal action because
the Federal agency responsible for paying for those tests delayed payment.
That gentleman is still waiting for approval for necessary tests, has still not
had a hearing, and is living on $165 a month. The black lung benefits program
is worthless unless there is speedy resolution of claims.

Our clients have faced these long delays in other Federal benefits programs.
One widow, denied her civil service pension, has been waiting over a year for
a decision by the appeals review board. She is having to live on SSI and may
lose her home because she has trouble meeting her taxes. Another case in

* which our client finally received his benefits concerned a claim for Federal
workman’s compensation. The gentleman had to wait almost 2 years for notifi-
cation his claim was valid. He came to our office approximately 6 months ago.
We wrote three or four letters and finally got action by having a member of
our congressional delegation make an inquiry.

This committee needs to consider broad legislation to require agencies to
make determinations within specific time limitations of reasonable duration.
Elderly individuals waiting on benefits generally can no longer work (manda-
tory retirement or disability), and most do not have other sources of income.
They end up in debt because they must borrow to live and may face loss of
life savings and their homes. :

Senator Doxexicr. We have completed our panel No. 4 and you are
excused. We are now about 15 minutes late and I apologize to our
fifth panel, but I think you have some very genuine concerns to share
with us, so while we want you to be brief, we have an extra half-hour
at the end of the day, so don’t cut it too short.

Marion Cottrell, who is the chairman of the Rio Grande Council
of Governments, will be our first witness. Let me just say before
you testify, Marion, that it is very enlightening and helpful to me
to find that councils of governments are working in New Mexico. As
you well know, they are some kind of a new creature and there are
many who thought they would not work—too burdensome, no one in
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control, no local elected officials to make the tough decisions that
elected officials must make—but the one you are chairman of has
worked well for a long time. I am also very pleased to tell you that
in a number of parts of the State, the only technical help that
senior citizen groups that are formal have been able to get has been
from councils of governments, and I am very pleased and supportive.
T hope you will enlighten us a little more on the activity. Thank you
{or being with us.

STATEMENT OF MARION COTTRELL, CHAIRMAN, MIDDLE RIO
GRANDE COUNCIL OF GOVERNMENTS, ALBUQUERQUE, N. MEX.

Mr. Corrrern. Thank you, Senator. I think the success of our
council of governments, to a great extent, depends on some of the
early enlightened leadership that it had. You were chairman of it,
and Mayor Kinney, and others. There are still many in this com-
munity who don’t believe councils of governments will work and do
everything they can to impede it, but we are still here and still
working at it.

We have a written statement here, Senator.

Senator Domentct. Thank you very much.

Mr. CorrrBLL. Senator, these comments are to supplement our
letter of October 17, addressing the subject of the special problems of
the elderly living in rural areas. A copy of that letter and the attach-
ments thereto are attached and made a part of this summary.

Making services available to all senior citizens who are in need in
our society is an extremely important matter, deserving very careful
attention from all those involved—from the Congress of the United
States to the local elected officials who must be involved in decisions
regarding the kinds of services and how services can be delivered
most efficiently within the existing resources.

Although the intent of Congress was clearly to make the maximum
services available through an efficient delivery system, bringing to-
gether the resources and efforts of both the public and private sectors,
1t appears that considerable work remains to be done to make this
a reality.

There are many Federal programs administered by a number of
Federal agencies, along with various State and local programs, which
are providing monetary and other resources to accomplish these ob-
jectives. At the same time, there are many quasi-public and private
organizations working toward the same goal.

DurLICATION OF SERVICES EVIDENT

The major challenge to all of us today seems to be in the improve-
ment of our delivery systems. As the various programs have evolved
over the past years, a wide variety of organizational and institu-
tional structures have emerged. The result in many cases has been
that there is considerable duplication of effort and fragmentation of
resources. This, in turn, results in resources not being used as wisely

1 See app. 1, item 3, page 1222,
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as they might be and a disproportionate amount being filtered out
in the system before being converted to direct services.

Much of this can be traced to the various Federal acts, which are
designed in part to include services to senior citizens within specific
programs that may relate to such specific areas as health, transpor-
tation, housing, legal, and so on. The rules, regulations, and guide-
lines promulgated to implement these programs often require or
encourage the creation of separate organizations at the Federal,
State, and local levels, some to be administered and operated through
and by public organizations, some by private or quasi-public organi-
zations. Although local determination is suggested or allowed under
many of the Federal acts, in reality, the assembly of resources at the
local level to effect efficient delivery systems is & very difiicult and, at
times, a near-impossible task.

There can be no question that each segment of our society, each
group with special needs and the organizations and people working
diligently to fulfill these needs, must be respected. The major ques-
tion focuses on how to bring together these diverse groups and organi-
zations into a more effective and efficient delivery system. One of the
major challenges, from the local government’s viewpoint, scems to
rest at the national level. The suggestion here is certainly not the
creation of another bureau or department, but rather identifying
those portions of the various Federal programs which are intended
to assist in making services available to senior citizens and in finding
ways to cause the Federal agencies to direct these resources in some
systematic, uniform manner In order that the concept of representa-
tive government may prevail and the competition between various
interest groups may be reduced.

I might add parenthetically here, Senator, that a great deal of the
competition between the interest groups and the efforts in communi-
ty services occurs in the more urbanized areas, the result being that
the rural senior citizen is deprived of adequate attention and an ade-
quate share of those resources that are being made available.

The major suggestion here is that a detailed, in-depth, and broad-
based evaluation should be undertaken to identify what public re-
sources are being authorized and appropriated for services to senior
citizens, and how such resources are, in fact, being utilized. Such
an evaluation would provide the basis for setting clear, more defini-
tive standards and guidelines regarding the use of public funds and
delivery of services. Such things as definition of types of services,
eligible and allowable costs, should be more clearly defined and pro-
vide the basis for improvements in our delivery system.

During the past year, the local elected officials within the middle
Rio Grande area have been dealing with these questions at the local
level. We have attempted to develop a program within the constraints
of existing law.

Questions of an equitable distribution, fragmentation, and dupli-
cation led to a request in late 1976 to the local officials to enter the
system and develop plans for improvement. Policies were set and a
system defined to provide for the allocation of available resources
through the local officials, with the full advice and counsel of the
citizens for which the services were to be made available,
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SErvicE ARrAs ESTABLISHED

Five service areas within the district were established. Local
governments within each service area were asked to form citizen
advisory boards and agree upon and identify a service agency, a
city, county, or other legal entity established under State law. In the
Middle Rio Grande COG area we established five service areas, Sena-
tor. We have two service agencies in Valencia, County, eastern Val-
encia County, and western Valencia County. These have both worked
out agreements between the appropriate cities and the county for
the delivery. Then we have the city of Albuquerque/Bernalillo Coun-
ty joint effort, and then Sandoval County and Torrance County
agencies. These are all functioning now, whereas a year ago in this
area we had an agency in Bernalillo County, only partial service
being rendered in Sandoval County, and some very limited services
in eastern Valencia County.

Senator Domentor. Is there still a problem between east and west
Valencia ?

Mr. Corrrerr. No, I think it has worked out quite well. Perhaps
some of our staff on COG will comment on it. There is a, question,
I think, of meeting the needs of those in ecastern Valencia County,
which is somewhat more populous in the Rio Grande Valley than
the western part of the county. It is near the Grants-Milan area. It
seemed that two separate agencies could handle that—sit is very
large county, as you are well aware—rather than one county-wide
agency, and they were in agreement and they worked out their re-
sponsibilities.

Senator Dosextct. They have a tendency.to act like two counties,
anyway, don’t they ?

Myr. CorrreLr. Generally speaking, that is right.

The local officials of area advisory boards and the COG created an
Older Americans Advisory Council with membership appointed by
the COG board from the membership of the five service agencies.
Annual plans, programs, and projects developed by the advisory
boards and staff in each service area will then be assembled by the
district advisory council with the assistance of the COG staff and
recommended to the COG board of directors. Allocation of Federal
and State funds will be made through the COG board, based on the
appropriations and allocations to the GOG for service programs in
the district plans.

A most important part of the process is that all plans, both service
area and district, will be comprehensive. I made the comment a
moment ago that in many of these cases they are not comprehensive,
this needs special attention. Qur plans will be comprehensive, in that
they will include a display of all services available by both public
and private agencies, the source and use of funds, and the type and
extent of services being provided.

The process is designed to be both open and objective, providing
for the maximum involvement of citizens who best understand their
needs, and provide the maximum “local determination” through
local elected officials.
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Crrizex ParticipaTioN NEEDED

Senator, the basic concept, again, is the maximum involvement in
the process by the citizens, who best understand their needs, and we
feel that our responsibility is to provide the staft assistance and the
means through local elected officials for determination of needs and
the allocation of resources to these five service areas.

Again, Senator, I would like to express on behalf of our board,
our appreciation for your interest, and I would like to assure you of
our full support, cooperation, and assistance as you move forward
with your work on the Senate Special Committee on Aging.

Senator Doaexict. Thank you very much. I know we've got some
of the people, like Al Pierce here, who actually are the executives in
COG that do the daily work, but let me ask you just one question.
When you suggest this in-depth, broad-based evaluation, are you
suggesting that COG is doing that or is that suggesting that we do
that nationally?

Mr. Corrrerrn. We are suggesting that you do that nationally.
There is such a proliferation of moneys to different programs for
the aging, that a great deal of it ends up in not reaching and pro-
viding the services to the people which the Congress of the United
States intended.

Senator Domentcr. One other question. Could the Middle Rio
Grande COG be the source of information on the disparity in costs
between furnishing services to rural versus nonrural older Ameri-
cans?

Mr. CorrrerL. Yes, we can compare that. We've got, some of those
figures available, I think. I think the stafl could discuss those, but
we intend to gather more of an inventory of resources, programs, and
needs. It is one thing to talk about resources, but we also need to
look at those needs.

Senator Domenicr. What I am concerned about is that now the
basic distribution of funds is on a population basis. We are getting
a lot of people who are involved in delivering services to rural areas
who are saying services cost more in rural areas. I don’t know that
we ever have to prove it; maybe that’s enough, maybe everyone
would believe that. If it is available in some quantitative way, it
would be very helpful.

Mr. Pierce. Yes, sir, the plan for next year is being formulated.
We will at that time have more information available than was
available for the initial plans. If T may, Senator, The letter* which
went to you from Councilor Cottrell on October 17 addresses some
of that. The basic idea expressed, of course, is perhaps obvious, that
there seems to be very little difference in the needs of elderly people
in rural areas and the urban areas and the cities. It is primarily a
matter of the distribution system, which, to a large extent, involves
the tremendous cost in transportation. As an illustration of that—
you've already heard from Larry Reecer—and I think the system for

areawide legal services that was developed here is a giant step for-
ward in that regard.

1 See app. 1, item 3, page 1222,

29-549-—78——6




1162

Tax Base INADEQUATE

Mr. Corrrern. Senator, we might add to that, in terms of costs;
and you are well familiar with the fact that as limited as the tax
base 1s in the urban areas, we do tend to find a little more local sup-
port to add to those programs that are available. Whereas in New
Mexico, most, of the rural counties—Torrance County, for instance—
have such an inadequate tax base and such a small revenue that in
order to supplement any program, it would just be beyond their
capabilities.

Senator Doaentcr. Let me just ask the two of you one more ques-
tion. Did we want Al to go next or Ken Robinson? )

Mr. Prerce. Senator, if I may, sir, we’re here as staff resource
people and I would like to defer to Ken Robinson, the chairman at
the COG Board of Directors Advisory Council.

Senator Domentct. All right. Then let me ask you and Marion a
question first. For instance, probably by February of next year we
will have two or three huge programs in providing home insulation
and renovation aimed at energy conservation. The basic $200 million
program will be based on 125 percent of fixed income, no more than
8800 allotted per dwelling or unit. In addition, under the Youth
Employment Act, there is an experimental program for 1 year that
is going to provide about $250 million to employ young people be-
tween the ages 17 and 19. The purpose would be to employ them as
the work force for the weatherization of homes.

It is assumed there would be a journeyman carpenter or the like
and a team of 10 of these young people. They would be available to
do local community improvement work, but the reports clearly indi-
cate that we consider this to be a supplemental resource to the fixed
$800 per unit, $200 million insulation program. The problem that I
see developing already is that that second program I just described
is run by the Department of Labor. The first one is going to be run
by two entities: Community Services and the Department of Energy.
Now, how could you be of assistance to help us find out, as early as
possible, that these two programs would be run in some sort of co-
ordinated manner? You can see the problem that is going to evolve.

Mr. Pierce. Senator, this seems to exclude a major Federal agency
concerned with housing programs which, of course, is the Depart-
ment of Housing and Urban Development. For many years, under
their section 701 program, we've been maintaining a “housing ele-
ment” which has done little more to date than identify the needs for
the total housing supply in terms of building new housing, rehabili-
tation, and this type of thing. It seems to me the challenge, once
again, would be to bring the resources which would effect improve-
ments through the public sector in line with the private sector
activities, under some kind of overall program to provide perspec-
tive as to what actions were actually taking place to address the needs
which have already been identified. But as long as they are operated
by separate entities and not channeled through one delivery system,
I think you are quite right, sir; we are going to have continued chaos
and confusion on issues and funds.
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STNGLE AGENCY CONTRACT SUGGESTED

Mr. Corrrerr. Senator, the EOB local community services grants
through CSA and other Federal agencies have been carrying active
programs. I think one of the things we would do at the level of the
Tocal officials, such as the COG level, would be to try to channel all
these funds together and contract, perhaps, with one agency that
already exists. One of the fears that I have, if it is not coordinated,
is that cities and service agencies might create new components to
deliver the insulation and weatherization programs entirely separ-
ately of what is being done by the Department of Labor and the
Community Services Administration. I think this is very clearly
where local officials, working together, can identify and bring these
grants and these various sources together to try to meet the needs
that exist—perhaps by contracting with one agency to do it instead
of several.

Senator Domextor. Well, if we don’t communicate with you about
this in writing, Marion, would you watch for its evolution? Keel
free to contact us if the regulations are not adequate to permit the
situation which you have just described, in that you take a service
unit area and combine the units into one program with the labor
ingredients, the multiple-grant ingredients, and have it run in one
dirvection. There is no way we could have kept it from happening,
short of not having the programs. We're just in the muddle of com-
mittee jurisdictions. One program gets passed, then another one comes
along, and it is with the same strength as the first one because it’s
not all in one place, committeewise.

Mr. CorrreL.. We'll be glad to comment, Senator, as it evolves,
and if you have any questions or anything you want to communicate
with us on further regarding our presentation, we’d be glad to assist
in any way. We've never been bashful about commenting, whether
you solicit or not.

Senator Domentcr. Thank you.

Mr. Robinson, chairman of the Council of Governments Older
American Advisory Council. Would you give him the microphone,
please?

‘STATEMENT OF KEN ROBINSON, CHAIRMAN, OLDER AMERICANS
ADVISORY COUNCIL, COUNCIL OF GOVERNMENTS, ALBUQUERQUE,
N. MEX. . :

Mr. Roprxsox. Thank you, ‘Senator. I do appreciate the invitation
to serve on this panel. I do hold a rather unique position as being
the chairman pro tem of the Mayor’s Advisory Committee and also
chairman of the Council of Governments for the COG. My remarks
may be somewhat on the other side of the question. As you readily
know, the problem in Albuquerque is probably great and profound.

Concerning the actual needs of the rural elderly, I believe that
these needs are very similar to the urban elderly. Both groups suffer
from inadequate housing, health care, nutrition, and employment
opportunities.
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I feel the major difference between rural and urban elderly is the
nature of the environment, the community, and the governments that
effect the solution to these problems. :

As chairman of the Mayor’s Office for Senior Citizens Advisory
Board and the Council of Governments Older Americans Advisory
Council, T have noticed that the philosophy, the affluence, and the
availability of expertise is acutely different between the city of
Albuquerque and the counties of Sandoval, Torrance, and Valencia.

The combining of a rural and urban area agency on aging has
created competition between the rural and urban elderly programs.
There are never enough funds to meet either unless both meet.

The Mayor’s Office for Senior Citizens which oversees all elderly
planning in Bernalillo County will be requesting title IIT and State
funds to service several programs and pay salaries of over 50 per-
sons. This means that the smaller rural villages may not get ade-
quate funding to operate necessary programs. Bernalillo County has
28 percent of the elderly population of the State and all headaches
and problems that go with the State’s larger elderly population. As
a result, the Council of Governments urban/rural area agency must

attempt to come up with some equitable solution that leaves neither

the rural nor the urban elderly feeling neglected and underfunded.

CoyreTiTioON FoR Funping Hampers ErricieNcy

I believe it would be more beneficial to both groups if each could

deal with their respective problems without having to compete for-

funding in an advisory council that is made of 50 percent urban
members and 50 percent rural members. I feel that Albuquerque
should be allowed to return to its former status of area agency. This

will allow the Council of Governments to concentrate its manpower-

and energy in serving the rural elderly.

Senator Domexter. Thank you very much. The issue you've de-
scribed about Albuquerque handling its own aging programs will
come up—not as Albuquerque, but obviously as part of the Older
Americans Act scheme that is presently in the law. I am sure much
debate will occur on which way we should go. T appreciate your-
comments.

Do T understand that Gloria Bruno is merely here as backup staff?
Do you have anything that you would like to add?

Ms. Bruno. Sir, I am here to answer any questions that you might
want to put before us.

Senator Domentcr. All right. On the transportation issue that we

discussed this morning, as 1t is impacted by high maintenance and'
insurance costs, do you have similar problems or has it been solved
in some way? I heard the day before yesterday that in a rural area

there were only seven vans in two counties, and one of them was:

parked because there wasn’t enough money to pay the insurance
bill. It’s just sitting there and can’t be used. ‘

Mr. Prerce. If T may, Senator, I'll try to give you perhaps three:

answers to the same question. Yes, we have a problem, very definitely,
throughout the entire area, whether it is urban or rural. The second
deals with the total complex mix of public, private, and quasi-public:
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transportation services. What we are attempting to do at the present
time in the second area is develop, as part of the urban transporta-
tion planning process and program, one aspect of how to bring the
triangle together, that is, the public transportation system along with
the private transportation system. More importantly, how to inte-
grate the quasi-public sector public transportation system, for which
a lot of public money is coming in through such programs as
UMTA’s 16(b) (2) program providing Federal moneys to buy ve-
hicles but with no operating support, therefore depending upon
either the public sector or private agencies for operations, including
insurance, maintenance, et cetera.

UriLizatioNn oF ScHooL Buses DIscusseD

Senator Doaentcr. Is there any relationship in that to the school
bus transportation system?

Mr. Prerce. We will be including school bus transportation in the
evaluations of this urban area. Certainly, the questions relating to
the Albuquerque public schools will be included because, as you
know, they provide, through the contractual services, school trans-
portation. That is part of the quasi-public sector operation.
~ Senator Doaenict. Now, I assume you are familiar with the Urban
Mass Transit section that is supplying funds through the State High-
way Commission for the purchase of vans and transportation for
the elderly.

: Mr. Prerce. Yes, sir, all those move through the clearinghouse
rere.

Senator Dosextcr. That, too, will be looked at next year. Will you
give us some observations and suggestions later on what we should
do about that? I'm not even sure it ought to stay there. I'm not so
sure it ought to be in UMTA, and I'm not so sure it ought to be
State Highway Commission. So if you have any observations or
thoughts on that I’d greatly appreciate it. You don’t have to do it
today.

Mr. Prerce. I would be perfectly willing to, if you’d like.

Senator Doaentcr. Well, if it is simple.

Mr. Prerce. Well, it relates to the third answer to your question,
and this is, once a vehicle is purchased, the questions become: Ts it
fully utilized? Is it part of a fully operating system to serve every-
one? Is it properly maintained ? Is there adequate insurance, adequate
dvivers, and are those vehicles adequately equipped? As we ran
through the last group, for example, we had to deal with the ques-
tion of handicapped persons, a very important element, and the
question of ramps versus lifts, and whether these privately owned
vehicles purchased with public money would be so equipped as part
of the total system.

Senator Doyrentcr. What is your observation on that right now?
They are not, are they?

Mr. Prerce. No, sir; they are not, but one of the local recommen-
dations, because it is not a Federal standard, it is left to the States,
and in New Mexico we do not have a standard for such vehicles.
The recommendation made by the COG Board to the State Highway
Department was that a standard be created to assure that any ve-
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hicle used for public transportation purposes would be accessable to
elderly and handicapped people. It would not mean that it would
have to be used for that purpose, but the equipment would be avail-
able.

Senator Domenicr. Well, if that is a study and it is anywhere ac-
curate, the handicapped are a very large portion of the senior user in
such transportation. I think it is 20 percent. That may not be right,
but that is still a lot. :

Mr. CortreELL. Oh, at least that much. .

Senator DosmEenict. Let me ask you one other thing. I really conldn’t
believe what I heard in Taos, but you may know something about it.
I didn’t have an expert there who had been in that case, so I couldn’t
ask it. I heard of a small community that could not get a van because
of the way the Federal law has been interpreted. When they applied
for a van, the State of New Mexico’s commission that handles certifi-
cates of convenience for, you know—if a Pierce Truck Co. has some
taxicabs and maybe a small bus route up there for money, well, they
can object to the commission in New Mexico that handles that kind
of certificate.

A little old community senior center has to go before this commis-
sion to prove whether they are going to inconvenience private trans-
portation. In this instance, I understand the commission ruled they
couldn’t have a van because it was going to compete with somebody’s
taxi business in Penasco. I don’t know how they have any cabs from
Taos go way out in that little town. Is that the way it is being
interpreted ?

Prorrr VERsSUs NoNPROFIT OPERATIONS

Mr. Pierce. Yes, sir, I think it is. T am not familiar with that
particular case, but there is conflict between the private profit and
nonprofit operators and one which has arisen at many of our meetings
dealing with the three-part questions. The private operators insist
that they are operating a 24-hour, 7-day-per-week service and on call.
And then, of course, if it is a system with regular routes, anything
that is done in the public sector possibly detracts from their total
operations and their profit margins.

Essentially, the argument is that it puts them out of business, so
one of our challenges is to find ways that the total system can operate
effectively and efficiently and each part fit into the total system. I
might add, Senator, that this is perhaps one of the reasons that
section 16 (b) (1) of the Urban Mass Transportation Act has never
been funded. We are operating under section 16(b)(2), which is
the money going to the private sector.

Senator Domentor. 16(b) (1) is not being funded because of this
conflict ?

Mr. Pmrce. Well, those are the moneys which are going into the
same total system but to a local government to provide the services.

Senator Domentcr. T see.

Mr. CorrreLrL. Senator, on that question I would like to add that
locally we have worked with our private carriers qnite well and we
do not have a situation where they have objected before the State
corporation commission on this. At the same time, there are a number
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of unanswered questions. In terms of some of the pickup services
serving the senior citizens and handicapped people, on a per-unit
cost basis, the private sector operation can pick them up more eco-
nomically than the public sector can or the quasi-public sector.

One of the things that we’ve tried to work out is to get coopera-
tion between these various agencies in the city of Albuquerque and
Yellow Checker cabs. It is true that if we took all their business
away, even though it would cost the taxpayer more money per unit
than what it would cost if we did it through contract at certain times
of the day and week, it would not serve the best interests of this
community because there is still a sector of society that has short-
notice needs for the private sector transportation that we certainly
don’t want to put out of business. We have been trying to work with
them. One of the things I think which needs to be examined very
carefully at the Federal level is the integration of the private sector
in some of these services we are trying to provide for the elderly and
handicapped. '

Senator Domentcr. Absolutely. Obviously, you are finding the
question of utilization a serious one, is it not? I mean, the need
is there, every witness will tell you, but then when you get the van
in a rural area, somebody has to assess its utilization versus its cost,
especially if there is some other way to do it. Is that what you are
saying?

Mr. CortrerL. A 10 or 11 p.m. call in Belen, for instance, or on
the outskirts of Belen, to pick someone up at the end of a meeting
or something like that, generally speaking, could quite possibly be
more expensive for one of the quasi-public sector groups than if we
just had a program whereby we would contract with the taxicab
company.

Senator Dommentor. And pay them.

Mr. Corrrert. And pay them. They already function; they are in
business 24 hours a day. They are paying someone for that shift.

Senator Doyenicr. That is something that we ought to really ad-
dress, at least get it out there in some experimental area where
we could find out.

T have no further questions. I thank both of the witnesses and the
two staffers for joining us. It is good to have you here.

Mr. Prerce. Thank you, Senator.

Senator DoMEeNIcL. On our sixth panel is Peggy Folk, coordinator
of District 1 Area Agency on Aging. We are glad to have you here.

STATEMENT OF PEGGY FOLK, DIRECTOR, DISTRICT 1 AREA
AGENCY ON AGING

Ms. Forx. Thank you very much, Senator. I think the major prob-
lem facing the rural elderly, especially in New Mexico, is the present
funding formula for the distribution of title 11T, title V, and title
VII moneys. They are very discriminatory against the rural areas.
Districtwide, approximately 70 percent of the people I serve live in
a rural setting. Of those 70 percent, 65 percent live below the pover-
ty level. So we are trying to provide services to people who are in
dire need, but yet are penalized for the fact that we are in a rural
area and are not urban.
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In addition to that, another problem is that T am also multicultural
in my district. It does take more money to service different cultures.
I service a great deal of the Navajo Reservation and I am very happy
to announce that this year is the first time we have had fitle 111
funds on the reservation. We, at the present time, have three sites
and will be getting sites in Zuni, N. Mex., in 1978.

I would say that our rural needs are the same as everyone else’s
in the State. Transportation and health care seem to be the two that
top the list. Transportation is a major problem. Purchasing the bus
is only the beginning of the problem. It does not alleviate the fact
that it does take money to buy tires, to purchase gas, and to provide
maintenance for that bus.

In an urban area such as Albuquerque, a senior center van may
.80 2 miles and pick up 10 people. It is not uncommon at all in my
area for my van to go 12 miles and pick up two people. With the
present funding formula, we are getting penalized for doing that.

Visiting NUrRsE PROGRAM SUCCESSFUL

In addition, on health care, I have gone over some of the bills that
~you have sent to me in regard to home services. I think home services
are desperately needed. I was happy to be able to put together the
first visiting nurse program run by AAA in the State of New Mex-
ico. It is being run in the city of Gallup and is staffed by one full-
time registered nurse with an outreach worker. They are bilingual.
We figure we have been in existence about 8 months and have saved
the people of the city of Gallup probably $4,000 to $5,000 in out-
patient hospital visits and doctor visits. We are going to have one
countywide in San Juan County. People 60 and over will be provided
free service, the rest of the population will be serviced on sliding-
scale basis.

Senator Domentcr. What is your profession? What was your
‘background and training?

Ms. Fork. My background is in health care. : _

Another problem for the rural areas is that the medical services
are at a distance. For example, in McKinley County, at the present
time, there is one medical clinic for non-Tndian people located in
‘Gallup, and it is the Gallup Community Clinic which is staffed by
a National Health Services Corps physician and receives moneys
from United Way, et cetera, to stay afloat. There are clinics out in
such areas as Crownpoint and Thoreau, but they are limited to
the native American people. There again, a lot of the elderly native
American people live out away from the clinics and the lack of
transportation makes it a problem for them to get there.

Transportation seems to come into every problem, not only health
care, but trying to get them to a senior center, to get them into an
environment where they can learn from adult education, and even in
regard to home repair. We have been working with some of the Zuni
and Navajo agencies trying to make our money stretch as far as
possible. ONEO this year did get a $60,000 grant from McKinley
County to provide furnaces and stoves, and such things as coal and
wood to native American residents in McKinley County.
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I only hope that on a national level they will take a look at the
present funding formula. I cannot give you a formula, per se, which
would make it a little bit more equitable, but I hope that if the
formula cannot be changed, perhaps setaside moneys could be al-
lowed for rural areas to be able to apply for, or else start rural areas
out with a base and then divide according to population.

‘We have a lot of problems where people see something in Albu-
querque and want to know why they can’t have it in Crownpoint.
When you talk about funding, well, 1t’s been a problem and I think
it will continue to be a problem until we can alleviate it at the nation-
al level. T am housed in the McKinley County Area Council of Gov-
ernments. COG, to me, has been very, very good. They have subsi-
dized me over 50 percent, and I’ve had a very good working relation-
ship with them. I would also like to see COG continue in the working
relationship throughout the State.

Locar, CooPERATION NECESSARY

San Juan and McKinley Counties were at odds with each other
when I came into the program in February. At a public hearing last
year, a man from San Juan County wanted to spend all their money
to build a fence to keep McKinley County out. I think we have gotten
OVBII; that this year. I think they are working much more closely to-
gether.

Another thing that hasn’t been taken into consideration is, we are
an energy-impact area and, granted, most of the people coming in
are young people who will be employed in the mines or the coal
companies. But there again, they do bring family in, and this 1s
a problem. :

Something else that I really would like to see passed that has been
brought up is prescriptions included in medicare. Prescriptions are
very expensive. In district 1 there is a tremendous amount of latent
diabetes. You have a 65-year-old Spanish gentleman go to the doc-
tor. He’s told he is a diabetic and he has to take insulin every day
the rest of his life. He comes out of that doctor’s office and he doesn’t
know what diabetes is any more than he knows what pneumonia is,
and he runs out of insulin so he doesn’t take it. He ends up in the
hospital comatose, and someone then has to explain to him why.
Some of my people are presently spending 20 or 30 percent of their
monthly checks on medication, such as blood pressure and diabetes.
I think it is a much-needed service.

Our goal for home services this year is to try to retain as many
people in the home to preserve their dignity and well-being and not
institutionalize them. They have proven in many areas, particularly
mental health, that institutionalization is not the answer. It just
does not serve the purpose.

District 1 is getting a nursing home this year. It is being built by
a company which owns all the nursing homes in' Alaska and they
have nursing homes in Arizona that have worked very closely with
many of the Indian tribes. They are trying to take away the ware-
housing effects of nursing home care. We’ve heard too many elderly
people say: “If I go to the nursing home, that means I am going to
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die there,” and we have tried to change that. I think, though, that
if we can get some change in the funding formula on a national
basis, that the rural elderly certainly will receive more services.

Thank you.

Senator DoMenIcr. Let me ask you just one question. You are
familiar with the Federal facilities that Indian health won in your
district ?

Ms. Fork. Yes, I am.

Senator Doaenicr. How serious is the problem created by the fact
that even if there is a resource unused—rooms in a hospital, doctors
available—they are not available to non-Indians? How serious is
that problem in terms of over-all proper use of resources, in your
opinion ?

Ms. Four. It is a tremendous problem. For instance, the non-
Indian people in McKinley County cannot receive any services in
cardiology, in neurology, in psychiatry, in any of the specific sur-
gerles such as thoracic, or plastic. Those services are nonexistent.
Medical care is very deficient, particularly in McKinley County.

Docrors Reruse NEw MEDICARE PATIENTS

In San Juan County, the problem is that a lot of the physicians
will not take any more medicare patients. They are overloaded and
will take no_more. I have people going into Colorado for health
care. I'm stuck. I can go to these doctors and beg and plead and they
say: “Well, we’ve got to pay staff; we've got to pay electric bills,
this and that, and medicare gives us # amount of dollars.” But back
to the non-Indian not being able to be served at the medical facili-
ties, this is a major, major problem, especially in Thoreau, N. Mex.,
which is primarily Anglo right in the town itself. They have to come
to Gallup. They cannot go to Crownpoint to receive services unless
it is on an emergency basis.

A lot of them don’t understand that. The Spanish-speaking people
in Gallup want to know why they can’t use that facility and it does
talke a lot of explanation and, unfortunately, I don’t think it is a
good way of utilizing all the resources. I think that we are sort of
losing out there on some of the resources we have available,

Senator DomENIcr. It would seem to me that this is a major prob-
lem which should be addressed because we are not trying to deny
Indian people the utilization of the services. The point is, if there
is a facility that can handle twice what it is handling, what we are
going to do is make the non-Indian population there build a whole
new facility, buy new equipment, or not have any of the modern
things provided in that facility. Is that correct ? _

Ms. FoLr. Yes, I think that is very true. I think where it shows
that services can coordinate very well is in the nursing home. There
is one nursing home presently in McKinley County. It is a 60-bed
facility, intermediate care, and they are probably about 82 or 83
percent Indian-filled. The 100-bed facility that is coming in will work
very closely with the Indian people in the area to provide that service.
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Senator Doxextcr. If I understand correctly, so that no one leaves
with the wrong impression of our dialog, we aren’t talking about
providing that service for free?

Ms. Fork. No.

Senator Domextcr. We are talking about third-party payments or
private payments which would go into the dollar-resource base of the
Indian facility, right?

Ms. Fouk. Yes. Like, for example, there is no ophthalmologist for
non-Indian people in McKinley County, and ophthalmology is a
major need of most elderly people. It would be much cheaper for
them to be able to utilize the service in Gallup and pay for it than
to have to find transportation to Albuquerque and receive that service
here. It certainly would be very beneficial.

Senator Domexntcr. Thank you very much.

Ron Montoya, executive director of the Mayor’s Office for Senior
Citizens in Albuquerque. Ron, we are glad to have you. You’ve been
very patient. You’ve been here a long time today.

STATEMENT OF RON MONTOYA, EXECUTIVE DIRECTOR, MAYOR’S
OFFICE FOR SENIOR CITIZENS, ALBUQUERQUE, N. MEX. .

Mr. Mo~xTtova. Thank you, Senator.

Senator, you have heard the needs of the rural and urban areas—
everything from transportation to health care, to isolation, to income—
so T thought, when I was putting together my presentation, that
maybe I should touch on a different area, and that is the area of
administration of elderly programs, especially within the large ur-
ban area of Albuquerque-Bernalillo County. I have talked to people
nationwide who run major urban elderly programs, and the com-
ments and recommendations I make are the same that they would
make if they could appear before your committee. I understand that
a few of them have appeared before your committee in Washington
and have made some recommendations.

I will start off by saying that, of the nearly 600 area agencies on
aging, only 12 of the whole Nation’s cities have been designated as
aren agencies on aging. Presently, these AAA’s remain chiefly a
collection of private entities, parts of council of governments, multi-
county urban and rural groupings. Very few of these designations
are likely to survive any critical reduction in title ITI funds without
the assistance of local governments. A council of governments can-
not afford it, private entities cannot afford it, and rural and urban
groupings cannot afford it. Therefore, it is essential that local gov-
ernments assume the planning, coordination, and the funding for
aging programs. We all know that not all governments can afford
these things, especially rural government, so I will address myself
specifically to the urban governments of 100,000 or more.

“JorNnT PoWwERS AGREEMENT” INITIATED

At present, there are cities throughout the Nation that have taken
the lead in attempting to develop and maintain a stable delivery
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system for senior citizens through comprehensive planning, monitor-
ing, and funding. The city of Albuquerque is a case in point. Re-
cently, we have completed an area plan that required a staff of about
four or five people—city staff, that is. Although we are not desig-
nated as a metro AAA, the city has entered into joint powers agree-
ments with the county of Bernalillo, the village of Los Ranchos, and
the village of Tijeras to provide planning expertise, to provide pro-
gram development, and to run programs for elderly within the whole
metro area of Albuquerque.

The city has appropriated approximately $975,000 to elderly
services. This does not include a capital improvement program of
over $2 million for this next fiscal year. Of this total amount, the
State office on aging has appropriated $289,000 to senior services of
Bernalillo County. Now, the major financial commitments of mu-
nicipal governments to elderly services, I contend, should be taken
into consideration when the Older Americans Act is reauthorized
next year.

Efforts should be maintained or efforts should be developed to
strengthen the role of local governments in planning and developing
elderly programs and encouraging local financial support. That is a
very important point, that we must encourage the large local gov-
ernments to participate in case title III funding is ever cut or in
case 1t is eliminated to such an extent that it cannot really provide
much of a resource. At present, it is not clear whether local govern-
ments in view of the complex network of intergovernmental rela-
tionships is a full and equal partner with State and Federal Govern-
ments in the setting of priorities, the shaping of program adminis-
tration, the funding of elderly programs, or whether local govern-
ment is the hapless “guy in the middle,” having to conform to poli-
cies and procedures established elsewhere but bearing the burden of
dissatisfaction when things go wrong.

Now, as we all know, local government is that government which
is truly closest to the people. You yourself were a city commissioner
for many years. You served as chairman of the city commission.
You probably had many telephone calls late at night and early in
the morning when people had garbage they wanted picked up or
their water stopped running or the street had a hole in it somewhere
in the neighborhood.

Senator Domexicr. Or it rained too much and we had a flood.

Mr. MonTova. So local governments are looked upon as the advo-
cate, the spokesman, and the provider of citizens’ essential needs,
even though local government many times lacks the authority and
the funds to provide those vital necessities.

Porrricar. Leapersuare Smourp Br Uriized

I believe that if local governments are to have any impact on
elderly services, they must utilize their political leadership to gen-
erate and improve services, policies, and agencies responsible for the
delivery of elderly services. Now, that does not necessarily mean an
increase in cost, but it means that somebody has to take a look at
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these agencies that are responsible for delivering services and make
sure that they are doing just that—delivering adequate, comprehen-
sive services.

Local government must assume the responsibility of examining the
responsiveness and maximizing the effectiveness of existing elderly
programs. This can be done through legislation, through policy de-
cision, and management control. In order to give local governments
more aunthority in the planning and development of elderly services,
I recommend the following amendment to the Older Americans Act.

No. 1, the allocation process of the Older Americans Act should
parallel the Department of Labor’s allocation for manpower and
OCETA programs. Funds should flow directly from the regional
office on aging for cities of less than 100,000. This will provide the
larger cities with the necessary authority for the planning and ad-
ministration of elderly services within their boundaries, and it will
allow the State office on aging to administer the funds to the smaller
cities, whether they go through COG or some other means.

I also recommend that, if possible, the present Older Americans
Act be amended to include municipalities 1n section 304(a) (1) (I2)
which provides for the designation of municipalities. I feel that this
section should be amended to include that, in the event that a mu-
nicipality which has a population of 100,000 or more and which con-
tains 15 percent of the State’s population aged 60 and over is denied
designation as a planning and service area, that municipality may
appeal this decision and request a public hearing by the State office
on aging within 90 days.

Senator Domenicr. Ron, would you repeat your statement?

Mzr. MonToxa. This is an amendment that was made by the U.S.
‘Conference of Mayors Task Force on Aging. It is an amendment to
the section 304(a) (1) (E). It says that in the event that a municipal-
ity which has a population of 100,000 or more and which contains 15
percent of the State’s population aged 60 or over and is denied des-
1gnation as a planning and service area, that municipality may ap-
peal this decision and request a public hearing by the State office on
aging within 90 days. If such designation is not made, the munici-
pality may appeal this decision directly to the commissioner on aging.

Senator Domenicr. I understand exactly.

Mr. Mo~nTova. After section 304(a)(2)(A), I recommend that
States shall be encouraged to designate as area agencies on aging
municipalities of 100,000 population or more which have 15 percent
of the State’s population of 60 or over.

I recommend that a new section 304(c) (5) be added which states
further that area agencies on aging shall pass through proportionate
funds to municipalities within their jurisdiction which have at least
20 percent of the planning and service area’s population of persons
aged 60 and over.

Senator DomenIct. The same old fight.

Mr. MonTtova. Yes; this is probably the most controversial one. I
think this is the one that will have a lot of comment from the smaller
rural areas, although as I said earlier, I am speaking for the large
cities—the cities of 100,000 or over.
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I also recommend that we add a new section 304 (f) which states:

States are directed to distribute their allotments under this title to the area
agencies on aging, based on a formula share directly reflecting the proportion
of persons aged 60 or over on a per-capita basis, as compared to a state’s total
population aged 60 or over.

Again, another controversial one.

Locar Priorities SHOULD TAKE PRECEDENCE

Section 305—I recommend that the national priorities be elimi-
mnated. I feel that priorities should be determined at the local level.
I feel that some of the priorities set at the national level certainly
apply through the entire country—transportation being one, possibly
nutrition being another. There are priorities within the local area
that may not be similar to those set by somebody in Washington,
D.C., or on the east coast—I think especially those areas that are in
the Sun Belt and the small, rural Southwestern States.

I believe that section 305 should also be amended to provide for a
3-year planning cycle. As it is now, every year you have to have a
planning cycle, which means that it just takes numerous hours of
staff time every year. I recommend that the limit on the 3 years of
funding in the Older Americans Act be eliminated and that it have,
if possible, no limit whatsoever.

My next recommendation is that the Older Americans Act should
be amended to give the Federal Commissioner on Aging more status
and authority in order to be able to effectively coordinate with the
other programs within HEW, such as social security, health care,
welfare, et cetera. I feel that the Commissioner needs the visibility
and the authority to deal with outside Departments that affect the
elderly, such as HUD, Labor, and Transportation. I recommend that
this position be made directly responsible to the Security of HEW.

I also recommend the consolidation of title ITI, title V, title VII,
and title IX into one bloc grant that will go directly to the State
office on aging and to cities of 100,000 or more. I recommend that
each Department within the Federal Government—HUD, Labor,
what have you—that each Department within the Federal Govern-
ment establish elderly model project funds that will impact aid to
those cities that have a high concentration of elderly. These funds
could assist in the housing, the transportation, the employment, and
nutrition crises facing the Nation’s elderly.

Senator Domentcr. Did you leave out any of the written testimony
as you went through? .

Mr. Mo~Toya. I read most of it, yes.

Senator Domentcr. I want to ask you just one question. You are
absolutely right in suggesting that I lean in the direction of what
you have testified to, for the Iarge cities. Is it true that some of the
problems we are running into, such as how to pay for insurance on.
buses with a CAP agency running it, and supervision of the quality
of meals, et cetera, that a city as sponsor and manager of the pro-
gram might do these better than the current fragmented approach?

Prax~NinG AGREEMENTS INSTITUTED

Mr. MonTova. I think there is no doubt, Senator, that when you
have one entity dealing with the planning process and the evaluating:



and monitoring processes, that you have more comprehensiveness. I
think the city of Albuquerque has combined many planning func-
tions throughout the entire city government. We've entered into let-
ters of agreement, for example, with all city departments that fund
elderly services so that we can do the planning for them, the monitor-
ing, and evaluation, such Departments as Transportation, OCETA,
Community Development, and Housing.

Senator Domexict. Let me ask just one last question. When you
speak of a city of 100,000 or more, have you personally given any
thought to a city and county combining to reach a population level
where they may be entitled to this kind of management?

Mr. Mo~xTova. I think, in my knowledge of the Southwest, the
population is concentrated mostly in the city governments, and that
1s why I referred to cities. I understand that in other parts of the
country, the county has the major population and the county govern-
ment is responsible for it. I see nothing wrong if one of the govern;
ments, especially the government that has the majority of the popu-
lation, be designated as the area agency.

Senator Domentcr. I greatly appreciate your testimony.

Now, under the CETA Act, even though a city of 100,000 popula-
tion is considered a prime sponsor in a mandatory manner, they also
permit the consortia of units to reach the figure. I think that was my
question. Are you saying to me that might very well work?

Mr. MonTtoya. I didn’t realize that was the question. Yes; I think
COG could enter into it very effectively there for the rural areas,
the smaller areas of the northern part of the State, and the south-
eastern part of the State. At that point, I think the State area agency
could designate a COG to create a consortia.

Senator Doaexict. Ron, we really appreciate your testimony. I am
sure that many of the suggestions will be endorsed by the National
Conference of Mayors and perhaps even the Municipal League, na-
tionally. We appreciate your giving us your own personal views.

Lester Rigby, director of the Southern Rio Grande Area Agency
on Aging, we are glad to have you.

STATEMENT OF J. LESTER RIGBY, DIRECTOR, SOUTHERN RIO
GRANDE AREA AGENCY ON AGING, SOCORRO, N. MEX,

Mr. RigBy. Senator, I would like to comment on a couple of things
that were said earlier.

Senator Donznicr. Please do.

Mr. RieBy. First, I also have some feelings about the UMTA pro-
gram. We have been able to obtain several UMTA buses about 115
years after we had applied. It seems strange to me that anybody
who could walk into any automobile agency in the State of New
 Mexico and come away with a car would have to wait 114 years to
get delivery of an UMTA bus. There must be some mechanism that
could speed this up. By the time we get it, we are tired and don’t
have a full appreciation of our gains.

Second, I would like to comment also on the fact that under 16 (b)
where small municipalities or cities are allowed to apply an UMTA
busses, they must have had a transit study, and it might take about
half of the cost of the bus to be able to get the transit study made.
I don’t see any reason why they should have to do this when, in fact,




the private organizations can contract for one, just so long as they
have the 20-percent matching funds. )

I would like to describe the area that I serve because I think it has
a great deal to do with what I say.

We have the highest pro rata population of senior citizens, not
only in this State, but also in all of the United States, except in
certain areas of Florida and also of Arizona—Scottsdale, specifically—
and that is in Truth or Consequences. Thirty-one percent of the
people who live in Truth or Consequences are over the age of 65
years. In the wintertime when there is a greater influx of people into
this poor man’s spa, so to speak, we have as many as 50 percent.

I also serve Dona Ana County, which is the next largest county,
and I object to Mr. Montoya’s statement that it should be limited
to cities of 100,000 and over, because I don’t think that is practical.
We are fast approaching 100,000 in the county of Dona Ana and I
think that we should have the same privileges as the metropolitan
areas. In Dona Ana County, we have a mixed population and we have
a lot of elderly people who need special attentions. We are close to
the Mexican border and have more than 4,000 migrant farm help
during the peak agricultural season.

“FEw Apvanrtaces To Growing Op . . .

There are very few advantages to growing old in New Mexico,
except perhaps the nice clean air, the great visible sky is blue, and
the wildflowers and the wildlife may be abundant and beautiful.

Many of the elderly have been the victims of adversity for so long
they are inured to the injuries to body and mind. They become en-
trapped in the contentment so that they may endure the depriva-
tions and the disappointments as a way of life in a so-called affluent
society. They help their young to escape to areas of greater oppor-
tunities, making the ultimate parental sacrifices in doing so.

Despite the fact that there are no busses, no cutrate grocery stores,
no drug or hardware stores, no Red Cross or YMCA, no doctors or
dentists, they rarely carry placards denouncing society or show their
righteous indignation for being forgotten or cry out for affirmative
action. They just shrug it off. They become complacent about the
things that do or do not happen to them.

They remember hearing about clinics, but clinics rarely ever be-
come visible. They are not concerned with the identification of
podiatrists or gynecologists or cardiovascular or thoracic surgeons
or a multitude of other specialists whose first question is, “How do
you expect to pay?” To many, a doctor is someone who is called in
at the last minute to officially pronounce that one is dead, and they
must do this according to the law.

Good health is happiness and laughing is good medicine. Did you
ever laugh with your mouth closed to hide the embarrassment of no
teeth? Or have you ever had to cup your ears with your hands to
hear the noises going on round about you? How can these things be
corrected at costs ranging from $300 to $400 for hearing aids, or
$600 or $2,000 for dentures on an income of $2,000 or $3,000 per year?

One might ask who is to blame? The doctors, The public health
officers? The 40, 50, 60, or 70 miles distance from the next big town ¢
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The legislature? Or the disparity of economics peculiar to a well-fed
society ¢ Whatever it is, an adjustment needs to be made. There are no
ears that should be turned deaf to this. :

When asked to set the priorities on the unmet needs of the rural
elderly, I always feel it is like trying to find a new path over a
17,000-foot glacier. All unmet needs are interrelated. Nutrition, hous-
ing, transportation, winterization, health services, employment—
name it, and they need it. Seemingly, they can’t have one without
the other, and the large item is the lack of money.

Rourar CoaMuNICATION PROBLEMS ILLUSTRATED

At the present time, the problems are not of identification of un-
met needs, but rather how to spread the resources to where the needs
are most urgent. To illustrate, a simple need very rarely mentioned—
the telephone. The urban dweller can pick up the receiver, talk to
his or her friends all over the town, all under the local-call cost. If
the rural dweller is fortunate enough to have a telephone and he
wants to inquire about protective services, food stamps, or any of the
other needs that he must find in the next largest town, he has to pay
on the nose, inasmuch as businesses, as well as services, are open only
during prime time, and prime time means the highest rate. In fact,
it is cheaper to call New York City from Hatch, N. Mex., after 5 p.m.
than it is to call Las Cruces any part of the day, and Las Cruces is
only 37 miles from Hatch and is the focal point for their needs.

I was born more than 70 years ago in a coal mining town in west-
ern Pennsylvania. My family had no running water, no electricity,
no automobile, no airplane, no radio, no telephone, no hydrogen
bomb, no scholarships, and no televisions. How can we forget these
things when they continue to exist around us today ?

Thank you.

Senator DomeNntcr. Thank you very much, Mr. Rigby. I didn’t
know there was that large an elderly population in Truth or Con-
sequences. :

Mr. Rieey. Truth or Consequences has 8,000 people and they have
a permanent population of about 2,700, who are over 65. Most of
them, also, come to Truth or Consequences because they want to avoid
the rigors of the winter and the weather in Nebraska and Kansas.
It’s a migrant population, really. It’s not always a population that
needs money, but they need care.

Senator Domenicr. Thank you very much for your excellent state-
ment,

JoAnn Buck, executive director of Share Your Care, Inc.

STATEMENT OF JOANN BUCK, EXECUTIVE DIRECTOR, SHARE
YOUR CARE, INC., ALBUQUERQUE, N. MEX.

Ms. Buck. Thank you, Senator.

I am the executive director of Share Your Care, Inc., a private
nonprofit corporation that offers a day care program to the elderly
and dependent adults in Albuquerque. It is on behalf of those de-
pendent elderly and their families that X would like to speak today.
The senior day care center, the first of its kind in New Mexico, now

29-549—78———7
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meets the needs of 80 families each week. The program uses the
simple but effective therapy to improve mental and physical health,
increase individual self-image and self-motivation. The program
supports the families of the elderly with regularly scheduled rest
periods from 24-hour care responsibilities, counseling, referrals to
related services, and on-going series of workshops designed to edu-
cate middle-aged children in the art of elder care.

The success of our program is obvious and visible. A typical fam-
ily situation begins with a dependent elder who is confused, with-
drawn, depressed, anxious, and incapable of being left alone. Physi-
cally, he 1s diagnosed as well, in spite of a poor appetite, poor
circulation, insomnia, low strength, low stamina, poor motivation,
and generally no interest in daily living. The family starts to feel
the strain of their increasing inability to provide demanding types
of care. They are uncertain regarding alternatives available to them.
They suffer from guilt, frustration, and a sense of helplessness.

IrMPORTANCE OF PROGRAM PARTICIPATION

Results of program participation are soon evident. The elderly

become less anxious, more relaxed, more outgoing, and willing to par-
ticipate. He experiences a renewed sense of humor, an improved
self-image, and renewed interest in daily living. Stamina, strength,
coordination, flexibility, digestion, sleeping, and circulation are all
improved, resulting in an improved general physical well-being.
" Through regular rests from 24-hour care responsibilities, the fam-
ily experiences a sense of relief. Emotional tensions lessen and prob-
lems regain a clearer perspective. With time available to meet
personal needs and support from the program staff, solutions to the
problems of elder care are more easily achieved. The elder is more
pleasant to live with and the emotionally gratifying relationships are
reestablished.

The financial benefits are great. Day care costs 25 to 30 percent
of the expense of institutional care. In Albuquerque, there is a mini-
mum difference of $400 a month. Where institutionalization is inap-
propriate, chosen only for the lack of an alternative, the family and
the taxpayers carry an unnecessarily expensive burden. While it is
true that day care programs do not cover all of the expenses, in
every situation where the elderly can live without daily medical at-
tention, their expenses at home will be a fraction of those incurred
in an institution.

The benefits to the community are not only financial. With a re-
newed sense of purpose, we see elder care as the art of loving, ap-
preciating, cherishing, and nurturing those now old, who at one time
did the same for us. Restored appreciation for our elderly renews
our own sense of confidence as we accept the aging process in our
own lives.

I understand that the purpose of this hearing is to identify the
needs of the Nation’s rural elderly. My experience, to date, has been
with the urban elderly. These dependent elderly and their families
need transportation, day care, financial assistance, medical facilities,
doctors who make home visits, home health care, chore services,
live-ins, training in elder care, legal aid, and insurance counseling.
These services need not be complicated nor expensive.
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The rural dependent elderly and their families have the same needs.
Solutions are frustrated, not only because of distances and sparse
populations, but also because of the prevalent economic situation.

In small communities, adult day care can be provided, since it is
most effective when offered to small groups. It is, obviously, imprac-
tical for families living in remote communities in that transportation
time is often too lengthy to be acceptable.

FamiLy SuPPORT ESSENTIAL

The primary need of the rural dependent elderly is a care pro-
vider. In most cases, the family of that elderly individual is the
best qualified for this responsibility. If the family needs are met so
that they can provide the basics—good food, fresh air, exercise,
socialization, and understanding—the elderly are going to be a hap-
pier and more healthy population group. For the dependent elderly,
then, I cannot overstate the importance of a family support system.
If the only capable care provider is economically forced into the role
of the wage earner, then inappropriate institutionalization is in-
evitable, and it is an expensive situation, both emotionally and
economically.

Care providers in rural situations have need for relief from 24-
hour care responsibilities that are complicated by distance and travel
time factors. They have the same need for support services, guidance,
education, information, and referral as their urban counterparts. 1
want to remind you that it is estimated that, at any one time, only
6 percent of those over 65 years of age are dependent and living out-
side an institutional setting. However, many more than 6 percent will,
at one time or another, find themselves in that category.

Senator Domentct. Would you please repeat that statement?

Ms. Buck. Only 6 percent of those over 65 are dependent and liv-
ing outside an institutional setting; héwever, many more than 6
percent will, at one time or another, find themselves in that category.

The direction I would recommend, then, is toward the family. The
families of today are, in ever-increasing numbers, wanting to care
for and live with their dependent elderly as long as possible. They
benefit from the presence of an elder. They know and appreciate the
accomplishments and dreams. They love and cherish that individual.
Many families need help. Modern economics are stacked against their
staying together and caring for each other. The family must have a
wide spectrum of services available as resources for their elder care
experience. It is my hope that uncomplicated and inexpensive serv-
ices, such as day care, can be implemented soon, while solutions are
being developed for the delivery of the much more complex services.

Thank you. T

Senator Doaenicr. Tell me more about your day care center and
how—you say it’s the only one in existence?

Ms. Buck. It was the first in the State. We helped the senior
citizens program in Los Alamos begin a similar one.

Senator DomzExict. Who pays forit? .

Ms. Buck. Well, it’s private, nonprofit, Senator, and we have the
major funding coming from CETA in the form of personnel. The
participants themselves are charged an hourly fee, which is on a
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sliding scale with $2 an hour as the maximum rate, with no extra
charges. We have good support from the community and from pri-
vate foundations, such as the Levi Strauss Foundation, and a mental
health need grant from the Department of Hospitals and Institu-
tions. At this point in time, we are operating in the red. :
 Senator Domentor I first saw a day care center for senior citizens
in South Bend, Ind., about 3 years ago, when I went there to speak to
a class at the request of a New Mexico professor who was on leave
there. If my wife and I had her mother in our home and we both had
to go to work, if there was a day care center for that person, we
would take the person there when we went to work. She would be in
a setting for the daytime and we would pick her up on the way home
and she would be with us.

Ms. Buck. That is correct. :

Senator Domentct. Much like day care for children.

Ms. Buck. That’s right.

Senator Domextcr. Why aren’t we doing more of this?

Service Gap EVIDENT

Ms. Buck. I don’t know. In New Mexico, we have a well developed
system of senior citizens centers which are meeting the needs, I feel,
fairly well of the just retired, completely capable, self-motivated
person who is over 65. Between that and the nursing homes, there
are not well developed services at all. What happens is, when the in-
dividual suffers a deterioration, particularly in the physical limita-
tions—doesn’t see so well any more, doesn’t hear so well any more—
we see a drop in the participation in the senior citizens center. They
sit at home for 4 or 5 years, after which time they belong in an in-
stitution because they haven’t the skills to get through each day any
more.

Senator Domentcr. Now, just as certain as we develop a new name
and provide specifically for senior day care centers, as in a law,
we'll be back here in about 3 or 4 years, and you will be telling us
how we have fouled it up. Because, we’ll have some new regulations
and yow’ll have to have 23 people where you were able to get by with
8, or you will have to remodel every center that’s in existence and put
sprinklers in and four doors and 14 restrooms, where you are getting
by with what you think is right. Now, do you think we ought to put
a separate category in for day care centers, define them, and then let
HEW draw the regulations? That may be why it is not moving.

Ms. Buck. You know, I can agree with you on the problems that
will abound, but, you see, there are population groups in this State
that are not going to be able to afford it on the private basis. Here
in Albuquerque, with a wide spectrum of economic situations, we are
operating in the red, so I don’t see how a smaller community

Senator Domentcr. Well, I'm agreeing with you, but you call yours
“private,” but it really isn’t private in the sense that——

Ms. Buckg. [interrupting]. Quasi-private.

Senator DomeNIcI. Yes. You don’t intend to make a lot of money
at it, but you want to get what you can from existing sources and
charge a nominal fee and run it?
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Ms. Buck. That’s right, and we do make it available, without
charge, where necessary.

Mr. Rigey. Senator, may I comment ?

Senator DoMENTICI. Yes, please.

“Home StruaTioN” SHOULD BE DEVELOPED

Mr. Ricey. Most of the centers don’t look like homes. They look
like institutions, even our senior citizens centers. They are white and
they are sanitary and they have a lot of things missing, like com-
fortable chairs or divans, and things like that. I think, until we can
create a home situation in the centers, we are not going to have
satisfactory day care.

Ms. Buck. And that has been a suggestion, Senator, that perhaps
the existing senior citizens centers could offer this service within their
facilities.

Senator Domenict. Now, let me ask you a couple more questions.
What institutional certification or minimal certification exists to
see that you are doing your job right?

Ms. Buock. In the étate of New Mexico, none. There is no licensing
11:eg11]ations. There is no license. There is no office to handle such a
icense.

Senator Domenict. Who, then, makes sure that you are doing the
basic things right ?

Ms. Buck. My board of directors.

Senator Domenict. That’s super, and where do they come from?

Ms. Buck. They are community volunteers—people from here in
Albuquerque. :

Senator Domentct. Who decides what level of professionalism you
need in the institution ? '

Ms. Buck. In the institution or in the day care center?

Senator Domentcr. Excuse me. I'm- institutionalized, also—in the
day care centers. .

Ms. Buck. That was a policy decision by the board of directors.
The criteria that we use is that the participant needs to be able to
get through the day without nursing care, and that hopefully he can
feed himself, although we do find ourselves assisting with that.

Senator Domentcr. Do you have prepared, for your board, some
implementing rules that are in writing ?

Ms. Buck. Yes, sir. :

- Senator Domentcr. Could you give those to us?

Ms. Buck. In writing, yes. I don’t think that I could remember
them, now.

Ser;ator Domentcr. That’s what I mean. Could you provide them
to us?

Ms. Buck. Certainly.

Senator Domenicr. Will you find such a thing in there, as your
last statement, of your policy as to who would be admitted—is that -
in writing somewhere ? 4

Ms. Buck. I can see that it is added to this, yes.

Senator Domentor. Would you give me the rules, regulations, and
policy decisions? that you think caused that to work properly and -
cause you to equip and run it properly ?

1 See appendix 1, page 1225.
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Ms. Buck. Yes, sir. I would be glad to.

Senator DomEentcr. I would appreciate that.

Thank you very much.

Ms. Buck. Thank you. '

Senator Domentcr. I think your points are well taken, and there
is no question that we should be doing this. There is no question
about it.

Evperuy St Want o HeLe

Incidentally, I, too, was concerned as to whether or not young peo-
ple want to take care of their old people. I'm convinced there has
been no significant change in human nature and they still do, and that
the older people very much want to take care of anyone that they can
show their love to, in probably greater doses than young to old,
which I think is natural. I am concerned, however, that the best
information I can get reports that 25 percent of our older people
over 65, who are the least bit incapacitated, have no relatives.

Ms. Buck. Yes. There’s no reason, however, why a program such
as mine couldn’t be offered in an institutional setting, because this
is a mental health program.

Senator Domenicr. On the other hand, you have tied this to a
family. But I would say there is no reason that an adult, with no
relatives, couldn’t be helped greatly in the day care center. The ques-
tion of who gets the person there would be another issue, but day
care would be helpful to the old person just the same, even if the
son or daughter didn’t take her there, or even if she didn’t return
to their care, but rather to her own place.

Thank you very much.

Ms. Buck. Thank you.

[There was a short recess.]

Senator DomENIcI. We have four witnesses on our seventh panel
and, then, our last panel is here on the right.

Jack Kuffer, from Palo Duro Senior Center, Northeast Heights,
will lead off.

STATEMENT OF JACK KUFFER, PALO DURO SENIOR CENTER,
NORTHEAST HEIGHTS, N. MEX.

Mr. Kurrer. Senator, I would like to touch briefly on the em-
ployment problems of senior citizens.

The first thing is low wages—the belief by employers that social
security recipients will be willing to accept substandard wages. Pri-
vate business employers refuse to consider senior citizens for most
of their job openings. If they consider us at all, they do so only
after they can’t find a younger worker to do the job.

In most cases, they want us to work graveyard shifts and split
shifts. We are seldom offered jobs as office clerks and salespersons,
unless it is where it is commission sales—where we do all the work,
take all the risks, and the employer reaps all the benefits. Many times
we were told we are overqualified, but they do offer us lots of jobs
as babysitters and yard workers.
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There should be some means, sir, to encourage private businessmen
to hire senior citizens in daytime jobs—for example, through their
affirmative action plan or special tax incentives for hiring older
citizens. Some good jobs are available, but not many.

Naturally, we don’t like mandatory retirement. Our ESC workers
are doing an excellent job, but funding and staffing for older worker
programs are on a very shaky foundation.

Senator Doumenici. What was the last statement about shaky
foundations?

Procray FunpIiNG DEFICIENT

Mr. Kurrer. Our ESC workers are doing an excellent job, but,
funding and staffing for older workers programs are on a very-shaky’
foundation.

Senator Domentcr. What does that mean ? ‘

Mr. Korrer. In other words, the way I've understood, Senator,
the funds may be there tomorrow, but next week there may not be
any funds. .

Senator Doamextcr. Well, I thought they were, at least, annualized.

Mr. Kurrer. I do not think so, sir. , :

Senator Domentor. OK. You are aware that we will be changing
the mandatory retirement one way or another. It appears that the
Senate has passed one bill and the House has passed another, but it
seems safe to say that mandatory retirement will go up to age 70.

Mr. Kurrer. That’s fine, sir. }

Senator Doaexici. Now, that does not mean that people must work
until they are 70, nor does it mean that they cannot be part of a
retirement plan which provides them with an opportunity to retire
earlier. It just means that no one can, from and after a certain date,
force the retirement in any plan earlier than 70, with possibly two
exceptions—mandatory retirement will remain at 65 for a very
highly paid executive and, if the Senate bill continues, institutions
such as universities will remain at 65. Both of those will remain at
age 65 because there appears to be lack of upward mobility and an
over-abundance of those who need the incentive of moving up. You
are also aware, I assume, of the problems of senior citizens in getting
outside employment, when they earn more than $3,000 a year—you
understand that also will be changed ¢

Mr. Kurrer. Yes, sir.

Senator Domentcr. And I think for the better. I think part of the
conditions you described have arisen because of the earnings limita-
tion. We have forced both senior citizens and their employers to
conduct the business of employment and payments sort of sub-rosa,
where they just pay a little cash and no one reports it. The system
promotes that practice, because of the earnings limitation. By raising
or eliminating the limitation, it would seem we could move toward
normal employment relationships and people would not be so fear-
ful. I appreciate your testimony.

Now, we will hear from Del Chavez, of Metro Nutrition Program.
Dr. MacKay, who was going to testify, I understand, is ill, and we
look forward to your testimony in his stead, Del. )
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STATEMENT OF DEL G. CHAVEZ, METRO NUTRITION PROGRAM,
ALBUQUERQUE, N. MEX.

Mr. Caavez. Thank you very much, Senator. '

I am here representing Dr. Donald MacKay who is ill, and unable
to testify today. He has asked me to tell you that he will forward,
at a later date, the complete text of what he would have said here
today. I spoke with him around noon and I took notes on some of
the highlights that he would like me to speak to. At the end, I would
like to add a few comments of my own.

Dr. MacKay is the chairman of CASA, a coordinated action for
senior adults, a nonprofit organization of people 55 years of age and
older, incorporated in 1959.

CASA sponsors the nutrition project here. Dr. MacKay asked me
to outline some of the activities that we are involved in and to lead
into some of the problem areas that we need some assistance in.

‘We have, first of all, 18 senior citizens centers here, 5 of which are
in a rural or a semirural area. They are all within the confines of
Bernalillo County. We also sponsor a meals-on-wheels program that
is limited because the title VII'regulations state that there shall be
a maximum amount of between 10 to 15 percent of the total meals
allowed to be delivered to homes of the elderly. Senator, we feel that
there is a great need to deliver more hot home meals to reach those
frail elderly whom the title VII program has not been able to reach,
because they are not able to get to a meal site. Even if there should
be a bus available, many of them have difficulty in getting on and
off of a bus, or a car. We know that there will be, soon, some very
positive steps taken in the transportation area, but there are still
quite a few senior citizens who are 75, 80, or 90 years old, or even
older for whom the title VII program of 1978 came too late. We
would like to see something like a separate title passed, a separate
amendment to take care of those who are not_able to get out of the
home.

Senator DomEeNicr. Now, if we do that, do you suggest, where pos-
sible, it be run by the same entity ?

CeENTER MEALS PRrROGRAM SUCCESSFUL

Mr. Cravez. Yes, I think that the title VII’s have already con-
sumed some of the front end costs, shall we say. Also, if the same
menu were to be prepared for the congregate meal sites and the
home-bound meals, then I think there would be a considerable sav-
ings. In the 18 senior citizens centers, we are serving an average of
826 meals a day. There has been, since July 1977, the beginning of
our current, fiscal year, 1,533 seniors served, either at a senior citizens
center, on the home meals van, through the transportation system,
through outreach or various home help type of activities. '

We have three meal centers that are serving the native American
population. You will hear a little more about one of these centers
later from another witness.

In regard to the menu preparation, we subcontract 15 of the 18
centers to a private firm, because we feel that subcontracting or hav-
ing a central kitchen saves money in the long run. If we order, for
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example, 700 to 750 meals, we pay $1.05 per meal, before USDA
credits—that’s delivered and includes the raw food costs, storage,
purchasing, and the preparing of the meals, along with the paper
plates, napkins, and so forth, The more that we purchase, then, the
less that we pay per meal. Subcontracting to a private firm places
the food service details into the hands of a professional group, ac-
countability is handled more efficiently, and the project staff 1s af-
forded the time to attend to the psychological and social problems of
the seniors.

We feel that the amount of USDA food surplus should be in-
creased. We, now, on the average, reduce the cost per meal somewhere
from 4.8 cents per meal up to a dime a meal. Too often we don’t know
the amount or the particular items that we’re going to get under the
food surplus program and that makes planning a menu difficult.

There is a new program that we’ve started here and we think it is
meritorious. We feel 1t will be looked at closely by other projects and
probably implemented in other regions. We have been able to im-
plement this program through the help of the OCETA office. It's a
1-year program. It’s a special home services program for the frail
elderly. The program is too new to make any predictions about some
of the good that it’s going to do, but we expect that possibly within
6 months we can begin to identify the number of people who can be
called frail, within the Albuquerque area, and document some of the
types of frailty that exists among the elderly living in Albuquerque.
Once we know these facts, we’ll be able to develop a comprehensive
gap-filling project with cooperation from several agencies such as the
DVR, Las Luminarias, and others.

HoMme SERVICES EMPHASIZED

This special program’s emphasis is placed on helping seniors right
in the environment where they spend the greatest percentage of time—
their homes. There are numerous elderly who cannot perform sim-
ple everyday tasks you and I can, like changing a light bulb, raking
up leaves, painting, sweeping, mopping, and minor repairs, either
because they are physically or mentally handicapped or just simply
because they are too old. These elderly are the prime candidates for
our special program.

Senator DomENTcI. Who’s managing that program?

Mr. Cravez. It’s managed out of my office. T hired Maria Costa,
who has a masters degree in ethnogerontology, as the project coor-
dinator. She has a staff of 15 persons.

Senator Domenicr. And that staff comes from CETA %

Mr., Caavez. Yes, it does, sir.

Senator Domenict. Do you know which funding title under CETA,
they are using to pay for those?

Mr. Cravez. That’s title VI, phase 2.

Senator Domenict. OK.

Mr. Caavez. I would like to mention about four other items that
I think deserve attention on a national level.

I would like to see the whole area of qualifications re-examined,
particularly in terms of age. There are too many programs with dif-
ferent entrance age requirements. Lets make the entrance age uni-
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form throughout. The minority groups don’t live as long, you know,
as the dominant groups do, and so, therefore, many of them do not
even get to the age of 60 when we begin to serve people at the meal
centers. Should the age entrance requirements for all aging pro-
grams be made uniform among them, then it should be between 50
and 60 to compensate for the shorter lifespan of minority groups,
particularly native Americans. This would be consistant with the
objectives of the Older Americans Act since the emphasis is to reach
isolated, low-income, minority elderly. T suggest lowering the en-
trance age requirements to allow minority individuals, who may not
live to 60 years of age, to participate; then, hopefully, through the
interpersonal contact by socialization, improved health through good
nutrition, and a better self-concept through education, we can indeed
extend their lifespan.

I would like to see more done in the area of health education. Here,
in this State, there is what is called a New Mexico Health Education
Coalition. It was incorporated by private individuals, about 3 or 4
years ago. It has received some Federal funding from the CETA,
from the cancer research, and other places. An important part of
their work has been to go into the meal centers in Albuquerque, at
first, and then it expanded to other meal sites to make -available
health education to the seniors.

Languace BarrmErR CaN Be OvERCOME

An important element, I think, is that it was in a language seniors
could understand. They hired some very capable people who were
able to relate and identify with the seniors. They even tried break-
ing them up into groups so that they would speak to the males and
to the females, separately, and they’ve just bent every way that they
can to make the program that they have more accessible. The Com-
mission on Aging has funded that program, to a small degree, for
last year and my understanding is that they have another grant
this year. It isn’t funded enough and I think that it should be.

About the transportation area, you’ve heard enough testimony al-
ready, so I’ll just say that it is a problem area that needs priority
attention.

Last, I think that someone ought to look at the possibility of
changing the regulations to allow handicapped children who are
under the care of senior citizens to consume a meal at the meal sites.
I don’t know if this is just a situation prevalent in the Southwest
or if it exists elsewhere, but I know that in this Southwestern ¢ulture
some of our Mexican-American senior citizens get charged with the
responsibility of taking care of a mentally handicapped child. Fami-
lies see this charge as a way for elderly parents to have companion-
ship and it also provides care for the child which working parents
cannot always provide. When these elderly want to participate at a
meal site, we have to say to them that the child must bring his own
meal or that they can’t participate. If it is a husband and wife,
then one must stay home to care for the child, while the other one
comes to the center. I think that that tends to separate the family
ties, which we don’t want to do. The physical and social mobility of
our present-day society has already induced enough dramatic and
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backward changes for our Mexican-American elderly without adding
the disjunctions, of whatever family ties may exist, by Federal
programs. '

In most cases, guardianship of a handicapped grandchild repre-
sents the only link to the family leadership and guidance role which
our elderly had expected to fulfill, and indeed for which they spent
their life in training, when they would finally arrive at that long,
happy period of time preceding death known as old age. The era
of the extended social family will probably never return, but we
must be careful not to legislate total family breakdown.

That concludes what I have to say today, Senator.

Senator Doaexnicr. Thank you very much, Del.

Nate Parker, director of Albuquerque Urban Indian Center.

STATEMENT OF NATE PARKER, DIRECTOR, ALBUQUERQUE,
N. MEX., URBAN INDIAN CENTER

Mr. Parxer. For the record, I would like to make my presentation
based on a reading here, which will not take a great length of time.

Senator Doaexrcr. All right.

Mr. Pargsr. The Albuquerque Urban Indian Center, for the rec-
ord, is a nonprofit corporation, as part of the metro nutritional pro-
gram here in the city of Albuquerque.

As a representative of Albuquerque’s urban Indian population and
staft member of the Albuquerque Urban Indian Center, I'm most
most appreciative and thankful for the opportunity of presenting
this testimony before the Special Committee on Aging.

We at the Indian Center are keenly aware of the magnitude of the
committee’s task and as the committee forges ahead, we wish its
members Godspeed.

Population trends during the past decade have shown substantial
movement by American Indians from reservations and rural areas to
metropolitan urban areas. The city of Albuquerque has experienced
rapid growth in its Indian population. The estimated urban Indian
population in the Greater Albuquerque area is approximately 17,500
individuals. Of this total, a projected and estimated 1,200 ave elderly
persons, aged 60 years and older. .

Tt is this segment of the population that is of concern to us today.
American Indian elders residing in an urban area are confronted on
a daily basis by a myriad of problems. Without adequate resources
to solve or alleviate their problems, these elders are often trapped
in a vicious circle of poverty and insensitivity of service providers.

Dreaxs Vanisa Into REALITY

The pursuit of the great American dream—a better life for one’s
family—is the overwhelming reason cited by Indians for migrating
to an urban area. More often than not, the dream quickly vanishes
and is replaced by the harsh reality of coping with a new and indif-
ferent environment. Services once provided on the reservation as part
of the Federal Government’s trust résponsibility are, for the most
part, not available in urban areas. Consequently, urban Indians. and
elders in particular, do without basic cervices. Without financial re-
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sources to fall back on, that segment of the population is effectively
excluded from participation. )

Employment and income statistics for Albuquerque’s urban Indian
population provide inrefutable data in support of this theory. A Te-
cent needs assessment, conducted by the Albuquerque Urban Indian
Center, determined that 32.5 percent of the respondents surveyed had
incomes below the poverty level and 38.6 percent of the respondents
were unemployed. These two factors alone severely restrict Indian
people from full participation in those areas that most of us take for
granted. Elder American Indians, faced with the humiliation of
poverty, the lack of proper housing, nutrition, and medical care, are
for all practical purposes nonparticipants.

The Albuquerque Indian Center strongly believes that these con-
ditions need not exist and, for this reason, we urge the members of
this committee to support the Older Americans Indian Relief Act
of 1977—an amendment to the Older Americans Act of 1965—provid-
ing for direct funding to American Indians.

We further urge the committee to support the inclusion of non-
profit urban Indian organizations whose program objectives include
the provisions of service to elderly American Indians. This legisla-
tion proposed by the National Indian Council on Aging would pro-
vide the mechanism through which elderly Indians will have the
opportunity to participate on a greater scale in programs created by
the Older Americans Act. Passage of this proposed legislation by
Congress would make possible greater program impact on Albuquer-
que’s elderly Indian population.

Traditionally, government service providers—be they Federal,
State, county, or city—have been guided by the misconception that
the Bureau of Indian Affairs provided for all Indian needs, at all
times, in all situations. We know, of course, that this is not the case;
never has been, nor ever will. The fact remains, however, that bu-
reaucratic insensitivity has severely restricted programmatic impact
on a deserving and eligible segment of the populace.

A case in point is the number of urban Indian elderly served by
the metropolitan nutrition program—the MNP—funded by the New
Mexico State Commission on Aging, is charged with the responsibil-
ity of administering title IIT and title VII programs funded by the
Older Americans Act. A recent survey conducted by our agency
discovered that of the 442 participants served at 10 urban meal sites,
only 5 Indian elders were being served on a regular basis and 8 were
served on an irregular basis. These totals constitute 1.1 percent and
1.8 percent, respectively, of the total client population.

ErpErLy INDIAN Particreation Low

In contrast, the percentage of Indian elderly participants in rela-
tion to the total estimated urban Indian elderly population is 0.6
percent, a disgraceful total considering Albuquerque’s proximity to
and historical contact with estimated 72,000 Indians residing in the
State of New Mexico.

The Albuquerque Urban Indian Center has directed its efforts to-
ward alleviating this situation. A subcontract has been entered into
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with MNP, for the purpose of creating an urban Indian elders’ meal
site. Program goals and objectives include increasing the number of
Indian participants, providing these participants with supportive
social serviees, and providing an atmosphere in which these elders
can have fellowship and cultural activities. _

This positive step, initiated by our agency, took approximately 1
year to accomplish: A year spent in sensitizing the MNP, the State
of New Mexico Commission on Aging, the Mayor’s Office on Senior
Citizens, and other agencies, to the unmet needs of Albuquerque’s
elderly Indian population—a year spent in bureaucratic hassles with
these agencies. :

Three presentations have been made before the State of New Mex-
ico Commission on Aging in the past 12 months with no identifible or
quantitative commitment made by that agency in response to the
needs of the elderly urban Indian. Two presentations dealt with.
funding requests, none of which were granted, and a full year was
wasted in which the level of urban Indian participation in programs,
funded by the Older Americans Act, remained pitifully low.

Passage of the proposed legislation mentioned above will accom-
plish the following: (1) Enable Indian tribes, Indian tribal organiza-
tions. and nonprofit urban Indian organizations, such as ours, to
receive direct funding to develop, administer, and operate programs,
specifically geared to and for the Indian elderly; (2) correct the dis-
parity between the number of non-Indian and Indians currently
served by programs under the Older Americans Act; (3) to enhance
and augment the concept of Indian self-determination; and (4) pro-
vide the mechanism through which programs based on cultural,
spiritual, nutritional, and emotional needs of Indian elders can begin
satisfying the heretofore unmet needs of this segment of the popula-
tion.

Tt is common knowledge that measurements of social and economic
factors most often place the American Indian in the lower categories.
Living conditions of Indians are poor; those endured by Indian
elders are worse—but this can be changed. The Senate Special Com-
mittee on Aging can act as the catalyst needed to usher in a new era
for the Indian elderly. _

ComdyiTMENT SHOULD BE REAFFIRMED

The proposed amendment to the Older Americans Act of 1965, as
prepared by the National Indian Council on Aging, provides the
opportunity for Congress and the Federal Government to affirm, once
again, its commitment to the older American, and, specifically, to the
Indian elder. We realize that one act of Congress cannot address
all the ills confronting the older Indian, nor can one solution resolve
the complex problems that face the older Indian. Rather, this amend-
ment and congressional support for the principles it embodies can
provide for and will insure a better way of life for the American
Indian elderly.

I wish to thank the committee once again for its invitation to
present testimony on behalf of Albuquerque’s urban Indian popula-
tion. It is our sincere hope that this committee and Congress, as a
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whole, will be receptive to the wishes of the American Indian and
provide for direct funding of programs.

Before I conclude, Senator, I would like to make some verbal ob-
servations and comments. Sitting here through the testimony, I heard
different agency representatives talking about the kinds of services,
the kinds of changes and innovations that are needed. I would like
the record to show that as far as the city of Albuquerque relates to
urban Indian, per se, I would say that we are probably the lowest on
the totem pole in terms of services, employment, the planning process
as it relates to the council of governments, and as it relates to the
State commission on aging, in particular. Yet, thousands and thou-
sands-of dollars are being spent in this State with absolutely no
provisions for American Indians. .

I am particularly concerned about the situation here in our city
and, through the efforts of the mayor and the Mayor’s office on aging,
we were able to get a very humble grant—a grant of about $13,000—
to operate an 814-month contract. I think that is a tragedy. I would
like to see this coinmittee provide the conditions, the mechanisms, or
the recommendations to whatever source—whether it be the State
of New Mexico or whether it be the Federal regional office down in
Dallas—that they cannot bypass, eliminate, or omit the American
Indian situation here in our city. There is a great need. Our agency
is a nonprofit corporation. We are not in this for profit, but it pains
our agency to see that the urban Indian elderly have been totally
neglected. With all the agencies in this system, in this city, in this
county, and in this State, nobody is breaking our doors down to assist
the urban Indian. It has taken us 4 years now to try to create some
kind of system. for an advocacy program or an agency that could
facilitate these unique needs of not only the elderly, but Indian peo-
ple in general,

I thank you very much, Senator.

Senator Domenicr. Let me ask you two questions. How accurate
are your statistics indicating 17,500 nonreservation Indians live in
Albuquerque, in an urban setting ?

IN-Depra Stupy UNDERWAY

Mr. Parker. Well, Senator, we take these figures from sources,
such as the amount of Indian children that are participating in the
Albuquerque Public School System. We work very closely with some
local social welfare agencies, church groups, and we work with other
Indian agency affiliates in the community, like the National Indian
Youth Council, Indian Health Service, and so forth. We will know
very firmly by September 1978, as our agency is currently under-
going a in-depth census survey and needs assessment study on the
Indian situation here is our city, but this figure of 17,500 could ulti-
mately turn out to be a conservative figure.

Senator Domenicr. All right. One other question. While we could
spend a long time discussing the issue of urban Indians in terms of
their relationship to the Bureau, the trust responsibility, and the
like, and T’m not going to do that with you—I just want to ask you,
specifically: Have you attempted to assess the needs of the urban
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Indian that you are speaking of? I only ask it in this context. It
could be that a substantial number who have decided to live in the
city do not have needs significantly different than the needs of other
elderly people living here. I think you will agree to that to some
extent, that there is an assimilation process. The choice made by some
to live here must in part indicate that.

Mr. Parxer. Yes, Senator. I think that, for clarification purposes,
Indian people and those Indian people who leave other metropolitan
aveas, rural areas, or reservations—probably the major problem is the
lack of awarcness, the lack of understanding and sensitivity about
this particular part of the population. We can take a look around Al-
buquerque, in general, and we can rapidly assess that. When you take
the Older Americans Act programs, under titles III and VII, here
in this county, you’ll be very lucky to find Indian people on those
kind of staff structures or board structures, where all the decisions
are made and where all the services are rendered. You can take-a
careful look at the State structure, on the State commission on aging—
T think they’ve got one Indian on their total staff, and that’s a
clerical person. I think the problem is that Indian people are not
being allowed to get in the door. I think that is where the problem
lies, where the decisions are made, and where the pie is cut up is on
these plans—whether it be on a county level, city level, or State level.
Again, the Indian voice, the Indian recognition concerns are being
neglected. So it is a two-way process: It's Indian people who are
struggling to get into the system and it’s the system finding ways to
keep the Indian out.

NEEDS ASSESSMENT NEEDED

Senator Doarextor. But I think that in any assessment of Indian
elderly living in a city, it should be determined whether their needs
are any different. I am not arguing that they may be or may not be,
but the point is that if we are going to allocate so much money to
Albuquerque on a population basis and then allocate so much to an-
other area that perhaps has an Indian reservation in it, on a popula-
tion basis, then T am saying to you: How much different are the
elderly Indian needs in the urban area? Because we have 17,500 In-
dian people and because we only have a specified amount of money,
is the need different, or should half of them be considered informed,
and for their own reasons—just like another minority group in Al-
buquerque are not heavily represented in attendance. I don’t think
one can conclude that urban Indians definitely have been left out for
some other group with a cultural background or an ethnic heritage.
I don’t know the answer, but I think youn need to try to address that
when you get us facts.

My. Parker. I think the needs assessment will show that. I think
that, in terms of nutrition, in terms of fellowship, in terms of social
service, and supportive services—the Indian person is no different
than any other person in the community. The problem that we have
here in Albuquerque is a unique problem and it is that, until we re-
ceive this very small grant, there was no agency dealing with any
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problems of Indian people, successfully, except our agency and social
services.

Thank you.

Senator Domenicr. Thank you very much.

Severiano Sisneros.

We are very glad to have you and we appreciate your patience.
You have been waiting a long time.

STATEMENT OF SEVERIANO SISNEROS, ALBUQUERQUE, N. MEX.

Mr. Sisneros. Thank you for inviting me to come.

I want to talk about transportation, of course, and that has been
pretty well covered, and energy.

I only want to ask: Is there any way that senijor citizens could have
the same opportunity on energy as some of these big companies, say,
the company that uses gas or electricity—the more gas they use or
the more electricity they use, the lower the rate. Would there be
any way that senior citizens would have that opportunity?

Senator Domentcr. Well, let me answer you generally, and then,
specifically.

Generally, the statement you have just made is correct. You know,
we grew up in an energy abundant society, and the rate structures
allowed a set charge for the first amount of gas or electricity, and
then the next unit was cheaper and the next one still cheaper. That
has led to the situation where a small home always used the minimum
amount and paid the maximum for it. A specific approach being
taken to remedy that is called “lifeline,” which is directed principally
at giving households the benefit of the cheapest unit rate that a util-
ity company allows to anybody. The Federal Government is promot-
ing this concept, hoping that utility commissions and utility com-
panies adopt it. The Senate passed a bill requiring it. The House did
not. How it will come out, in the next 15 or 20 days, I don’t know. ,

From a general standpoint, the Federal Government is involved
in trying to force the innovation and modernization of rate structure
that we get away from bulk rates and low prices for big, big users,
unless there is something very peculiar in the community that de-
mands it. But the answer, generally, is that the Federal Government
is pushing it and it may very well be part of the bill that goes to
the President for signature.

Docror SmorTAGE CRITICAL

Mr. SisnEros. Also, what possibility would there be that the U.S.
Government start in their program to educate young men and women
for registered nurses or practical nurses so that they will help in the
senlor citizens facilities? We are so short of doctors in this part of
the country; will there be a possibility that some program like that
could be started in the future?

Senator Domentcr. Well, I think we have experimented with those
kinds of programs. It is very difficult because we have to break the
barriers of tradition, where being a doctor was required to provide
certain care. We have attempted experimental programs through the
medical school, which we’ve helped pay for, to have the nurse prac-
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titioner do very specific work. We've had them in a number of com-
munities, but I would be telling you an untruth if I said there’s an
answer across the board. There 1s not. It is moving in that direction,
but will take a long time. I think you make a very good point, how-
ever, that a large portion of the service could be delivered in another
way, but it is going to take a little while longer to get it done.

Mr. Sisneros. What I was getting to is that the nursing homes, as
much as they have helped, have not helped completely. It seem to me
that nursing homes are all right for people who are bedridden, but
people who can get along, I think, would like to stay at home. I
remember an old Spanish person saying: “Mi casita, mi olgancita.”
That means: “My home, my pride,” and I think that these people
want to be at home as much as they can, you know. That’s why I
thought that maybe some kind of schooling for nurses, young men
and young women, could also be developing some of the talents that
some of these young boys and girls have.

Also, it would not only help the senior citizens, but also would help
in this country here when there are flood victims, fire victims, or any
kind of disaster, you know, since there is a shortage of doctors.
That’s one of my points. :

Senator DomENIcL. Let me say that the training of them is one
thing. The question is, if there was training, could you use them and
could they be paid for the service? If you are just talking about
having more of them educated, I don’t think that we’ll ever get to
the point where we will have nurses around homes doing other things,
but having nursing expertise to help the old people.

Hoymt Hrarma Care Is Hiea PrioriTY

The answer is to promote both the training and the program, so
when they do the work, they could be paid for it, just like you would
pay for care in the hospital. You are aware that that is called home
health care. Nurses, therapists, and others do the work in the home—
the doctor never goes, he writes the prescription—and under some
situations that is paid for, but it hasn’t developed to the extent that
paying for hospitals or nursing homes has. This next year should be
a year when home health care is really looked at. T would say it is
chicken and egg. If we have the program, then I think we will need
more paramedics, nurses, and others. Since they could make a living
at it, we would then begin to educate more of them to do it. So I
think that’s the way it is going to go, and it should happen, at least
some strong motion, in the next year to 18 months.

Mr. Sisveros. Thank you very much, Senator.

Senator Domzxict. Thank you very much. It is good to have you.

Let me say to the Navajo representatives here—some of you have
been here during the day. You know that at various times, since
about 9:30 or 10 this morning, we’ve been talking about various In-
dian problems as they relate to aging. We thought it best to put the
Navajo representatives on all at one time. We are sorry that it 1s so
late in the day. We appreciate your patience. You have heard some
of the problems discussed today. I'm sure that some of them are the
same as you have in the Navajo Nation. We have 25 or 30 minutes,

29-549—78——8
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so we can listen to what you have to say. I understand Bobby George
wants to lead off, is that correct?

Mzr. GroreE. Yes, I do, sir.

Senator Domexntcr. Fine. Am I right that you are the executive
director of the Navajo Tribal Division of Social Welfare?

Mzr. George. Yes, I am, Senator.

Senator Doaenrcr. Thank you.

STATEMENT OF BOBBY GEORGE, EXECUTIVE DIRECTOR, NAVAJO
TRIBAL DIVISION OF SOCIAL WELFARE

Mr. Grorer. I’d like, on behalf of the Navajo Tribe and the chair-
man of the Navajo Tribe, Peter McDonald, to extend to you his greet-
ings and, of course, thanks for all the things that have been done
for the Indian people of this country. I would like, on behalf of our
tribal government and the tribal chairman, the Honorable Peter
McDonald, I take this opportunity to briefly go over our written
statement that is being submitted to you today, before the Special
Committee on Aging.

T hope that we will be able to continue our understanding, Senator,
of one another, as citizens of this country, State, and county gov-
ernment. T'o promote this understanding, I would like to share with
you your own definition of “aged,” as found in the Webster’s Dic-
tionary: “To acquire a desirable quality by standing undisturbed for
some time; to become mellow or mature; to bring to a state fit for
use or to maturity.”

In comparing the definition to the current status of the elderly,
in both contemporary and American society, and Indian cultures, 1t
is ironic that the Indian attitude toward its elderly is far more com-
patible to the above definition than is that of the American society.

The two lifestyles clearly demonstrate the difference in an indus-
trialized culture versus an agrarian culture or mechanization versus
humanism. Industrialization with all its wonders and luxuries is ac-
companied with the notion of replacement—parts are easily forced
aside and discarded if slightly worn. Unfortunately, the process has
extended itself to people and, today, you find the elderly deteriorat-
Ing in nuising homes across the country, somewhat of a forgotten
people.

Orp Pmivosorry DISHEARTENING

Although we realize that our perception of aging is more com-
patible with your own definition, we are painfully aware that there
is a tragic reawakening of mid-1800 American philosophy toward
the American Indian population. This philosophy can be clearly un-
derstood through the 1889 Commission of Indian Affairs statement
to the first session of the 51st Congress, and I quote:

The logical events demand the absorption of the Indian into our national life,
not as citizens, not as Indians, but as American citizens. The Indians must con-
form ‘“to the white man’s ways,” peaceably, if they will; forcibly if they must.
They must adjust themselves to their environment and conform their mode of
living substantially to our civilization. This civilization may not be the best

possible, but this is the best the Indians can get. They cannot escape it. They
must either conform to it or be crushed by it. )
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It is disheartening to us, as American Indians, Navajos, and
American citizens, that today this type of genocide has become part
of this country’s philosophy toward its own people, when publicly
and worldwide we hear the country declaring humanity, justice, and
human rights for all. It is unfortunate that the philosophy today
toward American Indians has been rekindled; however, we cannot,
have not, and will not become victims of such misunderstanding and
contradiction.

We appreciate the American dream. We are patriotic. We are
proud of this country—your country, but my country, too—for the
white man and American Indian both. As a result, we feel the critical
need exists that a recommitment to a fuller understanding of our
life plan and people must be realized by you, our leaders, our gov-
ernment, and our country.

Our culture is part of your legacy. We joke about that and say:
“Where would John Wayne be without us?” but we like to think
that our culture is part of what is perceived, as distinctly and
authentically American, around the world. And this Nation’s treat-
ment of our culture is, in many lands, the precept by which our Na-
tion’s commitment to freedom, democracy, and equality is judged.

For better or worse, we are now bound up in the same future; if
only out of self-interest, we must be committed to each other’s sur-
vival—neither can flourish without the other. We cannot win respect
around the globe without respect for each other at home.

We, the Navajo people, the Navajo Nation, strongly believe that a
broader understanding and deeper respect can only come from
stronger commitments filtering through to all levels of our govern-
mental system. Our ultimate intent as a self-determining government
is to increase our strength in the decisionmaking mechanisms, gov-
erning and controlling various elements of our lives. To this attempt
to inorease our voice in our country’s decisionmaking processes, we
have begun developing mechanisms to strengthen such policies and
concepts for the purpose of developing the necessary skills for ad-
ministering programs in our locale.

This type of involvement in decisionmaking is not a new concept.
Such a concept has been put into action by the social security’s title
XX programs for all needy people; Public Law 93-638, an Indian
Self-Determination Act; Public Law 94-437, Indian Health Im-
provement Act; and title II of the Social Security Act grant to
States for social security, which permits the American Indian gov-
ernments to establish their own standards in American society, for
reservation day care centers, institutions, and foster homes.

Neeps Nor Beine MET

Although there has been some progress toward total Indian in-
volvement at decisionmaking levels, we cannot be satisfied with what
little has been accomplished. It is the belief of the Navajo Nation,
as evidenced by continued insufficient services to the elderly on its
reservation, that the needs of rural elderly Americans are not being
fully addressed or alleviated; therefore, we should all be concerned
and interested in working toward new service delivery for the rural
elderly.
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In so doing, two major concerns must be a continual concern to us:
Participation in administration and funding mechanisms, as well as
how to direct the impact, quality, and quantity of local service de-
livery. ’

Sil}l,ce the intent of the Older Americans Act is to develop plans,
conduct and arrange for research in the field of aging, and imple-
mentation of this act, it stands to reason that the implementation
plans of the Older Americans Act would reflect more involvement of
the rural elderly by recognizing the appropriate government entities—
State, local, and tribal—which can provide relative appropriate
direction otherwise, to a very capable and well developed administra-
tive mechanism. This would, indeed, foster and strengthen the
democratic principles of the right to govern one’s self, of changing
the service delivery system to focus more realistically on problem
areas and resolve them. It is important to recognize that any older
American legislation not infringe upon State government authority
or jurisdiction, but just as important, we must avoid infringement
upon Indian tribal government and its jurisdiction.

The rural elderly population of this country faces a multitude of
problems inclusive of reduced mobility, poor nutrition, low income,
and deteriorating health. The Indian elderly population face similar
conditions, but at a rate three or four times more severe than the
general rural population. Not only are they faced with such problems
as stated above, elderly Indians are witnessing the destruction of the
unique lifestyle and traditional beliefs.

The service extended to elderly Indians should be built around
family unity and dignity, the major element of the Indian culture.
The focus of service delivery should be changed to allow for com-
patible adjustments with an American society addressed to the diver-
sified nature of our elderly population.

The concept of program delivery should be directed to the elderly
within their environmental lifestyle, and accommodation according
to their needs.

To exemplify focus change in the area of home health care service
as a protective service for the elderly, it could be strenghtened so
that institutionalization could exist as only one viable alternative of
the three equally feasible choices.

The current approaches in providing comprehensive service to the
elderly Americans, through planning processes and administration
of human services program, gives the State and Federal Government
a significant role in regulating distribution of resources. Neither of
these alternatives recognize the decisionmaking capacities of tribal
governments, nor the capacities of our American Indians. Such reg-
ulatory measures do nothing more than promise to erode in the deci-
sionmaking processes or capacities of our tribal government.

AssiminatrioNn Attemers Have Brex Tracic

The elderly Indians have suffered injustices in addition to deep
demoralization with this country’s attempt to assimilate them into
American society. All that has been sacred and dear to them has,
virtually, been ripped from them in our efforts to force them into
the melting-pot ideology.
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If the intent of this Nation is, indeed, to continue in pursuit of
such an ideology, some humanistic consideration will have to be made
regarding the severity of physical and emotional conditions elderly
Indians have been forced to endure. Our country and our government
has the reciprocal duty to protect our future, to see to 1t that the
claim of our country’s history and its cornerstones, our elderly, are
not forsaken. . .

Ve realize that, as the minority of the minorities of this country’s
elderly, we are vulnerable.

We are concerned and we ask that you become concerned, that this
vulnerability is not exploited, and that wherever possible alternative
means are developed so that our history and our hope for the future
are not treated as the most expendable.

We ask that you, our country, our government, our leaders seek
alternatives, that we together seek alternatives before we become vic-
tims of each other’s misunderstandings and confusion.

In closing, I would like to convey to you a rather unique verse a
poet in your culture once wrote:

“Though you have shelters and institutions,
Precarious lodgings while the rent is paid;
Subsiding basements where the rats breed,
Or sanitary dwellings with numbered doors;
Or a house a little better than your neighbor’s,
When the stranger says,
“What is the meaning of thig city?
“Po you huddle close together
Because you love each other?”
What will you answer?
We all dwell together to make money from each other,
Or this is a community ?”

A few years ago, N. Scott Momaday, a Kiowa, wrote:

“This is a house made of dawn.
It was made of pollen and of rain.
And the land was old and everlasting.
There were many colors on the hills
Angd the plain was bright,
With different colored sands.
“Red and blue and spotted horse grazed in the plains,
And there was a dark wilderness and the
mountains beyond.
The land was tilled and strong.
It was beautiful all around.”

I do not know if we’ll ever come to a common understanding of
our land, country, and community, but I do know it is the land,
country, and community that we must all live in together.

Senator Domextcr. Thank you very much, Mr. George.

Kenneth Cody, president of the Navajo Nation Council on Aging.

STATEMENT OF KENNETH CODY, SR., PRESIDENT, NAVAJO NATION
COUNCIL ON AGING

| Mr. Copy. Senator Domenici, I am Kenneth Cody, Sr., president
| of the Navajo Nation Council on Aging. '

The Navajo Nation Council on Aging is the advising body for the
aging programs within the Navajo Nation, as recognized by the
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Navajo Tribal Council. It represents 14,000 elderly Navajo people.
DI'm the official representative from Crownpoint chapter, represent-
ing the elderly people of this New Mexico and Navajo community.

It 1s a privilege for me to be here and introduce testimony for my
people. This is the first time for a Navajo elderly to testify, since the
National Indian Elderly Conference in June of 1976. This conference
was sponsored by the National Tribal Chairmen’s Association held
in Phoenix, Ariz., under the law of the Older Americans Act of
1965.

The law focuses on the right of the elderly to congregate for means
of transportation service, for social services, employment, adequate
income, health and medical services, homemaker service, and home
health programs, to all the nursing care homes and many more.

With these services, our elderly can be responsible for self-care,
enhance their independence, and gain their self-respect as a Navajo
citizen of the United States. They are given a voice to their needs to
make them known, and a personal decision to self-care, independent
living.

In the United States, many programs have been developed for the
elderly under the Older Americans Act of 1965, but it is in the be-
ginning stage for us Navajos. We are just beginning to know what
we as senior citizens are entitled to, and what we can do for our
elders. With this law we can learn to help ourselves and request more
services and plan how those services can be delivered most effectively
In our community.

Proerams ror Erperry CITED

In Crownpoint, we began a nutrition program at our community
chapter in 1974. This came from the title VII in 1975. The chapter
has contributed space for the program, chapter CETA staff, and
many other volunteers, and the chapter pays the major part of the
utility costs for this program.

Today we have a service with the bus for transportation of the
home-delivered meals. The chapter has purchased a quonset hut
which is being remodeled for a senior citizens center. As you know,
in your visit recently to Crownpoint, we are very interested in get-
ting some permanent senior citizen centers which can deliver good
services to our elderly people, but at the present time, we are lacking
many services which can help the elderly. These are: Employment
for the elderly, home health care services, more transportation to
get out to the isolated elderly, more home-delivered meals, hearing -
aids, eyeglasses, and other things that the elderly need to continue
to live with their families.

Also, to encourage for the betterment of long-lasting service, sup-
port needs to be given to develop a permanent senior citizens center
with many services. Support is needed to have the program in the
way of the Navajo people, so the program will be understood and
run by the local people.

Crownpoint also needs a new hospital, which it has been needing
for a long time, and an extended-care facility. The elderly do not
want to leave their home in their old age. Therefore, now we shall
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learn how the Federal Government will assist us in the Navajo
Nation and how they will help us in the future.

It has been recognized that there are 40 chapters in the New Mexico
portion of the Navajo Nation: 46 in the Arizona portion; 6 in the
Utah portion; and 13 chapters that have the State line running
through them, that are requesting senior citizen programs. Of these
102 chapters, 13 have a nutrition program, but there is no money
allocated for opening any new centers. As a Navajo clderly, I feel
we must challenge this decision by strongly organizing among our-
selves and beginning to advocate for our own needs. We are making
action plans to program for our future neceds as elderly Navajo
people and we need everyone’s assistance.

The majority of the Navajo elderly reside in the remote areas,
speak Navajo only, maintain the traditional homelife, and pursue the
old ways of our culture. It is recognized as a problem that is faced
by our elderly, but is not the same as the problem faced by the
elderly residing in other parts of this country.

Direcr FoNping REQUESTED

The Navajo Nation has held three conferences this past summer.
The people testified at these conferences. From what I have learned
from the elderly people, I recommend: One, Provide services to the
family—help the family take care of the elderly at home; two,
the Navajo tribe is the larger family of the Navajo people. The
Navajo tribe should be given the direct funding for these programs
as the elderly can be taken care of at home in the Navajo Nation;
three, funds should be given for home health, transportation, and
other services to have the elderly live in dignity; four, there should
be a nutrition program in every community as this is what the people
have requested: 98 percent of Navajo elderly do not receive these
services; five, there should be permanent senior citizens centers; six,
additional funds should be given to help the Navajo people to help
their own elderly. The Navajo elderly people could not travel to this
hearing because it is so far from their home; however, they wish to
tell you themselves of their need.

Chairman Peter McDonald, of the Navajo tribe, is requesting more
programs of the Older Americans Act in the Navajo Nation. We
hope.that you will support this also.

Thank you.

Senator Doaexict. Thank you very much, Mr. Cody. Let me give
you some facts, which indicate we have a greater need than we have
been taking care of, even in the non-Indian people. We have 137,000
senior citizens in New Mexico and wé are serving meals to 3,000.

Mr. Copy. Yes, Senator.

Senator Donextor. So I hope you understand that we can’t take
care of all of the problems—the issue of whether we are doing enough
or being fair with the Navajo and the other Indian people certainly
is why you are here, along with trying to convince us that you shounld
run the programs yourself. But I hope that—and I think that you
know this—we aren’t able to provide the services to all of the older
people, whether they are Indian or non-Indian. The question is
whether we are being fair in terms of total problem, but that’s a
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pretty big statistic: 3,000 meals a day for 137,000. Now, granted, the
Indian people may be poorer, so there may be a larger percentage
that need it, but T think that is a very important fact that we've got
to keep under consideration. I do hope that as we examine a bypass
in direct funding that it’s a thoughtful consideration in regards to
how much the direct funding would be. Obviously, if it is not very
much money, yet is proportionate to what we are giving to the non-
Tndian, that is what we would try to do. We want to make sure that
everyone will understand the amount, because we aren’t taking care
of the total needs of either, but the passthrough would be only the
money that the Indian elderly would be entitled to and I think you
know that, as you testified.

Mu. Cooy. Yes, I do, Senator.

Senator Domexntor. I thank you very much for your testimony.

Mr. Copy. Thank you, Senator.

Senator DomEntct. David Lundberg, director of the Navajo Aging
Service.

We are glad to have you with us and we are sorry that you have
to talk so late in the day.

STATEMENT OF DAVID LUNDBERG, DIRECTOR, NAVAJO TRIBAL
AGING SERVICE, NAVAJO NATION

Mr. Lonpeere. That’s fine, thank you. T am very happy to be here.

Again, my name is David Lundberg and I am the director of the
Navajo Tribal Aging Service of the Navajo Nation.

The testimony I am submitting is upon the advice of the Navajo
Nation Council on Aging, which represents 14,000 elderly of the
Navajo Nation.

The needs of Navajo elderly people were first brought to the atten-
tion of the Administration on Aging at the 1971 White House Con-
ference on Aging. Many promises were made to the Navajo delega-
tion by President Nixon and the Commissioner on Aging. These
promises have not been fulfilled. The needs were stated again at the
1976 National Indian Conference on Aging in Phoenix, Ariz. To this
day, the Older Americans Act has not made a significant impact upon
the needs of Navajo elderly people.

For example, 13 percent of the elderly people of the United States
receive title VII nutritional services. In the Navajo Nation, where
the nutritional needs of the elderly are so great, only 2 percent of
the elderly are receiving nutritional services. Navajo elderly, as
other U.S. elderly, need transportation services, home health and
chore services, legal services, and home repair services. But, because
of their extreme isolation and the high cost of service delivery, most
Navajo elderly have survived without benefit of these services.

Survival is possible. However, the Older Americans Act guarantees
to native American elderly an equivalent level of services to that
which other older Americans receive.

In working in the Navajo Nation’s aging programs for the last
year and a half, it’s very obvious that in the Navajo Nation imple-

mentation of the services of the Older Americans Act is 12 years late
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and many dollars short. At the present time, there is an unequal dis-
tribution of Older Americans Act funds to the Navajo Nation and
there are inadequate funds to provide the services requested and
needed.

Fuwnps Nor FORTHCOMING

The Navajo Tribal Council has funded an Aging Service Office
with 93-638 Tunds through the Indian Health Service. This office is
under the Division of Health Improvement Services to address the
many unmet needs of its elderly citizens. The funds for an aging
office have never been forthcoming from either the State of Arizona,
New Mexico, or Utah. '

The Older Americans Act is a good law with excellent objectives
for senior citizens. The law should be extended, but with certain
provisions to insure that older native Americans receive the services
mandated by Congress. The Navajo Aging Service of the Navajo
Tribe requests provisions for the following:

(1) Direct funding to the Navajo Tribe of all Older Americans
Act and other programs. At the present time, even though there
could be coordination of services with direct funding of the Older
Americans Act programs to the Navajo Nation, there couldn’t be
coordination with title XX services, unless those were also directly
funded. There couldn’t be coordination with medicare and medicaid
unless that was directly funded. Therefore, meeting the needs of the
elderly Navajo people require direct funding of all programs and
the special recognition of the Navajo Nation.

(2) Local control of finances and setting of service priorities.
Again, there are many unmet, needs. There are national service prior-
ities, at the present time, under the Older Americans Act. I feel that
these should be set locally, with the local government setting prior-
ities as to how they want to use funds whether they are title IIT,
title VII, title V, or whatever.

" (3) Multipurpose senior citizen centers in each geographical area.

_Fortunately or unfortunately, there have not been many services to

Navajo elderly people in the past; therefore, many Navajo elderly
people are not in institutions. More institutions are being planned.
1f the institutional development which occurred in the greater United
States could be skipped over, if the Navajo Nation could get fund-
ing to develop multipurpose senior citizen center, this could help to
keep the elderly in their homes, in the family, and in the community,
rather than placing the elderly in institutions.

(4) Nutritional services for every hungry elderly person. These
could be coordinated with direct funding through title VII, meals-on-
wheels, USDA Community Services Administration, and title XX
however, at the present time, because of restricting regulations and
eligibility requirements, the coordination is almost impossible.

(5) Access to health and other services. Tt is very obvious that, in
rural areas, what elderly people need is access to services, whether
it is home health services and chore services going directly to the
home, or the provision of transportation services to providing agen-
cies. There should be some method discovered or found, and funded.
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(6) Guaranteed funding for all prosthetic devices: Hearing aids,
false teeth, canes, and wheelchairs. Many Navajo elderly people do
not ever get the benefit of these resources because Indian Health
Service does not have the funds to provide them.

Navaso Evperny NEeps LisTeEp

The needs of the Navajo elderly coincide with those needs of
America’s rural elderly. The ways that they coincide are as follows:

(1) Coordinating all services through the family and the local
community. '

(2) A national insurance program for elderly vehicles and the
programs which provide transportation services to the elderly. Again,
this is a problem specifically in the Navajo Nation, where there are
people who can provide services, but do so in their own vehicles
without insurance.

(3) Common eligibility requirements for all Federal programs for
the elderly in a geographical area.

(4) A national percentage of rural elderly to be guaranteed Older
Americans Act services. I think that Congress has shown that
elderly urban people are receiving a certain level of services or are
the focus of the services; however, the rural elderly are not guaran-
teed any kind of services, unless they somehow fall under the system.

(5) A guaranteed funding for a base level of services at senior
centers. There is no reason to have a senior center if the only thing
that you are providing them is a lunch, without supportive services
that are needed by the elderly people. One of the present problems in
the Navajo Nation is that there is nutrition—there’s lunch—but
there is not much more than that, and there’s no money for more than
that.

In conclusion, it is very evident that Navajo elderly people are
rural people and the cost of providing services to them will, there-
fore, be greater. We need to work together to make sure that the
Older Americans Act gives services equally to rural and urban
elderly people.

Many Navajo elderly people, in Navajo communities, are request-
ing help and P’ve submitted a lot of the chapter resolutions, request-
Ing services. :

Senator DomeNrcr. Thank you very much. We will take them with
us and put them in our files. ’

Mr. Luxpsere. The Navajo Tribe cannot respond ‘adequately until
action is taken by Congress. The Navajo Tribe is eager to see what
impact the Older Americans Act will have upon the elderly people’s
needs, if implemented properly and funded as Congress intended.

Your support is needed, Senator Dominici, if services are ever to
reach the elderly of the Navajo Nation in a manner that truly meets
their needs and in a manner that respects the uniqueness of the
Navajo ways. I would also like to comment on some of the statements
made at the hearing today and some of the questions that you asked
the panel participants. First, on the question of Indian Health Serv-
ice facilities being open to non-Indians: At the present time, it is
very obvious that the Indian Health Service facilities are not even
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meeting the needs of the Navajo people; therefore, opening them to
non-Indians would only lessen the services that the Indian people
would receive.

Senator DonENTCr. Now, wait a minute, now ! What about the

Maxy Dox’t BeneriT FroM SERVICES

Mr. Luxpeere. What I mean by that is that the Anglo people who
could receive services through the Indian Health Service hospitals
or clinics can get to those services very easily because they have
transportation. They would not be living on the reservation, unless
they were in a job or had a form of transportation. The rural Navajo
people, and especially the elderly, do not benefit from those services.
They don’t have eye clinics, et cetera.

Senator Doaexrtcr. I understand that and I wasn’t trying to deny
the Indian people anything that they are entitled to. I was only talk-
ing about a facility paid for by the Government, with equipment
and professionals, that is being used 65 percent of the time. I am
only saying, is it not logical to say first preference to Indian people—
it’s’ built for them. However, if the capacity is not utilized and
there ave non-Indians who would pay, and some of it is Federal
money that they pay with, why couldn’t we consider using it? Now,
T know the answer. It’s not forbidden.

Myr. Lu~xpeere. Right.

Senator Doaexrcr. All right. You know, I didn’t tell the whole
story. It is just that the Indian Health Service has a regulation that
they won’t do it. We don’t have to change the Jaw. They just have
to consider it as a matter of policy, to see if it would be helpful.

You have been speaking as head of Navajo Aging Services, and all
of our Indian friends today, about cooperation, about more under-
standing, and I'm just suggesting that the understanding and co-
operation and consideration can run the other way. You ought to
consider it. I think it would be a tremendous thing. The Navajo
leaders, in an area where there is an over-capacity, could issue a
public statement that so long as they don’t need it for the Indian
people, why, take that little hospital at Ramahand, make them get all
this new equipment so medicaid can pay for it with the same dollars
or an insurance policy—you know, you are all very worried about
Mr. Mead’s bill. You are worried about Mr. Cunningham’s bill.
Well, we ought to open our eyes, too, and think about the other
approach. When we can extend a hand, extend it in the other direc-
tion. That’s all I meant.,

Priarary CARE ServicEs LACKING

Mr. Luxoeere. T think, in working with Navajo elderly people,
that they would be very willing to extend a hand, but the problem
is that there is not the services there now that they need, because 1t
is primarily ambulatory care and acute care and it is not primary
care or preventive services.

Senator Doaextcr. And I totally understand that.
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Mr. Lunpeere. Unfortunately, if there were adequate funds, per-
haps it would be possible, but that’s a question that is not resolved.

Senator Domentcr. All right. T know that you are not trying to
argue with me. But let me ask you, how is an underutilized facility
in Gallup going to help that problem 90 miles away that you are talk-
ing about?

Mr. Lonpsere. I think, primarily, because the Navajo people did
not request the facility to be built in Gallup.

Senator DomenTcr. It’s there.

Mr. Lunpsere. Unfortunately, it is located there.

S%na,tqr Domenicr. Well, do you want to blow it up and not have
any?

Mr. Lunpeere. I don’t think so.

Senator Domenict. All right. That’s all that T am talking about.
To say that we are not taking care of an area 80 miles away in a
rural setting, and, therefore, we want to say, “Don’t use the one in
Gallup or Phoenix until we have taken care of the others,” this is the
very kind of thing that a lot of people don’t understand.

You know, you are not going to make the decision. You just work
for the Navajo people. But I am delighted to have the dialog, be-
cause I hope someone takes it back and discusses it. If it begins to
get notorious, it isn’t all over the papers and it won’t be now, if mv
guess is right. The reporters aren’t even here. That’s all right with
me and you, but I just think those things ought to be looked at.

Mr. Lonoeere. T think they are being looked at by the Division of
Health Improvement Services at this time.

Senator Domextor. Good.

Mr. Grorge. Excuse me, Senator. May I respond to that recom-
mendation that you just made? Apparently, it was thrown out
earlier today and I wasn’t here.

Senator Domrntct. Yes.

Mr. Grorge. I think the Navajo Tribe and its officials and its gov-
erning body would be open to any suggestions that you might malke
to it. .

Senator Domentcr. Right. S

Mr. Georee. But before we could even venture into such a possi-
bility, T would think that the Federal Government should consider
the possibility of turning the control of its medical services that are
existent to the tribe, and then let the tribe decide for itself whether
or not the general public would be able to use it. I think the prob-
lem is not in whether Indian Health Service can change its policy,
but whether or not the tribe and its governing body and its people
have any authority or direction to determine for themselves what is
best for them, along with people who might be able to benefit from
their services.
' ImprovEMENTS HAVE BEEN MADE

Senator Domextcr, Well, T think we are making some strides in
the implementation of the Self-Determination Act—not as fast as
some people would want, in terms of turning over functions and
facilities. In fact, I don’t know how long you have been the director,
but T would guess that if the Navajo Social Services went back just
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8 years and then said, “What were we doing then that we had con-
trol over?” and “What are we doing now ?”—I am not even going to
take an inventory—but I am going to suggest that you have made
some pretty fantastic-strides. I would assume you are doing some
things for yourself, running them, that no one ever imagined 6 or 8
years ago that you could do. So we are going to move as quickly as
everyone wants and as is prudent. Don’t forget, however, that it
isn’t unanimous among the Indian people that every kind of service
should be under Indian control, and it isn’t unanimous at all that
we should turn hospitals over, either, at this point in time. But I tend
to agree with you that we’ve got to move in that direction. I hope
that we are not saying that before we could consider the utilization
of—in anything but a dire emergency—such facilities as I have been
describing, that the Navajo Nation is going to put a condition in that
we turn. the hospital over to the Navajo Nation. I don’t think that is
what you said, but I don’t think that that would be a very reasonable
response. We ought to get on to the next issue.

Mr. Loxoserc. Thank you very much.

Bessie Smith, I saw you last year in Santa Fe, when we talked,
and I met you in Farmington before. I'm pleased to have you here,
and I look forward to your testimony. '

STATEMENT OF BESSIE SMITH, REPRESENTATIVE OF THE
NAVAJ0 ELDERLY

Ms. Smrrm. Senator Domenici, I am not going to speak now your
language. I am going to speak Navajo. I guess you can hardly under-
stand, now.

Senator Dosmexicr. Why are you going to do that? There are about
five Navajo here.—

Ms. Syarm. Well, if you need the vote during elections, you come
running, and then we can talk Navajo.

Senator Domenicr. We’ll be glad to let you do that. I'm not going
to be able to understand’ it, but I’ll be glad to have you do it any-
way.

Ms. Sarrta. Senator Domenici, I am Bessie Smith from Shiprock.
Also, I stay there, in the State of New Mexico.

My problem is—well, I just speak Navajo. Navajo is my language.
T’ll give you a tape recordmng in Navajo of my testimony. So I'll try
to say what I mean in English.

I’ve been working with the Navajo elderly for quite a while—with
the Navajo Tribe throughout New Mexico. Something happened
there, and then the State picked us up again, almost 2 years ago.
This is the senior citizens at Shiprock, a nonprofit organization. We
are working with the senior citizens in Shiprock and we have a little
piece of ground there. We have a trailer and they are going to add
another trailer—not as a trailer but as a home for the senior citizens.
We are working with their chapter—working with the elderly. They
want 1t that way. Title VII helps us with the food. Title III helps us
to buy the furniture and facilities in McKinley County. They never
say how much—we are using the money for San Juan County, but
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I don’t know how much they give us from two counties—$82,000—
for the meals. I think it 1s $45,000 for the title ITI, so we are using
some of that.

“Once A MaN, Twice o CHILD”

Everybody was saying, you know, what kind of things the
elderly need—home service, and you’ve got to fill out all the papers.
You know what the elderly needs. You grow and then you go back
down to the level of the child, The white man says, “Once you're a
man and twice you’re a child.” T think this is true. The elderly won’t
come around and help me in all this. They have done away with
everything. They do with what support they have for themselves or
their families.

We need lots of things for the elderly on the Navajo Reservation.
You said there are so many thousands of the Navajos in New Mexico.
I guess we are counting all these elderly, but we can’t find anything
for their shelter, shower curtains—or whatever you call them. So,
the elderly in San Juan County now numbers 3,591 Navajo.

Senator Domentct. What was the last number ¢

Ms. Sarrm. About 3,591. Is that right for the elderly Navajo—
3,591 for San Juan County ? McKinley County has 4,570 elderly, 55
on up to 105. That’s why it is so marvelous here.

We have some resolutions here. Maybe my daughter is going to
read all these in or something.

Senator Doaenicr. You are going to give us the resolutions?

Ms. Smrra. Yes.

Senator Domexnict. Who did they come from?

Ms. Smrrir. The resolutions came from the Shiprock chapter.

Senator Domentci. All right. Fine.

Ms. Satrrzz. Then I was supposed to bring several resolutions from
the chapter, but they didn’t turn them in to me so it is already too
late. I think we’ll send some of the resolutions to you to Washington,
D.C. I know I always get your letters.

Senator Domrnrict. Yes, do that, and we’ll put it in as if you
brought it today, so it’ll be all right.

Ms. Syrrri. Then, another thing that I want to tell you about is
the congregate meals we are having at Shiprock, Crownpoint, Farm-
ington, Bloomfield, and Aztec. This is the whole nation. They pay
donations—$1.50—and they eat there, not the elderly, but this is the
counties. They take this money out of the bank and take it back into
McKinley County. The elderly are really upset about this. We want
to keep our money in our own bank. How are we going to run our
program without money ? Everybody is upset in San Juan County.
We like to keep our donation in San Juan County.

Senator DoaExtcr. Where are they taking it?

Ms. Syrra. McKinley County.

Senator Domenict. To Gallup ¢

Ms. Smrta. To Gallup, yes. They say that you can have your bank
there—maybe it was planned that way, I don’t know.

This is my problem, Pete Domenici. We need your help on the -
reservation for our elderly; we need transportation; we need nutri-
tion; we need nursing homes for the elderly; their houses—half-done
houses—help in their homes and their health.
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Senator Domexitcr. Can I ask any of you if you are aware—per-
haps you or Mr. George—of the status of the Shiprock Hospital
planning now ? Do you happen to know?

RexovaTioN MONEY AVAILABLE

Mr. Georege. The funds allocated through Public Law 94437,
which came into effect this past year—eligible for allocation of
money—there is-money available for renovation there of the facil-
ities. There is not any money there for a new facility.

Senator Doaextcr. Wait a minute, now, at Shiprock?

Mr. Grorgke. Yes, it is just adding on to the building—just adding
on presently to the building there. There is money allocated to do
that. If I am not mistaken, Dr. Lewinston, in his evaluation of the
situation in our area health board there in Window Rock for the
Navajo area—we are very concerned about the fact that there has to
be some new work done on it. Of course, we don’t want it to delay
the project. I don’t know what the complications there were, but we
know the money is there for adding on to the present facility and
renovating it somewhat, but there has to be new work done on it;
that’s what I understand.

Senator Domexicr. No, I think they may be adding on some tem-
porary additions, but the plans for the new hospital at Shiprock—
we did get the $800,000 for this year’s planning and to have the first
phase of the building started. That’s where the very large hospital
18 going to be built and I just wondered if anyone knew the present
status. That’s the next new hospital that is going to be built at Ship-
rock, and that money was put in at my request. It was left out. Then
you got a start at Chinle, which was not on the list, but through a lot
of effort it is started. But Shiprock is next, and the $800, 000 should
finish the plans. The only problem was that GAO studied that plan
and said that there was too much in-patient and not enough out-
patient. For that reason, we were going to get delayed, but “instead
we put the money in and said, “When you are really redoing it, fix
it the way it ought to be, but’ keep going.” That’s the smtus, but T
thought maybe somebody knew how far ‘Lloncr the plans were.

Mr. Grorer. No, there hasn’t been a modification to the plan at
this point in time, as far as T know. The area health board is sup-
posed to endorse whatever the Indian Health Service is going to do
and it hasn’t presented any type of modification to the board.

Senator Domextct. I got it. All.right. Now, let me ask about
Crownpoint. I was there; I was at Clownpomt just 10 days ago, I
guess, or less than that. I saw the hospital and T under stand that the
problems there are very serious. We have spent a lot 6f money to put
new equipment inside—wire and water—but does the Navajo Nation
have a priority as to where Crownpoint is, for a new facility? Is it
next after Shiprock, or do we have that kind of thing yet?

Mr. George. As far as I know, Crownpoint was supposed to have
been third on the list of priorities, with Winslow being second—I
mean Winslow area facility—then Chinle, and then Shiprock and
Crownpoint. I should say Crownpoint is fourth on the list. But the
way the 437 plan was submitted, Crownpoint was not on the list at
all—as was submitted to Confrress for appropriations.

Senator DoyExtcr. Thank you.

-
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[The prepared statement of Ms. Smith follows:]

PREPARED STATEMENT OF BESSIE SMITH

Hello, everyone. My name is Bessie Smith. I am director of the Shiprock
Senior Citizens in Shiprock, N. Mex. I'm also a member of the State Advisory
Committee for the New Mexico Commission on Aging.

I am submitting my testimony on behalf of my Navajo Indian elderly, I am
very glad and thankful for inviting us to be at this hearing and also given the
privilege to tell you about the many important needs of the Navajo elderly
people. : .

We really need a lot of things for them. According to the July 1977 Bureau of
Indian Affairs census, there are 9,161 Navajo elderly in both San Juan and
MecKinley Counties. There are 3,591 Navajo elderly people in San Juan County.
The majority of these elderly live on the reservation away from the town and
people. They are unable to do things for themselves because of physical dis-
abilities and age. Their main needs are:

(1) Home improvement : There are a lot of elderly citizens who live in homes
that were built when they were in their younger days. These homes are very old
and are in much need of home repair. There are a lot of elderly homes who have
no heating systems, no bathroom facilties, no utilities, and most of all they live
alone with no one to provide these needs for them.

(2) Another need: health care. A special clinic should be set up at the local
hospitals where they can get medical attention immediately. There are times
when they have to sit and wait for hours to be seen by the doctor. There should
be a doctor and murse to visit each center and give daily checkups to the senior
citizens.

(3) Transportation is another need. They need services to be taken to the
store, hospitals, and to the meal sites. There are a lot of elderly who live on the
reservation away from relatives and people who can help.

As for progress: Out of four meal sites in the New Mexico portion of the
reservations, the Shiprock Chapter is the only center serving the needs of. the
elderly not under the chapter. We need more meal sites on the reservation.

A lot in the New Mexico chapter have submitted resolutions to our district I
AAA office but they're always given the same answer—no money. There is no
money from title VII and title III. So this is the problem we're facing. We really
need all your support to help us and serve our Indian elderly. Please deeply con-
sider our testimony. We ask of you members of the Senate Committee on Aging:
Help us meet and overcome the many needs of our Indian elderly people. Thank

much.
you very uch [Addendum]

There are over 8,000 Navajo senior citizens, 55 and older, in the San Juan and
McKinley Counties in northwestern New Mexico. Most of these elderly Navajo
people speak and think in the Navajo language and Navajo ways. Changing life-
styles for younger Navajo people have affected traditional ways in which Navajo
people provided for the elderly. Now many Navajo elderly are not able to re-
ceive human services. These Navajo elderly people want to receive human
services useful and meaningful to them in their local environment. They want
o be contacted and served by their own people, who speak their language and
understand them in the Navajo ways. )

At the local community or chapter house level, many Navajo senior citizens
feel that neither the State of New Mexico nor the Navajo Tribal Government is
able to provide services based on past experiences. Navajo senior citizens feel
that too much money at government levels go into talking about problems and
not providing for the actual needs of their people. _

Navajo senior citizens on the New Mexico side of Navajoland want to be able
to contract directly with the Federal Government as nonprofit organizations.
Services to be provided at a local, community site would include: (1) nursing
and domiciliary care; (2) transportation; (3) meals; (4) clothing and foot-
wear; (5) lodging for the indigent; (6) counseling in the native language (in-
cluding legal, medical, psychiatric, medicine men and women, and other profes-
sional services) ; (7) entertainment (television, films, library, games, guest pre-
sentations, field trips, ete.) ; (8) vocational activities (art, handicrafts, ete.) ;
(9) home improvements, modifications or construction; (10) healthful and




sanitary hvmg conditions at home (including potable water supplies, sewage
disposal, garbage removal, electrical power, heating and cooking fuels, heating
and/or air conditioning) ; (11) educational activities with other Navajos, par-
ticularly Navajo youth and adult education programs; (12) cultural and social
exchange with other senior citizens groups outside the Navajo Nation.

The establishment of eligihility eriteria for the estimates 8,000 Navajo senior
citizens will present problems both in collection of data and analysis of need.
TFor many years we Navajos have seen serious cases of need, but those needs
were never met. We must develop a client identification system for the purposes
of identifying need. Local Navajo social workers, fluent in Navajo and knowl-
edgeable in the Navajo way and known to local senior citizens, can obtain ac-
curate data. Through client identification data, we can specify what people need
which types of services. Sources of serviees can be matched to actual needs in-
cluding self-help. We need a contact and outreach system to document actual
individual needs, wants, and costs. The contact and outreach system can provide
a basis for determining staffing and support funding levels.

[ Attachment]
RESOLUTION OF THE PEOPLE OF THE SHIPROCK CHAPTER

Whercas The people of the Shiprock chapter are very aware of the many
problems that the senior citizens of this country are confronted with;

The people of the Shiprock chapfer realize that there are varions types of
much needed services that are available to the elderly folks through different
Federal programs such as the Older Americans Act;

The people of the Shiprock chapter know that only a minimal number of
senior citizens actually receive benefits from these programs and that there are
i multitude who are in dire need of these services; and,

The people of the Shiprock chapter can verify that there are at least 1,500
Navajo senior citizens in San Juan County, N. Mex., and that only a maximum
of 250 are able to obtain or utilize the basic services as provided through the
older Americans Act and similar Federal programs.

Therefore, be it resolved, That the people of the Shiprock chapter hereby
wholly express their support and gratitunde for all efforts to obtain an increase
of available services for senior citizens so that a majority may benefit from
Federal program such as the Older Americans Act, and

The people of the Shiprock chapter hereby certify that there are at least
1,500 Naviajo senior citizens in San Juan County, N. Mex., and that only a
maximum of 250 are able to obtain or utilize the basic services as provided
through the Older Americans Act and similar Federal programs.

Senator Doarextor. All right. Mr. Howard McKinley, Sr.

STATEMENT OF HOWARD McKINLEY, SR., VICE PRESIDENT,
NAVAJO NATION AGING COUNCIL, ARIZONA

Mr. McKixeey. Thank you, Senator Domeniei.

I just have some brief remarks. I'm from Avizona by about a half-
a-mile.

Senator Doyexrer. That's pretty close. :

Mr. McKizney. But our political activities are just as-vigorous in
Arizona as in New Mexico.

Senator Doyexrter. T understand.

Mr. McKaxveey, All of our commerce and trade goes into New
AMexico and all our sales taxes go into New Mexico.

I'm vice president of the Nav ajo Nation Aging Council, and also
vice president of many others: chapters, boards. and committees. T’m
still vice president of all of them. None of them have died. so T
haven’t been promoted. T've been self-employed all my life. T didn’t
know that T was one of the senior citizens until about a vear ago.

.
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T’ve heard about it. I didn’t know, but they told me. T was invited to
what théy call a congregate meal. The name didn’t attract me. I
thought it was some kind of a inducement to another religious orga-
nization or some kind of a livestock feeding program. I thouoht it
should have had a more appetizing name—even football games s have
better advertising names, you know, like the Orange Bowl, the Salad
Bowl, and the Ve urctable Bowl.

Senator Doamxter. We should have put you on earlier in the day.

Mr. McKiveey. I suggested that we name all our senior citizens
centers, regardless of how small they were, and give them a real fancy
name like “Grandfather’s Chow Iine” or “Grandma’s Rib Steak
Griddle,” or someéthing like that—something attractive and appetizing.

Progray ParricreatioNn CrTep

So I went down. Then, being active all my life in public service as
a volunteer and in all these different activities—being a tribal coun-
cilman for 12 years and chapter officer for some 40 years—why, I
took an active part in the senior citizens’ various programs. We had
the most active and most progressive chapter of the whole reserva-
tion. We are supposed to be the most affluent and most active chapter
on the reservation. We have our chapter open 3, 6 days a week, and
sometimes 7 days a week. We have all the main service programs
and delivery programs at the chapter house and we support our
public school programs, elderly programs, and all these other pro-
grams.

Being here is certainly an inspiring and very challenging and very
joyful experience. T went to school here at the Indian school and
then T gradunated up here at the University with many other students
in 1%4 when all of these other pretties were nothing but a dust bowl,
with tumble w eeds, and we could buy land just for the taxes. I used
to hunt rabbits up there and go across the river and butcher mutton
over there and have a real great feast.

Senator Domenicr. Whose mutton was it?

Mr, McKinrey. It was some of these Spanish sheepherders.

Senator Doarentcr. Was that with permission or:

Mr. McKintey. Not always.

Senator Domuxrer. Youn ean admit it now that the statute of limita-
tions ran out a long time ago—they can’t do anything to you.

Mr. McKivtey. We thought we were patronizing the city, and
working for some of the people here. That would be sort of a bonus.

Anyway, we are hmc in the spirit of trying to help others, both
in New Mexico and as 25 percent of the affluent grandfathers. As T |
hear all these testimonies, it seems that we’re all a burden of society,
which st true; 25 percent of the elderly citizens are self-support-
ing. They are the most st able, most dependab]e They are babysitters.
'Hlev are just everything at the home. If it wasn’t for the elderly
citizens, these people who go off the reservation would have no place
to go, and they would have no place to come back to.

So. regardless of whether they’re behind in payments on cars,
rent. or buying insurance, it goes back to the grandparents, and the
mmdhthom to make these pqyments When they get behind the
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bars, behind their fathers, in tears, and they say, “Grandfather,
pléase, Grandmother, bail me out.” The next day they come and ask
for a quarter because they still—‘Pleasc, give me a quarter; T have
a splitting headache. I have a hangover.” .

Housing Proorams NEED REALINEMENT

Tn that spirit, the affuent people are very interested in helping the
other deprived people. In our community, the greatest problem is the
lack of coordination and the lack of priorities, the lack of know-how
to coordinate and set priorities. For example, our leaders ask us why
we are building four-bedroom homes or $100,000 homes by labor that
was to provide housing for the needy, while 300 yards from there,
there’s an elderly blind man who still sleeps in an old wrecked car.

Tt scems to me that this is a very deplorable and disgraceful sitna-
tion, when it is all our fault. You can’t blame just one Senator or one
program. It’s the duty and it’s the vesponsibility of every individual
to see that these programs ave adininistered properly when all these
programs—why, with the Health Improvement Act we have some 37
services—some have some 100 services—to provide these services for
elderly as well as for hungry children.

That is the state of confusion. We are supposed to be in Arizona
and the Navajo Nation, but that is something that can be adjusted
locally. Not only that, but we have a lot of services—for example,
manpower under the labor program—inclined to be dictatorial. They
tell you to do this project, when we vote and discuss it and plan onr
own projects—to haul and deliver wood or coal to deprived people.
"They say, “No, you do this other.” The result is, today, people have—
their needs are very simple. They need wood or they need coal. I
haul coal all winter long, just as a volunteer. T haul wood all winter.
T load hay and coal for people, even for young people.

They ask me what I eat or what kind of drugs T take to be healthy
and to be strong. Today—I wish you would pardon the political
spark—but we are here to go all the way to reelect our Domenici.
He’s as good a man as I’ve ever seen. not because he is here, not be-
cause I have an ax to grind because I am retived—I don’t work for
anybody—I don’t never ask for a job. Everywhere I go, T am offered
a job. Anybody who wants to work, can—no matter where they are.
There are very interesting and fascinating things to do. So, today,
T'm lhere to express our appreciation to some of our very able leader-
ship wunder David Tundberg, Senator Domenici, and others, and I
think we are on our way, ladies and gentlemen, to make the best
vears of our lives the golden age of our lives.

Thank you very much.

Senator Doarrxter. Thank you very much. Now, you weren’t even
on my program. We had to write you in. I want to be sure that T’ve
got vou right. Howard McKinley, is that right?

Mr. McoKixrey. Correct.

Senator Doxmxrer. Where do you reside?

Mr. McoKixwey. Fort Defiance, right in the middle of the metro-
politan area of which Window Rock is a suburb.

N

o
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Senator Dodevier, The reason T am asking you, Mr. McKinley, is
because with the endorsement that you just gave me, I want to be
able to go out there and find you, when the time comes.

Mr. MeKaxeey. You don’t have to look very hard, because T'll be
on fthe radio. Campaigning is my recreation.

Senator Doarexicr. Let me say to Mr. George and Mr. Lundberg, 1
hope our discussion about the facilities is understood. I don’t claim
to be an expert on either the facilities in Gallup or Phoenix or any-
where else. T really wanted very much to make the point that we all
have a very serious problem.

Coorrrarron Neevep Aatone CIrizexs

The Indian people ask me if I will support them and if T will help
them, and, yon know, I’'m going to tell you what T tell the leaders of
the Pueblo: “Of course, I will. That is what I was elected for.” But
then we have to also understand that I represent 96 percent of other
people that are not Indian, and so we have to work together so that
the 96 percent understand what I’'m doing, and so that the 96 percent
understand what the Indian people need. We can’t pit 96 percent
against 4 percent and expect to come out with Senators representing
4 unless we do it right. We have to be looking for ways to let every-
~one nnderstand this and that we are moving ahead together.

I want to thank a couple of people, specifically. First. Jet me say
that the record of this hearing will be transcribed and the witnesses
who participated will get copics. Next vear. we will have fwo or three
major laws in our country that have to be reenacted—the Older
Americans Act is one; it expires. So the proceedings will be very
valuable for us to determine what we ought to do and how we onght
to change it.

We will. for certain, be addressing welfare reform sometime dur-
ing the year and. ohviously, many of the issues we discussed cross
over mm that area. There is no question in my mind that we’ll be
looking at medicaid and medicare and the home health care that we
have spoken of today. from the standpoint of the older people only.
It will be very valuable to us.

So T thank you all for your wonderful testimony,

I want to thank Ginger Grossetete and Ron Montoya, from the
mayor’s office here, for their tremendous help in setting up the meet-
me today. T think Ron is gone. We'll thank him, personally, but
Ginger, here, T want to thank yon publicly for all vour wonderful
help and the way you help senior citizens in Albuquerque.

There’s no one here to hear this but the few of us, but T want to
say that in my front room, in my home in Rockville, Md., is a beauti-
ful painting. Tt’s a scene somewhere between here and Santa Fe. Tf
you look down on the bottom of it, you’ll see a funny little name that
no one knows, “I. B.” Well, that’s TLounise Burke, my wife’s mother.
She’s a senior eitizen and, through one of our senior citizens’ activ-
ities here, she learned how to be an artist. She had a natural inclina-
tion so they put her in classes to learn from very good artists and
she drew up this beautiful painting for our house. So I have a par-
ticular knowledge of how the people, when giyen help, can
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develop and be happy, and, at the same time, do w]nt they want to
do best, and that’s to give to other people.

I want to close this hearing, again, thanking the city of Albuquer-
que for letting us use this w ondm.ful. facility “and the witnesses who
helped here.

Ms. Roacur. Sir, are there going to be questions from the floor?

Senator Dm[r\'lcr We can do 1t 1f you like. I didn’t know that—
go ahead, ma’am.

STATEMENT OF CATHARINE S. ROACHE, ALBUQUERQUE, N. MEX.

Ms. Roascme. It’s really shovt. I know yow're tived, and T’'m really
tired, too, but I did have a question.

My question has to do with a group that hasn’t been represented in
this hearing, and almost never is on a Ifederal level, and that’s the
volunteer group.

It has been pointed out today that one of the big problems has to
do with loneliness and getting a person-to-person contact. Legislation
cannot solve that. Volunteers do, and can. But we lose a tremendous
amount of volunteers because they don’t have the training and the
mformation that they need to be effective.

Some volunteer organizations have brief traiming programs for
those who will be working with old people; others have neither the
resources nor personnel for this much-needed basic training. It would
be more efficient for geographic areas to share resources and per-
sonnel to provide the needed training, also the quality would be im-
proved by a center. When many volunteer organizations try to do
training, the drain on expert instruction in an avea is great and
limited resources are unnecesarily strained.

Such a voluntecr training center would do two things: (1) Train
volunteers. A 4- fo 6-week course of instruction—twice a week—
would cover: First aid—specific to the needs of the older person;
visiting techniques; personal services; referral services; psychology
and phy siology of aging; differing cultural attitudes toward aging,
death, and d\ ing; nondirective counsohn(r techniques; and spultua]
needs of the aging. (2) Seminars. Once every 6 weeks a seminar would
be conducted fm all volunteers in an area to continue education—
lectures, films, tapes; for discussion of work and assistance with
problem aveas; and for exchange of ideas among volunteers who
mstruet and who are engaged in the outreach.

T wonder if there is any title—I work with the clderly; T don’t
work with figuring out all the elaborate titles. Which title could
provide minimum funding for volunteer centers that all these other
groups could feced into and et training and support so that our
volunteers will be more inclined to stay w with the offort?

Senator Doayexrtcr. Well, T don’t thimk you’ll find it in the Older
Americans Act; yo'll find it over in the agency called ACTION.
The law created ACTION, which is basically a national umbrella for
volunteer programs. W ithin ACTION you will find a program—
] SVP—for the elderly, that is funded there, but I don’t think we

really have progressed to the point where we have volunteer tr aining.

Ms. Roacie. RSVP doesn’t have that.
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Senator Domenict. No, it does not. T did not say that. I said that’s
the volunteer arm that is funded, specifically to and for senior citi-
zens. But I know of no program where a volunteer kind of center is
funded anywhere in New Mexico, that I am aware of, nor any statute
that promotes such. :

You’ve given me an exciting idea. I'm sure the reporter is taking
it down. If you have some testimony on it, I’d like to see it.

Ms. Roacrme. OK. T could write some up.

Senator Doaentor. Very good. I appreciate it.

[ The prepared statement of Ms. Roache follows:]

PREPARED STATEMENT OF CATHARINE STnWART ROACHE

I would like to reinforce testimorny of the representative of the All Indian
Pueblo Council. T have worked in boarding homes. nursing homes, and an ex-
tended care unit, and the trauma to the Indian elderly who are displaced is
very great and detrimental. Day care centers and other health care resources
available at the Indian centers are needed very badly so that the Indian elderly
can grow old with dignity and feel a part of their community.

The only group which suffers almost as much as the Indian elderly are the
Chicanos, and Chicanos come from a culture which has traditionally considered
the old as persons to be cared for until death. Hospitals and being transported
are not as much a part of their life experiences as are these experiences to non-
Indian, non-Hispanic persons.

Language is no small part of the problem. For Indians to be removed from
their communities is bad enough, but to be placed in a non-Indian environment
with no way of speaking and being understood in their language is crnel—plac-
ing physical well-being ahead of the well-being of the whole person. Indian
languages in New Mexico are varied and it is not possible for the urban centers
to provide staff familiar in these languages.

Senator Domexrcr. Did you have a question, sir?

STATEMENT OF JOSEPH M. GALLEGOS, ALBUQUERQUE, N. MEX.

Mr. GarLrLEcos. Senator Domenici, my name is Joe Gallegos. I'm
from South Valley.

Senator Domenrtcr. Yes, Joe.

My, Garrrcos. I've been here all day trying to get to talk to you.
I have a comment, an observation—I mean, I have an observation
and a couple of comments.

Senator DomEenict. Now, Joe, did you want to talk about some-
thing personal, also? We'll do that, if you like.

Mr. Garrecos. Well, no, I would like to have it airved.

Senator Domentor. Good.

My, Garrrcos. My observation, Senator, is that we didn’t have any-
body adequately representing the South Valley. It seems that all the
representation is out of the city of Albuquerque. That’s my observa-
tion. That’s the way I saw the panel, today.

My two comments—I bear witness and substantiation to what
Larry Reecer said today about social security supplemental income. I
take cave of my mother-in-law. I used to take care of my father-in-
law until he died, and they were on supplemental income. They first
came to live with us in 1975, Since that time, they’ve been reduced to
$88, $55, a month. They’ve even gone to the point where they declared
an overpayment of $2,295, without any change in their economical
setup. In other words, what they were doing is that they were haras-
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sing them with paperwork. I have this paperwork with me, Senator,
and I'd like to turn it over to you before I leave. I have worked
closely with Mr. Reecer on that, and he can furnish a lot of details.

Priorirms ror ELpErLy KMPHASIZED

There is another item along that line that I’d like for you to con-
sider for us. I'd like to see a priority system to assist in helping the
aged, so that we would. have help. The priorities of the aged—for the
aged suffering and uncared—give those the highest priority. Next, the
aged hungry and uncared. Next, the aged needy and handicapped,
et cetera.

I would like to see some priorvities to the highly needy first, and
then go on down the line. This is my statement on that. I have an-
other short item here, Senator.

Senator DoxeNict. Just hold that and give it all to me at once.

Mr. Garrecos. OK. On this one here, I had a group of civil service
employees come to me with a petition. Now, what they want is for
you to consider holding meetings before you combine civil service
retirement with social security. ’

That is all I have, Senator. Thank you very much.

Senator Doyexrer. Let me say, with reference to representation, I
really think that anybody here today couldn’t possibly conclude that
we didn’t have the kind of testimony that crosses all the problems.
This was supposed to be principally on rural elderly and, yet, we did
take some testimony away from the vural counties and say: “Let’s
hear about Albuquerque and Bernalillo County.”

The chairman of the county commission submitted a written state-
ment about the county. So I do hope that we might, in the future, do
better at that, but I think that since youw’ve been here most of the
day, you probably are a pretty good witness to the fact that we
covered the basic problems and that they would be somewhat similar
in the Sonth Valley to what they are in Grants and Milan.

I think we have a good general picture, but we can always try
harder, and in that spirit, I appreciate your comments,

Mr. Garrrcos. T talked to Santillanes and Il be working with
him.

Senator Doaexrcr. Thank you very much.

[ The prepared statement of Mr. Gallegos follows:]

PREPARED STATEMENT OF JoSEPH M. GALLEGOS

T am concerned about the problems of the aging, but especially those who can-
not. care for themselves—the shut-ins.

I am happy for those who can go to the meal sites, for those who can dance
and enjoy the gatherings and music. At this time I wish to pass on to yon the
specific evolvements that I have experienced. This experience involves my
father-in-law, Manuel A. Vigil, and my mother-in-law, Maria E. Vigil, both born
inthe early 1800's in Trinidad, Colo.

They lived in Colorado for many years and when they became eligible for old’
age assistance, the State of Colorado took good care of them. When SSI came
into being, they received both the SSI and the State of Colorado benefits. They
resided with their daughter and son-in-law, shared the living expenses with
them, and received both SSI and the Colorado benefits.

In late 1974 and early 1975, the daughter in Colorado-—my sister-in-law—
hecame ill and it became necessary to bring them to Albuquerque, N. Mex. We
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lived in a small house, adequate for us—my wife, teen-age son, and myself—Dbut
not large enough to include them. I am retired and live on a small pension plus
what I can earn on my small farm.

Being afraid of zoning and other local government requisites, I suggested to
my wite that we buy a used mobile home—which we did—and we brought them
to live with us, living in the mobhile home and using the small house as an over-
flow of living space.

In 1975 we reported to Colorado the change. Colorado dropped them from their
Colorado benefits and SSI was transferred from Colorado to New Mexico SST.
We reported in true form, as required. They would receive their checks, sign
them, and we would provide them with lodging, clothing, bedding, food, trans-
portation, ete. They were receiving $118.30 each, barely enough to keep body and
soul together.

Everything went well—or, shail we say, the same—until June 21, 1977, when
we received a notice (SSA-8155A) reducing the payments to $88.90 each be-
cause, “From information provided, both members are living in another person’s
household, not paying any amount. You should refund any amount above this to
prevent additional overpayment.”

Meanwhile my father-in-law had been taken into Presbyterian Hospital aud
one of his legs removed below the knee.

APPEAL PROCESS PROBLEMATIC

I went to the local social security office to try and get the action corrected. I
explained there were no changes, physically, monetary, or otherwise. I was told
that if the claimant did not like it he could appeal it. T answered, “How can the
97-vear-old man. with one foot literally in the grave, appeal it?” The government
representative came back at me, “Why don’t you appeal it for him ¥’ I responded.
“T would be fighting you, on a government salary, on government time, with all
of the resources of the Federal Government. While I would be on my own time,
on my own expenses—and even if I should win, by that time the aged one would
be dead.” Mr. Vigil died July 26, 1977.

On July 5, 1977, Mrs. Vigil received notice that her check would be reduced to
$85.89. “The amount of income you and your spouse have affects the amount of
vour check. Because your combined income has changed, we have refigured the
amount of payment due you,” was the explanation. (Ref. S8A-8151 July 5,
1977.)

On July 14, 1977, Mrs. Vigil received the following notice: “Your checks will
stop August 1977. Reason : To get supplemental security income checks, the com-
hined countable income of you and your spouse cannot be more than the legal
limit. As long as your income is more than this limit, no checks can be sent to
you.” (Ref. SSA 8151, dated July 14, 1977.)

On August 4, 1977, Mrs. Vigil received the following notice: “Due to change
in your circumstances, a1 change is neecessary in your SSI payments. Your SSI
payments will be computed at the individual rate ($177.80). Since it was
previously determined you received in-kind support and/or maintenance, this
amount ($59.26) will be deducted. Your correct SSI payment will be $118.54
July 1977 on.”

On August 30, 1977, she received the following notice: “We have determined
that you received $2,295.22 more in supplemental security income payments than
you were due. This was caused by the value of support you received from July
1975 on. Since your spouse was also overpaid, you are also being held liuble for
that overpayment. * * * If we do not hear from you within 30 days, we will hold
$63.75 from your monthly payments beginning October 1977 to recover fhe
$2,295.22.

Through the help of the Legal Aid Society of Albuquerque, Inc., Senior Citi-
zens Law Office, the overpayment wag forgiven and we received a notice on
November 21, 1977, which states: “We have determined you were not completely
at fault for this overpayment; we are not going to require repayment of
£2,161.87. We have already withhield $133.35 from your deceased spouse’s record.
We will not reissue this amount. You do not need to do any further action con-
cerning this overpayment.” (Ref. SSA 8174.) During the period, the deceased
Mr. Vigil was in the hospital, we were required to return all checks to Social
Security. (Ref, SSA forms 1395.)
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At this point, I must allegate that this is evidence of a bureaucratic conspiracy
to intlmiigate these incapacitated, ancient citizens from getting the bare necessi-
ties of life.

My family consists of my wife, a teenage son, and myself. We live on a small
pension and what I earn on my small farm. I must and have contended that my
obligation is to my wife and son and not to my mother-in-law. My wife has no
income. Anything I do for my mother-in-law is charity. Charity as I would do
for the person across the street. I cannot be a source of income to her.

During this period, 1975 to date, I had a welfare worker come and visit the
People to examine the possibility of food stamps or making them eligible for the
nutrition program. She added my income to theirs and declared them not
eligible. There have been no visits to this aged couple by any outreach worker.

On one occasion my father-in-law had a stroke, My attempts to get a nurse
took 3 hours on the telephone and, after she arrived, we found that she could do
nothing except take his blood pressure and pulse. We could not get the nurse to
come out to see him because they need the order from a doctor, and doctors do
not make house calls. We finally got a friend of the family, Dr. Laurent, to
authorize her call. That has been the only visit by the nursing service.

In conclusion, I would like to see more representation on these programs of
the aged by the aged poor, priorities for the aged suffering, uncared, aged hun-
gry, uncared, aged needy handicapped, etc., and leave meals to the high-rise
apartments, dancing and merrymaking, jaunts (trips) to Hawaii or foreign
ports, ete., to the work of nongovernmental entities.

[Whereupon, at 5:45 p.m., the hearing adjourned.]

28-549 O - 78 - 10



APPENDIXES

Appendix 1

MATERIAL SUBMITTED BY WITNESSES

ITEM 1. PROPOSAL OF THE WEST VALENCIA COUNTY (N. MEX))
SENIOR CITIZENS CENTER, SUBMITTED BY DAVID BECHTEL}
CHAIRMAN, WEST VALENCIA COUNTY ADVISORY BOARD

The West Valencia County Senior Citizens Center began 6 years ago as a
weekly meeting of older persons in a church basement. The effort was sponsored
by a group of local citizens concerned with the welfare of their aging
compatriots.

The first group was incorporated in order to have an identity and fiscal re-
sponsibility. Then, in April of 1974, the city of Grants agreed to sponsor a cen-
ter for all older Americans in West Valencia County. The city has continued to
help with this program for all in the west end of the county, without any help
except from State and Federal sources. Recently the village of Milan has con-
tributed $500. .

At present, 173 persons are enrolled at the center, and represent the three
major ethnic components of West Valencia County. The majority of the center’s
clients are of Spanish-speaking background. Weekly attendance at all programs
averages 76 separate individuals. Many of these people are there 5 days a week,
and women outnumber men 4 to 1.

The senior citizen’s center is open 5 days a week, 9 a.m. to 5§ p.m. The pro-
gram includes arts and crafts, information and referral for all who make in-
quiry, socializing occasions such as dinners for all, bingo parties, dances, birth-
day parties, trips and excursions, social services, nutrition activities, and needed
transportation.

Services for benefit of the elderly sponsored by the West Valencia Senior Citi-
zen’s Center include guidance in planning for better nutrition, a monthly blood
pressure clinie, the scheduling of legal services, housing for the social security

. representative, income tax services and assistance, a program of telephone reas-
surance, home services in cooperation with New Mexico Social Services, home
insulation and weatherization in cooperation with Midwest CAP, hot noon meals,
transportation, information and referral, and outreach.

The noon meal is offered to senior citizens in cooperation with the public
schools. A small fee is suggested to help toward the cost. A 1976 Dodge 15-pas-
senger bus is in use almost constantly, transporting clients to the center, to the
meal site, to doctors’ offices, to the supermarket, and home again.

The administrative and service personnel include the director, Leta Baca ; the
full-time bus driver made