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THE NATION'S RURAL ELDERLY
MIONDAY,

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 Escambia County Health Department Auditorium, Pensacola, Fla., Hon.
Law ton 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 STATEMIENT OF SENATOR LAWTON COILES,

=RESIDINQ

Senator CHILES. Good afternoon.
I want to thank each of you for coming to this hearing. This is a
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 wvell. 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.1 I 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 comments 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.
PROBLEzrs OF RURAL ELDERLY 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
' See pp. 1279 and 1294.
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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 rural 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 is this? And how can we cut the redtape which discourages
doctors from wanting to help patients under medicare?
.J 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.
"SOMMONM CAMS))
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 metropolitan 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 disadvantages 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.
CONGRESS HAS

SPEciAL RESPONSIBILITY

In a Nation where approximately 27 percent of persons 60 years
and older live in what are called rural areas, the Congess has a
special responsibility to make certain that they, as wel 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. MoRRIsON. Senator Chiles, thank you.
Thank you for the opportunity to express my views on the problems
of the rural elderly. My name is Verne B. Morrison, a senior citizen
residling in Pensacola, Escambia County, Fla. I am a charter member
of the Escambia County Council on Aging and assisted in its establishment. I was director of the congregate meals program on its implementation 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 construction 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 problems relating to medical costs, transportation, income, housing, nutrition, 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.
3See appendix 2, p. 1308.
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MEDIAN INCOME LOW

The need for services to the elderly in rural areas isoas 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 military 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 congestion in urban areas. This migration, if continued, will change the
future character of the rural elderly resulting in a 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.
FUNDING RESTRICTIONS 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 handicap 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 communication 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 C HILESM.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?
Mr. 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 a 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.
BRING SERVICES CLOSER TO INDIVIDUALS?

Senator CHILES. 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 transportation 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-John, don't we have a
center in Walnut Hill?
Mr. CLARK. No; just Davisville and Century.
Senator CHILES. Is that Cantonment?
Mr. MORRISON. Yes.
Senator CHILES. 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 CHILES. 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.
31-299-78-2
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Do you think these centers themselves, if they were reasonably
spaced apart, would be able to provide sufficient outreach information 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?
OcnCE FOR OUTREACH 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.
Senator CHILES. I understand that a countywide transportation
program is now under consideration, but will not devote major attention 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 Cantonment 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 program is still in existence or not, but the cost, of course, was defraved
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 transportation out into the rural areas.
EXCEssIvE TRANSPORTATION COSTS
Senator CHILES. 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 appointments are not made for the
same time or for the same day.

Senator CHILES. Right.
Mr. MORRISON. 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 CHILES. 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, shall 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 CHILES. Well, I thank you very much for your testimony
and for your work in this area, Verne.
Mr. MORRISON. Thank you, sir.
Senator CHILES. Our next panel will be a health panel. We will have
the mayor of Pensacola, Warren Briggs; Dr. Egbert Anderson, the
director of the Santa Rosa County Health 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 statement 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. ANDERSON. First I 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 coming
into Pensacola for primary care and being here most of the day and
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 involved that I would like to touch on a little.
FAMILY 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 CHILES. I saw a lot of collard and turnip greens.
Dr. ANDERSON. 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 CHILES. I have seen that.
Dr. ANDERSON. In Santa Rosa County, the county health department 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.
HOMEMAKERS' 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 noninfiated, 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 coronary 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 rehabilitative services is looking toward the idea of primary care in
public health. I am worried about it because public health and primary 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

1257
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 promising 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 it 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 CHILES. 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 families-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
CETA lady. If you would like, they can rise and let the congregation
see them.
Senator CHILES. 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 I 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 CHILES. The services that you are all performing-do
you think that they are weakening or strengthening the family?
Mrs. PRESLEY. They are strengthening, very definitely so.

Senator CHILES. I 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 CHILES. 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 CHILES. Well, I think that becomes very important because 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 CHILES. 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 BRIGGS. 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 CHILES. I knew that you got there before I did.
Mayor BRIGGS. 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 something, of course, about the need for housing. We are trying to do somethinc 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.
OUrMEAcH FOR 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. It 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 successful 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, a lot 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 the bureaucratic 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. If 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 indicated 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 CHILES. 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 service. 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 supplant 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 CHILES. 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 contributions from other sources-what are the other churches contributing? 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 foundations 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?
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Mayor BRIGGS. 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 CHILES. I think the volunteers are the greatest help really.
Mayor BRIGGS. 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 everything that has to be done, so we have to call on volunteers and charitable organizations. They are out there and we have to seek them
out and use them properly.
EXPERTISE OF ELDERLY VALUABLE

Senator CHILES. I think Verne mentioned the RSVP program and
that appears to me to be a tremendous program because it is really
providing two services. It is providing the service to the individual,
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 a lot of wisdom
there and a lot of judgment; we need to be able to put it to work.
Mayor BRIGGS. 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 carried on consistently and,
admittedly, still is underutilized.
Mayor BRIGGS. I mentioned only cancer. We also have eye doctors,
cardiac specialists, and radiologists, and some of these doctors at their
own expense, and in 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 CHILES. 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 family 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
family.

l"JOBS

MUST BE AVAILABLE"

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. PRESLEY. I didn't mention about our 24-hour homemaker.
The Green Thumb workers worko24 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 CHILES. 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. PRESLEY. Right.
Dr. ANDERSON. 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 a reason that many of them will
not participate.
FUNDING DEFicrr Liarrs 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.
Out 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 a 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 medicare. 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 CHILES. Well, I want to thank you all very much for your
appearance. I think your testimony has been very, very valuable.
Mayor BRIGGS. Thank you, Senator.
Senator CHILES. 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 let you lead off.
STATEMENT OF KENNETH KELSON, MEMBER, BOARD OF COMMISSIONERS, ESCAMBIA COUNTY, FLA.
Mr. KELSON. 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 opportunity 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.r~emarks Mr. Clarkwill present a brief statement on
behalf of these four agencies. Although I am not familiar with other
counties, I can 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 a wide rang 'of services ar'e aVaiiable to this county's elderly citizens. These services include: Mealson-wheels, transportation, homemakers, congregate meals, volunteer
programs, activities programs, a 24-hour homemaker program which
is 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 appropriated the funds necessary for this program. It is one of the few
in the State and we look forward to a successful project and feel
justifiably proud of this new program.
While we are fortunate to have 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 levels of
government.
I do feel, however, that local programs, such as those represented
here, are part of the solution to some of the needs of our elderly citizens. Every area in the Nation and Florida is different. Each local
orgahization must be given a certain flexibility to operate by the Federal Government. Local governments and social service agencies are
in the best positi6n to know the needs of its citizens. It is my hope
that hearings-like this will make people at levels of State and Federal
governments aware of our local needs.
Thank you again for this opportunity. I will be glad to answer any
questions now or at the conclusion of Mr. Clark's iremarks.
Thank you.
Senator CHILES. 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. CLARK. Yes. This is for the council on aging.
Senator CHILES. Fine.
STATEMENT OF JOHN B. CLARK, EXECUTIVE DIRECTOR, ESCAMBIA
COUNTY, FLA., COUNCIL ON AGING, INC.
Mr. CLARK. 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 degree of certainty about the
needs of our elderly rural citizens in the four counties represented
here today.
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
poverty level-this is over 14,000 persons. There is no way of knowing

how 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?

1265
First of all, let's be realistic and state that there is a commonality of
problems existing between the rural and urban elderly citizens. This
has 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 commom
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 assistanceis $197.80 per month. We are telling these people to exist, not live.
In addition, many elderly citizens live on an income which they perceived would be adequate 10 years ago only to find it eroded by everincreasing inflation.
"THREE MEDICAL 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 problems 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 adequate 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.-Alth ough 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, geographical 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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like 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.
PRIORITIES MUST BE EXAMINTED

In this brief presentation we have only mentioned a few of the
problems facing our rural elderly citizens. Each problem area could,
1initself, be an entire separate hearing. We are also fully aware there
is no panacea for any problem area. We also know that our resources
-are not without their limits. But we firmly believe 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 CHILES. Thank you very much.
I 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?
TMr. CLARK. Well, I think we are in agreement that we do not
wish to have an agency on aging here. It is 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 CHILEs. We would be delighted to hear from him.
STATEMENT OF S. M. "MIKE" FREEMAN, PENSACOLA, FLA., PROGRAM SUPERVISOR, AGING AND ADULT SERVICES, FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES
Mr. FREEMAN. 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 certainly would be in 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 afea
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 incomne 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 CHILES. 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 anarea 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 W1ould not happen.
Senator CHILES. I understand that. I am not talking about your
district offices.
Mr. FREEMAN. Each individual council be an area agency?
Senator CHILES. You have a council in four counties now.
STATEMENT OF RUTH LOVEJOY, VALPARAISO, FLA., EXECUTIVE
DIRECTOR, OXALOOSA COUNTY COUNCIL ON AGING
Miss LOVEJOY. 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 SPENCER. So are we.
Senator CHILES. So what you mean, even though you are getting
75 percent of the funds, you are matching 50-50?
Miss SPENCER. We are matching 50-50 rather than 75-25.
Miss LOVEJOY. Because there are not adequate funds.
Senator CHILES. How much difference are you talking about with
the Federal funds, whether it be 75 percent or not?
Mr. CLARK. We are allocated x number of Federal dollars and even
if we came up with $1 million in Federal fundsMiss SPENCER. This district is allocated just so much money and
we fight over it.
Senator CHILES. You mean you are allocated so much moneyMiss SPENCER. For the district, and then it is allocated per county.
Senator CHILES. That' does not change, that total figure?
Miss SPENCER. No.
Mr. CLARK. It is based on population.
Senator CHILES. So you are utilizing your Federal money?
Mr. CLARK. Yes.
Senator CHILES. All right. I understand.
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Then your biggest problem is the way this formula is set up, based
on population with no special emphasis in there for rural areas?
TRANsPoRTA1iow STILL A PROBLiEM
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 a rural county. It is one of the highest costs of
services that we have.
Miss LOVEJOY. 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 still 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 CHILES. In many instances I think that is true. That is
not true in all instances.
Miss SPENCER. No; it isn't.
Senator CHILES. I hope we don't have to take care of them. I hope
people still feel responsibility to their families, as I think they should,
ut I would agree with you in many instances.
Miss LOVEJOY. 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
parent is put on that family, it is really more than the average family
can bear.
Senator CHILES. How big a problem is the high cost of utilities in
each of your counties?
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UTILE COSTS CREATE HARDSHIPS
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-I 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 CHILES. 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 faced 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 government picks it up. My local government is already funding. I get
more from my local government than I get from Federal title 11
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. I 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 THUMB

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
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of them wvill report to the council on aging, especially when they find
out our services.
Senator CHILES. 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.
It has been worked out, and we are working jointly to get this program 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 CHILES. 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 CHILES. I know it is going to serve a real need, and I
will be interested in seeing how that progresses.
Mr. KELSON. 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 CHILES. 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 CHILES. Please stand up. We are delighted to have you
here today.
Miss LOVEJoY. 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. CLARK. 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 CHILES. 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.
I would say that we do not really know the facts. We keep saying
the people must look after the older members of their families. I
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. I 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 CHILES. Thank you, ma'am.
Reverend Brown.
Reverend BROWN. Thank you, Senator Chiles. We are very happy
to have you in our community.
Senator CHILES. 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
like doing anything, but when RSVP came along I decided to volunteer. 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.
PROGRAM 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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4 'Are

you going to sit with us, Reverend, at the dinner table?" I say:
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
,the 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.
[Standing ovation and applause.]
Senator CHILES. 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.
4"It

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 CHILES. Thank you. We will be glad to hear from you.
.STATEMENT OF LAURA CALDWELL, DE FUNIAK SPRINGS, FLA.,
TChNICAL COUNSELOR, FLORIDA GREEN THUMB PROGRAM
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 a plug for the
,Mr. CALDWELL.

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,
assigned to agencies such as the council on aging which, it has been
pointed out, is certainly helping them to early 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 FUNTIA

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 giye 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 i 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 ni ant a lot to these
people. To some of them it even means extended life. They have made
that statement.
Senator CHILES. Thank you very much.
Mr. KELSON. I would like to introduce Commissioner Lancaster.
Senator CHILES. 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 SPENCER. 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. HYMEL. 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 can
you do about it?
Senator CHILES. 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 CHILES. 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. So, 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.
Mrs. HYMEL. Some of them send it in right away, but some of them
don't.
Senator CHILES. I am sorry I cannot give you a good answer to that.
Yes, sir.
STATEMENT OF JEWELL P. GILMORE, PENSACOLA, FLA.
- Mr. GILMORE. 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
pounds 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 interesting 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. McGregor is in charge of the retired seniors volunteer 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.
Senator CEILES. Thank you very much.
In addition to having a meal, you said something about being able
to meet other people.
Mr. GILMORE. Yes, sir. That is the best part.
Senator CHILEs. Tell me what takes place or what kind of social
activities are involved.
RECREATIONAL AcTIVITIEs CITED

Mr. GILATORE. 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 CHILES. 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.
It 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 all remembered on
holidays. For Easter 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 and 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
and grandchildren live away from here. It has just been wonderful
for us.
Senator CHILES. It has given you a new purpose for life.
Mr. GILAIORE. Yes.
Senator CHILES. 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 CHILES. 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 program, there is no way for a person to get $100 a month to get replacement 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 reason4le 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. BENECKE. My name is Herman A. Benecke and I represent
the American Association of Retired People. Our chapter has approximately 600 members here. I want to thank you for letting me talk
here.
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
power companies is all wrong. The little fellow that uses a few kilowatt
hours 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
personally, but the Senate. You have let it be a job of the State
legislature. Well, that is fine. The State legislature 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 ofMr. BENECKE. I have three matters.
Senator CHILES. I might forget. Let me reply on this one. I will
forget quicker than you will, I think.
On 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 I am not
on the conference between the House and the Senate, but I have
been reading, of course, as you have, and keeping up.
ENERGY USE

IN "OFF-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 is 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. BENECKE. 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 MarchSenator CHILES. No; we go back in January, I am afraid.
Mr. BENECKE. Oh, I see. This is the hospital cost containment bill.
Senator CHILES. 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 old age-a great many of us. We are all aged. Now they are
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getting an illness and they are going to the poorhouse, and this is a
fact. 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 getting3, 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 is 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-$4,500. Well,
this is in the present bill but the bill is not linked 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. BENECKE. This is the amount that you get credit for that comes
off the income taxes. It is nontaxable, yes.
PROVISIONS OF BILL EXPLAINED

Senator CHILES. 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 limitation 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 majority of the people, especially, who are being penalized are earning considerably 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 CHILES. 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 MILLER. I am Rev. George Miller, chaplain of the Pensacola, 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 missionaryat-large here locally and I had this long-term obligation for 7 years. I
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
tip 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 woul(l be helpful also to encourage the elderly
anid others in and close to the poverty level to join the funeral and
memorial societies which are nonI)rofit 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. MIGA. My name is Felix Aligia. I am with the retired volunteers
and, before I lose the mike, [ 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
is coming to us.
I wish to thank the audience. I am in favor of what Reverend Brown
and Mr. Mvlorrison do in addition to what they have to say, but I (lo
want to recommend one thing: that our administrators have learned an
awfullv lot and they are giving us the benefit of their learning.
Senatoi CHILES. Thanlk 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 HEARINGCENTURY, FLA., 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. Woodbery, legislative assistant to Senator Chiles; Boley Johnson, district
representative for Senator Chiles; and Patricia G. Oriol, chief clerk.
MIs. 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 in 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 CHILES. 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
find 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 could
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 Miami.
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. HAYNES. I have a personal problem and my problem is hearing.
Senator CHILES. Give us your name.
M,\r. HAYNES. Rayfield Haynes. R. F. Haynes is the way I sign.
I have a personal problem with hearing. The Beltone people came
up and recommended a set for me-$900 and some. I am on the low income 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 CHILEs. All right. Right now are you on medicare or
medicaid?
Mr. HAYNES. I am on medicare, not medicaid.
Senator CHILES. You are on medicare.
Mr. HAYNES. Yes.

Senator CHILES. You don't qualify for medicaid?

Mr. HAYNES. No. I have tried, but they say I get too much money-

$300.

Senator CHILES. Your income is still too high to help on that?
Mr. HAYNES. Yes.
Senator CHILES. 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. EsPIE. I live here in Century, yes.

Senator CHILES. 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 have to make any other stop they charge extra for that. So my
biggest complaint is getting around.
Senator CHILES. 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 CHILES. 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
is 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 CHILES. Tell me about your homemaker services.
Mrs. CARTER. The homemaker services have done a good job in this
community, but we need more.
Senator CHILES. How many homemakers do you have?
Mrs. CARTER. Mrs. Presley, how many?
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 CHILES. 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 CHILES. 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 lonelineg§ or somebody to listen to their problems and somebody to sympathize with them. Whatever their need is, we try to meet that need,
but we are not able to transport these people. They do need transportation. 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 CHILES. Do you have any idea whether that is all of the
people that need homemaker service?
Mrs. PRESLEY. No; that is not enough. I doubt if that is even half
of it.
Mrs. CARTER. 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 CHILES. 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. CARTER. 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 maintain 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 CHILES. 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 information 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 CHILES. 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 CHILES. 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 CHILES. Have you got a list of homes that need repairing?
Mrs. CARTER. No. What they do, they just come in and tell me they
need help and we go out and try to give it 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.
'SenatorCHILES. 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 CHILEs. 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 a 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 CHILES. What percentage of the people would you say got
served?
Mrs. HICKS. I would say about 20 percent.
Senator CEILES. What about the weatherization program?
Mrs. HICKS. The weatherization program is where they go in a person'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 it 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. Whatever 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 it twice a day?
Mrs. CARTER. 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 wintertime when it is cold.
Senator CHILES. Is there any public housing up here?
Mrs. CARTER. Not enough, sir.
Senator CHILES. 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. We 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 CHILES. 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 PAROLE;
and VISTA volunteers. I understand that these two projects in
Escambia County, PAROLE and VISTA, will not be allowed to havei
volunteers after their termination date. Our termination date is.
November 25, so that means Wednesday coming up will be the last daythat VISTA volunteers will be working under Escambia County.
Senator CHILES. Now those funds are coming fromMrs. HICKS. They are Federal funds through ACTION.
Senator CHILES. Federal funds, but they are being handled through,
HRS.
Mrs. HICKS. That is under IIRS I understand. They have had a.
project for 3 years and the older projects are being phased out for the
lack 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
wiTl 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 CILES. How many VISTA volunteers do you have now in.
both of those programs?
Mrs. HICKS. I have six.
Senator CHILES. 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 CHILES. I see. How many are in the PAROLE program?'
Mrs. HICKS. I really 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 CHILES. Thank you.
Yes, sir.
Mr. SALINES. My name is Henry Salines. I am from Florida.
A couple days ago I didn't have much time to get down here, but Imade it my business to come down.
Senator CHILES. 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. SALINES. 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 nursingprobably, 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
ilike 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 is 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.
Senator CHILES. You are doing pretty well.
Mr. SALINES. Well, I am saying what is in my heart.

Senator CHILES. I appreciate that.
M~r. SALINES. I buried my wife only a few days ago and I am in no
:mood to kibitz or anything like that.
If you can add on to some of these projects-like, 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
roads. It is a shame how some people have to live in this day and age
of 1977.
Senator CHILES. Yes, sir.
Mr. SALINES. 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 CHILES. 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.
Mr. SALINES. May I take up just a few more minutes, please?
Senator CHILES. Yes, sir.

Mr. SALINES. 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 only
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.
Mrs. CARTER. Let's give him a hand.
[Applause.]
Mr. SALINES. I don't know how much more to say. I was under the
impression that I was going to leave the neighborhood but I am not.
I am going to hang around and I am going to do something for other
people.
Senator CHILES. Well, that is very good.
Mr. SALINES. I wish you would do the same.
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Senator CHILES. Yes, sir, thank you.
Mrs. JORDAN. 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. JORDAN. 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. JORDAN. 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 CHILES. 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 CHILES. 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 CHILES. That is very good.
Mr. NELSON. Years ago we didn't have that privilege and, since
we have that privilege, f think 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 vto what I would like to say, I have been here permanently 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 is 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 CHILES. Anybody who is able should be working?
Mr. NELSON. Yes, sir, that is the way I feel about it. I 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
134 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 CHILES. Transportation service.
Mr. NELSON. 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 it 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 somebody-they have to pay $15 or $20 to go down there.
Now I tell you what I know. I had to go down to Pensacola and I
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-I 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 in 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 according 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 CHILES. 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 I 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 dot
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 Government 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. BUTTS. 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 Cancer
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 longdistance 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 CHILES. There is no outreach program that is trying to
make that information available?
Mr. BUTTS. 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 effortIs 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 CHILES. All right.

I told this lady she could speak and then I 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, you know, 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 it
wvill 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 CHILES. All right. Mrs. Hicks.
Mrs. HIcKs. I am Gladys Hicks. I 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 another 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 CHILES. How are the meals brought in?
Mrs. HIcKs. It is a community action bus that brings them in.
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* Senator CHILES. What happens to that bus when it is not being
used for the meals? What is it being used for?
Mrs. CARTER. It is not being used otherwise, only for transportation.
Senator CHILES. Just for the meals program?,
M4rS. CARTER. Y'es. When they have to go to Pensacola for meetings,

sometimes they take them.
Senator CHILES. You know, if we could get that same bus and a
VISTA volunteer or someone who is providing some of these medical
trips, you could utilize that bus that is just sitting around.
MrIIS. CARTER. It would be great.
Mrs. HrcKs. We also would like to have some more things out here.
We give them. exercises and we would like to have more things for
them. Maybe we could get a breakfastr f6rhied and vWe 'tould keep
theni here and have more things for them to do.
Senator CHILES. Sort of a day care center.
MIrs. HICKS. Yes. The gentleman whlo was just talking said we
wouldi be glad to bring them up if we just could get some more money
to get those things.
Senator CHILES. All right.
Mr. SALINES. These people have expressed themselves about the
expenditures of getting to and from the transportation and all thatwhat this Government is lacking or has denied is that the people, the
social securitv 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 elderly 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 it' 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..
M-rs. GIBSON. I am Eliza Gibson. I 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. I get $230-some-I have it right here$233.70, but I have an automobile, gas bill, and all of these different
bills.
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 CHILES. Thank you. We don't put people in jail.
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Mrs. GIBSON. 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 ancd
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 CHILES. We will check with you. I have one of my peoplewho 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. I 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..
Regis or some of the big industries?
Senator CHILES. 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 make that a mandatory 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.

Now, we have not come up with a mechanism yet 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 CHILES. 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 submarine 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 CHILES. Thank you very much.
Thank you all so much for coming out and giving this information
.o us.
Mrs. CARTER. Thank you.
[Whereupon, at 10:37 a.m., the meeting adjourned.]

DAVISVILLE, FLA., 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 representative for Senator Chiles; and Patricia G. Oriol, chief clerk.
Mrs. RIGBY. 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. Claik 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,
the 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 a 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 in.
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 CHILES. 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 problems 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 saia, and what is not working. We started ott in Century this morning, then I wanted to come ul) and listen to you.
Somebody has given me a list that a number of you have put out
asking some questions, and I vill try to get to that. I wonder if any
of you Avant to start it off and tell me what is working right or what wve
need some additional help for.
Yes, Ma'am.
Mrs. RIGBY. I would like to know how wve can get more money for
transportation and communication in this part of the country.
Senator CHILES. All right. Tell me about your problems on transportation, if you would.
Mrs. RIGBY. 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?
Mrs. RIGBY. Yes, but it doesn't have enough time. We need another
bus.
Senator CHILES. You don't have a bus that can take people if they
needed to go to Pensacola to the doctor?
Mrs. RIGBY. Well, Mr. Davis does the best he can. He does carry
people when he can squeeze in the time, but sometimes it is a pushpush job, especially in bad weather.
Senator CHILES. Yes, Ma'am.
Mrs. HUBBIRD. Minnie Hubbird.
I have questions on this and if you put them on there for me, I
vould appreciate it.
Senator CHILES. 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. CLARK. 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 CHILES. 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. CLARK. They will be able to provide full 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
Nsome 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
*arereally 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 some kind of rural transportation is one of the greatest
needs we have, and we are going to try to see what we can do to work
pn 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. RIGBY. No.
Senator CHILES. 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
pride they don't want to come, and nobody has told them the truth
about it.
Senator CHILES. 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 provisions 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 requirement; 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. I 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 $45billion 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 problems is that we have not been able to do anything about the tremendously 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 programwhen does that go into effect where there will be no cash?
Mr. ORIOL. 1 believe it is in January, sir.
Senator CHILES. I believe in January there will be no cash requirement 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, I 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. SANDS. Rosalie Sands.
Who will be eligible for those food stamps?
Senator CHILEs. 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.
VOICE FROM AUDIENCE. What about the funds for projects such as
green thumb and all these other little things?
Senator CHILES. 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 1 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 AUDIENCE. I appreciate my job very much.
Senator CHILES. Tell me what you do.
VOICE FROM AUDIENCE. I am janitor at Burnbil School.
Senator CHILES. How many hours a day do you work?
VOICE FROM AUDIENCE. I work 1 day 4 hours, and 1 day 5 hours. I
get 25 hours a week and I appreciate it very, very much.
Senator CHILES. It helps you out.
VOICE FROM AUDIENCE. Yes, sir, it sure does.
Mrs. COOPER. 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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TMrs. COOPER. Yes.
Senator CHILES. 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 if 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 I 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 CHILES. 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 it 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 provision 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 a 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 is 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 is, would raise it on up to $6,000.
Mr. LANCASTER. But at least you have it out of the poverty level.
Senator CHILES. 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 supplementsinsurance 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 CHILES. 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 children and then have them pay back. So how do you control that situation where someone with a lot of resources, a lot of money, just transfers 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, the majority of the families do not have the means to subsidize 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 CHILES. 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 CHILES. 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. LANCASTER. Do you foresee any additional moneys in the
future for housing?
Senator CHILES. 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
are additional funds that have already been provided.
Yes, sir.
Mr. GODWIN. My name is Edgar Godwin.
Do you foresee rationing for gasoline? Do you think that will come
about?
Senator CHILES. Rationing?

Mr. GODWIN. Yes.
Senator CHILES. 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 conservation 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 it.
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. GODWIN. 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.

Senator

CHILES.

Yes, sir.

Mr. GODWIN. You saved a considerable amount of gasoline.
Senator CHILES. That was the easiest saving that anybody came
up with.
Mr. GODWIN. 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 conserve 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 CHILES. Well, for example, we have about the same standard 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. GODWIN. That keeps them from riding some.
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 CHILES. How about the meals program up here? Do you
all have a Meals-on-Wheels program?
Mrs. RIGBY. Yes.
Senator CHILES. How does that work?
Mrs. RIGBY. It is brought on the bus from Century:

Senator CHILES. Would you say you are meeting the need of everybody who needs that program up here?
Mrs. RIGBY. We have about four, maybe five, on the program.
Mr. CLARK. 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 CHILES. 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. ORIOL. The survey?
Senator CHILES. 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 CHrLEs. Is that funded?
Mr. ORIOL. Yes; by the area agency on aging.
Senator CHILES. 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 ani
opportunity to listen to you. If you have any other ideas-yes, sir.

Mr.

GIBBS.

Thomas H. Gibbs.

Senator, I have one question. How do you plan to vote on thePanama Canal Treaty?
Senator CHILES. 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 before I make up my mind about it and also make sure that we understand 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. GIBBS. Do you believe the House should be involved in this.
giveaway?
Senator CHILES. 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.
Mrs. HUBBIRD. I understand we bought that land, and why should
we give it back to them?
Senator CHILES. 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 tokeep 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. HUBBIRD. 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 originally 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. HUBBIRD. 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. GIBBS. They have their choice of being United States or Panamanian. It was 21 and now it is 18. So you have your choice of beinga U.S. citizen. Most of them, of course, chose to be U.S. citizens.
Senator CHILES. Not if they are Panamanian citizens. We have notgiven them the choice.
Mr. GIBBS. No; but U.S. children born
Senator CnILES. No; but I am talking about if you are anywhere
else and you are born in this country, you can have citizenship hereregardless of what your parents' citizenships are.
Mr. GIBBS. 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 is U.S. property.
Mr. GIBBS. We bought it. We hold a fee simple title to it.
Senator CHILES. We don't hold a fee simple title to it.
Mr. GIBBS. To most of it. Not to all of it, but to about two-thirds.
of it.
Senator CHILES. You are talking about the buildings, not the land.
The land has never been considered a fee simple. We have the rights asif we were the sovereign.
Mr. GIBBS. To the total exclusion of the Republic of Panama?
Senator CHILES. If we were sovereign, but not the land rights.
Mr. GIBBs. We have Federal courts down here. It is something we
are concerned about, Senator, and I think you should know how we,
feel.
Senator CHILES. I am concerned about it, too, and my major concern 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, becauseyou had a treaty in 1903, you have to have exactly that same treatyforever.
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 feelings 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. GIBBS. That was not by treaty. Okinawa was by combat, not
by treaty.
Senator CHILES. I 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. HUBBIRD. We served the whole world through that canal.
Senator CHILES. 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
it open?
Mr. GIBBS. We kept it open in World War II.
Senator CHILES. We didn't keep it open against a hostile population, and we never had that kind of situation. When you have a water
supplyMr. GIBBS. 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 hostilitynothing 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. It is really encouraging, and we hope that you will come back and visit us again some day.
Senator CHILES. 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, PENSACOLA, FLA., AND PRESIDENT, HEALTH CARE FOUNDATION OF
BAPTIST HOSPITAL, TO SENATOR LAWTON CHILES, DATED
NOVEMBER 25, 1977
DEAR LAWTON: 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 outreach programs in which we take doctors, technicians, etc., 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 successful.
(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 organizations 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. BRIGGS.
' See statement, p. 1258.
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ITEM 2. LETTER FROM EVA M. PARRISH, PENSACOLA, FLA., TO
SENATOR LAWTON CHILES, DATED DECEMBER 8, 1977
DEAR SENATOR 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-onwheels, 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 understand, 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 transportation 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 chance of being admitted to a nursing home facility.
I have been formulating in mind a utopia. This would be an apartment complex
er 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.
I have been concerned over these problems of aging for some time now. Attending 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 suggestions and
recommendations but were unable to testify because of time limitations. The form read as follows:
DEAR SENATOR CHILES: 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:
KAREL J. BELL, PENSACOLA, FLA.

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.
MRS. H. CAPESIUS, PENSACOLA, FLA.

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 companionship 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.

RAYMOND CHESSER, PENSACOLA, FLA.

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.

TOMi

CROFUT, FORT WALTON BEACH, FLA.

John Clark, of the Escambia County Council on Aging, speaking as the representative of all the county councils, has 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.
OFFICER C. M. GRAMY, PENSACOLA, FLA., 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.
(1308)
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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 legislation to base utilities bills to the elderly by how much income they
receive?
Thank you.
HENRY

G.

GRAY, PENSACOLA, FLA.

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.
GLADYS HicKs, CENTURY, FLA.

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.

JAKE HOUSE, CRESTVIEW, FLA.

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 O.S.S. arrangement for persons who, after hospitalization, do not qualify for
skilled nursing home care.
LARRY B. JOHNSON, PENSACOLA, FLA.

It 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 overrule 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 medicaid 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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MRS.

M. B.

KELLY, PENSACOLA, FLA.

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 and 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, FLA.

One of the greatest helps to relieve the poor elderly is the invested utilities.
rate structure, which also would help conserve energy.
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 sinceeveryone must pay $3.50 a month just to be connected to the utility service. It i
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 ofutilities, 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 thousands-of
members and receive sizeable discounts for simple but dignified services when a..
death occurs.
ELIZA WILSON, PENSACOLA, FLA.

I enjoyed everything. It was beautiful;
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U.S. SENATE,
SPECIAL COMMINTTEE ON AGTNG.

Albuquerque, Na. M1ex.
The committee met, pursuant to notice, at 9 a.m., in Picuris-Sandia
Rooms, Albuquerque Convention Center.
Present: Senator Domenici.
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 DOMENICI. We are now going to open the hearing.
This is a formal hearing of the Senate Committee on Aging. It is
ihe 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.
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 appreciate his accepting an invitation to welcome the committee here.
I'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. Rusi. 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.
I would like to state that I speak to you as a former board meuiiber of Older Americans Council here in Albuquerque, which is the
sponsor of the "Rent-a-granny" program. I only recently submitted
(1085)
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my resignation from that board because, upon becoming chief executive of the city government, I would be placed in a conflict-ofinterest 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 transportation, 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 problems 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, recreating for the elderry in their own communities a sense of role
and contribution. Senior citizen centers are important from the point
of view of the social activities that they can offer on an organized
basis.
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 DOMENICI. 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 Albuquerque 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 congratulate 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 welcome all of the persons who have come here today. Thank you very
much.
OPENING STATEMENT BY SENATOR PETE V. DOMENICI,
PRESIDING
Senator DOMENIcI. 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 committee
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 accommodate 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 diligent 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 helping 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 3 or 4 minutes with you,
but I will make that full statement a part of the official record.'
PROBLEMS Or SENIOR CITIZENS 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 nutrition 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 m6ve in the direction of providing care in the home
as contrasted 'with the employees almost exclusively on hospital and
nursing home staffs.
Second, there can be no doubt that 'right' now, at this particular
-time, a most serious economic problem is the tremendous cost of
energy to the fixed-income senior citizen. Everyone is burdened in
America by increasing energy costs. Our President has said it cannot come down. It will still go up, and those who are burdened most
are fixed-income senior citizens.
'Third, especially in rural areas, we 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 indication 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 transportation is important and we will speak of it today.
COMM31UN-ITY AC'nVITIEs NEEDED

Community activities in communitv 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 together.
Let me conclude by telling you one more thing. I've been genuinely
concerned about the rising energy costs for senior citizens and I think
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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
iratemaking 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,
I 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 *ill 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
to start with the first panel.
Let mie make one other announcement. We have a sheet of paper
available for any of you that want to make an individual comment.
Write your comment down and it will be made part of the official
record i 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 the box
there and you will, in due course, get that, also.
[The prepared statement of Senator Domenici follows:]
PREPARED STATEMENT OF SENATOR PETE V. DOMENICI
.'Ladies and gentlemen, it is indeed a special pleasure for me to
convene 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 committees 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 inany people in our Nation's Capital, I have not yet succlumbed to the belief that all wisdom and knowledge resides within
the territorial limits of Washington. D.C. The Special Committee on
Aging, over the years, has recogmized the value of getting away from
Washington so that we can gain a clearer insight into needs of older
Americans 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 functioning. That is why we are here today.
I'See

appiendix 8, p. 1246.
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NATIONAL POLICIES AFFECTING 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 overhauling our basic concepts of mandatory retirement at a fixed
chronological age. Next year, the Older Americans Act and the
Domestic Volunteer Serivice 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 CREDIT

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 a $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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public policies that will come before the 2d session of the 95th
Congress. We will also pass on this information to the Human
Resources Committee's Aging Subcommittee and the other appropriate committees of both the House and the Senate.
[lEnd of prepared statement.]
Senator DOMENICI. Our 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. WHITING. 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.
CHRONIC ILLS CAUSED BY MALNuTRrrioN

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 authorities 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
caimot 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
elderlv. 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.
could store them ahead of time for these senior citizens and, if
'we had bad roads, they could still get a good nutritious mea].
This would be especially beneficial in parts of the Navajo reser-vations where, you know, roads are nonexistent.
Second: New Mexico housing ranks 47th in the Nation in the
p-ercentage 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 30 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 houlses were built.
My suggestion, instead of building new housing in these isolated
areas, would be to renovate sound existing structures and keep the
people in the same type of architecture to which they are accustomed. This would please the people of these isolated villages and
conserve, energy. I don't think that eve 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.
7We

TRANSPORTATION

A
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. Third: Transportation. Transportation in the rural sections of
the State is the biggest obstacle we have to program development. I
(loif't know the answer but I do know that it is the biggest problem
wve have.
Fourth: Income and employment. *We know people in the rural
areas don't have the same chance for employment that people in the
Durban areas hate. '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
impjoymnent but most of these funds go to urban areas.
Fifth: multipurpose centers.. Statistics prov'e that the true multipurpose 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 services to the rural elderly, this
'wv6uld need to be reversed-80 percent of all senior citizens' centers
should be in rural aieas.
Sixth: Preparation for old age. Another point I think we need
,to comment on is preparation for old age. Young people should prepare for old age. We've'all heard the expression that no one expects
to die, neither do they expect to get old. The fact is if they don't die
they' will get old, and they should prepare for this tintie. 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 resulting leisure, they will find a better life for themselves.

1093Let me summarize the rural conditions. *We find that no matter
hIow you look at rural people in New Mexico, they have poorer homes,
less money, poorer health services thai 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 statement I turn in.
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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-onwheels 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
we 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 DONIENICT. All right, I understand. And I think what you
are saying is you are leaving it up to us to analyze and deternmine
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.
HIGH 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't pay the insurance.
Now, we can't, nationally, insure all of the vans around this country, 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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Senator DOMENICI. All right. Now, Mr. Whiting, I'm sorry to
bother you with all of these questions.
Mr. WHITING. That is what I came down here for.
Senator DOMENIcI. 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
pieces of assistance for the senior citizens or should we leave them all
out there by themselves?
Mr. WHITING. 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 indicates 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 Do31ENIcr. I have two or three technical questions about
title III 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 important thing.
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.
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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, NTJTRITION, 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 condition 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
meals 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 legislature 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
Reservation 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
isolated 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 participants, the result would be a saving in Federal, State, and individual dollars.
At the same time the people receiving the extra meal service would be happier
because they would be healthier.
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
2q-549-TS
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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 renovated. 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 waysas 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 surroundings 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
so 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, etc., 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
one 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 directionsay east-and picks up a few more people. These people are delivered to the
meal 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 transportation 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 people 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 generation 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 50 percent
of all centers are in urban areas. Because of need, this should be reversed,
S0 percent of all multipurpose 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 hundreds 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 retirement 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 DoMIENIcI. 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.
Mirs. GROSSETETE. I think these were all vital and important questions, 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.
FINANCIAL PROBLEMS OUTLINED

Those participating overwhelmingly agreed that financial problems-including taxes, the cost of livino, high rent, and food pricesposed the greatest problems. Further, lack of adequate income contributes 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 it
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.

Senator

DOMENICI.

The majority listed social security as their sole

source of income?
y
Mrs. GROSSETETE. As their sole source of income; that is right.
More than half of the people surveyed.
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.
The remainder of those samples in the transportation question
area depend upon the local bus system 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 guse 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 transportation 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 DOAIENICE. Were' you able to qualify that? How big is
that problem?
Mrs. GROSSETETE. I can't remember the exact statistics. I think it
was about 20 percent of the people interviewed-580 people were
interviewed, by the way, in this survey.
Senator Dox[ENICI. Can you get us that exact figure and get it to
uls?

Mrs. GnossErETE. Yes, we can. In fact, I want to give you one of
the booklets that was printed following the survey.
Aui6ther concern centered around housing and accompanying maintenance costs, as you and Mr. Whiting mentioned. That seems to be
a great problem.
Lower utility bills were seen as a top priority. A fairly large percentage reported they had trouble paying their bills. I believe 15
percent of theresp6ndents said they actually had trouble in paying
their utility bills.
Also, the need for handyman services arose frequently. Many of
the people said they needed assistance in minor repair jobs. This
seems to be a greater problem for senior citizens than major repair
jobs.'
HEALTH CARE A GREAT CONCERN

Health care was also an issue of great concern. Trouble with hearing, seeing, foot care, and trouble with their teeth were common
problems. They also indicated the high cost of medical care presented a great hardship for them even though more than half of the
leople sampled were participating in the medicare program.
Senator DoiTNENIcT. Tell me that last statement again on medicare.
FMrs. GnosSETETE. 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 seen 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
a decent minimum standard of living.

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 I have identified. In addition,
your sponsorship of bills to expand medicare and other programs
wvill certainly pr6vide needed resources to assist seniors in meeting
their needs.
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 need's of the elderly
ill our couimunities, across the country.
Thank you.
Senator DomrENIci. Thank you very much. May I ask you
who paid for the urban observatory study?!
Mrs. GRQssETETE. 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 DOMENICI. 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. GROSSETETE. 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 DOMnENIcI. All right. Now, Ginger, one other question. We
frequently hear about those senior citizens who are collecting social
securitv and want to work and have jobs where they earn rather than
collect interest or dividends. However, as an earner they are burdened 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
themselves and this is preventing them from helping themselves.
Senator DOMENIcr. 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. Somewhere 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
your own, do you have to abandon that program and do something
else?
FUNDING FOR TRANSPORTATION PROGRAM

Mrs. GRossETETm. Yes, because our office, as you know, is the recipient for the title III funds in Bernalillo County. This certainly presents a problem. You just get something going. It's like passing out
candy and then you take it away. Of course that Dresents 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
that is a vital need as evidenced by the testimony already presented
here.
Senator DOMENICI. 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?
Mirs. GRoSSETETE. Yes, I certainly do.
Senator DOmENIcI. 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? 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 problem 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 DOMENICI. 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. GROSSETFrTE. 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 is the Barelas.
Senator DOrMENICI. Who owns the Barelas facility'?
Mrs. GRossETrTr. The Brothers of the Good Shepherd, but it is a
separate little building. It is not in a church orsomething like that.
Senator DoMENIcI. I see.

Mrs. GROSSETETE. So that was the only one that could qualify.
Senator DomrENIcr. Thank you both very much.
MIr. WHITING. May I make one more statement?
Senator DOmENICI. Please.
ELIMINATION OF REDTAPE

Mr. WHmcNG. Concerning title III, 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 available, that there should
be some way they can continue without so much redtape.
Senator DONENICT. 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 commission 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
yon 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 minutes late, and that is not too bad. Let
me ask you if you will excuse me for about 3 or 4 minutes. Just stay
where you are and I'm going to go out and talk to somebody for
1 minute and I will be right back, and we will continue on with your
panel.
FThere followed a short recess.]
Senator DOTNIENICI. All right. Our next panel is made up of repre-

sentatives who come to us, not from Albuquerque, but from the surrounding counties. The first witness is David Bechtel.
Senator DONEENICT. I understand you are on the West Valencia
County Advisory Board. Are you its chairman?
Mir. BECHTEL. I am the chairman, sir.

Senator DOMENICi. 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?
)/Tr. BECIHTEL. Yes, more or less.
Senator DOMENICI. That would be great. Thank you very much.

STATEMENT OF DAVID BECHTEL, CHAIRMAN, WEST VALENCIA
COUNTY, N. MEX., ADVISORY BOARD
Mlr. BECi-TEL. Thank you, Senator. It is a real opportunity to bring
to you the judgment of the advisory board because we met the other
night and we discussed what my observations might be at this meeting.

First, we would like to say thank you for what we do have. It is
possible because 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

square miles.

We have had real help from the State commission on aging and
from the mid-Rio Grande COG. Without title II funds, this project
would have been impossible. And I might say without some kind of
outside support, the program, as it is now constituted, cannot continue because, locally speaking, in our situation we do not have this
kind of resource to carry it on.
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CENrEit NOT BEING USED

-

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*ingsituations 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 selfdefense, 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 situations 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 outsider. The majority of these people are of Spanish cultural background. 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.
Aggainst this figure of 2,500 or more senior citizens in west Valencia
County, we have 178 actually actively enrolled. We have other contacts; we have things, such as counseling; we do legal work with
many of these others. But for people who are actually enrolled, there
are less thafi 200.
Senatoi DOmENICI. 200 out of how many?
Mr. BECHTEL. 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 recordI but I don't know as I need
to give it here for this particular 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 nutrition, personal sponsorship become very real problems.
I add as a note that the hazard of title III funding for only 3
years is a real hazard.
-

FAIRNESS

or

FUNDING SYSTEM

Senator DOXIENICI. Let me ask. Did Chairman Whiting leave? I
guess he did.
I 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 DOAIENICi. That would meanMr. BECHTEL [interrupting]. May I make a comment? It is based
upon population by law, but COG and all have weighted these factors out so that population is not the only factor or we wouldn't get
any money at all, or very little.
Senator DOMENICI. But the total amount that comes to New Mexico 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 Mexico 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. BECHTEL. Our advisory board for district 3 is working on that
right now.
Senator DOMENICI. Good. I would say your 178 out of 2,500 is not
very good.
Mr. BECHTEL. That is right.
FIFTY-PERCENT PARTICIPATION

Senator DOMENICT. 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. BECHTEL. 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
older Americans comprising the population are of English background. In the other, the majority are of Spanish background. One
is 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 DOMENiCI. All right. Thank you very much, David.
Homer Pierson, Torrance County Advisory Board chairman. Homer, it is good to have you with us.
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STATEMENT OF HOMER PIERSON, CHAIRMAN, TORRANCE COUNTY,
N. MEX., ADVISORY BOARD
MIr. PIERSON. If is good to be here.
In my testimony consisting of 4 typewritten pages I have attempted 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. 3, 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 elaborate 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 transportation 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 DONIENICI. Wait a minute. That is a nice statement but I

don't understand what happened. Who didn't do what?
APPLICATION "PIGEONHOLED"

Mir. PIERSON. 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 pigeonholed 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 deserted the organization. I can't use the language he used to express
1)is 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
required, contract it out to some other entity.
Senator DomENICI. 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;
is that correct?
Mr. PIERSON. That is true.
Senator DOMENICI. 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. PErnsoN. As I understand it, there could be several entities
naking application for transportation, and in this particular instance
the corporation did make application. They got it and then failed
to follow through. Hinging upon that is a facet of it that I didn't
think I would go into.
Senator DOMENICI. That is all right. I understand the dispute going on up there and the probleins. I'm just wondering if we ought
to get more information and, thus, establish some rule as to who has
first preference among applying entities in the county. But we will
go into that in more detail later.
-

-

--

PROOF OF FINANCIAL WORTH?a

Mr. PIERsON. I think one thing that would be an asset would be to
determine before the application is submitted that whoever is applying 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 DOA[ENICI. All right.
Mr. PIERSON. 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 DOMrEN-ICi. Tell me what that law is.
Mr. PIERsON. I have an editorial 1 written by the assessor of Torrance 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 DOi.IENICI. All right. I understand it.
Mr. PIERSON. You know what we are talking about?
Senator DOMENICI. Right. I just didn't know it by number, but 10
percent rings a bell.
Mr. PIERSON. 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, doctors' fees, medicines, and how medicare fails to cover these costs
sufficiently to prevent financial ruin for the average senior citizen.
2 See appendix 1, Item 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 s6cialecurity
alone.
Thank you very much.
Senator DOMENICI. 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 before 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.
PEOPLE FRUSTRATED BY LAW

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, paralyzed brother, and because the sister is the legal guardian with a
lcgal 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 no help for that man who ,is a total
invalid, because she makes more than medidaid 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
sister 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 believe 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 -I did it almost embarrassed. 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 cai '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 is very complicated because
some social securitv 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 stateinent of Mr. Pierson follows:]
-PREPARED STATEMENT OF' HOMER PIERSON
Since early 1975, the senior citizen program in Torrance County has made
admirable progress. Under new state laws, which. place the program with
political entities. in cooperation with the Middle Rio Grande Council of Governments, we can foresee that excellent progress will only be hampered by the
failure of the senior citizens to do their.part. The council of governments has

1110
been, and is continuing to be, a definite source of help and guidance to the
senior citizens of Torrance County.
Torranxe 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. Twentysix 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 subscribe to the Albuquerque Journal, nor do they all have telephones. 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 if 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 transportation. The success of all other facets of the program depend upon participation 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 transportation 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 available. I dare say that the need per capita is greater than or equal to that of
any other area.
We have 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 accomplishments.
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
quite different than those of heavily populated urban areas.
A ddendum
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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All citiSenate bill 96 of the 1977 Laws of New Mexico should be repealed.
its end. It penalizes
zens need your help in doing what you can to bring about
It's unfair.
new home builders. It discourages building and home improvements.
citizens
Now let's talk about hospitals, doctors, and medicine costs. Senior
can
hospital
a
in
stay
short
a
Even
part.
most
the
for
incomes
fixed
are on
interpretaits
and
Medicare
citizen.
senior
average
the
to
ruin
financial
bring
job. The difference
tion of what is called reasonable charges does not do thepays
is staggering.
between what medicare pays and what the senior citizen
Inflation and taxes: Increased costs of gas and electricity, food and clothing
are reducing the average senior citizen into extreme poverty. but I would like to
My personal Dreams are not included in my testimony,
mention them now:
MounI dream of the day when we will have. a full fledged hospital In the within
tainair-Estancia area; fully staffed with all facilities for all residents
reach of it.
I dream of housing, new and modern complexes, for the aged and the handicapped of Torrance County.
of
I dream of nursing homes of the highest quality, open to all regardless
race, color, religion, etc.
from
I dream of transportation, the kind that will provide a free ride to and
where necessary.
all activities and services and the delivery of services nutrition
facilities, room
I dream of multipurpose senior citizen centers with
and in
for activities, and private counseling. We've seen these in other counties
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 the determination to make them come true.
Thank you.

Senator DomEENIcI. Our next witness is Cornelius Bennes.
STATEMENT OF CORNELIUS BENNES, RIO RANCHO, N. MEX.
Mr. BENNES. Thank you, Senator. I'm fairly new at this. I have
I think
been working mainly with the program at Rio Rancho andI'm
bragwe have one of the finest sites in the entire State. Perhaps
Thursday
Last
people.
of
number
large
a
serve
ging, but it is. We
we put out nearly 165 meals. We have plenty of help there, volunteers. 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
off
and that is because most of the people there are a little better
goings
rural
the
with
familiar
too
not
I'm
person.
average
than the
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 Rinaldiand I'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 DoMENIcI. Mls. Rinaldi.
STATEMENT OF OPHELIA RINALDI, PROJECT DIRECTOR,
ELDERLY SERVICES, SANDOVAL COUNTY, N. MEX., EOC
Ms. RINALDI. 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
Safidoval County.
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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percent of these people are low-incorre 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 servicesSenator DOMENICI. Where are the services that you speak of provided?
Ms. RINALDI. We have meals, social activities, and transportationservices 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 Bernalillo there are meals, social activities, and transportation services.
Meal programs are also provided in six pueblos.
PROPOSAL SuBMI

)ED
FOR NEW

VANS

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 DOMENIcI. How many do you have?
Ms. RINALDI. 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
Dernalillo is an old 40-passenger bus that services that area, but it is
still not enough. We are not able to provide transportation to all the
elderly.
Senator DOMENICI. As part of your meal program, do you have

any private transportation-volunteer, or.otherwise ?
Ms. RINALDI. No.
Senator DOMENICT. All right.
Ms. RINALDL. 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 other medical insurance, this is the great problem.
Medicaid should be continued to provide medical care for the supplemental security recipient.
NuTRmox PROGRAM DOING WELL

The nutritional program is doing very well in the county now. We
are serving approximately 280 meals daily at all 12 sites. This includes 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 DO3IEN-IcI. That is on both programs, Ophelia?
Ms. RINALDI. Yes.
Senator DOMNENICI. Both the insulation and the crisis intervention?
Ms.

RINALDI. Yes.

Senator Do-mENIci. Now, with reference to the insulation: *Who
administers that program in your area?
Ms. RINtDLI. Our agency does, which is Sandoval County Economic Opportunity Corp.
Senator DOMENIOI. 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. RINALDL. OK.

Senator DOMENIcI. Then the average cost of improving the home;
include in that average cost any gratis program like a CETA employee that you don't count in the cost. Try to give us some average
there of where that is coming from.
Ms. RINALDI. OK. We have also received money from the community 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
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 DOMENICT. 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. RINALDI. There are some items I did not read.
Senator DOMENICI. Would you mind giving us the entire statement
so we can put it in the record? You summarized it. Don't worry, if
is

it is written in your own handwriting. Don't worry about the English. It will be corrected before it is put in the record.
Ms. RINALDI. Thank you very much.
Senator DOMENIci. 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 national 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,
Jeinez 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 increased 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. Hopefully, 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 from $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 Sandoval County EOC 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 legislation that would assist the elderly in paying
energy costs;
(2) Support for developing an adequate comprehensive health plan for medicare and medicaid;
(3) Increased allocation of moneys in title VII, title III, title V, weatherization, and community food and nutrition;
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(4) That the State agency on aging administer all programs for senior citizens 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;
(5) No time limit on title III programs, if it were enforced. Our program
would be cut because there are no other resources available to pick it up.

Senator DoNmIEN-IcI. Ernestina Sanchez, Eastern Valencia County

Advisory Board chairman.

STATEMENT OF ERNESTINA SANCHEZ, CHAIRMAN, EASTERN
VALENCIA COUNTY, N. MEX., ADVISORY BOARD

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 resulted in the creation of several small organizations that duplicate
services, 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 mnyq;,-, 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: Construction of a multipurpose center which would provide nutrition
services, legal aid, medical services, socialization, recreational activities, education, employment services, information, and referrals.
"MS.SANCHEZ. Thank

COORDINATION OF TRxNSPORTATION 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 fragmnented 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 DOMENICI. 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 DOMENICT. You gave us what you and your board thinks

are the principal problems.
Ms. SANCHEZ. 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 transportation 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 DOmIENICi. Thank you very much.
Ms. SANCHEZ. 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 encouragement. 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 commissioners 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 municipalities 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 Counties 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 Aging, 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 Mir. 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 knowv that background that weve
received.
I appreciate your coming and we are glad to hear from you today.
STATEMENT OF WENDELL CHINO, PRESIDENT, MESCALERO
APACHE TRIBE, N. MEX.
MAr. CmiiNo. Before we begin, Senator, I would like to give recognition to MIrs. Narcissus Gayton, from the AMescalero Apache Reservation, who has devoted a good bit of her time and energy in working
with our Indian elderly on the Miescalero Apache Reservation. What
I have to say here would be a compilation of what she has put together. So I would like for her to at least stand here and take a bow.
Senator DO-IENIcI. Where is she? All right. Thank you very much.
Mr. Ci-iiNo. My name is Wendell Chino. I am the president of the
INescalero Apache Tribe. It is a privilege to appear before you distinguished 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. H-owever, they are the only minority group in this country to enjoy a unique relationship with the Federal Government.
This unique relationship is not without basis. It has a strong historical 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, swindie, 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.
ELDERLY INDIANTS B3E[NrTG

VICT[MIZED

The plight of the Indian elderly today needs the concern and the
attention of the Congress of the United States. Chronic unemployment, 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 powver 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 whomn -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 meet even their basic needs or to enable them to live
with piece of mind and dignity which they have earned. Their declining 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-tonmouth 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 is of major concern to the elderly lady to
Vwhich we have reference. The machine is her prized possession from
which she has derived several decades of feelings of self-work and
accomplislhment.
"SYMBOL OF TIHE 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
is 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' payments, leaving her destitute and dependent upon friends and relatives, 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.

6
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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
lher 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 comparison to many specific situations that could be provided. Mly 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 experiencing 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 OF NEED LISTED

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, alternatives 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. IAre 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 willingness to address yourselves of the problems very close to the hearts
and minds of Indian people.
Thank you very much.
Senator DOMNEN-iCi. Thank you very much, Wendell. 117hen you

spoke of direct funding, I assume you were referring to the proposition that we should have bypass and direct funding for the Indian
people under the Older Americans Act?
Mr. CHiINo. 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
that are primarily intended to provide program services at the local
level.
Senator DofENICI. Now, when this first came to our attention, I
personally thought the Older Americans Act permitted this. I

1120
wasn't sure. But in having the staff check it, it does. It isn't mandated, but it permits it. The present law says that if the national
Commissioner who oversees this program makes certain determinations 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 FUNDING PREFERRED

Mr. CInNO. I think this is correct because at the National Conference of the Indian Elderly I think it was a national consensus of
lhe 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. Therefore, maybe it might be better to mandate it.
Senator DOA'ENICI. 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
government is doing in terms of aging assistance aside from the
Older Americans Act funding? Is anyone doing that kind of compilation statewide?
Mr. WHITING. 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 DOMENICI. 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. WHITING. I don't know whether we have the exact figures on
that or not, but I do know that if we expand the programs in New
Mexico, the localities are hard put to come up with the match. Especially those like Mora. I 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 DoMrENIci. I understand.
ABOVE-AVERAGE

FUNDING

Mr. WHITIN-G. 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
.lbove 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 average State in using revenue sharing funds for the elderly.
Senator Do\rEx-Tcr. All right. Could I ask you, Wendell, if you
lnow, 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. CiiiNo. 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
elderly.

Senator DOrMEN-ICT. 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?
Air. CHINO. Right.
Senator DoirENrcT. 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 somebody have a statistic on that?
Mr. CTiIiNO. I think it has been established at about 45 years of age.
Senator DOMETICI. *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
bv side. Is that a correct figure?
Mr. SMITH. I would like to add something to that.
Senator DoirE-NICT. Please.
Mr. SMITH. The expectancy on our reservation has risen the last
few years and it is from 45 to 49.
Senator DoiEN-ICT. 45 to 49.
Mr. CiTINO. 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 vwere rather late on arriving in
the Indian community. Therefore, many Indian people were not able
to complete all of the requirements of social security programs to
qualify them. I think this merely adds to the severity of the need of
the elderly Indian people.
Senator DOMrENICi. Yes. Thank you very much.
Mr. Smith, do vou want to amplify on anything that Mr. Chino said?
Mr. SMITH. IHe said everything to be said.
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Senator DONEENICI. 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.
Mr. PAYTIA:31O. 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.
Miy 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.
AWe have some of these problems. Senator, if you 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 deprivation 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. ITlalnutrition is slow
death. About 75 percent of the Acoma elderly are receiving supplemental securitv income. Their income is verv limited because of
extended situations.
As it was already pointed out, the Indian tribes and groups should
be allowed to contract directlv with the Federal Government. I
think the Federal Government should take the example of the WICwomen, 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 program. Also, Indian groups should not be required to provide matching funds to obtain grants because the Indian people do not have
any matching funds. They should be given 100 percent funding.

$10,000 CUT

IN

FUNDING

Speaking of funding. last year the GSA funded luls with $25,000
and this year thev 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.
,Sen1ator DOM[EN-TCI. *What were these on, Governor?
Mr. PAY-TIA-io. 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 Mlondragon'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
42. I think, if this is true, that by the time the Indian people are 35
years old that we qualify as senior citizens.
Senator DOMENIci. How old are you, Governor?
Mr. PAYTIAMO. About 46.
Senator DOMENICI. You are an elder.

M~r. PAYTIAMO. Some of the priorities and needs fall in this sequence: No. 1 is medical services; No. 2, nutrition; No. 3, social
services; No. 4, transportation; No. 5, housing, and then next is
en\vironmental 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
you. 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
mav have.
DIRECT FUNDING ADVOCATED

Senator DOMErIci. 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 summarized 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?
M'r. PAYTIAMIO. That is right and we did point that out to Dr.
Flenminig when he was out here, that we preferred it, and he supported that direct funding be included in the law when it was due
to come out.
Senator DomtEŽICI. *Well, Dr. Flemming will probably recommend 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, Acomita, 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 unemployment 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 Acoma 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 inflation, 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.
Nutrition 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 adequately 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; extension for home improvement which including supplies, building material, and
labor.
Environmental health
Adequate funds are needed for the following environmental health services:
(1) Sewage;
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(2)
(3)
(4)
(5)
(6)
(7)

Water;
Plumbing, indoor/outdoor;
Garbage;
Education and sanitation;
Staff to perform the above services;
Equipment, supplies, etc.

Rcsource center

Adequate fund are needed to construct a building which will include the
Collowing: Kitchen, dining area, living area, recreation, first aid room, classroom, 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 DoI3uxicT. Frank Tenorio, I understand you're here and
you are going to testify in place of Tim Kevama.
Mr. TENsORTo. Yes.
Senator DoBiExicI. Is he here?
Mr. TENoIdo. Yes, Tim is here.
Senator DOMfENIcI. 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. TENORTO. Yes.
Senator DoMEF.N-IcI. Fine. Thank you very much.
STATEMENT OF FRANK TENORIO, SECRETARY-TREASURER,
ALL INDIAN PUEBLO COUNCIL, NEW MEXICO

Mr. TFNORIO. 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
roverniments.

I 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 DO_1ENIci. Tim, would you stand up? Thank you very
much for coming, Tim, and for your work.
Mr. Ti,,NoRio. Without question the recent developments throughout the Nation in the form of a backlash, especially the introduction
of legislation adverse to the Indians of this great Nation-the reaction 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 aP 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.
Each individual Pueblo has been asked to prepare written testimony to express their particular needs from their respective Pueblo.
I would like to address this issue today.
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No.

1-HEALTI-I

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 environment. 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 members 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 tremendous stain of financial, physical, and emotional resources of the
younger miembers, 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.
Nursing homes must be established on all individual reservations or at least in the proximity with the local cultural background.
Funds for this facility should come directly from the Federal Government to the Indian communities.
No.

2-LEGAL PROBLEMS

The elderly Pueblo people are not normally provided with legal
services. Therefore, many Pueblo elderly are taken advantage of
because they are not fam iliar with legal matters. The major problems
are the result of two factors, the language 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 disadvantage 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 system, 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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b.f
such services. Other areas where legal assistance is required
taxed-;,
wills,
planning,
estate
credit,
fraud,
consumer
are
elderly
the
repossession, and rights to trust land. It is recommended that the
the
Law Enforcement Assistance Administration direct funds tolegal
their
and
elderly
the
Indian communities for efficacy of
problems.
No. 3-TRANSPORTATION
Transportation is a major problem for most of the Pueblo elderly.
acquire
Because of the lack of transportation, the elderly cannot healthy
and
normal
a
of
them
assure
those necessities which would
from
life. The Pueblos in all cases are located some distancesPueblo,
the
on
facilities
few
are
cities and towns. In general, there
cities
so the elderly must have transportation to nearby towns ordepend
to obtain medical services, food, and clothing. The elderly
available
on family members for transportation, but may not have it
to them during the day when it is most likely to be needed for
for
nonemergem cy trips. The vehicle is often used by family members
transportation to and from work, so it is not available to the
elderlv 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-is nonexistent
on reservations. Other transportation systems available to the elderly
elderly
include the CHR vehicles which are used to transport the
to and from clinics, hospitals, and doctors' offices. Often the toCHR
the
will provide transportation to meal sites, delivering meals
homebound elderly, and wxill take elderly to town for shopping.
However, the CHR's in all Pueblos have large caseloads and must
vans
serve all age groups on the Pueblo. A few programs alsothehave
vehicles
cases
some
In
elderly.
the
which are used to transport
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 transportation means for the elderly beyond the CHR vehicles. Even
to
among the Pueblo vans there are problems. First the failure
size
the
second,
and,
elderly
the
for
equipment
have the specialized
is inaedquate since the level of participation far exceeds the capacity
a comof a single van. In addition, poor road conditions, lack ofisolation
munications system, absence of public conveyances, and
compound the problem.
Some of our problems could be alleviated by providing 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 Pueblo
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elderly live in the newer homes. Some remain in the traditional
Pueblo as a caretaker or maintain two homies-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 homle and a reluctance to
leave it.. 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.
-lowever, 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-NuTRITION

Although each of the 19 Pueblos have a feeding program for the
elderly, there is a lack of adequate funding to carry out a comprehensive program. Funding for the programs vary, with some
funds being received from the area agencies oin aging, the All Indian
Pueblo Council, and some assistance in cost-sharing from Head
Start, CETA, and the community health representatives. The location 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 accommodate 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 proguams be directly funded to tribal groups or 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 consolidate and build resource centers for the Pueblo elderly. There is a
need for consolidation in terms of personnel so overlapping or redundant 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 familiarizing himself or herself with all of the programs
available to the elderly and be responsible 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 representatives 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-transportlation. 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.
I 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 DOxiENICI. 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 let'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 Pueblos, 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
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elderly programis at Six Sandoval for the past 21/2 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 development 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 problems have been touched on before, I'll continue on to our recommendations that we wish to present here.
RECOMMENDATIONS

Our recommendations are as follows: Direct funding from the
Federal Government to tribes and Indian organizations. More flexible funding mechanisms that meet the needs of individual communities, especially the rural areas. Adequate funding to payfully pay-for given programs. Funds for coordination of various
elderly services, and comprehensive planning should be made available to hire 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 community, 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
nursing 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 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 and priorities that are being stated at this hearing.
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WeTC 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.
CONGRESS MAKING EFFORT
Senator Do~mENIci. 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 understands that Congress is making a rather substantial effort. This has
irothing 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
$1.94 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 III that we've discussed here at
lrength 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 Or 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 duties
include food management of meals programs for the elderly. I have been involved with the elderly programs at Six Sandoval for the past 2Y2 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 supplement and health maintenance programs; improved housing; recreation; and
employment.
Serving these six pueblos at varying degrees of adequacy, we have the following 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 be 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 (SOS).-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 borrowing 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 III;
Buildings, kitchens, and serving areas from Head Start program, tribal facillties, 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 numler 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 strict accounting 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.
Bureau of Census data acquired from UNAI 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 III and VII of the Older Americans
Act; specifically, we must go through four layers of government. AOA Federal
offices in Washington and Dallas, State commission on aging, the Mliddle 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 understanding 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;
(3) Logistical services for acquiring, storing, and distributing foods;
(4) They assume we have supplemental food monies to feed people in addition 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 90 per day in
Cochiti and 25 per day in Santa Ann;
(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 navay at the meal site. The sponsor then alleged mismanagement when they began receiving the billings 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 standards.
(2) The requirement to solicit cash donations on the meal site from the lowincome 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 proposal 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,
maiwe received a total of $9,820 as the elderly administrative support money,
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 available 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 onmobile 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 onSSI 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 threefourths position. When that individual resigned, HELP did not replace him and
hundreds of elderly case files were left unattended at the local level. We presently 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
'ounty by funding the county and expecting the services to reach the reservations 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 Administration 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 organizations.
(2) More flexible funding mechanisms that meet the needs of individual communities, 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, transportation, logistics nutritionist, bookkeeping, purchasing and contract administration, 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 basis,
neither should they have other people speak for them.

1135
SOS, retired persons pro(6) Social services programs such as legal aide,tribes
on the local level, and
grams, and others should be allowed to run by the
areas or country agencies. Specifically,
not as outreach from other metropolitan
Indian Pueblos, Inc.,
we need a minimum of three SOS workers at Six Sandoval
to respond to the needs of the elderly.
one site or none at
(7) Meals programs should serve all eligible personsnorat means test to prove
requirement
donation
or
pay
no
be
should
all. There
provision should be made
eligibility. If high nutrition standards are required,
should force a comagency
No
standards.
these
meeting
of
cost
to pay for the
regulations regardFederal
The
week.
per
days
of
number
set
a
munity to feed
b.e no limit on
should
There
Mexico.
New
in
applied
be
should
ing rural areas
provided no
community
given
any
in
meals
delivered
the percentage of home
necessary.
is
additional cost
of new programs and services that
(5) More money is needed for a number health
care, housing improvements,
home
including
are currently not available
at each pueblo, and
employment programs, locally situated nursing facilities
elderly.
the
for
also community centers
as 1971, at a White
None of these recommendations are that new. As far back
made for such things as
House Conference on the Aging, recommendations were
In June 1976, at a national
direct funding, old age homes, and transportation.
significant number of tribes
aging conference in Phoenix, Ariz., attended by a recommendations
were made
the
and tribal leaders from all over New Mexico,
and stating all of the
organizations
Indian
to
funding
direct
for
calling
clearly
same needs in priorities that are being stated at this hearing.
on behalf of the
We thank you for the opportunity to present this testimony
and tribal
Six Sandoval Indian Pueblos Governing Board, and the governors
representatives of the six tribes.

a
us awrittcn
Senator DoME3NICT. The county of Bernalillo has givenappreciate it.
We
commission.
statement from the chairman of the
to be in terms
It is a good summary of what they see the problems W e will make
needs.
the
of managing the program here along with
it apart of the record.,
is going to happen
Soyou people in the audience will know what
at 1 :15. We will
again
start
and
the rest of the day, wewill return
answer quesand
me
with
time
spend
will
that
panels
more
have five
at
afternoon,
this
4:30
about
until
tions. *We should not be through
quesanswering
so
or
hour
'half
extra
an
spend
-will
we
which time
tions that you minght have.
of paper
I want to make two announcements. First, there is a sheet
comown
your
make
available for you, individually, on which to
wavYs
or
see
You
problems
unattended
about
ments, if vou have any-,
we could do things better.
not as
In addition, from my own standpoint as your Senator.
If
here.
people
staff
some
have
we
hearing,
this
of
the chairman
with
meet
discuss,
to
want
you
You have some personal problems that
one of my staff people right out that door [indicating]. I'll introinformation
duce the two people here in a minute. They will take the
later in
together
get
will
we
needed,
I'm
If
help.
down and try to
the afternoon.

Mr. TENORIO. Senator ?
Senator DOMIEN-TOI. Yes.
the
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They will attempt to help you if you have problems you need personal attention on.
Now, Frank Tenorio wants to recognize some additional people.
Keep the mike in front of you, Frank.
Mr. TENORiO. 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 DOMENTCI. We thank you very much for coming.
Mr. TENORIO. Is the Pueblo of Isleta here for representation?

I don't guess so. That is all.
Senator DoiIENIci. Thank you very much. A young man named
Mark Romancito has prepared testimony presented to me from
Zuni along 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 DOMIENICI. 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.
I 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'll 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 anyone 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? All right, Randy just stood up.
I 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 pane]. Cayetano, if you will lead off, we will then
take the other two witnesses.
STATEMENT OF CAYETANO BARELA, ASSISTANT REGIONAL COORDINATOR, ASOCIACION NACIONAL PRO PERSONAS MAYORES,
ALBUQUERQUE, N. MEX.
Mr. BARELA. I would like to welcome the U.S. Senate Special
Committee on Aging to New Mexico, the "Land of Enchantment."
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 particular, and others to senior citizens in general. The goal of the
association is to articulate the needs of -lispanic 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
xsception of the native Americans.
PROBLEMS OF

HIsrANIc ELDERLY

It is a sad and unfortunate situation whden, 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 hiow
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 oln
social security and supplemental income is consequently poor. It is
hard to understand howv these senior citizens manage to subsist oln
such meager sums.
OUTREACIH WVORKERS 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 solution, if the 1-Tispanic senior citizens cannot understand the informiation 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 wveatherization 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
senior 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 misunderst-ands 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. It
is only a bilingual person-Spanish-English-who can 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
b)us 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 ofpeak hours, but if the Hispanic
senior 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 in 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 taxicabs. 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.
B1ilinaual/bicimltural 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 encourage 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
bv 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 hopefully 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 individuals, 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 DOMEN-ICT. 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?
AMr. BARELA. About 50 percent.
"HoW ARE WE GOING To

SERVE

TEMP?"

Senator Dosi. YNIci. 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:
"W1IThy?" 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; I 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 certainly, 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. I 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. The 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. Mir. 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 cornmittee here and say whatever else you would like about our senior
citizens.
STATEMENT OF MAYOR HARRY KINNEY, ALBUQUERQUE, K. MEX.
Mayor KiINNEY. Trhank 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 government, 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
years ago that have followed through to a tremendous program here.
I 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 best programs that
local government has, but without the help of the Federal Governmeat 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.
I just hope that within the next year, through the Federal Government and our local government, we are able to work out the details
and make this come true.
STILL 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 klnow 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 programis 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. Certainly we in 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 accornpl ished. Thank vou for coming.
Senator I)OAIENici. Thank you very much, Mayor. We appreciate
it.
Let us proceed with the two remaining witnesses. Mr. Mayor,
vou can do whatever you would like. If you want to stay, you are
welcome to be here. We understand your busy schedule, if you 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 KIN.NEY. I think I will remain a while. I may not have
the invitation next month.
Senator I)OIrENIc1. 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
Mr. COnDELL. 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 Development 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 HUI3 R.C. &t D. area are without complete plumbing. HUB
area includes Bernalillo, Valencia., Torrance, Sandoval, and the
southern part of Santa Fe Counties.
Senat or DOMENICI. What was the percent again ?
Mr. CORnELL. 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, onsite 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 tired 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 employment opportunities in the city areas and they are shifting to the
cities. Our elderly tend to follow their children in this movenment,
maybe not immediately, but sooner or later they make that trend of
movement.

NUTRITIONAL NEEDS NOT BEING MET

The recreational facilities for the elderly in rural 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. Hoowever, these facilities are insufficient, the transportation 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 becomes 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 computation 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 S4 Congressmen in the last check I had on it.
Every practical move should be used to make it possible for the
aging to remain in their homes instead of being placed in institutions. 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 wve
accept the attitude of one great U.S. Senator, Hubert H. Humphrey,
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 DO-mENTCi. Thank you very much.

Let me ask, have you had an opportunity to review any of the
pending bills on home health care?
Mr. CORDELL. No, I haven't.

Senator DOMEN]ci. 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 HEALTH CARE NEEDED

Mr. CORDELL. 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 is a need of home care. To me, it is the best
place, if it could be done, to make that care there. People in
instiltutions-and I 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 DOMENICT. Well, I just want to make a couple of observattions with you. I think for you who are here this morning, I
told you that we had a hearing in V17ashington with national experts
on aging from 14 foreign countries. The countries were European,
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 international 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 3 days before you qualify.
HosPITALIzATIoN QzEST1ONED

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 anv doubt that the congregate setting is needed, along with deliveiy at home. This is a
difficult 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
go.
gMtr. CORDELL. 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 DowmNici. 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.
Afr. 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 a
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.
ENTERGY TAX CREDIT FOR ELDERLY

Senator Do-mENIcI. 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 people, although everyone talked about it for 18 months. It does not
go 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, I 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 you 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 lmnow 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 Mir. Cordell was
speaking about. We are seeing people, Indians and the most rural
Spanish families, having wood-burning stoves, no telephone, and ino
electricity. The hook-up costs of those utilities are astronomical and
are prohibitive.
Also, there are problems in the winterization of homes under certain Federal programs. There is a problem in the State of New
Alexico 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 homesto the succeeding generations, so any program that faces this winterization and weatherization in the State of New Mexico has got to takethis into consideration because this is one of the few States in the:
country that faces this problem.
Senator DOI.IENIcI. Can we talk about that a minute?
Mr. REECER. Yes.
Senator DoMiENICI. 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?
LEGAL HELP GIVEN

Mir. REECER. Not for the smaller programs-the $500 or $600 programs-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 property. 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 DO-.ENICI. That's right in the city?
AIr. 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 become eligible for winterization or weatherization, they
found out that they do not have ownership and they will not do that
winterization or weatherizationi for the younger individuals which
they would do for the parents if they were still owners of the
property.
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Senator DoMENICI. Did you cover that in the written in-depth
statement?
Mr. REECER. 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 problem to the ownership
of the property when the senior becomes eligible for that program.
Senator DoMENIcI. 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 administration 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.
*SenatorDomENIcI. 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 numbers of people in rural New Mexico.
Mr. REECER. 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
saved for other areas and have this taken care of in the legislation.
Senator DOMENICI. Very good. Thank you.

"MULTICARE" FACILITrEs CONSIDERED

Mr. REECER. The second area I would like to address is the area of
health 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 present 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 "let's store these people here until they are gone." We would like
to 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.
Each 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 we'll pay you $130." Once the support ends from
the child, they come around and say, "There is no way anybody can
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live on $130 a month, so you must be getting support from somewhere, 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; it's
not the Social Security Administration that suffers; it's the elderly
person who gets stuck at this lower income level.
Senator Do3[FNIci. Larry, tell me an example of what you mean
even on an irregular
by a child helping a parent. You mean if a son,
0
basis, provides something to his parents-$5 this month; 60 days
from now, $75-that that has to be listed for SSI purposes as incomen
Mr. REECER. That is correct; Senator, and that would mean a reduction to that individual recipient in their SSI payment. One particular case that I found really atrocious was with an elderly woman
wvho 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
security 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
ceuldn'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.
SUPPORT PAYMENT BILL DEFEATED

There was a bill last year that was defeated in the HIouse, 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. However, 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 are 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 wwhere most of them don't need
to 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 insensitive 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 SSI, his social security, his veteran's benefits, his food stampsgo to one place-because presently as the programs are set up, there
is not this coordination. A senior citizen would have to apply for
benefits at three or four different places where the information is 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 41/2 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 and it costs them that much to arrange for the transportation to come and get them, so their solution
is, "Well, 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
.sav 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.
DISSEMINATION OF INFORMATION 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 DOMENIcI. Larry, you've got to kind of expedite your
testimony.
Mr. REECER. OK; just two further things. One, we've got to prevent the long delays in benefit determinations and the appeals process. 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 DomEN-Icr. 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 DOMIENICT. 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 212 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 problems for the elderly that live in the rural parts of this planning district.
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 individually, 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 legislature we were able to use her example to get the legislature to pass a nontermination 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 30 percent in
the last 3 years, but during the same period the cost of electricity rose 42 percent, 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 budget 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 proposed $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 individuals 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 onetime 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 payment. Utility companies 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 off 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
SSI, 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 woodburning stoves or fireplaces. These homes also are the least insulated and, in
many instances, titles are clouded. As a consequence these homes are not eligible for Federal assistance for upgrading or insulation. Any program aimed at
the insulation of homes should take the questions of clear title under consideration 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 alvays 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
SO 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 policies, 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 salesmen 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 nonpayment. 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 overmedication 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 concern 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 institutionalized 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 be 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. Institutionalized 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 Oongress.
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 removing 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 secnrity 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 application 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 various Federal benefits
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 Administration 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 cannot 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
Ihe 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 confidentiality of the recipient. A simple statement that an individual living in a
particular community faces a change in their benefits would be sufficient to
alert 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 III funds by legal
services programs. In the State of New Mexico our program is the only one
currently receiving title III 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 network has legal experts available to assist it in developing broad programs,
instituting impact litigation for the benefit of all seniors, and providing legislative knowledge. Many senior citizens go without these vital services due to the
sparse population in their particular areas or the lack of sufficient title III
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 regulations to insure a greater participation of the elderly in the title XX needs
assessment and planning processes. Seniors neglected by present title XX program choices have little ability to get needed programs when the needs assessment conducted by the State is only a survey of current agency personnel andcurrent title XX eligibles participating in those programs. This lack of participation 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 determination 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 notification 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 (mandatory 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 DoMEsNici. 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, ewe 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.
I hope you will enlighten us a little more on the activity. Thank you
for being with us.
STATEMENT OF MARION COTTRELL, CHAIRMAN, MIDDLE RIO
GRANDE COUNCIL OF GOVERNMENTS, ALBUQUERQUE, N. MEX.
Mr. CO'I2TRELL. 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 community 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 DOMENICI. Thank you very much.
Mr. COTTRELL. 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 attachments 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 together the resources and efforts of both the public and private sectors,
it 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 objectives. At the same time, there are many quasi-public and private
organizations working toward the same goal.
DUPLICATION OF SERVICES EVIDENT

The major challenge to all of us today seems to be in the improvement of our delivery systems. As the various programs have evolved
over the past years, a wide variety of organizational and institutional 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
I See

app. 1, item 3, page 1222.
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SERVICE AREAS ESTABLISHE

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, Senator. We have two service agencies in Valencia County, eastern Valencia 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 County 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 DOMENICI. Is there still a problem between east and west
Valencia?
Mr. COVITELL. 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 eastern 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-it is a very
large county, as you are well aware-rather than one county-wide
agency, and they were in agreement and they worked out their responsibilities.
Senator DoMrENTCT. They have a tendency-to act like two counties,
anyway, don't they?
Mr. CO1RNELL. 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,
service
area and district, will be comprehensive. I made the both
comment
moment ago that in many of these cases they are not comprehensive,a
this needs special attention. Our 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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CITIZEN PARTICIrPATION 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 staff 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 DomBENICI. 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?
Mir. CoTTRELL. 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 providing the services to the people which the Congress of the United
States intended.
Senator DoMrENICI. 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 Americans?
MAr. COT'rRELL. Yes, we can compare that. We've got some of those

figures available, I think. I think the staff 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 DomnENIcI. 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.
MIr. 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 I may, Senator, The letter I 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 thatyou've already heard from Larry Reecer-and I think the system for
areawide legal services that was developed here is a giant step forward in that regard.
' See app. 1, Item 3, page 1222.
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TAX BASE INADEQUATE

Mr. COurRELL. Senator, we might add to that, in terms of costsi
and you are well familiar with the fact that as limited as the tax
base is in the urban areas, we do tend to find a little more local support to add to those programs that are available. Whereas in New
Mexico, most of the rural counties-Torrance County, for instancehave 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 DONEENICI. Let me just ask the two of you one more question. Did we want Al to go next or Ken Robinson?
Mr. PIErCE. 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 DOMENICI. 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
$800 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 between 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 indicate 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 coordinated 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 Department of Housing and Urban Development. For many years, under
their section 701 program, we've been maintaining a "housing element" which has done little more to date than identify the needs for
the total housing supply in terms of building new housing, rehabilitation, and this type of thing: It seems to me the challenge, once
again, would be to bring the resources which would effect improveinents through the public sector in line with the private sector
activities, under some kind of overall program to provide perspective 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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SINGLE AGENCY CONTRACT SUGGESTED

Mr. COrTRELL. Senator, the EOB local community services grants
through GCSA and other Federal agencies have been carrying active
programs. I think one of the things we would do at the level of the
local 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 separately 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 DOMENiCI. Well, if we don't communicate with you about
this in writing, Marion, would you watch for its evolution? Feel
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
direction. There is no way we could have kept it from happening,
short of not having the programs. We're just in the muddle of committee 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. CGOLTRELL. 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 DOMrENICI. 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. ROBINSON. 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, I 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 III and State,
funds to service several programs and pay salaries of over 50 persons. This means that the smaller rural villages may not get adequate 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.
COMPETITION FOR FUNDING

HAMPERs

EFFICIENCY

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 DOMENICI. Thank you very much. The issue you've described 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. I appreciate your
comments.
Do I 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 mightwant to put before us.
Senator DOMENICI. All right. On the transportation issue that we
discussed this morning, as it 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. PIERCE. If I 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 transportation 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 integrate the quasi-public sector public transportation system, for which
a lot of public money is coming in through such programs as
UIITA's 16(b) (2) program providing Federal moneys to buy vehicles but with no operating support, therefore depending upon
either the public sector or private agencies for operations, including
insurance, maintenance, et cetera.
UTILIZATION OF SCHOOL BUsEs Disc-ussED

Senator DOMENICI. Is there any relationship in that to the school
bus transportation system?
Mir. 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 transportation. That is part of the quasi-public sector operation.
Senator DoBIENIcI. Now, I assume you are familiar with the Urban
Mtass Transit section that is supplying funds through the State Highway Commission for the purchase of vans and transportation for
the elderly.
Mr. PIERcE. Yes, sir, all those move through the clearinghouse
here.
Senator DOAIENICI. That, too, will be looked at next year. Will you
give us some observations and suggestions later on iwhat 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 UAITA, 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.
M\r. PIERCE. I would be perfectly willing to, if you'd like.
Senator DomENIcI. Well, if it is simple.

Mr. PiErmcE. Well, it relates to the third answer to your question,
and this is, once a vehicle is purchased, the questions become: Is it
fully utilized? Is it part of a fully operating system to serve everyone? Is it properly maintained? Is there adequate insurance, adequate
-lrivers, and are those vehicles adequately equipped? As we ran
through the last group, for example, we had to deal with the question 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 DOMENICI. What is your observation on that right now?

They are not, are they?
Mr. PIERCE. No, sir; they are not, but one of the local recommendations, 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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hide 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 available.
Senator DOMENICI. Well, if that is a study and it is anywhere accurate, 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. COTTRELL. Oh, at least that much.
Senator DOMENIcI. Let'me ask you one other thing. I really couldn'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 certificates 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 commission to prove whether they are going to inconvenience private transportation. 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?
PROFIT VERSus NONPROFIT OPERATIONS

Mr. PIERCE. Yes, sir, I think it is. I 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 DOMENICI. 16(b) (1) is not being funded because of this
conflict?
Mr. PIERCE. Well, those are the moneys which are going into the
same total system but to a local government to provide the services.
Senator DOMENTCI. I see.
Mr. CorLRELL. Senator, on that question I would like to add that

locally we have worked with our private carriers quite 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 economically than the public sector can or the quasi-public sector.
One of the things that we've tried to work out is to get cooperation 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 shortnotice 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 DOMENICI. 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. CorRELL. 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

D03MNIci.

And pay them.

Mr. CorrRELL. And pay them. They already function; they are in
business 24 hours a day. They are paying someone for that shift.
Senator DoMENIcI. That is something that we ought to really address, at least get it out there in some experimental area where
we could find out.
I 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. PnmrcE. Thank you, Senator.
Senator DOMIENICI. 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. FOLK. Thank you very much, Senator. I think the major problem facing the rural elderly, especially in New Mexico, is the present
funding formula for the distribution of title III, 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 poverty 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 I 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 anmounce that this year is the first time we have had title III
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
go 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 NURSE PROGRAM SUCCESSFUL
In addition, on health care, I have gone over some of the bills that
you have sent to -mein 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 Mexico. It is being run in the city of Gallup and is staffed by one fulltime 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 outpatient 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 a slidingscale basis.
Senator DoirENIcI. What is your profession? What was your
background and training?
Ms. FOLK. 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-Indian 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. ONEG 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 allowed 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 Albuquerque and want to know why they can't have it in Crownpoint.
When you talk about funding, well, it's been a problem and I think
it will continue to be a problem until we can alleviate it at the national level. I am housed in the McKinley County Area Council of Governnents. COG, to me, has been very, very good. They have subsidized me over 50 percent, and I've had a very good working relationship with them. I would also like to see COG continue in the working
relationship throughout the State.
LOCAL 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
over that this year. I think they are working much more closely together.
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 is
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 doctor. Hle's told he is a diabetic and he has to take insulin every day
the rest of his life. I-le 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 warehousing 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 Do-IrENIcr. Let me ask you just one question. You are
familiar with the Federal facilities that Indian health won in your
district?
Ms. FOLK. Yes, I am.
Senator DOwiENIcI. 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. FOLK. It is a tremendous problem. For instance. the nonIndian people in McKinley County cannot receive any services in
cardiology, in neurology, in psychiatry, in any of the specific surgeries such as thoracic, or plastic. Those services are nonexistent.
Medical care is very deficient, particularly in McKinley County.
DOCTORS

REFUSE 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 x amount of dollars." But back
to the non-Indian not being able to be served at the medical facilities, 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
take 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 DOMIENICI. It would seem to me that this is a major problem 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. FOLK. 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.

1171
Senator DOMIENICI. 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. FOLK. No.
Senator DoiIENCIc. We are talking about third-party payments or

private payments Which would go into the dollar-resource base of the
Indian facility, right?
MIDs. FOLK. Yes. Like, for example, there is no ophthalmologist for
non-Indian people in MicKinley 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 DO-mENIcr. 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.
Mir. MIONTOYA. Thank you, Senator.
Senator, you have heard the needs of the rural and urban areaseverything from transportation to health care, to isolation, to incomeso I 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 programns, especially within the large urban area of Albuquerque-Bernalillo County. I have talked to people
nationwide who run major urban elderly programs. and the comments 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
area agencies on aging. Presently, these AAA's remain chiefly a
collection of private entities, parts of council of governments, multicountv urban and rural groupings. Very few of these designations
are likely to survive any critical reduction in title III funds -without
the assistance of local governments. A council of governments cannot afford it, private entities cannot afford it, and rual and urban
,groupings cannot afford it. Therefore, it is essential that local governmllients assume the planning, coordination, and the funding for
aging v)rograms. We all know that not all governiueuts can afford
these things. especially rural government, so I will address myself
specifically to the urban governments of 100,000 or more.
"JOINT

POWERs 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, monitoring, and funding. The city of Albuquerque is a case in point. Recently, we have completed an area plan that required a staff of about
four or five people-city staff, that is. Although we are not designated as a metro AAA, the city has entered into joint powers agreements with the county of Bernalillo, the village of Los Ranchos, and
the village of Tijeras to provide planning expertise, to provide program 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 miunicipal 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 governments to participate in case title III funding is ever cut or in
case it is eliminated to such an extent that it cannot really provide
much of a resource. At present, it is not clear whether local governments in view of the complex network of intergovernmental relationships is a full and equal partner with State and Federal Governments in the setting of priorities, the shaping of program administration, the funding of elderly programs, or whether local government is the hapless "guy in the middle," having to conform to policies 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 DOMENICI. Or it rained too much and we had a flood.
Mr. MONTOYA. So local governments are looked upon as the advocate, 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.
POLITICAL LEADERSHIP SHOULD BE UTILIZED

I believe that if local governments are to have any impact on
elderly services, they must utilize their political leadership to generate 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, comprehensive 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 decision, and management control. In order to give local governments
more authority 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 administration 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 in section 304 (a) (1) (E)
which provides for the designation of municipalities. I feel that this
section should be amended to include that, in the event that a municipality which has a population of 100,000 or more and which contains 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 DoBIENIcI. Ron, would you repeat your statement?
Air. MONTOYA. 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 municipality 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 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. If such designation is not made, the municipality may appeal this decision directly to the commissioner on aging.
Senator DomENIcI. I understand exactly.
Mr. MONTOYA. 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 DoBmINIci. The same old fight.
Mr. MONTOYA. 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.
LOCAL PRIORITIES SHOULD TAKE PRECEDENCE
Section 305-I recommend that the national priorities be eliminated. 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 III, 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 Government 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 DODIENICI. Did you leave out any of the written testimony
as you went through?
Mr. MONTOYA. I read most of it, yes.
Senator DOMENICI. 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 large 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 program might do these better than the current fragmented approach?
PLANNING AGREEMENTS INSTITUTED
Mr. MONTOYA. I think there is no doubt, Senator, that when you
have one entity dealing with the planning process and the evaluating
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and monitoring processes, that you have more comprehensiveness. I
think the city of Albuquerque has combined many plaiming functions throughout the entire city government. We've entered into letters of agreement, for example, with all city departments that fund
elderly services so that we can do the planning for them, the monitoring, and evaluation, such Departments as Transportation, OCETA,
Community Development, and Housing.
Senator Do1NIENIcI. 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. MONToYA. I think, in my knowledge of the Southwest, the
population is concentrated mostly in the city governments, and that
is why I referred to cities. I understand that in other parts of the
country, the county has the major population and the county government is responsible for it. I see nothing wrong if one of the governments, especially the government that has the majority of the population, be designated as the area agency.
Senator DOmENICI. I greatly appreciate your testimony.
Now, under the CETA Act, even though a city of 100,000 population 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. MONTOYA. 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 southeastern part of the State. At that point, I think the State area agency
could designate a COG to create a consortia.
Senator DoMrENICI. 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, nationally. 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 DOMrNICI. Please do.

Mr. RIGBY. First, I also have some feelings about the UMTA program. We have been able to obtain several UMTA buses about 11/2
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 11/2 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,
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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, specificallyand 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 ADVANTAGES

To

GROWING OLD

..

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 entrapped in the contentment so that they may endure the deprivations and the disappointments as a way of life in a so-called affluent
society. They help their young to escape to areas of greater opportunities, 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 become 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, housing, transportation, winterization, health services, employmentname it, and they need it. Seemingly, they can't have one without
the other, and the large item is the lack of money.
RURAL COMMUNICATION PROBLEMS ILLUSTRATED

At the present time, the problems are not of identification of unmet needs, but rather how to spread the resources to where the needs
are most urgent. To illustrate, a simple need very rarely mentionedthe 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 western 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 DOMENIcI. Thank you very much, Mr. Rigby. I didn't
know there was that large an elderly population in Truth or Consequences.
Mr. RIGBY. 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 DommNici. Thank you very much for your excellent statement.
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 dependent elderly and their families that I 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 30 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 educate middle-aged children in the art of elder care.
The success of our program is obvious and visible. A typical family situation begins with a dependent elder who is confused, withdrawn, depressed, anxious, and incapable of being left alone. Physically, he is 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.
IMPORTANCE OF PROGRAM PARTICIPATION

Results of program participation are soon evident. The elderly
become less anxious, more relaxed, more outgoing, and willing to participate. 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 family experiences a sense of relief. Emotional tensions lessen and problems 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 minimum difference of $400 a month. Where institutionalization is inappropriate, 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 attention, 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 renewed sense of purpose, we see elder care as the art of loving, appreciating, 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, impractical for families living in remote communities in that transportation
time is often too lengthy to be acceptable.
FAMILY

SuPPORT

ESSENTL

The primary need of the rural dependent elderly is a care provider. 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 happier 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 inevitable, and it is an expensive situation, both emotionally and
economically.
Care providers in rural situations have need for relief from 24hour 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. I
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 outside an institutional setting. However, many more than 6 percent will,
at one time or another, find themselves in that category.
Senator DO3MNICI. Would you please repeat that statement?
Ms. BucK. Only 6 percent of those over 65 are dependent and living outside an institutional' setting; however, 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 services, such as day care, can be implemented soon, while solutions are
being developed for the delivery of the much more complex services.
Thank you.
Senator DOMENTCI. 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 DOmENICI. Who pays for it?
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 Institutions. At this point in time, we are operating in the red.
Senator DOMENICI. 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 DOMENICI. Much like day care for children.
Ms. BuCx. That's right.
Senator DOMENICI. Why aren't we doing more of this?
GAr 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 individual suffers a deterioration, particularly in the physical limitations-doesn't see so well any more, doesn't hear so well any morewe 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 institution because they haven't the skills to get through each day any
more.
Senator DommNicIi. 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 you'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 DommNIci. Well, I'm agreeing with you, but you call yours
"private," but it really isn't private in the sense thatMs. BUCK. [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?
SERVICE
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Ms. BUCK. That's right, and we do make it available, without
charge, where necessary.
Mr. RIGi3Y. Senator, may I comment?
Senator DommNici. Yes, please.

"HoNrE

STUATION" SHOULD BE DEVELOPED

Mr. RIGBY. 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 comfortable 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 DomrENici. 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. BUCK. In the State of New Mexico, none. There is no licensing
regulations. There is no license. There is no office to handle such a
license.
Senator DOMENICI. Who, then, makes sure that you are doing the
basic things right?
Ms. BUCK. My board of directors.
Senator Doikimxci. That's super, and where do they come from?
Ms. BUCK. They are community volunteers-people from here in
Albuquerque.
Senator DomENici. Who decides what level of professionalism you
need in the institution?
Ms. BUCK. In the institution or in the day care center?
Senator DOmENICI. 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 DOMENICI. Do you have prepared, for your board, some
implementing rules that are in writing?
Ms. BUCK. Yes, sir.
Senator DoMENIcI. Could you give those to us?
Ms. BUCK. In writing, yes. I don't think that I could remember
them, now.
Senator Do1mNIcI. That's what I mean. Could you provide them
to us?
Ms. BUCK. Certainly.
Senator DOMENICI. 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?
Ms. BUCK. I can see that it is added to this, yes.
Senator DOMENICI. Would you give me the rules, regulations, and
policy decisions 1 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 DOMENICI. I would appreciate that.
Thank you very much.
Ms. BucK. Thank you.
Senator DOmENICI. I think your points are well taken, and there
is no question that we should be doing this. There is no question
about it.
ELDERLY STILL WANT TO HELP

Incidentally, I, too, was concerned as to whether or not young people 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 DOMENICI. 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 question 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 wwas 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. ICUFFER. Senator, I would like to touch briefly on the employment 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. Private 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 DOMENICI. What was the last statement about shaky

foundations?
PROGRAM FUNDING DEFICIENT

Mr. KUFFER. Our ESC workers are doing an excellent job, but
funding and staffing for older workers programs are on a very, shaky'
foundation.
Senator DONrENICI. What does that mean?
Mr. KUFFER. 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 DOUENICI. Well, I thought they were, at least, annualized.
Mr. KUFFER. I do not think so, sir.
Senator DOIENICI. 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.
Air. KU-FFTR. That's fine, sir.
Senator DO3IENICI. 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. KUFFER. Yes, sir.
Senator DONfENICI. And I think for the better. I think part of the

conditions you described have arisen because of the earnings limitation. 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 fearful. I appreciate your testimony.
Now, ve 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. CHAVEZ. 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 1973 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 DoMENICI. Now, if we do that, do you suggest, where possible, it be run by the same entity?
CENTER MEALS PROGRAM SUCCESSFUL

Mr. CHAVEZ. Yes, I think that the title VII's have already consumed 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 savings. 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 having 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, accountability is handled more efficiently, and the project staff is afforded the time to attend to the psychological and social problems of
the seniors.
We feel that the amount of USDA food surplus should be increased. 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 it will be looked at closely by other projects and
probably implemented in other regions. We have been able to implement 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.
HoME SERVICES EMPHASIZED
This special program's emphasis is placed on helping seniors right
in the environment where they spend the greatest percentage of timetheir homes. There are numerous elderly who cannot perform simple 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 DOMENICI. Who's managing that program?
Mr. CHAVEZ. It's managed out of my office. I hired Maria Costa,
who has a masters degree in ethnogerontology, as the project coordinator. She has a staff of 15 persons.
Senator DomENIci. And that staff comes from CETA?
Mr. CHAVEZ. Yes, it does, sir.
Senator DOMENICi. Do you know which funding title under CETA,
they are using to pay for those?
Mr. CmAvEz. That's title VI, phase 2.
Senator

DOMENICI. OK.

Mr. CHAVEZ. 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 different 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 programs 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. I suggest lowering the entrance 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.
LANGUAGE BAURRER

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 breaking 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 Coinmission 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 already, 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 culture
some of our Mexican-American senior citizens get charged with the
responsibility of taking care of a mentally handicapped child. Families see this charge as a way for elderly parents to have companionship 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 AMexican-American elderly withouit adding
the disjunctions, of whatever family ties may exist, by Federal
programs.
In most cases, guardianship of a handicapped grandchild represents 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 DoMENIcI. Thank you very much, Del.
Nate Parker, director of Albuquerque Urban Indian Center.
STATEMENT OF NATE PARKER, DIRECTOR, ALBUQUERQUE,
N. MEX., URBAN INDIAN CENTER
MIr. PARKER. 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 DoMENIcI. All right.
M\r. PArKER. The Albuquerque Urban Indian Center, for the record. is a nonprofit corporation, as part of the metro nutritional program here in the city of Albuquerque.
As a representative of Albuquerque's urban Indian population and
staff 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 Anmerican 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 are elderly
persons, aged 60 years and older.
It 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.
DREA'MS VANISH 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. iMfore often than not, the dream quickly vanishes
and is replaced by the harsh reality of coping with a new and indifferent environment. Services once provided on the reservation as part
of the Federal Government's trust tesponsibility are, for the most
part. not available in urban areas. Consequently urban Indians. and
elders in particular, do without basic services. W;Vithout 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 recent 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 conditions 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-providing for direct funding to American Indians.
We further urge the committee to support the inclusion of nonprofit urban Indian organizations whose program objectives include
the provisions of service to elderly American Indians. This legislation proposed by the National Indian Council on Aging would provide 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 Albuquerque'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 bureaucratic 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 responsibili-ty of administering title III 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.
ELDERLY INDIAN PARTICIPATION

Low

In contrast, the percentage of Indian elderly participants in relation 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 toward 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 services, 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 Mexico 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 accomplish the following: (1) Enable Indian tribes, Indian tribal organizations, 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 disparity 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) provide 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 population.
It 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 Committee on Aging can act as the catalyst needed to usher in a new era
for the Indian elderly.
COMMITMENT

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 amendment 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 population. 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 observations 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 thousands 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 $13,000to operate an 81/2 -month contract. I think that is a tragedy. I would
like to see this committee 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 people in general.
I thank you very much, Senator.
Senator DOMENICI. Let me ask you two questions. How accurate
are your statistics indicating 17,500 nonreservation Indians live in
Albuquerque, in an urban setting?
IN-DEPTH STUDY 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 undergoing a in-depth census survey and needs assessment study on the
Indian situation here is our city, but this figure of 17,500 could ultiinatelv turn out to be a conservative figure.
Senator DOMtENICI. 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 I'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.
Alr. PARKE11R. Yes, Senator. I think that, for clarification purposes,
Indian people and those Indian people w1ho leave other metropolitan
areas, rural areas, or reservations-probably the major problem is the
lack of awareness, the lack of understanding and sensitivity about
this particular part of the population. We can take a look around Albuquerque, 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 agingI 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 DoMrENIci. 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 another area that perhaps has an Indian reservation in it, on a population basis, then I am saying to you: HoIw much different are the
elderly Indian needs in the urban area? Because we have 17,500 Indian 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 Albuquerque are not heavily represented in attendance. I don't think
one cal 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 you need to try to address that
when you get us facts.
Mr'. 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 receive this very small grant, there was no agency dealing with any

1192
problems of Indian people, successfully, except our agency and social
services.
Thank you.
Senator DOMENICI. 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 senior 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 DOMENICI. 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 utility company allows to anybody. The Federal Government is promoting this concept, hoping that utility commissions and utility companies 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 demands 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.
DOCTOR SHORTAGE CRITICAL

MIr. SISNEMOS. 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
senior 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 DOMENICI. 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 communities, but I would be telling you an untruth if I said there's an
answer across the board. There is not. It is moving in that direction,
but will take a long time. I think you make a very good point, however, 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 youig 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 hellp
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 DO}rFNICI. 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.
HomE HEALTH CARE Is HIGH PRIoIUrY

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 homethe 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. I 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. SISNERos. Thank you very much, Senator.

Senator DoBiENIcI. 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 Indian 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 is 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

1194
so we can listen to what you have to say. I understand Bobby George
wants to lead off, is that correct?
AIr. GEORGE. Yes, I do, sir.
Senator DOMIENICI. Fine. Am I right that you are the executive
director of the Navajo Tribal Division of Social Welfare?
MIr. GEORGE. Yes, I am, Senator.
Senator DOINIENIcI. Thank you.
STATEMENT OF BOBBY GEORGE, EXECUTIVE DIRECTOR, NAVAJO
TRIBAL DIVISION OF SOCIAL WELFARE
Mlr. GEORGE. I'd like, on behalf of the Navajo Tribe and the chairman of the Navajo Tribe, Peter McDonald, to extend to you his greetings 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.
I hope that we will be able to continue our understanding, Senator,
of one another, as citizens of this country, State, and county government. To promote this understanding, I would like to share with
you your own definition of "aged," as found in the Webster's Dictionary: "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, it
is ironic that the Indian attitude toward its elderly is far more compatible to the above definition than is that of the American society.
The two lifestyles clearly demonstrate the difference in an industrialized culture versus an agrarian culture or mechanization versus
humanism. Industrialization with all its wonders and luxuries is accompanied 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 deteriorating in nursing homes across the country, somewhat of a forgotten
people.
OLD PHILOsOPHY DISHEARTENING

Although we realize that our perception of aging is more compatible 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 understood 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 conform "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 coluntry-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 government, and our country.
Our culture is part of your legacy. We joke about that and say:
"AWJhere 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 treatment of our culture is. in many lands, the precept by which our Nation'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 survival-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 governmental system. Our ultimate intent as a self-determining government
is to increase our strength in the decisionmaking mechanisms, goverling and controlling various elements of our lives. To this attempt
to increase 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 administering 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 Improvement Act; and title II of the Social Security Act grant to
States for social security, which permits the American Indian governments to establish their own standards in American society, for
reservation day care centers, institutions, and foster homes.
NEEDS NOT BEING MET

Although there has been some progress toward total Indian involvement 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 delivery.
Since the intent of the Older Americans Act is to develop plans,
conduct and arrange for research in the field of aging, and implementation 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 entitiesState, local, and tribal-which can provide relative appropriate
direction otherwise, to a very capable and well developed administrative 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 compatible adjustments with an American society addressed to the diversified 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 decisionmnaking capacities of tribal
governments, nor the capacities of our American Indians. Such regulatory measures do nothing more than promise to erode in the decisionmaking processes or capacities of our tribal government.
ASSIMILATION ATTEMPTs HAVE BEEN TRAGIC

The elderly Indians have suffered injustices in addition to
demoralization with this country's attempt to assimilate them
American society. All that has been sacred and dear to them
virtually, been ripped from them in our efforts to force them
the melting-pot ideology.

deep
into
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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 it that the
claim of our country's history and its cornerstones, our elderly, are
not forsaken.
*We 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 victims 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 this city?
"Do 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
And 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 DoxENNICI. Thank you very much, Air. George.
Kenneth Cody, president of the Navajo Nation Council on Aging.
STATEMENT OF KENNETH CODY, SR., PRESIDENT, NAVAJO NATION
COUNCIL ON AGING
MIr. CODY. 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.
I'm the official representative from Crownpoint chapter, representing the elderly people of this New Mexico and Navajo communnity.
It is 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 beginning 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.
PROGRA31s FOR ELDERLY 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 contribul ed space for the program, chapter CETA staff, and
many other volunteers, and the chapter pays the major part of the
utilitv 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 getting 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 elderlv need to continue
to live with their families.
Also, to encourage for the betterment of long-lasting service, support 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.
Crcwnpoint 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 vill 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 rulnning
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 elderly, I feel
we must challenge this decision by strongly organiizing among ourselves and beginning to advocate for our own needs. We are making
action plans to program for our future needs as elderly Navajo
people and we need everyone's assistance.
The majority of the Navajo elderly reside in the remote areas,
speak Navajo onlv. 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.
DIRECT FUNDING 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 aish to
tell you themselves of their need.
Chairman Peter McDonald, of the Navajo tribe, is requestinga more
programs of the Older Americans Act in the Navajo Nation. We
hope that you will support this also.
Thank you.
Senator Do-fENIcI. Thank you very much, -Mr. Cody. Let me give
you some facts. which indicate we have a greater need than wevhave
been taking care of, even in the non-Indian people. We have 137,000
senior citizens in New Mexico and wv are serving meals to 3,000.
Mr. CODY. Yes, Senator.
Senator DOM1ENXICI. 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 should
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 I 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 nonIndian, 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.
Mr. CODY. Yes, I do,. Senator.
Senator DOMENICI. I thank you very much for your testimony.
Mr. CODY. Thank you, Senator.

Senator DO-MENIcI. David Lundberg, director of the Navajo Aging
Service.

11re 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. LuNDBERG. That's fine, thank you. I am very happy to be here.
Xorain, my name is David Lundberg and I am the director of the
Namajo 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 attention of the Administration on Aging at the 1971 White House Conference on Aging. Many promises were made to the Navajo delegation 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 arei 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 implementation of the services of the Older Americans Act is 12 years late
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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.
NAVAJO ELDERLY NEEDS LISTED

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 guaranteed 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, therefore, 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 requesting help and I've submitted a lot of the chapter resolutions, request-

ing services.

Senator DOMENIcI. Thank you very much. We will take them with
us and put them in our files.
Mr. LUNDBERG. 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 Service 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 Do-rENICI. Now, wait a minute, now! What about theMIANY- DON'T BENEFIT FnoBI SERVICES

AIr. LUNDBERG. What I mean by that is that the Angclo 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.
Thye> don't have eye clinics, et cetera.
Senator DO-IENICI. I understand that and I wasn't trying to deny
the Indian people anything that they are entitled to. I was only talking about a facility paid for by tie 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 peopleit's built for them. However, if the capacity is not utilized and
there are non-Indians who would pay, and some of it is Federal
money that they pay with, why couldn't we consider using it? Now,
I knolw the answer. It's not forbidden.
Air. LUNDBERG. Right.
Senator DoNIENIcI. 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 law. 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 understanding, and I'm just suggesting that the understanding and cooperation and consideration can run the other way. You ought to
consider it. I think it vwould 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
Air. AMead's bill. You are worried about AIr. Cunningham's bill.
Well, we ought to open our eyes, too, and think about the other
approach. Wlhen we can extend a hand, extend it in the other direction. That's all I meant.
PRIMARY CARE SERVICES LACKING

Air. LUNDBERG. I think, in working witah 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 it
is primarily ambulatory care and acute care and it is not primary
care or preventive services.
Senator DOINIENIci. And I totally understand that.
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Mr. LUNDsERG. Unfortunately, if there were adequate funds, perhaps it would be possible, but that's a question that is not resolved.
Senator DOMENICI. All right. I 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 talking about?
Mr. LUNDBERG. I think, primarily, because the Navajo people did
not request the facility to be built in Gallup.
Senator DOMENICI. It's there.
Mr. LUNDBERG. Unfortunately, it is located there.
Senator

any?
Mr.

DOAIENICI. Well,

LUNDBERG.

do you want to blow it up and not have

I don't think so.

Senator DOAIENIcI. All right. That's all that I 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, because 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 my
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. LUNDBERG. I think they are being looked at by the Division of
Health Improvement Services at this time.
Senator DOMTENIGI. Good.
Mr. GEORGE. Excuse me, Senator. May I respond to that recommendation that you just made? Apparently, it was thrown out
earlier today and I wasn't here.
Senator DOmBENICT. Yes.
Mr. GEORGE. I think the Navajo Tribe and its officials and its governing body would be open to any suggestions that you might make
to it.
Senator DOMiENIcI. Right.
Mr. GEORGE. But before we could even venture into such a possibility, I 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 problem 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 DOMENIC1. Well, I 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 I would guess that if the Navajo Social Services went back j ast
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8 years and then said, " What were we doing then that we had control 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 bilt a dire emergency-such facilities as I have been
dcescribing, 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. LUNDBERG: Thank you very much.
Bessie Smith, I saw you last year in Santa Fe, when we talked,
and I met vou in Farmington before. I'm pleased to have you here,
and I look forward to your testimony.
STATEMENT OF BESSIE SMITH, REPRESENTATIVE OF THE
NAVAJO ELDERLY
MS. SMITH. Senator Domenici, I am not going to speak now your
language. I am going to speak Navajo. I guess you can hardly understand, now.
Senator

DOMENICI.

Why are you going to do that? There are about

five Navajo here.MS. SMITH. Well, if you need the vote during elections, you come
running, and then we can talk Navajo.
Senator

DOMENICI.

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 anyway.
Ms. SMITH. 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.
I'll give you a tape recording 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 it 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-$82,000for the meals. I think it is $45,000 for the title III, so we are using
some of that.
"ONCE A MAN, TWICE A CHILD"
Everybody was saying, yvou 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." I 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 DOMIENICI. What was the last number?
MS. SMITH. About 3,591. Is that right for the elderly Navajo3,591 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 DOMENICI. You are going to give us the resolutions?
Ms. SMITH. Yes.
Senator DONIENICI. Who did they come from?
Ms. SMITH. The resolutions came from the Shiprock chapter.
Senator DOMiENICI. All right. Fine.
Ms. SMITH. 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 DoMrENIcI. Yes, do that, and we'll put it in as if you
brought it today. so it'll be all right.
Ms. SiNtIinI. Then, another thing that I want to tell you about is
the congregate meals we are having at Shiprock, Crownpoint, Farmington, 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 DOINIENICI. Where are they taking it?
Ms. SMiTH.IMcKinley County.
Senator DOMENICT. To Gallup?

Ms. SMITH. 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 nutrition; we need nursing homes for the elderly; their houses-half-done
houses-help in their homes and their health.
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Senator DomEnNIcI. Can I ask any of you if you are aware-perhaps you or Mr. George-of the status of the Shiprock H-lospital
planning now? Do you happen to know?
RENOVATION MONEY AVAILABLE

Mr. GEORGE. The funds allocated through Public Law 94-437,
which came into effect this past year-eligible for allocation of
money-there is money available for renovation there of the facilities. There is not any money there for a new facility.
Senator DOrMETNIci. Wait a minute, now, at Shiprock?
Mr. GEORGE. 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 DOMENIcI. No, I think they may be adding on some temporary additions, but the plans for the new hospital at Shiprockwe 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
is 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 Shiprock, 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 outpatient. 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 status, but I
thought maybe somebody knew how far along the plans were.
Mr. GEORGE. No, there hasn't been a modification to the plan at
this point in time, as far as I know. The area health board is supposed to endorse whatever the Indian I-iealth Service is going to do
and it hasn't presented any type of modification to the board.
Senator DOMENIcT. I got it. All right. Now, let me ask about
Crownpoint. I was there; I was at Crowvnpoint just 10 days ago, I
guess, or less than that. I saw the hospital and I understand that the
problems there are very serious. We have spent a lot of 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 facilitv-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 Congress for appropriations.
Senator DOwrE-IcI. 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
McKinley 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 disabilities 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 nurse 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 consider 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
you very much.
[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 lifestyles for younger Navajo people have affected traditional ways in which Navajo
people provided for the elderly. Now many Navajo elderly are not able to receive human services. These Navajo elderly people want to receive human
services useful and meaningful to them in their local environment. They want
to 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 footwear; (5) lodging for the indigent; (6) counseling in the native language (including legal, medical, psychiatric, medicine men and women, and other professional services) ; (7) entertainment (television, films, library, games, guest presentations, field trips, etc.) ; (8) vocational activities (art, handicrafts, etc.);
(9) home improvements, modifications or construction; (10) healthful and
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sanitary living 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. particularly Navajo youth and adult education programs; (12) cultural alid social
exchange with other senior citizens groups outside the 'Navajo Nation.
The establishment of eligibility criteria for the estimates S,000 Navajo senior
citizens will present problems both in collection of dat a and analysis of need.
For many years we Nav-ajos have seen serious cases of need, but those needs
were never met. We must develop a client idenitification system for tile purposes
of identifying need. Local Navajo social workers, fluent in Navajo and knowledgeable in the Navajo w'ay and known to local senior citizens, can obtain accurate data. Through client identification data, we canm specify what people need
which types of services. Sources of services can be matched to actual needs including self-help. We need a contact and outreach system to docunmetit actual
individual needs, wants, and costs. The contact and outreach system can provide
a leasis for determining staffing and support funding levels.
[ Attacellientl
RESOL.u'TION OF THE PEOPLE OF THE SnIIIPOCK CHAPTER
117hcecas The people of the Shiprock chapter are very aware of the inanmy
protlems tthat the senior citizens of this conunty are coinfronited withThe people of the Shiprock chapter realize that there are various types of
much needed services that are available to the elderly folks through difterenit
Federal programs such as the Older Americans Act;
The people of the Shiprock chapter know that only a mnitmimnal number of
senior citizens actually receive benefits from these programs and that there are
a 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 aIl~mxinmmlmm
of 250 are able to obtain or utilize the basic services as provided tIhrougli the
older Americans Act and similar Federal programs.
Tlicreforc, bc it rcsolved. That the people of the Shiprock cha1ptler hereby
wholly express their support and gratitude for all efforts -to obtain an increase
of available services for senior citizens so that a majority may teijetit frout
Federal program such as the Older iAmericans Act, and
The people of the Shiprock chalpter hereby certify that there are at least
1.500 Navajo senior citizens in San JTuan County, N. Mex.. and that only a
muaxinmuni of 250 are alde to obtain or utilize the basic servicesaIs provided
through the Older Americans Act and similar Federal programs.

Selnatol I)oMHEN rci. All right.AMr. Howard McKinyle,

Si.

STATEMENT OF HOWARD McKINLEY, SR., VICE PRESIDENT,
NAVAJO NATION AGING COUNCIL, ARIZONA
Ai\t'. I\CGt1XLE2Y 'Y'hankvou, Senator Domenici.
I jist- ave sone 1)rief remarks. I'm from Arizona bv about- a half-

a-lmile.

Senator DoI)iiX1(I.
ALM. ?%[1cKtxNLE-.

't at's

prettyclose.

But OUtt political activities are just as vigorous in

Arizona. as in -Newv Mlexico.
Senator'l)Do)iNiCt. IUndelrstand(.
AMr. MICKINLEY..
All of otir comilntelec
all(n tiade goes into New'
Alexico an(d allour sales taxes
, o into New M\1exico.
I m vice president oftle Navajo Nation Aging Cotincil, and also
vice president ofmanY others: chapters, boards, and committees. I'nstill vice president of all of then. None of them ha ve dlied, so I
havenl't been p)romoted. ITve, been self-emploved allmy life.I didn't
know- thatI was one of the senior citizens until aboutta vear ago.
"I9-549-7S-9
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I've heard about it- I didnt know, but. thev told me. I was invited to
what they call a congregate ineal. The name didn't attract inC. I
thought it was sonIC kind of a inducement to another religious orga-

nization or some kind of a livestock feeding program. I thought it
should have had a more appetizing name-even football gaines have
better advertising nani es, you know, like the Orange Bowl, the Salad
Bowl, and the Vegetable Bow].
Senator Do-mI-Nici. WXre should have put you on earlier in the day.
MIr. MICKINLEY. I suggested that we niame all our senior citizens
centers, regardless of how small they were, and give then- a real fancy
name like "Grandfather's Chow Line" or "Grandma's Rib Steak
Griddle," or something like that-something attractive and appetizing.
PROGRAM PARTICIPATION CITED

So I xvent down. Then, being active all my life in public service as
a vohlmteer and in all these different activities-being a tribal councilman 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 reservation. We are supposed to be the most affluent and most active chapter
on the reservation. We have our chapter open 5, 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-1,grams.

Being here is certainly an inspiring and very challenging and very
joyful experience. I went to school here at the Indian school and
then I graduated up here at the University with many other students
in 1934, when all of these other pretties were nothing but a dust bowl,
with tumble weeds, and we could buv land just for the taxes. I used
to hunt rabbits up there and go across the river and butcher mnutton
over there and have a real great feast.
Senator DoImIEN1CT. Whose mutton was it?

i'dr. McKINLEY. It was some of these Spanish sheepherders.
Senator DOIMENICT. Was that with permission or
Ail[.AcKTINLEY. Not always.

Senator Do-ul Nirci. Youl can admit it now that the statute of lirnitatiOlis 1ma2out a ]long, time ago-they can't do anything to you.

Mr. AIc]Tuxm tn. We thought we, were patronizing the city, and
wvorking for sonme of the people here. That would be sort of a bonus.
Nnyway, we aie here in the spirit of trying to help others, both
in :Newv Mexico and as 25 percent of the affluent grandfathers. As I
hear all these testimonies, it seems that we're all a burden of society,
whiihe isn't true; 25 percent of the elderlv citizens are self-supporting@. 'Tle),are the most stable, most dependable. They are babysitters.

They are just overythingr at the home. If it wasn't for the elderly

citizens, these I1ol)le who go off the reservation would have no place
to gro, and they would have no place to come back to.
So. regardless of whether they're behind in payments on cars.
meat.. or buvino insumrance, it goes back to the grandparents, and the
(grandcfathers, to make these payments. AAThen they get behind the

1211
bars, behind their fathers, in tears, and they say, "Grandfather,

p)lease, Grandmother, bail me out." The next dlay they conie and ask
for a quarter because they still-"Please, give me a quarter; I have
a splitting headache. I have a hangover."
HOUsING PROGRAMS NEED REALINEMEUNT

Tnithat spirit. the affluent people are very interested in helpilig the

other (leprived people. In our comuminity, the greatest problem is the
lack of coordination and the lack of priorities, the lack of kno-w-how
to coordiniatc and set priorities. For example, our' leaders ask us whNy
we are building four-bedroom homiies or $100.000 homes by lafbor that
was to provide housing for time needy, while 300 yards from there,
there's an elderly blind man who still sleeps in an old wrecked car.
It seemIs to n1e that this is a very deplorable and disgraceful situation. when it is all our fault. You can't blame just one Senator or one
program. It's the duty and it's the responsibility of every individual
to see that these programs are adcbinistered properly wien all these
programs-why, with. the Health Improvement Act we have some 37
services-some have some 100 services-to provide these services for
eldlerl as well as for hungry children.
Thaltt is the slate of confusion. We are supposed to be in Arizona
aid the Navajo Nation, but that is sonmething that can be adjiisted
locally. Not oinly that, but we have a lot of services-for example,
nmanpower under the labor program-inclined to be dictatorial. They
tell you to do this project. w-\hen we vote and discuss it and plan our
own projects-to haul and deliver wood or coal to deprived people.
Thev say, "No. you do this other." The result is, today, people havetheir needs are very simple. They need wood or they need coal. I
hlaul coal all winter longy, just as a volunteer. T haul wood all winter.
I load hay and coal for l)eople, even for young people.
Thlev ask me what I eat or what kind of drucgs I take to be healthy
and to be stronig. Today-I wvish you -would pardon the political
spark-but we are hlere to go all the way to reelect our Domenici.
I fe's as grood a, man as I've ever seen. not because he is here, not be(cause I have an ax to grind because I am retired-T don't work for
anybody-I don't never ask for a job. Everywhere I go. I am offered
It 1O. Anybody who vwants to work, can-no matter where they are.
Tlhere are ve\Try interestimr and fascinatinog thbingrs to do. So, today,
I'um here to express our appreciation to some of our very able leadership uclder David Lunidberg, Senator Domenici, and others, and I
tinlkil wve are on our way. ladies and grentlemen. to make the best

yvealrs of our lives the grolden agye of our lives.

LThank you very mucli.
Senator DoMIENTCI. Thank you very nmucli. Now. you weren't even
on imy program. We had to write vou in. I want to be sure that I've
gol; ou might. Howard McKinley, is that right?
Mr~. McINtEY. Correct.
SenIatOr DOrEN-TCT. Where do Voil residce?
i\[r.7\[c(:IN-iuxy. Fort Defiance, right in tile middle of the mletropolitan area of which Window Rock is a suburb.
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Senitor D)wiusNicr. The reason I amn askinig you, Mr. McKlinley, is
because withl the endorsement that you just gave me, I want to be
alle to go out there and finld you. when the time comes.
AI\r. \ia;v^~:y-. \Yolt (lon't hrave to look very hard, because I'll be
Oil tle radio.
1
Islri
illy recreation.
Sto itor Dii jmey
-(,ii. LSuet
sa to Air. Georie and M1r. Li-tudberg, I
liope. OII (1SCUSSiOn abouit the facilities is understood. I don't claim
to be iall expert, on eitlier the facilities in Gallup or PhIoenix or anywvhlere else. 1 re:al]y walited very muilch to make the point that we ill
halve a. Velv serious )lproblem.
COOPEnRAT'ON NEEI)ED A:MON-G C(ITIZENS

The India ii people ask me if I will support them and if I will help
thlien, ald, you knlow, I'm going to tell you what I tell the leaders of
the tuleblo: `Of course, I will. That is what I was elected for." But
then Ave have to also understand that I represent 96 percent of other
people thaIt are not Indian, anidl so we have to work together so that
tihe 96 percelit
enneld estalind whiat I'mn doing, and so that the 96 percent
undelstanld whlat the Indiatn people need. We can't pit 96 percent
:agrainst 4 p)erc(iit and expect to come out with Senators representing
I.unless we (doil ri rght. AXe, have to be looking for ways to let evervonie ni(lerstand( this and that wec are movinig alhead together.
I wanit to tliak a Coiiple of people. specifically. First. le-t me say
that the record of this heatirinig will be transcribe d and the witnesses
whl1o p1irticil)ai ed will get co)ies. Next vYenar Ave Avill hlave twvo or three
iniajor laws in oril country th at have to be reenacted-the Older
Americans Act is one: it expires. So the proceedings will be very
valuable. fori us to (deteirniiiue what we ought to do and how
lwe oughlt
to change it.
AWe wN-ill. for cerblill. be alddressinig welfare reform sometime dil'illg ille veal anld. obviollsly, mnalny of the issues we disculssed cross
over in tht, are. T'llere is no quiiestion in my mind that we'll be
lookingW at iiedic:id and me(licare and the home health care that we
lhlave spokell of today, from the standpoint of the older people only.
It Aw-ill be verV valuable to us.
So I tlhank youi all for vour wvonderful testimony.
I wvanlt to t-lua ak Gilgrer Grossetete and Ron l\ontoya, from the
miayor's office here, for their tremenidolis help in setting up the meet;ing todlay. T hliiuk Roni is grone. AOell thanik him, persolly.l
but
Giinger, fhere, T wint to thalik vonl publicly for all Vy]ou wonderful
help alld the. way you hCelp senhio citizens in Albuquerque.
'I'liere's no one lfure to hear this but the fewv of us, hut I wantt to
Saynthat. ilu
liv froit room, ini my home,in Rockville. Mcd., is a beautiftil painting,. It's atscene sonfiewhere. between here anid Santa Fe. If
yvoU look down on
Oll tho bottomi of it. you'll see a fuiny little name thatt
llC O1ine knilows, ,"r,. B." AWrell, that's Louise. Burke, my
i wife's mother.
She's alssuiior citizeii ancd. through.- one of our seniol citizens' activities here, she learnled 110on
to be all artist. She had a,natural. inclCiniation so they ])it lie' in classes to learn from very good artists and
she dIrew ul) tHiis beautifil. paintiting for our house. So I have a part jeula:r kiuowv led.-e of lhow the people.
'lien
igyeil help, can1
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develop and be happy, and, at tCie same tiniie, do what they want to
do best, and that's to give to other people.
I want to close this hearing, again, thanking the city of Albuquerque for letting uls Ilse this Avonderful facility and the witnesses who
lielpe(l here.
i\[s. I1o.vkcli-i. Sir, are there going to be questions from the floor?
Senator DoBinNIcr. We can do it, if you like. I didn't know thatgo ahead. ma'am.
STATEMENT OF CATHARINE S. ROACHE, ALBUQUERQUE, N. MEX.
IMls. IROArIRE. It's really short. :1 know your'e tired, and I'm really
tired, too, but I did liave a question.
My question has to do with a group that hasn't been rel)resentedl in
this hearing, and almost never is on a Federal level, and that's the
volunteer grOUp.
It has been pointed out today that one of the big problems hlas to
do wit 1 loneliness and getting a persoln-to-persoll contact. Legislation
caniot solve that. Volunteers do, and can. But we lose a tremendous
amount of volunteers because they don't have the training and the
information that they need to be effective.
Somie volunteer organizations have brief training progralms for
those who will be working wvith. 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 personnel to provide the needed training, also thie quality would be improved by a center. When manvy volunteer organizations try to do
training. the drain on expert instruction in an area is great and
limnited resources are unnecesarily strained.
Such a, volunteer training center would do two things: (1) Train
volunteers. A 4- to 6-week course of instruction-twice a, weekwoul(l cover: First aid-specific to the needs of thle older person;
visiting teelniques; personal services: referral services; psychology
and physiology of aging; differinig cultural attitudes toward aging,
death, and dving: nonlirective counseling- tecliniqiies; and spiritual
lleeds of the aging. (2) Seminars. Once everv (5weeks a seminar would
he. conducted for all volunteers in an ar ea to continue educationlectures, films., tapes: for discussion of work and assistance wvith
plroblem areas: andl for exchange of ideas among volunteers who
inst ruct anlacd who are engaged in the outreach.
I wonder if there-aIy
is
-itle-I work with the elderly; I (To 't
worlk with figujnring- out all the elaborate titles. AWThich title could
provide miniiiium funding for volunteer centers that all these other
gIrIoIups could feed into and get trainiing and support so that our
voluniteers will be more inclined to stay vith the effort?
Senator DomixIcT. A+ell. I don't think you'll find it in the Older
Americans Act; you'll find it over in the agency called ACTION.
Thle lawv created AC'FION, which is basicallv a national uillbrella for
voluiteer programs. WV ithin ACTION yoii wlvl fiiad a progil'ailISVP-for the elderly, that is funded ther(, but I don't think we
really have progressed to the point where we haave volunteer training.
M1s. Ro.
rc111.
RSVP doesn't have that.
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Senator DOIENICI. No, it does not. I did not say that. I said that's
the volunteer arm that is funded, specifically to and for senior citizens. 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. ROAC(,ITE. OK. I could write some up.
Senator DOIENTICT. Very good. I appreciate it.

[The prepared statement of A:s. Roache follows:]
PREPARED STATEMENT OF CATIIARINE STI51VART ROAC11E

I would like to reinforce testimony of the representative of the All Indian
Pueblo Council. I have worked in boarding homes, nursing homes, and an extended 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 nonIndian, non-Hispanic persons.

Language is no small part of the problem. For Indians to be renmoved from
their communities is bad enough, hut to be placed in a non-Indian environment
with no way of speaking and being understood in their language is cruel-placing 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 DONIENici. Did you have a question, sir?
STATEMENT OF JOSEPH M. GALLEGOS, ALBUQUERQUE, N. MEX.
Mr. GALLEGOS. Senator Domenici, my name is Joe Gallegos. I'n
from South Valley.
Senator DOMnENIC1. Yes, Joe.
Mr. GALLEGOS. 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 DoMNENIcT. Now, Joe, did you want to talk about something personal, also? We'll do that, if you like.
Mr. GALLECOS. Well. no, I would like to have it aired.
Senator DOMIENICI. Good.
Mr. GALLEGOS. My observation, Senator, is that we didn't have anybody adequately representing the South Valley. It seems that all the
representation is out of the city of Albuquerque. That's my observation. 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 care of my mother-in-law. I used to take care of my father-inlaw 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,
a;nd 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.
PRTIOUTnES FOR ELDERLY ElIPHASIZED

There is another itenm along that line that I'd like for you to consicler for us. I'd like to see a priority system to assist in Ielping the
aged, so tlhat we would. lave help. The priolities of the aged-for the
aged s iffering and iincared-give those the highest priority. Next, the
aged hungry and uncared. Next, the agedi needy and handicapped,
et cetera.
I would like to see some priorities to the highly needy first, and
then 2g° on doni thle ]ine. Th is my statement on that. I have anothler sllort item here, Senator.

Senator Do-rEN1cr. Just hold that and give it all to me at once.
Mr. GALLEGOS. 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
youl to consider holding meetings belole y0ou combine civil service
retirement with social security.
That is all I have, Senator. Thank you very much.
Senator Do-WENicr. 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 rural counties and say: "Let's
hear about Albuquerque anid ] 3ernalillo County."
The chairman of the county Conimission submitted a written statement about1 the county. So I do hope that Ave might, in the future, do
better at that. but I think that since you've been here most of the
day, you probably are a pretty (good waitness to the fact that we
covered the basic problems and that they would he somewhat similar
in the South Valley to what they are in Grants and Milan.
I think wve have a grood general picture, but we can always try
harder, and in that spirit, I appreciate your comments.
Mr. GALLEGOS. I talked to Santillanes and I'll be working with
h1im.
Senator DomElNTclC. Thank you very much.

I.The prepared statement of Mr. Gallegos follows :]
PREPARED STATEMENT

or

JOSEPH M. GALLEGOS

I ain concerned about the problems of the aging, but especially those who cannot 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 Avish to pass on to you the
specific evolvements that I have experienced. This experience involves umy
father-in-law, Manuel A. Vigil, and my mother-in-law, Maria E. Vigil. both born
in the early 1800's in Trinidad, Colo.
They lived in Colorado for many years and when they becamne 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 xvith their daughter and son-in-law, shared the living expenses with
them, and received both SST and the Colorado benefits.
In late 1974 and early 1975, the daughter in Colorado-my sister-in-lawbecame ill and it became necessary to br ing 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-but
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 suggeste(l to
my wife that we buy a used mobile home-which we did-and we bronglht theme
to live with us, living in the mobile home and using the small house as an overflow of living space.
In 1975 we reported to Colorado the change. Colorado dropped thel.1 from their
Colorado benefits and SSI was transferred from Colorado to New Mexico SS1.
We reported in true form, as required. They would receive their checks. sign
them, and we would provide them with lodging, clothing, bedding. food. tranisportation, etc. They were receiving $118.30 each, barely enough to keelp body and
soul together.
Everything went well-or, shall we say, the same-until June 21. 1977, whlen
we received a notice (SSA-S155A) reducing the payments to $S8.90 each because, "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 Presbyteriani Hospital and

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 otlherwvise. I wvais told
that if the claimant did not like it he could appeal it. T answered. "'How can thme
97-year-old man. with one foot literally in the grave, appeal it?' The governmemint
representative came back at me, "Why don't you appeal it for him Y' I respoldled.
"I would be fighting you, on a government salary, on government time, with all
of the resources of the Federal Government. While I would be oin my owin time.
on my own expenses-and even if I should win, by that time the aged one wvouldl
be dead." Mr. Vigil died July 26, 1977.
On July 5, 19T7, Mrs. Vigil received notice that her cheek would be reduced to
$85.89. "The amount of income you and your spouse have affects the amount of
your check. Because your combined income has changed, we have refigured the
amount of payment due you,"
was the explanation. (Ref. SSA-8151. July 5,
1977.)
On July 14, 1977, Mrs. Vigil received the followving notice: "Your checks will
stop August 1977. Reason: To get supplemental security income checks, the coimhined countable income of you and your spouse cannot be imore than the legal
limit. As long as your income is more than this limit, no checks can lie 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, a change is necessary in your SSI payments.
YourSS1
payments will be computed at
the individual rate ($177.80). Since it was
previously determined you received in-kind support a nd/or mainahenn nec. this
amount ($59.26) will be deducted. Your correct SSI paymentwill lie $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 fromJuly
1975 on. Since your spouse was also overpaid, you are also being held liable for
that overpayment. * * * If wedo not hear from
you within 3'0 days, we will hold
$63.75 from your monthlypayments
beginning October 1.977 to recover the
$2,295.22.
Through the help of the Legal Aid Society of Allmquerque, lme. Senio Citizen s Law Office, the overpayment was forgiven andw'e reeeived
a noticeon
November 21, 1977,wviclh
states: "We have determined you werenot
completely
at fault for this overpaymelt;
we are not going to require repayment of
$2,161.87. We have already withhmld $133.35 from your deceased spouse's record.
Wewi
not reissue this amount. Youdo
not need to do any further action comieerning this overpaymiiemlt." (Ref. SSA. 8174.) Duringthe
period, the deceased
Mr. Vigil was in the hospital. we wvere required to returnall
checks to Soeial
Security. (Ref. SSA forms 1395.)
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At this point, I must allegate that this is evidence of a bureaucratic conspiracy
to intimidate these incapacitated, ancient citizens from getting the bare
necessities 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
eligible. There have been no visits to this aged couple by any outreach worker.not
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
could do
nothing except take his blood pressure and pulse. We could not get she
nurse to
come out to see him because they need the order from a doctor, andthedoctors
not make house calls. We finally got a friend of the family, Dr. Laurent, do
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,
hungry, uncared, aged needy handicapped, etc., and leave meals to the aged
apartments, dancing and merrymaking, jaunts (trips) to Hawaii orhigh-rise
foreign
ports, etc., to the work of nongovernmental entities.

[Whereupon, at 5:45 p.m., the hearing adjourned.]
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APPENDIXES
Appendix 1
MATERIAL SUBMITTED BY WITNESSES
ITENI 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 responsibility. Then, in April of 1974, the city of Grants agreed to sponsor a center 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 contributed $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 program includes arts and crafts, information and referral for all who make inquiry, socializing occasions such as dinners for all, bingo parties, dances, birthday parties, trips and excursions, social services, nutrition activities, and needed
transportation.
Services for benefit of the elderly sponsored by the West Valencia Senior Citizen's Center include guidance in planning for better nutrition, a monthly blood
pressure clinic, the scheduling of legal services, housing for the social security
representative, income tax services and assistance, a program of telephone reassurance, 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-passenger 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 available through CETA, Shannon Elkins; the parttime secretary, Olive Vermeheren; and the part-time custodian, Lula Babaldon.
Dick Grifflin of the city of Grants Recreation Department is a helpful resource
person.
An advisory board, duly constituted, appointed by the city of Grants and
representing the area, culturally, ethnically, and geographically, is helping to
guide the development of this program. It operates under an approved set of
by-laws.
The West Valencia Senior Citizens' Center plans for 1978-79 a continuation
and improvement of all the activities and services that now exist. In addition,
we. propose to put increased emphasis upon outreach. We are now trying to
l See statement, page 1104.
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develop two satellite centers at San Mateo and Cubero, each community being
20 miles from Grants. We shall train volunteer helpers and assist the development of these centers to meet discovered needs. We anticipate the greatest needs
will be in areas of nutrition, transportation, and socialization.
We shall intensify our efforts at outreach and coordination with other service
and government agencies in the total area. There are about 2,000 senior citizens
who make little use of the center in Grants. Some of these people may have no
need for such a center. But there are many who can be reached with the proper
approaches, such as: visitation, publicity, sponsorship, education, more adequate
transportation. West Valencia County Senior Citizens' Center is dedicated to
overcoming the loneliness, isolation, poor health situations, and stagnation in
the life of the aging in the community.
ITEM 2. NEWSPAPER MATERIAL SUBMITTED BY HOMER PIERSON,'
CHAIRMAN, TORRANCE COUNTY, N. MEX., ADVISORY BOARD
[From The Citizen, Oct. 6, 1977]

EDITORIAL

Senate Bill No. 96, Chapter 361 of the 1977 Laws of New Mexico, more widely
known as the 10 percent property tax limitation law, is, in fact, a bad law. The
headlines and other publicity are very misleading. What is not told is the really
bad part of the bill: the conditions which waive the limitation:
(1) The addition of improvements, whether by declaration of the property
owner or user, or any other action including the action of a county assessor to
add previously omitted improvements, or the remodeling or renovation of existing improvements (absolutely no definition of improvements: painting, repairs,
cleaning?);
(2) Any rezoning or similar action of a governmental body;
(3) Division of property into two or more parcels for any purpose; or
(4) Any other factor resulting in an increase in value other than appreciation
resulting from market conditions.
The average property taxpayer sees the whole property tax scene as a mystery; this is not necessarily so. The basic premise is that every property should
be assessed according to its market value. This is, in fact, the law, and this bill
does nothing to amend this premise.
Article VIII, Sec. 1 of the State Constitution states: "Taxes levied upon tangible property shall be in proportion to the value thereof. and taxes shall be equal
and uniform upon subjects of taxation of the same class." This law cannot
change the Constitution. The key to fairness is how your assessment compares
with the assessments of other comparable property in your community. Does this
law constitute fair and equitable treatment? The answer is no.
Example: Two homes with same market value:
Assessed
value
Market value (1/3 of market) Current taxesX
Home, new, in 1977 -17,000
Home reappraised in 1970
Home reappraised in 1970-plus 10-pct limitation -18,

$40,000
700

$13,333
5 666
6,233

$468.54
199.12
219.04

'Using Moriarty mill rate.
HOW DOES THE 10 PERCENT LAW AFTECT YOU?

(1) If you have built a home since 1975, you are paying more than your fair
share taxes.
(2) If you have enclosed your patio, reroofed your house, or added a den, your
taxes could have been doubled.
(3) Winterizing your house will save fuel, but it may cost you several hundred dollars each year in taxes.
1 See statement, page 1107.
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(4) If you have built a garage, the value of your new garage Is taxable and
as a result of the garage, your home is eligible for revaluation, and your taxes
on your property could increase up to 80 percent.
Your assessor knows that this is not fair equalization.
The only way that the assessor can serve the taxpayer fairly is by the repeal
of Senate Bill No. 90.
Every taxpayer should speak to his legislator and ask him to review his motives in the passage of this bill which locks in all of the existing inequities and
compounds the injury to the already overtaxed citizen.
[From The Citizen, Sept. 29, 1977]
AN OPEN LETTER
According to Assessor Barbara Wallace, the rollback of property values for
Mountainair and Moriarty is about to put the whole staff in the nut house.
The rollback is as per Senate Bill 96 passed during the last legislature and
subject to 1977 taxes limiting a 10-percent increase in valuation. Therefore all
the work done In Moriarty and Mountainair last year is of no value.
Valuation in Mountainair will go from $1,527,274 back to $774,778 plus 10
percent and in Moriarty from $2,172,231 back to $961,367 plus 10 percent. The
valuation of Estancia is $1,056,648 and this Is "locked in" as the valuation was
put on the tax roll in 1976. The same goes for the town of Willard.
The staff Is having to go back to the 1968 reappraisal card (some of which
were very incomplete) and get information on individual lots and adding the 10
percent. The reason for having to go back is that in the past if a person owned
several lots and houses in the particular community, all this property was
lumped together on one assessment, therefore the value was not known for one
particular lot or one particular house. Under the new coding system each lot is
given a different code and has to be valued separately.
Some lots, especially in Moriarty, are being rolled back from the new market
value of $1,200 to $35 plus 10 percent, or $39 located in the commercial district.
The taxable value is $13 and the taxes will be 46 cents. In Mountainair some lots
are being rolled back to $26 and $80.
Another example:
In 1976 the lot was revalued at $700, the house at $16,106 for a total of $16,806.
Now with the 1968 value plus 10 percent, the land is valued at $338 and house at
$2,569 for a total of $2,569 or $30 in taxes.
Here's another inadequacy of this law: A three-bedroom house with double
garage, storage buildings, and five acres has to be rolled back to $3,300 total
value. Take one-third of this and you have $1,120, with taxes or $39.36.
An income producing property sold for $70,000 plus and It is on the tax rolls
for $10,000 with taxes of $127.04 for the year.
Here's the reason the values should be kept up. In 1969-70 the total valuation
for the county was $18.235,805-the taxes collected, $547,819.63, and the levies
ranged from $23.95 to $36.13 per $1,000 of value.
In 1976-77 the value was $25,826,231-taxes collected, $743,017.90, and the
levies ranged from $20.42 to $35.52.
This shows that with the valuation going up and spread equally about, the
levy remains low. Compare our levies with some back East that range from $252
to $500 per $1,000 valuation. There is no limit to how high the levy can go.
For 1977-78 budgets, including county, schools, and municipalities, the 197677 values were used because of the uncertainty of this bill and the levies now
range from $20 to $38. The $38 per $1,000 applies to the town of Mountainair because the old values were used and not the new values. Our county Is growing
and people are demanding more services, therefore budgets have to increase and
in turn levies increase. As this law now stands, those of you already locked In
and those of you building new homes will be carrying more than your fair share
of the tax burden.
The assessor's office staff feel that more thought should have been given to this
bill before its passage or had it limited to Bernalillo County. The valuations in
Torrance County need to be equalized first, then the 10 percent would be all
right. But, as It is now our tax problem will just mushroom.
Your legislators need to know your feelings about this law. If you have any
questions on anything pertaining to the taxation process, don't listen to the
grapevine-come to the assessor's office and let us explain it to you.
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ITEM 3. LETTER AND ATTACHMENTS FROM MARION COTTRELL,'
CHAIRMAN, MIDDLE RIO GRANDE COUNCIL OF GOVERNMENTS,
ALBUQUERQUE, N. MEX., TO SENATOR PETE V. DOMENICI, DATED
OCTOBER 17, 1977
DEAR SENATOR DoMEDNICI: Approximately 1 year ago the local governments and
their officials within New Mexico State Planning and Development District 3
were asked to assume a leading role in the development and maintenance of
plans and systems to make services available to older persons in the area.
One of the primary reasons for this change was to Insure that services are
available to all eligible persons and that programs operating to provide these
services are more directly responsible and responsive to local elected officials and
to Insure greater participation by citizens through the representative governmental process.
The board of directors of the Middle Rio Grande Council of Governments, responding to this request, assumed certain responsibilities and set forth some
general policies which are illustrated on the attached chart. These included the
identification of service areas in which, by agreement among local officials, a
single service agency would be identified. We also established an Older Americans Advisory Council whose membership is drawn from appointed advisory
boards in each of the service areas. Most importantly, the development and
maintenance of plans for the district are being designed and maintained in a
comprehensive format to identify all resources being made available from both
the private and public sectors, including the various Federal, State, and local
sources.
A primary objective of our program is to reduce duplication of effort, which
results from a wide variety of individual programs, through consolidation of
programs and functions which will insure the most cost effective delivery of
services.
Although this effort is in a formative stage, there is considerable evidence of
success and much more is yet to be accomplished.
Programs centered in major urban areas can be structured to reach out and
serve the more rural areas as part of a total system. For example, during the
past year we have expanded the services of the Legal Aid Society's Senior
Citizens Law Office to extend into the rural areas and provide a vast variety of
services previously unavailable. In addition, the sharing of information among
various staff people, advisory groups and elected officials is enhancing all of the
efforts and certainly making them individually more effective.
Although this may not be true in other areas which are not as diverse as
district 3, which contains the major urban area of the State of New Mexico
along with some of the most rural areas, the concept of sharing and program
consolidation Is deserving of very special attention.
The objective of making the maximum services available with our limited
resources cannot be fully implemented, however, until the programs administered by a variety of Federal agencies are brought together within a comprehensive framework. Resources must be channeled and allocated through a system based upon a comprehensive plan and program developed with the full
participation of the citizens who are in need of such services and adopted by
the local elected officials.
The needs of older persons in rural areas are certainly different, but at the
same time not unlike those of older persons in central cities or urban areas. The
needs for nutrition, legal services, health care, etc., are the same, the major
difference is the delivery system.
It would seem that the interest of the Special Committee on Aging should at
least be in part directed toward a review of all of the programs currently operated by a wide variety of public and private agencies and being administered
in a wide variety of ways by various State and Federal agencies. It would also
seem that such a review should be concentrated on the question of how to establish a better delivery system, reduce duplication of effort, and make the best use
of available resources. This seems to have been the intent of Congress in creating the Older American's Act rather than providing for the creation of a multitude of individual institutional arrangements, both public and private, with
duplicative administrative and planning structures.
We would also like to assure you of the full cooperation of the Middle Rio
Grande Council of Governments, its board of directors and staff, and our willingness to assist In any way possible to improve our services to older Americans.
ON M. COTTRELL.
Yours sincerely,
[ Attachments]
See statement, page 1158.
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ITEM 4. LETTER AND ENCLOSURE FROM JOANN BUCK, 1 EXECUTIVE
DIRECTOR, SHARE YOUR CARE, INC., ALBUQUERQUE, N. MEX., TO
SENATOR PETE V. DOMENICI, DATED DECEMBER 23,1977
DEAR SENATOR DoMENICI: I am enclosing a copy of adult day care center
standards for your information. The National Association for Adult Day Care
Centers makes this available. This document will outline the operational policies and participant criteria. The day care program offered by share your care
complies with these in spite of the fact that there is no licensing system in New
Mexico at present
I want to thank you for your interest and support. It is exciting to be a part
of the rapidly developing field of elder care, to see these much needed services
available for New Mexicans.
In the next project year we hope to be involved In a second day care center, to
offer our daily program to the residents of a nursing home, and to study the
feasibility of a "parent care association," organized to bring together families of
the dependent elderly for their mutual support.
If I may be of service, please call me.
Yours truly,
JoANN Bucim
[Enclosure]

ADULT DAY CARE STANDARDS-LICENSING STANDARDS AND PROCEDURES APPROVED

BY TnIE NATIONAL ADULT DAY CARE ASSOCIATION
DEFINITIONS

(1) "Division" means the Division of Family Services.
(2) "Director" means the director of the Division of Family Services.
(3) "Adult day care center" means any facility, however designated, which Il
held out or maintained for the express purpose of providing daytime care for
adults away from their own home.
(4) "Consumer" means an adult person who by reason of physical, mental.
social, or cultural infirmity requires supervised day care.
(5) "Adult" means any consumer 18 years of age or older.
(6) "Provider-licensee" is the owner or lessor operator of an adult day care
center.
(7) "Manager" is the person responsible for the management of the center.
APPLICATION

Any person, organization, or agency desiring to operate an adult day care
center shall submit an application to the division for a license. The application
process shall include:
(a) Filing of a formal application with the division's licensing unit;
(b) Written statement of operating policies of the center;
(c) Information relating to its organization and administration;
(d) The number of staff members and their duties;
(e) Schematic floor plans;
(f) A zoning clearance.
LOCAL ORDINANCES

Day care centers must comply with all ordinances pertaining to the operation
of adult day care centers before a license will be issued by the division.
INSPECTION OF CENTER
After the application process is completed, the division shall arrange for the
inspection of the center to determine whether the center meets established regulations as described in these standards.
Signed clearances will be required of the applicant from all appropriate collaborative agencies: fire, environmental health, public health, nutritionist, and
local or county departments of business regulations.
Reports of the inspections shall be submitted to the division and kept on file.
2 See statement, page 1177.
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LICENSE

A license issued by the division shall expire not more than 12 months from
date of issuance, subject to cancellation at any time for cause.
Application for renewal of a license shall be filed 60 days prior to its expiration date. If an application is not filed, the license is automatically cancelled as
of the expiration date.
Any change in the ownership or location of the day care center nullifies the
existing license.
The license shall specify the name, address, and provider for the center to
which it is issued and the maximum number of adults for whom it is licensed to
give care.
The license is subject to ongoing review. The division shall be notified in writing of any change in operating procedure.
DENIAL OF LICENSE AND RIGHT OF APPEAL

A license shall not be issued when the inspection indicates to the division that
the center does not meet the requirements of the established regulations.
An applicant who has been denied a license by the division shall be given written notice thereof by certified or registered mail within 90 days after receipt of
the application by the Division. Said notice shall be sent to the applicant at the
address shown on the application. The notice shall contain a statement of the
reasons for the denial and shall inform the applicant of an opportunity for an
appeal and shall further contain the name of the director and his address. The
applicant's request for a hearing to appeal the denial shall be in writing and
shall be filed with the director of the Division of Family Services within 30
days after the mailing of the original written notice. An appeal shall be held
within 30 days from the date of receipt by the director of a written request by
the applicant. Notice of the hearing shall be mailed to the applicant by the
division not less than 15 days prior to the date set for the hearing. The decision
of the division shall become final, and shall not be overturned, except by a written appeal to a court of competent jurisdiction within a period of 30 days. If no
request is made, the denial shall become effective as of the termination of the
30-day period.
Signoffs will be sent to the division from the following agencies:
(a) Division of health and of local health authority: Nursing, nutrition,
sanitation;
(b) Fire department;
(c) Any business licenses required by the local community.
The division will review the above material and one of the following decisions will be made; license the facility, provide a one time provisional license,
or deny the application. See sections IIL100-IlL115 for a more detailed definition and instructions.
The applicant has the right to request a fair hearing with the director of
family services if he disagrees with the final decision of the licensing staff.
Each center shall keep the following records:
(a) Record of enrollment and daily attendance for each adult.
(b) Current inspection reports from division of health (sanitation, public
health nurse, nutrition), and fire department.
(c) List of current staff, substitutes, including experience and training.
(d) The daily schedule of activities and the daily menu if meals and/or snacks
are served.
(e) A record on each adult admitted to the center:
(1) Adult's full name, birth date, address;
(2) Name and telephone number of adult's representative;
(3) Instructions as to how to reach the consumer's representative during
working hours;
(4) Name, address, and phone number of the adult's physician;
(5) Health information, physical examination reports.
A responsible staff member shall receive all consumers upon their arrival at
the center.
Each center shall subscribe to liability insurance policy.
Staff members.-Each center shall have adequate staff capability to provide
supervision to the number of participants at the center.
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Adequate is defined as a ratio of 1 regular staff member to 10 participants.
However, when 10 percent of the participants are motor handicapped, the ratio
will be one regular staff member to seven participants.
Volunteers and interns can be used to augment professional staff if they meet
the same qualifications as the regular staff. Volunteers and interns used in such
a capacity must have a physical examination on file including a tuberculin test.
All staff members shall have an annual physical on file including tuberculin
test. If food is served, the food service personnel must have a food handlers
permit.
TRANSPOBTATION

For each group of more than 10 adults, there shall be at least one attendant in
addition to the driver.
All provider-operated vehicles shall have a seat belt available for each adult.
Adults shall be loaded and unloaded at the curb on the side of the street on
which the home or center is located.
Adults shall be instructed in safe transportation conduct.
Adults shall spend no more than 2 hours in transport per day.
All drivers of vehicles transporting adults shall have a current American Red
Cross standard first aid certificate and have access in the vehicle to a first aid
kit, as recommended by the American Red Cross.
Any vehicle used for transporting adults shall be enclosed.
Vehicle must meet State safety requirements.
HEALTH CARE

Staff shall note any observed illness of the consumers throughout their stay at
the center.
When a consumer becomes physically ill after his admission to the center, the
consumer's representative or physician should be notified.
The family shall provide the center with the consumer's medication on a daily
basis. The staff may not give medication unless qualified to do so under the
nursing code. All medication shall be taken under supervision. All medication
and first aid supplies shall be kept in locked cabinets.
Complete first aid supplies shall be maintained as required by the division of
health.
MEALS

Those centers that serve meals shall prepare and post weekly menus at the
beginning of each week in a location where they may be observed. Weekly menus
shall be kept on file for at least 6 months and made available to representatives
of the Utah State Division of Health or local health department on request. All
meals shall be served as posted.
Food should 'be prepared by methods that conserve nutritive value, flavor, and
appearance, and should be attractively served at the proper temperature.
Therapeutic diets should be provided for consumers as ordered by the physician, with reference to an approved dietary manual and a professionally qualifled dietary consultant.
ADEQUACY OF DIET

The adult day care centers serving meals shall provide a well balanced diet of
good quality food, well prepared, attractively served, and in sufficient quantity
to meet the nutritional needs of the consumer.
No foods are required when a consumer is in a center less than 3 hours.
One snack is required when a consumer is In the center more than 3 hours but
less than 4.
One snack and one meal shall be provided consumers who are in a center more
than 4 hours but less than 6 hours.
Two snacks and one meal shall be provided to consumers who spend more than
6 hours in a facility per day.
Food requirements should conform to the standards as outlined below:
(a) Dairy foods: One. 8-ounce glass or more of milk should be offered daily
to each consumer. A portion of this amount may be served in a cooked form
such as cream soup or desserts or as other milk-made foods such as cheese or
ice cream;
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(b) Protein food: One serving of protein food of good quality should be provided daily. Each of the following may be considered as one serving: two eggs,
3 ounces cooked (which is equivalent to about 4 ounces raw) of any fish or
meat (without bone) ; one-third cup canned fish; two slices cheese or one-half
cup cottage cheese;
(c) Vegetables and fruits: One or more servings daily, including: a good
source of vitamin C, such as one orange, one-half grapefruit, one-half cup citrus
juice, or one cup tomato juice; one serving (one-half cup) at least every other
day of a good source of Vitamin A, such as, apricots, broccoli, cantaloupe, carrots, spinach, sweet potatoes, winter squash;
(d) Bread and cereals: One or more servings daily of enriched or whole grain
breads or cereals. One slice of bread equals one serving; one-half cup of cereal
equals one serving.
PROGRAM

A planned, well-balanced program of activities and services shall be available
at each facility in order to enhance the consumer's well-being and maximize
individual functioning.
The facility shall provide supervision and personal care services in order to
assist the adult consumers. It shall provide such assistance as with toileting and
encouraging the withdrawn or passive to participate in activities and to develop
self-help skills.
The facility shall make available such social, group, and individual activities,
education, recreation, and other activities as the following:
(a) Opportunities for arts and crafts;
(b) Daily exercise as tolerated by the consumer as prescribed by his
physician;
(c) Development of hobbies;
(d) Helping with community activities which can be handled at the center
and as the consumer is capable of managing;
(e) Reading of magazines, books, and other sedentary activities and television
viewing,.listening to radio, etc.;
(f) Excursions or outings to points of interest for the consumers;
(g) Planned indoor and outdoor recreation.
Each day care center shall provide a balanced program of activities. A schedule of the program shall be posted and available for inspection at all times.
Provide for rest periods when needed.
LOCATION

The facility shall be located in a safe and sanitary area and shall conform to
any and all zoning regulations.
There shall be adequate space for outdoor activities. If outdoor space is not
available, weekly field trips can be substituted and a schedule of these trips
shall be posted monthly. These schedules shall be kept on file for 60 days.
BUILDING REQUIREMENTS

Buildings used for day care centers: It shall be the responsibility of the provider to meet the standards which conform to the construction regulations of the
local city and county building ordinances, State statutes, including architectural
barrier requirements, and rules and regulations of the State fire marshall, division of health, and other government agencies having jurisdiction.
NEW CONSTRUCTION

Schematic floor plans for any new buildings and alterations of existing buildings of adult day care centers shall be submitted to the division for approval
before any work is carried out.
Building must be equipped with ramps and doors adequate to facilitate wheelchair consumers.
Hand rails shall be required on all stairs or door stoops 18 inches in height.
ELECTRICAL CIRCUITS

Electrical circuits shall be maintained with proper fire protection and shall be
installed in accordance with the standards of the most recent edition of the
National Electrical Code.
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HEATING

All heat-producing appliances shall conform to the most recent edition of the
Uniform Building Code.
Heating, ventilation, and lighting facilities shall be adequate to protect the
health of the consumers. The temperature shall be maintained at 70 degrees.
Fireplaces and open-faced heaters must be protected by screens. Gas heaters
must be vented and installed with permanent connection and protectors.
CAPACITY AND OCCUPANCY

There shall be a minimum of 50 square feet of inside floor space per consumer
for recreational, resting, and dining purposes. Kitchens, hallways, and washrooms shall not be computed as available space.
ISOLATION FACILITIES

Space and a bed for the Isolation of an adult consumer who is ill or suspected
of coming down with a communicable disease shall be provided.
PLUMBING FIXTURES

Each center shall be provided with adequate and properly located plumbing
fixtures in ratios of not less than the following: Toilets, 1 per 20; wash basin,
1 per 20; drinking fountains, 1 per 50 consumers; janitorial sink, 1 per center.
There shall be a minimum of two separate restrooms: one for male consumers
and one for female consumers.
Grab bars shall be installed by each toilet.
Restroom doors through which wheelchairs must pass shall be at least 3 feet,
10 inches in width.
Adequate supply of soap, toilet tissue, and paper hand towels shall be supplied.
All plumbing to be installed in accordance with the Utah Plumbers Code and
applicable local regulations.
KITCHEN FACILITIES

When there Is food preparation facilities and operations, they shall comply
with the Utah State Division of Health Code of Food Service Sanitation Regulations and applicable local health department requirements. A signed clearance
from the division of helath is required prior to facility obtaining a license.
EQUIPMENT

All equipment and material shall be of sufficient quantity and variety suited
to the needs of the adult consumers.
There shall be at least one chair per adult consumer and sufficient table space
for meal time and arts and crafts activities.
Equipment shall be of safe construction and material; easily cleaned, sturdy,
and in good condition.
Furniture and equipment shall be arranged so as not to interfere with exits.
When a center serves a consumer for over 3 hours a day, the following sleeping equipment shall be provided for resting purposes:
(a) At least 1 bed for each 10 consumers shall be made available for resting
purposes;
(b) The mattress shall be protected, and the linen changed daily after use by
any consumer.
FIRE SAFETY

General requirements:
(a) Every building or structure used as an adult day care center shall meet
fire and life safety codes and be constructed, arranged, equipped, maintained,
and operated as to avoid undue danger to lives and safety of its occupants from
fire, smoke, or resulting panic during the period of time reasonably necessary for
escape from the building or structure in case of fire or other emergency;
(b) The administrator or operator shall formulate a plan for the protection
and evacuation to areas of safety. This plan shall include training of all personnel and of all persons in event of fire. This plan shall be submitted to the local
fire authority for approval;
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(c) Fire drills shall be conducted as required by fire and life safety regulations in which all consumers and staff members must participate in the fire
drills;
(d) The staff at the day care center shall be trained in properly reporting a
fire, in extinguishing a small fire, and in escaping from a fire.
Exits, fire alarms, fire extinguishers: The center shall meet any and all fire
and life safety codes specified by the local fire department and/or State fire
marshal. A signed clearance from the appropriate fire authority is required prior
to licensing.
PROCEDURE FOR THE LICENSING OF PERSONS AND ORGANIZATIONS PROVIDING
DAY CARE FOR ADULTS
The burden of proof of compliance with these standards shall at all times remain with the applicant.
The applicant is responsible to gain all signoffs from collaborating agencies.

The following is required when formal applications are made:
(a) A formal application form 91-S will be filed with the division of family

services ;

(b) A zoning clearance will be supplied by applicant;
(c) An interview will be conducted by the licensing staff with the applicant.
The following will be discussed:
(1) Blue print of facility;
(2) Applicants' qualifications;
(3) Policy statement supplied by applicant, including plan of operation,
meals, etc.;
(4) Inventory of supplies.
ITEM 5. RESOLUTIONS SUBMITTED BY HOWARD McKINLEY, SR.,' VICE
PRESIDENT, NAVAJO NATION AGING COUNCIL, ARIZONA
REQUEST FOR APPROPRIATION OF FUNDS FROM NEW MEXICO, ARIZONA, AND UTAH TO
REIMBURSE THE EXPENSES OF REPRESENTATIVES OF LOCAL SENIOR CITIZEN COUNCILS
TO ATTEND NAVAJO NATION COUNCIL ON AGING MEETINGS

Whereas (1) The Older Americans Act of 1965 requires the development of
advisory councils on aging, supports the concept of elderly people representing
themselves, and provides funds for the expenses of these councils throughout the
United States under title III and title VII to insure and assist in elderly participation; and
(2) The elderly people In communities of the Navajo Nation which includes
portions of Arizona, New Mexico, and Utah, have formed senior citizen councils
to direct and advise the local senior program; and
(3) These senior citizen councils have chosen representatives, who are certified by the local chapter government, to represent their communities on all aging
matters within the Navajo Nation; and these representatives are members of

the recently formed Navajo Nation Council on Aging which directs, advises, and
encourages the development of services for elderly people in the Navajo Nation;
and
(4) At the present time Federal funds for Navajo Nation aging programs are
administered by the States of New Mexico, Arizona, and Utah; and
(5) The expenses of attending meetings of the NNCOA in various parts of
the Navajo Nation is being paid by the elderly themselves from very limited
incomes; and

(6) The States can choose to budget funds to pay for the expenses of the
representatives to the NNCOA, as they presently do for other local, regional. and
State council representatives within their respective States.
Now, therefore, be it

Resolved, That the Navajo Nation Council on Aging requests funds from
Arizona, New Mexico, and Utah to pay for the expenses of local senior citizen
council representatives to attend the Navajo Nation Council on Aging meetings;
and requests that these funds be budgeted for fiscal year 1978 to begin October
1, 1977.
1

See statement, page 1209.

1231
TO REQUEST THAT OLDER AMERICANS ACT FUNDS BE AWARDED DIRECTLY TO THE
NAVAJO TRIBE FOR ADMINISTRATION OF ALL NAVAJO NATION AGING SERVICES

Whereas: (1) Services for the Navajo elderly is the most important concern
of the Navajo Nation Council on Aging; and
(2) The Navajo Nation Council on Aging represents the 14,000 rural elderly
people in the Navajo Nation, 98 percent of whom are not receiving any Older
Americans Act services; and
(3) The elderly people recognize that the family, the chapter, and the Navajo
Tribe have the responsibility to provide the needed services; and
(4) Older Americans Act funding coming through the States of Arizona, New
Mexico, and Utah rather than being awarded to the Navajo Tribe presents a
major obstacle to the coordination and development of aging services for the
entire Navajo Nation; and
(5) Additional funds for elderly people appropriated by individual State legislatures should not be affected by direct funding of Older Americans Act
programs; and
(6) Action is needed immediately to resolve administration difficulties to insure that elderly Navajo people are receiving equivalent benefits from the Older
Americans Act in all portions of the Navajo Nation.
Now, therefore, be it
Resolved, That the Navajo Nation Council on Aging requests that Older
Americans Act funds be awarded directly to the Navajo Tribe for administration of all Navajo Nation aging services; and
Furthermore, that additional funds for elderly people appropriated by State
legislatures should continue to be available to Navajo elderly people.

Appendix 2
LETTERS AND STATEMENTS FROM INDIVIDUALS AND
ORGANIZATIONS
ITEM 1. LETTER FROM DAVID M. SANTILLANES, CHAIRMAN, BERNALILLO COUNTY (N. MEX.) COMMISSION, TO SENATOR PETE V.
DOMENICI, DATED NOVEMBER 17, 1977
DEaR SENAToR DOMENICI: Bernalillo County shares your concerns and

expresses its support for improved and expanded services to the rural elderly. The
concerns we voice have a pragmatic side stemming from our experience in attempting to serve semirural areas in our own county. Lack of financial resources
and lack of program planning efforts have been primary obstacles contributing
to inadequate services for all elderly.
Since fiscal year 1973-74, Bernalillo County has tripled its financial appropriations to aid the elderly who reside outside municipal and incorporated areas.
We have attempted to pool our local resources to compliment State and Federal
programs. Our approach to providing services has been to target such services in
neighborhood areas where the elderly are most comfortable.
Program planning along with the availability of adequate financial resources
combine to write the best scenario in any program effort. Bernalillo County
anticipates that with these elements and coordination, our present modest Federal and State resources could service a greater number of elderly both rural
and urban. In recognition of these elements, Bernalillo County, In conjunction
with the city of Albuquerque, village of Tijeras, and Village of Los Ranchos,
have entered into a joint powers agreement for areawide planning of elderly
programs in Bernalillo County under which the city as a lead agency will formulate a program based on philosophies and resources.
Planning as a corrective measure and approach to alleviating problems must
be required in all State planning districts to insure that rural areas are adequately served. Rural elderly near urban centers which receive no service or
minimal service may utilize urban facilities, thereby overtaxing such facilities
and programs which may already be overloaded. Although the above premise
cannot be statistically supported at this time, there seems to be subjective support from administrators that this may be occurring. Certainly, this situation
does not service the rural elderly and may diminish services to the elderly in
urban areas.
The purpose of planning is to identify needs and the degree of their demands.
In this context we are identifying those areas which the elderly consider necessary to their mental and physical well-being. The elderly population readily
faces the problem of a fixed income whereby hard choices must be decided betweeen essential competing needs such as food, housing, and health care. It is
difficult to determine the extent of suffering, both mental and physical, which is
experienced by both urban elderly and rural elderly. It can be generally inferred that rural elderly are underserved in relation to programs available in
urban areas. A basic reason is that small communities do not quality for adequate funding under programs such as community development.
Needs of the rural elderly are similar to those experienced by urban senior
citizens, although they may be more critical when one considers the isolation
brought about by great distance between houses, the problems of providing rural
housing, and the importance of transportation in conducting any adequate program whether it be of a social, nutritional or health variety. In the outlying
areas of Bernalillo County, poor housing is a harsh reality for the elderly poor,
along with the lack of adequate transportation According to the Bernalillo
County Housing Assistance Plan, dated May'1977, there are 682 elderly or handicapped households in Bernalillo County outside incorporated or municipal areas
which are substandard. Although that number includes handicapped, it is esti(1232)
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mated that 85 percent of that group are substandard housing units occupied by
elderly persons. Because of HUD program requirements, Bernalillo County, until
the advent of the section 8 program was not eligible for any housing activities.
We surmise that rural areas were plagued by a similar situation. A short summary of needs reveals the following:
(A) Social interaction-Subsequent to leading an active life in their careers,
senior citizens are thrust into a new environment with much inactivity. Retirement can mean loss of friendship with coworkers. Programs must address this
element because of its importance in maintaining good health.
(B) Nutrition.-Meal site programs provide the opportunity for social interaction and for proper diet for those who are economically disadvantaged.
(C) Housing.-The elderly poor in rural areas are at the mercy of the elements. The reality of rural living subjects these people to shortages of fuel and
substandard housing-conditions which they are economically unable to cope
with. Adequate housing provides the comfort needed by the elderly.
(D) Health.-Because of inactivity sometimes induced by loneliness and depression, poor nutrition and inability to monitor their health the rural elderly
need periodic physical monitoring and treatment.
(E) Transportation.-In either a rural or urban setting, transportation is a
key element toward providing the elderly with other services. Transportation
makes the services readily available.
The needs listed above have become more apparent in recent years as senior
citizens have become more vocal in the political process. Unfortunately most
needs remain inadequately addressed, especially in the areas of health and
housing for the elderly. In my capacity as an elected public official, I receive
community input about elderly needs. I feel many of the community concerns
could be alleviated by proper planning and coordination by all levels of government involved. I would recommend and support action in accordance with the
interest of this public hearing.
I am available for further discussion if you so desire. I remain,
Respectfully,
DAVID M. SANTILLANES.
ITEM 2. STATEMENT AND ATTACHMENT OF MARK J. ROMANOITO,
ZUNI TRIBAL SOCIAL SERVICE, ZUNI, N. MEX.
Some other recommendations toward services to the aging native Americans is
to lower the age requirement for native Americans from 65 to 55, since the life
expectancy of native Americans is lower than that of the Nation.
Since the recent trend toward interest in aging programs, many of the needs
of the elderly have arisen. Programs such as titles VII, III, and others have
been able to barely meet the needs of the aging. There is a need for Congress to
allocate more funds toward programs for aging and to make these funds available at the local level.
The problem of transportation is one that is constantly arising within the
program offered in Zuni. There are vehicles available within tribal programs,
but these do not adequately meet the needs at the present. A vehicle was purchasd on an immediate-need basis, but is in need of repair at the moment, so
again the senior citizens' nutrition program is without a vehicle. Adequate transportation should be provided for all programs for aging. Transportation is
needed to and from nutrition programs, health clinics, and to other service programs so that the aging can receive adequate services from all agencies.
Native American programs should be able to get their adequate share of funds
when allotted to the State and this should be emphasized to State governments.
At times the States utilize Indian statistics, but the native Americans never get
their share of the moneys.
[Attachment]

PUEBLO OF ZUNI,

N. MEX.

The aging representatives of the Pueblo of Zuni, in close coordination with
social service and nutrition program staff, have composed a list of primary
needs as seen by the aging population of Zuni, N. Mex. The following are listed
according to the immediate need of such services.
(1) Home improvement.-There is an immediate need for assistance to programs for development of adequate bathroom facilities for health and sanitary
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purposes and provisions for the upkeep of traditional and modern homes for the
elderly. The majority of the elderly people reside in traditional adobe homes
which need repair and lack some of the modern day facilities. Efforts to repair
homes and assist in equipment needs would not only meet the needs of the elderly but also assist in the preservation of the Pueblo culture through renovation
of traditional homes.
(2) Resource center.-A center is needed primarily to house programs for the
Aging. A centralized center where services such as food stamps, social security,
day care, health clinic, nutrition program, arts and crafts, and other services
needed by the elderly can be provided. Funds to either construct or renovate such
facility should be made available so the elderly can have a facility to identify
with and go to. With the availability of a building, other programs for the aging
may develop within this structure.
(3) Direct funding.-If funds are made available at the local level, programs
may 'be provided as needed without any other administrative cuts. This would
enable local government to hire professional staff to administer professional
services to the aging as needed by local programs. Direct local services of programs such as food stamps, social security, and other resources would enable
local staff to encourage and assist aging citizens who are eligible for such services. This would also expand the forementioned services since present delivery
of these services to the community are only one to three times monthly.
(4) Health care.-Present health care programs provide services to the communities of Zuni and Ramah. A specialized staff for outpatient and inpatient
care for the aging is needed so that health needs are met on an individualized
basis and so as to provide immediate services.
There is a demanding need for homemaker services among the aging populace
of Zuni. The majority of senior citizens living alone in their homes will not move
readily from their homes when in need of medical care. Nursing homes may be
the answer for other communities but the need seen in Zuni is the homemaker
service.
There are so many other services that could be provided but we have listed
the above as our immediate needs.
We appreciate your concern for the aging native Americans and hope you
will successfully meet the needs mentioned.
Respectfully submitted,
MARK J. ROMANCITO,
Director, Zuni Tribal Social Service.
VERA EUSTACE,
Director,Zuni Senior Citizens Program.
ITEM 3. STATEMENT OF ESTHER HERNANDEZ
ALBUQUERQUE, N. MEX.

CANDELARIA,

NURsING INSTITUTIONS: A NIGHTMARE

We have reason to believe that not enough is being done today to improve
and amend standards and practices in nursing homes, rest homes, and other
places that take in the elderly. It is a shuddering thought to think of how many
have died for lack of medical attention, food, and physical neglect. Accompanying the above, the staff often permeates an air of abusiveness and disrespect.
Placing a parent in a nursing home-which one? About 4 years ago we were
informed that because of my father's declining health (hardening of the arteries,
causing a loss of his mental faculties characterized by confusion, etc.) that he
should be placed in a nursing home. Where do you start in Albuquerque? And
how can you be assured that he will be attended to and fed properly?
This was a depressing time, for my father has always worked harder than the
average person to provide for his family; sincere and proud that he (a Mexican
orphan) had done his best in building and repairing homes for resale despite an
amputated leg.
After several interviews a selection was made Influenced by the fact that it
was run by an order of nuns.
My father in a nursing home.-One evening we received a call from the head
nurse informing us a doctor had been called because of a swelling In my father's
amputated leg. After being placed In a hospital it was revealed he had a broken
hip. Who did it? How and when did it happen? Why wasn't it reported immedi-
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ately in the daily reports? My father's confused thoughts prevented us from
helping him and other legal factors were difficult to prove.
The administration condoned abusive and rude language to the elderly (a
woman asked for assistance to the bathroom and was coldly put off) for they
also expressed the same attitude to my inquiries.
What we feared the most had happened and contributed to his already declining health. How could others be informed and warned not to place their loved
ones here?
My father's second experience in a rest home contributed also, in that I later
learned their refrigerator and freezer were empty most of the time. A visit to
the hospital revealed he was dehydrated. My father's appetite is large and it
must have been painful being served small portions or unappetizing meals because of the cook's dilemma in not getting enough food.
The owners have a policy at this rest home that in the event of an illness the
supervisor is to call them and they in turn call for medical assistance and the
family. I never received a call from them and my father has been in and out of
the hospital at least five times. It has been fortunate that on my visits the
supervisor informed me and she would secretly call me.
This unfortunate policy, while I was present in the rest home, almost contributed to his death. Arriving, after being told by a staff member (the only one
on night duty) that he looked worse, I attempted -to call his doctor (who was
out-of-town) and another doctor. I was put off by another staff member (employed at another nursing home owned and managed by the same owners) that
management had to be called first. A number of blunders occurred that night,
but my father pulled through that ordeal.
The idea that I was prevented from calling a physician and an ambulance
definitely is an indication that we have let bigotted, selfish owners of nursing
institutions brazenly initiate policies that are rigid in procedures but low In
standards.
My impressions.-Rest homes and boarding homes for the elderly should definitely have a RN on staff and on duty 24 hours.
These homes usually employ incompetent help willing to work for low wages.
The work is hard and disgruntled employees usually make very little effort to
comfort the helpless. I have heard they steal food, medication, and probably
personal effects. My father's personal shaver and a nice decorative belt immediately disappeared.
Immediate medical attention is lacking and is an important factor that should
be checked so that the poor on medicaid, the disabled, and the elderly have
someone, definitely an RN, attend to them.
Nursing and rest homes should be under the same governing policies and
standards, enjoined as one. I am sure you will find patients that require medical
and physical therapy in rest homes and are there because of the lower fees.
Boarding homes is another that can be eradicated. I believe they usually have
very little to offer (certainly not the comforts of home) in services and most
likely run on a very low budget. Medical services and staff are probably
questionable.
My fear is that we are allowing these institutions to bulge with profits, and
they in turn are doing their best to cut corners which is injurious to the wellbeing of the defenseless and ignorant.
COSTs Too HIOH FOR SERVICEs RECEIVED

Fees are very high for the private patient in a nursing home, approximately
$35 a day. At $35 a day, in renting or buying a home, we would be living in
ultramodern splendor with plush conveniences. This brings on another fact.
Physical and reality therapies should not be a luxury, nor should recreations, arts
and crafts, music, religious services, entertainments, and patios to take in the
sun and fresh air. These services should be mandatory. Yes, in this time of
sophisticated technology, we have failed to provide a place or places providing
human dignity and respect. These profit-making institutions have created greedy
"fat cats."
A compassionate supervisor.-I will try to describe as close as possible certain facts for Lucy Giest, a previous employee, and later supervisor of the
second nursing facility my father was placed in, a rest home in Albuquerque.
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Her job description reveals that she was overworked. Her compassion and
respect for the elderly can be attested to by those of us who had parents under
her care. Mrs. Giest, promoted to supervisor from assistant, describes it entailed
being a fulltime cook, cleaning the home, taking care of patients (most of them
were attached to her and wanted her to care for them), overseeing the staff and
their problems, giving and ordering medication.
Mrs. Giest left the home because one of the owners asked her to train her
daughter for her position as supervisor, but that she (Mrs. Giest) would still
bear the responsibilities and duties and her title demoted back to assistant.
Now a recipient of unemployment, she had to contend with the problem of
collecting a salary for 2 weeks and a few days. She sought the aid of the proper
State agency that helped clear the way in cashing an insufficient fund check
from these people.
(a) Of the innumerable problems she was confronted with, this one, of not
enough food and at times none, is high on her list. One day a female VA inspector with social services paid a sudden visit and both refrigerator and
freezer were empty except for a small package of meat. "How do you intend to
feed all those patients out there with this," she asked. She came by later with
her supervisor. The owners would sometimes drop by with leftovers from the
other nursing home or a few groceries. "There were days when I brought food
from home or go to the store and pay out of my pocket," says Mrs. Giest. Milk
and juices were a rarity. Small packages of meat were cut and served in a
gravy mixture so that there would be enough to go around.
(b) Next would be lack of immediate medical attention (as I described in my
father's situation). Her calls to the owners regarding ill patients definitely had
to be made. Social services called and requested that in order for patients to
receive their medication they first had to go in for a checkup. Put off by the
owners! Mrs. Giest said, "I have seen a patient go as long as approximately 7
months without medication.
(c) Another case involved a disabled veteran occupying a private room and
paying high rates. The owner one day took in a patient and placed him in the
same room continued charging the same high rate. This veteran has since been
moved, hopefully to better conditions. There were times also when the one staff
member at night slept while this same veteran was connived into watching the
home and patients.
(d) For 2 days Mrs. Giest relates, "I worried that my "viejitos" might catch
cold because we were without heat. We didn't have enough blankets, so clothing
was doubled even when they went to sleep." She didn't get any assistance from
the owners and they made no attempt to contact the relatives and let them know.
Information as to why they were without heat has never been explained.
The unconcerned attitude from these owners and the helpless situation of
these older citizens moves Mrs. Giest to the point where she would like to bring
to light the other burdens that were placed on her.
This hearing we see as an opportunity to bare the facts and problems of the
helpless and the vast amount of work that needs to be done. There is a lot in
the news daily regarding recreation centers localized in different areas. It's fine
for those who can get around and travel. But someday, we may not all be fortunate enough to grow old healthy and instead have to be institutionalized within
four walls until we die-where nobody pays attention to the fact that you need
help to the bathroom, you're hungry, or in pain, no visits from your children, no
telephone unless permitted, and on and on.
We appreciate this opportunity and welcome any assistance you can lend.
Names, places, and dates have been omitted, but will be furnished if necessary.
Mrs. Giest, myself and others welcome the opportunity of discussing this subject in depth.
ITEM 4. STATEMENT AND ATTACHMENTS OF JUANA P. LYON, EXECUTIVE DIRECTOR, NATIONAL INDIAN COUNCIL ON AGING, ALBUQUERQUE, N. MEX.
Both at the Taos Hearing on November 19, and at today's hearing, you made
reference to your assumption that the Older Americans Act now permits direct
funding to Indian tribes under certain conditions. The mechanism for such action is limited to Title III, Section 303 (b) (3) (A) of the Older Americans Act,
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as amended, provides: "In any State in which the Commissioner determines
(after having taken into account the amount of funds available to the State
agency or to an appropriate area agency on aging to carry out the purposes of
this title) that the members of an Indian tribe are not receiving benefits under
this title that are equivalent to benefits provided to other older persons in the
State or appropriate area, and if he further determines that the members of
such tribe would be better served by means of grants made directly to provide
such benefits, he shall reserve from sums that would otherwise be allotted to
such State under paragraph (2) not less than 100 per centum nor more than
150 per centum of an amount which bears the same ratio to the State's allotment for the fiscal year involved as the population of all Indians aged sixty or
over for whom a determination under this paragraph has been made bears to
the population of all persons aged sixty or over in such State."
In theory, the provision for direct funding can be assumed to exist for title
III. However, in the practice, there are a number of obstacles:
(1) The burden of proof of services "not equivalent" appears to be on the
Indian tribes. (E.g., we have no knowledge of any State response to the requirement for a title III action plan as part of the State plan, which indicated
less than equivalent service to the Indian elderly, having been challenged by
the Commissioner on Aging and used as a basis for his determination "that the
members of such tribe would be better served by means of grants made directly
to provide such benefits.") (Examples of such responses are attached.)
(2) The question arises whether the implementation of the regulations for
this subsection would not, in reality, result in a delay of 2 or 3 years before an
Indian tribe would actually become eligible for direct funding in accordance with
these regulations.
In the event that the Commissioner determines, as a result of inadequate
services under title III to an Indian reservation elderly population in fiscal year
x, that that population would be better served by direct funding, this determination most likely would not have been made until such time as funding for fiscal
year y is already allocated on the basis of a State plan submitted prior to this
determination.
The logical progression would then be for the Commissioner to invite the particular Indian tribe to submit a plan for the following fiscal year on the State
plan format. Should the tribal plan be approved, it must be assumed that actual
allocations to that tribe could not be made until fiscal year z. During the entire
period covered by fiscal years T and V and preceding fiscal years, the population
of that particular reservation will not have been adequately served.
Further, the Indian population ratio in relation to to that of the general
again
population of all persons 60 and over in the State, as mentioned in (A), statisplaces the Indian population at a disadvantage because of the inadequate
tical base used to determine numbers of Indian elderly in each State (1970
census), and the fact that a non-Indian individual of 60 years has a longer life
expectancy than an Indian individual of the same age group. Indian participants
in the National Indian Conference on Aging agreed that most Indian people do
not live long enough to benefit from programs designed for the general elderly
population of the United States. They also agreed that services for the Indian
elderly should be provided on the basis of actual need rather than numerical
criteria, taking into consideration not only the variance in life expectancy but
the much more severe problems of geographic isolation, poverty, lack of transportation, lack of supportive services within easy access, etc., experienced by the
Indian elderly.
Even if the provisions for direct funding were extended to other titles of the
III,
Older Ameriacns Act in the same manner in which they now exist for titleunder
the likelihood of any Indian tribe ever actually gaining direct funding
that system remains extremely small.
In the various treaties and executive orders establishing the committment of
the Federal Government to certain federally recognized Indian tribes as sovto
ereign nations, the Federal Government acknowledged its solemn obligation no
provide certain services for the benefit of any members of these tribes. At
time has this obligation been legally removed from the Federal Government and
vested in the respective States. The Administration on Aging, as a service delivery arm of the Federal Government, should, therefore, deal with the federally
recognized tribes directly in all aspects of the provision of its services.
[Attachmnents]
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MEMORAN DUM
THE NAVAJO NATION,

Window Rock, Ariz., November 7,1977.
To: Dave Lundberg, Department on Aging.
From: Barbara Carr, Health Planning and Resource Development.
Subject: Arizona State Aging Plan, fiscal year 1978.
BREAKDOWN OF RESERVATION FUNDING BY TRIBES-PER CAPITA ALLOCATIONS
Tribe
Title III:
Navajo ----------------------------------------Papago-56,862
San Carlos Apache -24,
HopiTitle VII:
Navao-126,000
Gila River--------------------White Mountain Apache
Papago Wise Ones-84.
San Carlos -57,

Allocation

Per capita

Population
over 60

22,086
864
65,973

$2.81
35.10
45.46
72.18

7,855
1'620
547
914

59,500
85, 750
102
246

16.04
79.33
147.34
51.91
104.65

7,855
750
582
1,620
547

Distribution of New Mexico Funds for Aging - State Plan FY 1978

Title III
State Total

Title VII
State Total

Reservation
Total

* Population:
Elderly Indians

Reservation
Total

100

100
&Alamo
is 8.6

scalero &Alamo
Pueblos 10.9

Mesca

Canon Ait
Lagun
Zuni

25.9
29.6

ro & Alamo

Islet

.75

9.7
9.7
10.7

"Nava o 11.0
jo &Zuni

55.4

ResL rtal

is 13.5 %

SouW ,rn Pu bos (-Lagu a ,
lsl taCa oncito 12.

Northernl Puebl s 32.

Source: New Mexico State Memorandum 77 - 52 (8/29/77)

Barbara Carr, M.S.
Health Planning and Resource Development
Division of Health Improvement Services
Navajo Nation

Distribution of Arizona funds for Aging - State Aging Plan FY 1978

Title III
State Total

Reservation
Total

Population:
Indians over 60

Reservation
Total

Title VII
State Total

],a 0

100

Othdr
Trijes

)es 16.0
31.0
,er 6.0
7.0
e Ones 12.0

r

"Nva l

U

9.0

C.
Re er 7ations

her Tr: b a13.0

Gila R ver
White
Mounts
Apache

San ctarlos Apache 10.0

13%
Papa o

San C rios

.0
13.
0

1n

18 .0

Re

Crvt~ons
16%

59.0

Wise Ones

23.0

Papa &

Wise Ones 18.
Hopi

27.0
a a0

Source: State Aging Plan for Arizona FY 1978
Title III and Title VII Funding to Indian Tribes, Bureau on Aging
9/15/ 197 7
Barbara Carr, M.S.
Health Planning and Resource Developmcnt
Division of Health Improvement Services
Navajo Nation
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Total
population
over 60

Total
Indian
population
over 60

Percentage
of Indians
in 60-plus
population

ri'.Fyear
APSS
150pct
remedy

1977title
Ill
allocation
to Indians

fiscal year
1977title
VII
allocation
to Indians

$439. 953 51,203, 414 $3,839,175
31,953,950
63, 976
.20021
REGION I
Connecticut -462,
346
370
0.08002
2, 012
Maine -132,919
167
.09657
908 -14,000
75,000
60,000
Massachusetts -937
247
624
.06657
3,398
37
.03041
276
New Hampshire 121,665
.15062
1,3655,000
Rhode Island -158,
677
239
245
545
19
.02693
Vermont -70,
REGION 11
.04977
3,008
553
New Jersey------------- 1,111,025
New York2894,291
2,614
.09031
14,214
37803-------9
-.
Puerto Rico -284,400
Virgin Islands -----------5,500 -----------------------------------------------------------REGION Ill
1,611
.
72,045
127
.27627
Delaware-H
93
.09118
827
District of Columbia -101,987
500, 390
177
.03537
963 -----------Maryland -------------03718
3,984
1,971, 035
733
-Pennsylvania301
.04853
1,637
Virginia -620,156
.02321
381
514
70
West Virginia -301,
REGION IV
.05832
1,697
897
312
Alabama -534,
628
.03524
3,416 -122,076
Florida-1,
781,967
Georgia -618,320
106
.01714
576
.
Kentucky -515,411
102
.01979
555
.
1,545------------349,993
254
.08114
Mississippi-------------.42584
16,586
29,923
49,860
North Carolina -716,226
3,050
South Carolina -336,823
119
.03533
647
Tennessee -623,
508
212
.03399
1,152.
REGION V
Illinois-1,643,227
752
.04576
4,089
15,000
1,587
292
.03406
Indiana -746,877
240,000
7,548
18, 168
1,388
.11838
1,172,400
Michigan-.
7973
63,6595
342,175
599,802
1,466
.24441
Minnesota------------------------3,567
.-----------645
.04263
Ohio-----------------1,512,850
.22614
8,772
37,600
113,672
1,613
Wisconsin -713,269
REGION VI
Arkansas 373, 967
238
.06364
1,295
2,546 ------------------------ 492,108
468
.09510
Louisiana-4
3.64959
33,060
3,550
123,921
New Mexico ------------132,179
4,824
Oklahoma -458,
582
12,835
2,80791
70,070
48,000
276,060
Texas -1,039,773
1,436
.08757
7,809REGION VII
.03463
930
28,317
31,013
Iowa-493,705
171
247, 381
385,756
729
.18897
3,965-------Kansas --------------Missouri -217,299
666
.08149
3,623Nebraska -261,678
573
.21897
3,132 -78,648
Total-

REGION VilI
Colorado -302,076
Montana -109,043
North Dakota------------South Dakota ---------------------Utah -Wyoming -49,
REGION IX
American Samoa ----------Arizona -317,
California -2,930,
Guam
------------------------Hawaii -87,764
---------------Nevada -Trust Territory -6,400REGION
X
Alaska-Idaho-115,364
O regn Ad-ministration--n---ng,-Mar
Washingta-------------

103,079
16,704
130,718
747

541
1.751
835
2,462
465
285

.17909
1.60578
.85856
2.16961
.35572
.57289

1,100------------------------------967
6,359
1.99989
960
6,522
.22252
3,16036
.04101
63,089
683
.98857
15,784
366,503
511,741

1,151
409
932
2,312

7.29219
.35471
.25429
.45179

2,94214,546
86,132
21,106
7,774
19,110
83, 370
3,222 -14,
5,190
105,155

80,000
21,899
279, 160
446
10, 000

34,581
35,468

245,499
46,000

322,880
585,000

372
8,955

.
75,367

161,042

185,000
66,057
102,400
3,213
10,000
168,948
5,069 ----------------------.
71,349
127,100
12,573

Source: Administration on Aging, March 1977(proposed title III and VII allocations for fiscal year 1977).
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65-PLUS' LIVING ONIDENTIFIED RESERCOMPARISON OF POPULATION FIGURES FORAMERICAN INDIANS AGED
VATIONS IN SELECTED STATES
I Indicating discrepancy between actual count by Bureau of Indian Affairs and statistics derived from 1970U.S. census
on which allocation of funds under The Older Americans Act are based]
1970
U.S. census

State
Arizona -New Mexico -2,181
South Dakota -1,
Montana -947
-------------Minnesota ----North Dakota -------------------New York -437
Washington ---------------------Wisconsin -350
Idaho -------------------------------------------------------------------------North Carolina---Utah ------------------------------------------------Wyoming -152
Nevada ------------------------------------------------California -123
Nebraska----------------------------------------------Oregon ------------------------------------------------Kansas -40

3,714
384
522
454
407
229
188
188
137
95
95

Bureau of

Indian
Affairs, 1976

6,573
2,793
1,810
1,142
748
770
724
1,616
997
420
333
404
223
359
2,615
176
149
118

' BIA statistics for age 60-plus are not readily available; age 65-plus is, therefore, used for comparison purposes.
Source: National Indian Council on Aging, December 1977.

ITEM 5. LETTER FROM JOHN "BOUNCER" SENA, COMMISSIONER,
SANTA FE COUNTY, N. MEX., TO SENATOR PETE V. DOMENICI,
DATED OCTOBER 19, 1977

DEAR SENATOR: I appreciate your requesting my input concerning the needs of
Santa Fe County rural senior citizens. The most obvious problem faced by rural
senior citizens is transportation. The geographic location of social and human
services are not always within the means of rural senior citizens.
Project funding such as public works, affords county government the opportunity to develop and construct facilities In the rural areas, thus providing a
location to conduct activities beneficial to senior citizens.
On behalf of myself and the Santa Fe County Commission, I thank you for
all your support In this most worthy project, and rest assured that Santa Fe
County will always be receptive to the needs of its senior citizens.
Very truly yours,
JOHN (BOUNCER)

SENA.

ADDENDUM

The Federal Government needs to take a closer look at nursing homes.
Staffs are not adequate, In that they are not fully staffed with professional
people, therefore residents In these homes are not getting the proper care they
need.
With cost as high as it Is, I can understand the nursing homes' problems. I
am suggesting that the Government help subsidize the nursing homes.
I have initiated a recreation program for the ages of 1 to 100 with the Intent
that recreation Is not limited to only some age groups.
I do not have the space here to explain myself, but if you want to know more
about this you can contact me at the county commission office in Santa Fe.
I am very interested In working with you in elderly programs, I feel that I
could furnish you with Information which would be of help to you in better
understanding some of the problems.
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ITEM 6. LETTER FROM JOSEPHINE A. SHEPARD, MAYOR, JEMEZ
SPRINGS, N. MEX., TO SENATOR PETE V. DOMENICI, DATED NOVEMBER 17, 1977
DEAR SENATOR: Thank you for your letter of September 28, 1977, in regards to
the "Nation's Rural Elderly' which is being conducted by the Senate Special
Committee on Aging.
On behalf of the participants and the local council, who are involved, we respectfully submit the following testimony regarding the special problems in the
rural area.
We have categorized the topics in order in which we consider their
importance.
(1) Community food and nutrition center: This center is located in the. Jemez
Springs Municipal School. Approximately 100 families, averaging 700 users, are
serviced during the canning season. The center is open 5 days a week and is
available to all people in the Jemez Valley. The Jemez and Zia Pueblo residents,
as well as users as far as Cuba (about 45 miles away), make use of the center.
Approximately 30 percent of the participants are in the elderly category.
If it were not for the center, many families, who can their produce, as well as
donate produce, would be deprived of the essential fruits and vegetables so
necessary to their diet. The center also conducts workshops which teaches
nutrition.
The center is under the supervision of the Office of Economic Opportunity in
Bernalillo. The OEO director, Mr. Paul Santestevan, informed the staff that the
disbursement to the center has been reduced from a grant of $25,000 to $7,000.
This, of course, is not sufficient to continue with the program. We are concerned,
and ask the committee to investigate.
(2) Transportation: The present program is inadequate. The senior citizens,
who live as far as 65 miles away from a hospital and doctors, because of the
limited use of the mini-bus, are often deprived of immediate medical service.
Also, their necessary shopping is curtailed.
Another problem concerning transportation and nutrition is the mobile hot
meal service. The shut-ins are recipients of hot meals only when school is In
session. We feel that these people are in need of a balanced meal on weekends,
and summer months as well.
(3) At Canyon, N. Mex., there is a community center of sorts. It is in dire
need of renovation. Also, the senior citizens are required to pay for the ceramics,
knitting, crocheting, etc. It causes a financial hardship on these people.
Sincerely,
JOSEPHINE A. SHEPARD.
ITEM 7. LETTER FROM BARBARA CHRISTIANSON, MAYOR, CORRALES,
N. MEX., TO SENATOR PETE V. DOMENICI, DATED NOVEMBER 30,
1977
DEAB PETE: With reference to your letter of November 7, 1977, in which you
state that you will accept testimony by mail, I have contacted Mathilde Palladini who is with the OEO. This is her report to me:
"Here in Corrales, I have 75 people registered for the senior citizens program.
who
They are not always active at one time. Usually there are 30 or 35 peopleonly
4
have their noon meal with us, sponsored by the OEO. I am paid to work
hours a day, but nearly always work more than that. We could use transportaa
tion in the form of a small bus so that I can go pick up more than three at
time because I usually have the food in the car at the same time. I then take
trays to some of the people who are homebound and can't get out to eat. and cro"Currently, I have people doing ceramics, crafts, quilting, knitting,
cheting, artificial flowers, and soon the men will be doing leatherwork.
"I take people on my own to the laundry, drugstore, shopping, and one lady I
take to Lovelace Clinic In Rio Rancho. I take them to the bank, post officemost anywhere they want to go shopping. If there was some way I could take
more at a time, I would schedule the trips and have them pay so much to help
with the gas.
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"I coordinate activities with the cooperative extension service, such as films on
nutrition. I have one on holiday breads scheduled for them at the meal site in
the parish hall. I also sponsor a pot-luck once a month honoring the people
whose birthday falls in that month. The food for the pot-luck is brought by the
senior citizens themselves.
"There is so much more I could do and so many more I could reach if I could
work full time and have transportation other than my own small car. There are
few of these people who live in this community by themselves. Relatives usually
live nearby but I feel these people need to be with people of their own age to
share companionship."
I know that Mathilde goes over and above her line of duty by taking extra
time to transport and feed some of these people. These people have called me and
praised her for her work, consideration, and understanding of the senior citizen.
I feel Mrs. Palladini is not paid enough. I certainly would recommend a raise
for her and better mileage reimbursement.
I would like for your office to check into this matter for her.
Very sincerely yours,
BARBARA CHRISTIANSON.
ITEM 8. LETTER FROM GARY N. BLOCKER, MAYOR, JAL, N. MEX., TO
SENATE SPECIAL COMMITTEE ON AGING, DATED NOVEMBER 25,1977
MEMBERS OF THE SENATE SPECIAL COMMITTEE ON AGING: Thank you for the
opportunity to present some of the problems facing the senior citizens of this
rural area. Upon invitation to discuss these problems, I requested comment from
the elderly of this community of 3,000 citizens in southeastern New Mexico.
Some comment came through mail response while most was obtained by personal conversation at meetings of senior citizens and individual encounter.
(1) The main problem facing these persons as well as all citizens of Jal Is the
lack of medical attention. At this writing, no doctors of medicine or osteopathy
are in practice here, although modern, well-equipped facilities are available for
their use. The nearest hospital is in Kermit, Tex., 20 miles away. The other
nearby facilities are in Andrews, Tex. (45 miles) ; Hobbs, N. Mex. (45 miles)
and Odessa, Tex. (70 miles).
Presently, several doctors have expressed interest In coming to this area. If
they choose to locate their practice here and the hospital is reopened, the problems of certification for medicare and medicaid will reappear. While we recognize the need for supervision of these necessary programs, it would be invaluable
to cut some of the red tape and allow rural hospitals to qualify for these programs. Federal encouragement In locating physicians and medical technicians in
rural areas would be helpful.
In the area of medical attention, transportation to facilities or visitation by
qualified nurses and/or technicians to the habitations of the elderly infirm3d
should be encouraged.
(2) The second most important problem facing the elderly of this area is the
limitation of allowed income for those persons receiving Veterans' Administration or social security benefits.
Inflation and the continued rise in the cost of living naturally place economic
burdens on most elderly persons. Their comments generally asked that they be
allowed to earn more annually and still retain their full benefits.
The discussion of these economic problems led again to the rising cost of
transportation and medical attention.
(3) Housing was noted as a continuing problem for the elderly. Comments
that low-income families with several children could qualify for subsidized housing more often than the elderly were received. Those interviewed did not wish
to live in "Instant slums" with these welfare recipients with large families. They
would like stricter requirements and regulation for subsidized housing programs
for the aging.
(4) Hot food programs are encouraged by those interviewed. The expanded
use of school lunch programs was discussed as a possible solution to the problem encountered by those unable to prepare food for themselves.
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(5) Counseling services for the rural elderly is encouraged. The aging in
small communities cannot avail themselves of the counseling available in the
larger areas because of the cost of transportation. Many elderly persons are not
familiar with the various programs designed to help their welfare. The small
community does not offer much counseling service.
Again, thank you for the opportunity to bring these problems of the aging to
your attention. Your efforts to better the plight of this growing segment of our
population is appreciated.
Sincerely,
GARY N. BLoCiEB.

Appendix 3
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 suggestions and
recommendations but were unable to testify because of time limitations. The form read as follows:
DEAR SENATOR DoMENICI: If there had been time for everyone to speak at the
hearing "The Nation's Rural Elderly," in Albuquerque, N. Mex., on November 21,
1977, I would have said:

The following replies were received:
GLADYS BLACK, SANTA FE, N. MEX.
I do not think the elderly should be penalized by having their social security
checks taken away from them if they have to seek employment in order to try
to meet the higher cost of living through inflation.
Personally, I worked 35 years and paid into social security. After I taught
school for these years and was too old to teach (so the officials said) because of
a 65 year age limit, I returned to school and now have a different occupationworking full time-and it really provokes me to have to return my social security check, which I feel that I have earned. Teachers were paid such low salaries
that it was practically impossible to save money for old age. My first salary
was $90 per month for 9 months.
The elderly need home care, such as people who would be paid for going into
homes and caring for them in their own homes. In Santa Fe, I know of one case
where an elderly mother (over 80 years old) who is trying to care for a bedfast
daughter. They cannot find a live-in person to come in and help them. I know of
another lady who is blind, in a wheel chair, and so crippled with arthritis that
she cannot put one foot across the other. She certainly needs home care.
Some of the elderly need assistance who are not on the welfare rolls and do
not want to think of themselves as charity cases, but they do need help
financially.
LORRAINE CAMBRIDGE, SHIPROCx, N. MEX.
On behalf of all my Indian Navajo people, I would like to say a few things
that concern the elderly. I'm Lorraine Cambridge and I'm a bus driver for the
Shiprock senior citizens. As for their needs, I believe from seeing these needs
myself, many elderly citizens need their home improved, especially since it's
winter season. I have come across a lot of homes that my people live in, when I
go Inside to help them with a chore-it's so cold in their home.
Many of our Indian people live in tradition-like hogans, made out of mud.
They need new homes or home Improvements.
About 2 weeks ago I took a client home from the meal-site and she really
was in need of wood and coal for heating, which she didn't even have. Her home
had holes in the ceiling and the walls needed to be repatched with plaster, since
that was where all the cold air was coming in from. Things like this make my
heart hurt for them. Eventually, my family and I delivered wood and coal ourselves at our own time and expense. Also, many elderly are alone and sometimes
they're sick. They really need home health care. We make our referrals to
CHR's but they never respond. We need a special clinic program at the senior
center to do field work to check up on all the elderly citizens to see if they are
doing and feeling fine.
We also have a transportation problem. As of now we have two vans, but we
will be losing one van to another mealsite. Why is this? How can we service our
elderly since there are a lot more who need services when we lose one van. This
is what we need to work out, so we can help our elderly who deserve.
(1246)
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MEx.

A pilot project, funded by the Federal Government, was approved for Boulder
County, Colo. Meals, some housekeeping, cars, and nursing are provided. Some
New Mexico areas need this service.
Unless an elderly person lives near a grocery and can walk there, it is difficult
to get a competent person to shop for them. Only very few small stores will take
orders by phone and deliver.
If senior citizens can afford to pay for a professional shopper, that service is
available in some cities. But I understand that EOB bus transportation does not
include trips to stores.
Usually middle-aged or young people staff aging agency community centers.
Guidelines could stipulate that persons 55 or over be given preference.
Has an investigation been made of conditions in institutions where elderly
retarded are kept?
Several groups or agencies working to help the aging have not coordinated
their efforts, thus duplication of efforts.
LuCY GuTREY,

ALBuQUERQUE,

N. MEx.

We need more transportation and better meals for our older people. Transportation is short of funds and what is needed is a bus that operates 24 hours a day
to take the sick to the doctors. As it is now, we have to call a day in advance so
they can take us to the hospital because there is not sufficient transportation.
See how you can help us with this problem.
ANNE D. KANAPILLY, ALBUQuERQuE, N.

MEX.

I address myself to the housing needs of low-income elderly living within the
county, yet neither within the jurisdiction of the Albuquerque Housing Authority nor the rural Farmer's Home Administration.
My particular area of interest is in the housing needs of the quasi-rural elderly-those residents of Bernalillo County outside the city limits of Albuquerque
who do not come under the Albuquerque Housing Authority, yet not far enough
away from the city to fall under the jurisdiction of the Farmer's Home Administration. There are thousands of elderly county residents in this category, yet
no agency appears to be addressing themselves to these people's needs.
Despite groundbreaking ceremonies for a housing project in Albuquerque's
South Valley within the last month, only about 10 percent of the proposed units
will be occupied by the elderly-serving only a miniscule percentage of the total
need for elderly low-income housing in this area of the county.
Well over 80 percent of the county residents in this quasi-rural area own
their own homes, yet, aside from the weatherization program administered by
EOB, there are no Federal, State, or local moneys available to these low-income
elderly to rehabilitate or maintain their own homes. There is a great need for
HUD and FmHA regulations to be redefined so as to incorporate these elderly
living in a limbo state of neither technically urban nor rural into existing housing programs.
HERLINDA SALAZAR, ALBuQuERQuE,

N. MEx.

By all means we, the senior citizens, need more transportation. The way we
have now is doing a fine job with what little there is. But the ruling is that if
you have a car of your own, they don't pick you up. But suppose your car broke
down or you do not have money for gas or you cannot drive anymore? Poor
people don't go to the meal sites.
There is something else; the minibusses have to make many trips, and sometimes we have to wait a long time to go to meal sites or back home.
We hardly have transportation for recreation.
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