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NOVEMBER 27, 1961

U.S. SENATE,

SUBCoMMITrEE ON FEDERAL AND STATE AcrrvrrrEls
OF THE SPECIAL C03MMITTEE ON AGING,

Honolutzt, Hawaii.
The subcommittee convened at 10 a.m. in the banquet hall of Ala
Moana Center, Honolulu, Hawaii, Senator Oren E. Long, chairman
of the subcommittee, presiding.
Present: U.S. Senator Oren E. Long of Hawaii; U.S. Senator
Wayne E. Morse of Oregon; U.S. Senator Hiram L. Fong of Hawaii;
U.S. Congressman Daniel K. Inouye, of Hawaii.
Committee staff members present: William G. Reidy, staff director;
Miss Dorothy McCamman, professional staff member; John Guy
Miller, counsel for the minority.
Senator LONG (presiding). The meeting will come to order.
First of all, I wish to express my appreciation and the appreciation
of Senator Morse, my colleague, and of others who are participating,
for this splendid turnout this morning.
This is an official hearing of a subcommittee of the U.S. Senate
Special Committee on Aging. It is one of a series of hearings being
held bv similar subcommittees in some 30 eommunities throghoutalrt
the Uinited States. This hearing and those which will be held on the
other islands are, I think, most important to the people of our State.
Our subcommittees are making a continuous record to turn back to
our colleagues in Washington.
It is, I think, very important that they get a true picture of what
we in Hawaii find to be the problems of our senior citizens and what
we have found to date to be the best ways of coping with those problems. Even more important is the fact that we in Hawaii may have
something unique to contribute to the Congress of the United States
on problems of the aged and the aging.
Most States have aging populations. Problems of the aging have
been thrust upon them without any forewarning, and our committee
has found those problems in many instances to be very disturbing.
We in the islands however, have a relatively young population. The
problems of the aging that have confronted our sister States will
not confront us for perhaps another score of years.
Perhaps of even greater importance is the possibility-and I would
not hesitate to say even the probability-that because of the varied
cultural patterns existing in our State, our people are in a position to
explain to the rest of our great country how one should order the relation between generations so that what they call the "problems of
the aging" just do not come into existence. Perhaps they can learn
from our heritage of family closeness and responsibility of one for
1101
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the other; and perhaps, too, we may learn from these hearings the
importance of keeping strong the ties that bind the generations one
to another.
The record which we make here in Honolulu, in Lihue, in Wailuku, and in Hilo has another kind of importance to us. Our Federal
laws are made in Washington by men of good will who base the legislation they enact on the knowledge they have of the particular problem involved. If that knowledge is based upon the problem as it
appears in Miami, New York, Pittsburgh, Detroit, and San Francisco,
it may take a form not designed to meet the needs of these wonderful islands of ours. However, if the legislators in Washington take
advantage of the kind of information which our committee is now trying to collect, if that information comes not only from the metropolitan areas I have mentioned but also from such communities as Senator
Morse's cities of Eugene and Portland or from Pocatello and Boise,
from Las Vegas and Spokane, and, in addition, from Hawaii, then I
think we can rest assured that whatever legislation is devised in Washington will almost certainly be such as will meet the needs of our own
people, as well as those of the teeming millions of the great metropolitan centers. It will be our fault if it does not.
It is for these reasons that I hope these hearings will truly reflect
the experience and thinking of our island people with respect to the
many faceted problems of the aging. Fortunately, we have here in
Honolulu and on the neighbor islands men and women with considerable experience in coping with problems of this kind. They are so
numerous that time may not permit our hearing from each of them.
In any case, and whether or not we are able to take oral testimony
from everyone, the contributions of all will appear in full in the
printed record of our hearings.
In this connection, I should like to announce at this time that if
there is anyone in the islands who has not been scheduled to testify
but who has some idea or observation which he or she thinks will be of
value to the committee, he or she is invited to send such a statement
in writing to us within the next 30 days. It, too, will be set forth in
the printed record of these hearings.
Now, before we begin, I should like to make one thing clear. This
is a special committee of the Senate. That it is considered important
is obvious in that iis s the second largest committee in the Senate of
the United States. But this committee is not concerned with any
specific bill that may now be pending before Congress. I would ask
our witnesses to keep this in mind. The Congress has committees
which handle legislation in specific fields, but the Special Committee
on Aging is not one of them. This committee does not concentrate
on any one aspect of the aging problem. Its predecessor subcommittee has prepared and printed excellent reports on housing, on nursing
homes, on income maintenance, on guaranteed income bonds, and on
half a dozen other subjects that are of concern to elderly people.
Each such report was written in terms of the whole of an elderly
person's life and then referred to the appropriate legislative committee for its consideration. That and that alone is what we are here
for-not to promote any particular piece of legislation. We are here
to listen and to learn so that we may report back to the Congress on
what the people of our Pacific islands think about any and all problems affecting the aging.
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This afternoon we will interrupt the testimony of our technical
experts and will have what we shall call a town meeting of senior
citizens. It is my hope that the real experts on Oahu, the people who
from personal experience know the situation that confronts older
people will speak for themselves and let us know what they think.
Titi that understood, and before introducing the Honorable William F. Quinn, Governor of Hawaii, who will be our first witness, I
should like to say that, in addition to the members of the committee
staff, we have the distinct honor and pleasure of having with us a man
who is known to and beloved by all of us-a man who did much to help
see to it that Hawaii became a State of the Union. Our good friend,
Senator Morse, is here as a member of the special committee.
With us, too, we have the pleasure of having my colleagues, Senator
Fong and Congressman Inouye. Although not members of our committee, they are esteemed and influential Members of the Congress.
Now, Senator Morse, if you wish to make a statement at this time,
we will be delighted to hear you.
STATEMENT OF HON. WAYNE E. MORSE, OF OREGON
Senator MORSE. Senator Long, you have put it very well, as far as
my part in these hearings is concerned, in your statement. I came to
listen and to learn and to participate with you and our colleagues in
putting democracy to work in these hearings.
I only want to say to you and to Senator Fong and Congressman
Inouye that I appreciate very much the wonderful Hawaiian hospitality you have extended to me and to Mrs. Morse while we have been
with you-and I am ready to hear the first witness. Thank you.
Senator LONG. We have looked forward to your coming, Senator,
and we are delighted that You are here.
S3en~ator- 12
we
V U o'JulJA1 b leasedL tU hawive a SU l, 11UiIu [10U1 you..
STATEMENT OF HON. HIRAM L. FONG, OF HAWAII
Senator FONG. Mr. Chairman, Senator Morse, Congressman Inouye,
and members of the staff; first, may I express my sincere appreciation
to you for your graciousness and courtesy in permitting me to participate in this town meeting for the State's senior citizens.
With your permission, Mr. Chairman, I will read my prepared
statement, which is very brief for I know you are eager to begin taking
the testimony of other witnesses present.
It may seem incongruous to some that Hawaii, a State with more
than one-half of its population under age 24, should be concerned
about problems of the aging. But, like everybody else, we are growing older with each tick of the clock and we are living longer. That, in
itself, is not so startling. What is startling is how rapidly our over-65
group is enlarging.
Out of our total population of 632,000 some 29,000 persons are today
age 65 or older. By 1970, just 9 years from now, it is estimated 49,000
persons in Hawaii will be in this age group.
Our experience will be repeated to a greater or lesser degree in every
State of the Nation. It gives us fair warning that we should accelerate our efforts to meet the medical, the housing, the employment, the
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recreational, and all the other needs of this rapidly growing segment
of our population. We should step up our social progress.
Twentieth century America has made tremendous strides in scientific and technological fields. But the scientific and technological
revolution that makes us the land of plenty, that permits more people
to have more things than ever before in history, that gives us laborsaving devices, that allows us more leisure, that adds years to our lifespan? has paradoxically resulted in human problems that already tax
our ingenuity, our imagination, and our very best efforts to solve.
The problems of the aging, to which we are devoting our attention
this morning, are complex and far reaching, for we are not dealing
with a homogeneous group but with a heterogeneous population.
Since the White House Conference on Aging last January, some
progress at Federal, State, and local levels has been recorded. Congress liberalized the social security laws somewhat and amended the
Housinog Act to stimulate provision of suitable housing for the elderly.
But it did not enact a Federal medical care plan for the aged, which
was a great disappointment to me. If all those in the administration
and in Congress who say they favor such a program will actively
work for it in the next session of Congress, prospects for enactment
will be brigliter.
At the State and local levels, a great deal of credit is due our Governor, our State agencies, members and staff of our Hawaii State
Commission on the Aging, and our many private, civic, religious, and
philanthropic organizations in Hawaii. It is they who are helping
to define the dimensions of the particular problems facing senior citizens in our islands. It is they who have proposed specific steps toward resolving these problems so that Hawaii's senior citizens may
live in dignity and self-respect, secure in the knowledge that they
will have food, clothing, shelter, and medical care sufficient unto their
needs along with opportunities to lead useful, rewarding lives.
Mr. Chairman, human resources are our Nation's most valuable resources. We must intelligently cultivate, wisely conserve, and fully
utilize these resources not alone for our Nation's immediate benefit,
but for the benefit of future America. We in America comprise only
6 percent of the world's total population. To retain our freedom
and our leadership in the world, we necessarily must make up in
quality what we lack in quantity.
Therefore, it would not only be inhumane, but it would be a national
folly to turn our backs on the maturity, the wisdom, the skills, the
experience of that ever-growing portion of our senior citizens.
The problems of the aging are the problems of all of us, because the
community, the State, and the Nation with its 180 million persons are
affected directly or indirectly. It is clear the testimony this subcommittee is about to receive should be of tremendous interest not only to
senior citizens of today but to those who will be the senior citizens of
tomorrow. I shall follow the hearings closely, for I am certain the
information and ideas presented by State officials and private citizens
will be invaluable in charting our future course for Hawaii.
In concluding, Mr. Chairman, may I state that in the last session
of Congress I cosponsored S. 937 with Senator Javits of New York,
and other Republican Senators, providing for health insurance for
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the older persons of our Nation on a program of matching funds between the Federal and State Governments. Thank you.
Senator LONG. Thank you, Senator, for your splendid statement.
Congressman Inouye, we would be pleased to hear from you.
STATEIYENT OF HON. DANIEL K. INOUYE, A REPRESENTATIVE
FROM THE STATE OF HAWAII
Congressman INouSE. Thank you, Mr. Chairman, and thank you
for this opportunity of participating in this morning's affair.
Hawaii has approximately 29,000 elderly people 65 years or older.
In 10 years, that population is expected to increase 70 percent or about
49,000. The problems confronting the aged and their families are the
same throughout the United States. Their No. 1 problem was clearly
stated by President Kennedy: " * * how to meet the cost of health
care at a time when income is lowest and potential or actual disability
at its highest."
There are almost 16 million Americans 65 years or older. Three out
of five have incomes of less than $1,000 per year. The average old-age
benefit is $74 a month. In Hawaii, 75 percent of the aging population
receive benefits from the Government and for 16,000 of them the
monthly benefit ranges between $35 to $120 a month. Yet, the aged
have two to three times more illness than the rest of us. Three out of
five have no health insurance protection. In 1959-60 the total medical
expenses of the aged were estimated to be $4.2 billion. In that same
year, the Federal Reserve Board survey showed that 29 percent had
no bank accounts or savings bonds and 17 percent had less than $500
savings. But these statistics do not reveal the heart of the problem,
namely, aged persons constantly face the threat that costly medical
care will wipe out their savings and force them after a lifetime of
independence to seek aid from their children or from public or private
charity.
Adequate health insurance for the aged would meet the needs of
millions who do not want charity but whose entire financial base and
often that of their children could be shattered by extended hospital
care.
The great majority of private insurance plans are not sufficient to
meet the problems of the aged. Fortune magazine in its survey of
retirement plans for 25 of the largest industrial corporations reported:
"There are some very stringent limitations on virtually all the industry plans. * * * Ordinarily, major medical policies available to
active employees cannot be extended into retirement, even at an individual premium rate. A clause automatically canceling a dependent
wife's benefits when a retired worker dies is almost universal. In
some plans, medical expenses incurred by the retired worker are deducted from the face value of this company-sponsored life insurance."
The inadequacies of present insurance plans are not the fault of the
insurance companies but due to the nature of the problem. The aged
have higher medical costs, less money to pay for them, and they acre
p oar health risks. They can only be properly insured by charging

prohibitive premiums. I favor legislation to extend coverage of the
Social Security Act to insure adequate medical care for the aged dur-

1106

PROBLEMS OF THE AGING

ing their retirement years. This is not a charity program. This plan
is self-supporting. It is financed by increasing the social security
contributions of individuals during their working years. The theory
is simply to permit working people to contribute during their years
of employment for adequate medical care when they become 65 years
old. Furthermore, it upholds one of the major principles of the
American Medical Association, freedom of choice of doctor or hospital.
The Kerr-Mills bill is complex and expensive. It assists those already on relief but it does not even make a dent in the problem of
medical aid to the aged. Under this act, the aged sick must prove that
they are unable to pay and have exhausted most of their assets. This
degrades the self-supporting aged because it does not prevent financial
bankruptcy. Carried to an extreme, it could make paupers out of an
entire family. In Massachusetts, children of a patient are liable for
repayment in full for the financial assistance granted.
The last White House Conference on Aging called by President
Eisenhower gave overwhelming support to the thesis that medical
care has become a basic human right, and not a service purchasable
only .by those with necessary private means. I have come to the same
conclusion and feel that medical care can best be guaranteed not by
charity but by methodical contributions of the insured during his
working life.

Senator LONG. Thank you, Congressman Inouye.
We are honored this morning to have as our first witness the Governor of the State of Hawaii, the Honorable William F. Quinn.
STATEMENT OF HON. WILLIAM F. QUINN, GOVERNOR OF THE
STATE OF HAWAII
Governor QINN. Mr. Chairman, Senator Morse, whom I welcome
here on behalf of the people of this State, also Senator Fong, Congressman Inouye, members of the staff, ladies and gentlemen: As you
will see from the agenda and the list of witnesses who will appear
before this honorable subcommittee, most of the persons who represent
the agencies of the State concerned with the problem of the aged will
appear and present the concerns of the State, present the program that
the State is endeavoring to develop to grapple with what is indeed
one of the most serious and growing problems that Hawaii faces, just
as it is such a tremendous problem for the Nation.

Since you will hear in detail from our department heads and other
persons who are interested and concerned with the problem, I shall
not endeavor at this point to state in detail the various steps that the
State is taking and our comprehension of the problem. I will make
some general comments as they are embodied in the written testimony
that I have submitted.
It is my pleasure to express to the members of this Special Committee on Aging and to your staff assistants the appreciation of the people
of Hawaii for the work that the committee has set out to accomplish
here in these hearings. The full facilities of the State government
will be available to you to aid you wherever it is possible in your study
of this important problem.
The State has been concerned for some time with the needs of its
senior citizens. I am keenly aware that as our population increases,

PROBLEMS OF THE AGING

1107

as Senator Fong and Congressman Inouye stated, the needs of this
segment of our population will also increase.
As Senator Fong said, Hawaii is a young State, not only in terms
of our few years of full statehood but also in terms of the average
age of our citizens. Nevertheless, 4.7 percent of our residents are
over 65, as compared with the national average of approximately
10 percent. That 4.7 percent, however, is still 29,000 persons, and, as
Congressman Inouye said, that is increasing and we know how rapidly
it is increasing, and we know what to expect in the next decade.'
So we face the challenge of making these years of retirement as
satisfying as were the years of full-time employment. We would
like to be able to make available opportunities for recreation, for
volunteer activities, and for part-time employment if it is needed or
desired to augment a retirement income. We want to be able to provide for increased health facilities which can be used in the prevention
of illness, in treatment where it is required, and, of course, most
importantly, in rehabilitation work.
We're trying to find every means possible. We're trying to keep
up with all of the programs that are being developed throughout
the country to see how we can make this life after 65 as fruitful, as
productive; how we can keep the person over 65, who has so much to
offer the community, in a position where he can offer it and where he
can live a life that is dignified and full. And with the stimulation
and assistance of the Health Committee of the Commission on Aging,
the St. Francis Hospital, one of our private hospitals and a very fine
institution, has become one of the first agencies in the western region
to apply for a grant for home care services under the Community
Facilities Act, which was passed at the last session of Congress. If
this application is approved, Hawaii will be able to start a muchneeded comprehensive program of home care.
As you hear some of our witnesses, you will hear some of the steps
we are trying to take to get the elderly persons out of institutions as
much as possible-get them in a family and home type of surrounding and, again, with the ultimate objective of rehabilitation and of a
dignified, respected form of living where they can contribute, themselves,-to the community as much as possible.
I appointed an interim commission on aging in 1959 to prepare for
Hawaii's participation in the White House Conference on Aging.
We had a State conference, and a very splendid State conference in
May of 1960, preparing for that White House Conference of last year,
and thereafter we sent 11 delegates to the White House Conference.
Since I am very much aware of the need to stimulate thought and
action for the benefit of aging persons in all communities, I have continued the commission on aging, unfortunately still on an interim
basis, from my own office. until such time as it receives permanent
status and support fr6m the legislature. Thus far, I have been able
to carry the operating expenses of the commission through my contingent fund. I am hopeful the legislature will see the necessity of
supporting this commission as a permanent function of the Government.
One of the greatest contributions of this commission has been the
creation of an increased awareness of the concerns of the aging in all
parts of the State. This has been accomplished by a series of re-
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gional conferences on the islands of Maui and Kauai, and by institutes and workshops here in Honolulu.
The agencies and the persons connected with the State Government
who will testify before you will present the total picture of the problems of the aged in Hawaii. They will describe the actions, too, that
have been taken, and actions which are contemplated for the future.
I would like to mention just a few things. I would like to mention
that, effective last January, the income tax exemption for those over
65 was increased to $1,200. The 1961 legislature which adjourned last
May enacted legislation which enables Hawaii to participate in the
Federal medical care to the aging program as of July 1 of this year.
Our proposal for a comprehensive medical-surgical and hospital insurance program for State and county employees, which takes effect
January 1, 1962, was adopted by the 1961 legislature. I might say
that that is unique among systems of medical-surgical and hospital
insurance in that it provides coverage for the retired employees of
the State, and their families as well. This is a type of coverage that
the Federal system at the present time does not provide.
The legislature made several changes in the State retirement system.
The pensioners' bonus is now a permanent part of the benefits, and
present or future pensioners will receive an additional postretirement
allowance, increasing their basic net allowance 11/2 percent each year.
The fact that this subcommittee is meeting here and elsewhere
throughout the country points up the fact that the time for action on
the problems that confront the aging has come. It is a time for action
which will be undertaken by the coimmunity, by the State, and by the
Federal Government-an action taken in areas of housing-and we
have some really serious problems with respect to housing for the
aging here in Hawaii. In respect to health for the aging, there again
we are taking constructive and forward-looking steps that you will
hear about later in the areas of recreation and education.
The interest and concern which is generated now in the problems
of the aging must be continually nurtured. Citizens must be constantly informed about their roles as individuals, and all levels of
government must work together for the mutual benefit of all persons
in the State and, certainly, for the benefit of those persons of the aged
who have contributed so much to the State and to the generations
which succeed them. Thank you very much, Mr. Chairman.
I am happy to
SENATOR LONG. Thank you, Governor Quinn.
tell you that it was largely the result of the work and recommendations of this special Senate committee that the Community Facilities
Act was passed by the Congress; and I am certain that, when the
question of support for the application of St. Francis Hospital comes
up, you will have the united support of the delegation from Hawaii
and of our good friends also.
Governor QuiNN. We are very grateful for that, Senator.
Senator LONG. For some years, we have all been aware of the interest which Frank W. C. Loo, who is now chairman of the youth and
general welfare committee of the State house of representatives, has
taken in everything pertaining to the welfare of the people. We are
delighted, Representative Loo, to have you as a witness at this time.
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STATEMENT OF STATE REPRESENTATIVE FRANK W. C. LOO,
CHAIRMAN, YOUTH AND GENERAL WELFARE COMMITTEE,
HAWAII STATE HOUSE OF REPRESENTATIVES
Mr. Loo. Senator Long, Senator Morse, and members of the Special Committee on Aging. My committee handles legislation on aging
in the Hawaii State House of Representatives.
I appreciate this opportunity to express my views on the problems
confronting an important segment of our community.
Besides medical care for the aged and other services to be more
fully covered by other speakers, the Government should provide these
aids to our elder citizens:
1. GI bill for aging: "A square peg in a round hole" best describes
a person employed in the wrong job, a job which does not suit his
talents. This is a tragic waste of our human resources.
Besides wasting talents, untold human misery results. Now we are
face to face with a menacing foreign power which openly threatens
to bury us. We can no longer afford the expensive luxury of idling
at half speed. We must employ the God-given talents of all, including the aging.
These unfortunate human beings are in jobs not suited to their talents through force of circumstances, ignorance, or family needs. These
millions in chains can be helped to escape to a better tomorrow. Helping them attain their highest potential would pay rich dividends to
themselves, their families, their community, their State, their Nation.
The Government should enact a GI bill for the aging. This legislation, open to those over 35 years of age, would provide for encouragement, counseling, and financial assistance, either in the form
of outright grants or low interest, long-term loans.
Financial assistance would be granted to talented aging citizens
to obtain training and education, either fuil or part-time or after their
regular workday. Their family would be provided for.
The successful educational GI bill for our armed services veterans
can be used as a model.
2. Reeducate unskilled aging in some skill: Unemployment statistics throughout the country underscore the obvious. This is an age
which demands skilled workers. The unskilled, especially those over
40 years of age, find employment harder and harder to obtain.
The GI bill for the aging would have the Government provide these
unskilled workers with encouragement, counseling, and financial assistance to learn a particular skill.
In the long run, it would be cheaper to furnish this assistance than
to have them clutter up the unemployment rolls and obtain unemployment pay.
3. Think panels, think laboratories, think shops: Custom and practice have decreed that 65 is the right retirement age. Many retired
oldsters still are capable of contributing to the progress of mankind.
Many have pensions or other incomes, so com nsation is not a large
factor. In the sunset of their lives, many woutld be interested in leaving their mark in this world by helping their fellow men.
"Think panels," "think laboratories," and "think shops" composed
of experienced retired persons can be set up by the Government to
help provide answers to the problems and needs of the community,
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State, and Nation. When a particular need is presented to them, they
would "brainstorm" the problem or do research and experiment, until
a solution is reached.
Climatewise and otherwise, Hawaii is ideal as the location for such
"think panels," "think laboratories," and "think shops." As president of Foremost Thinkers, Inc., a Hawaii firm dedicated to making
Hawaii the ideas capital of the world, I would like to volunteer the
services of our firm to the Government to help blueprint and set up such
a pioneer venture in thinking.
i 4. Build public facilities to accommodate the aging: Public buildings should be constructed to accommodate the young as well as the
old. Concert halls, libraries, theaters, museums, art academies, exhibit halls, and other public facilities should be planned with the
aging in mind. Stairs, sitting arrangements, and aisles need particular attention.
5. Taxation and financial assistance for housing-(a) When living
with relatives: Taxes, such as income and real property taxes, should
be adjusted to encourage relatives to invite the aged to live with them.
Low interest, long-term loans by the Government should be available
to relatives for the building of homes and home improvements, as another bedroom, to house the aged.
(b) Boarding homes and apartments: Income and real property
taxes should be adjusted and low interest, long-term Government loans
should be available to encourage private developers to build and operate boarding homes and apartments for the aged.
6. Housing in Urban Renewal and Redevelopment Agency projects:
In Honolulu, as well as in other cities, Urban Renewal and Redevelopment Agency projects are present-day phenomena. The Government
should make lands available in the project areas to private developers
for the express purpose of providing housing for the low- to middleincome elderly. The Urban Renewal and Redevelopment Agency
project areas are ideal for housing for the aged because of closeness
of public transportation, markets, retail shops, banks, and recreational
facilities. Many of these facilities would be within walking distances.
Gentlemen, because of time limitation, I have confined myself to
painting only the bold outlines of the suggested solutions to problems
facing the aging. I shall be most happy to answer questions and paint
in the details.
Senator LONG. Thank you, Representative Loo. Your statement
will be made a part of the record and I am certain it will be given
careful attention.
The municipal organization in the city and county of Honolulu
plays an important part in questions pertaining to thle health, wellbeing, and social life of the people of Oahu. We are pleased to have
as a representative of the city government a member of the council,
Ernest Heen. Mr. Heen, will you take the witness stand?
He is not present. I hope that Mr. Heen will be here later.
We will move on, then, to something in which all of us have a tremendous interest, regardless of our age. That is the question of
health-physical health, emotional health, mental health. And I am
pleased to call upon Dr. Richard K. C. Lee, director, State department
of health, as the first witness in this group. Dr. Lee, will you please
take the stand?
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STATEMENT OF DR. RICHARD K. C. LEE, DIRECTOR, STATE
DEPARTMENT OF HEALTH
Dr. LEE. Thank you very much, Senator.
Members of the Special Committee on Aging of the U.S. Senate,
members of the staff of this committee, as well as our Congressmen,
Senator Fong and Congressman Inouye, and friends:
My statement this morning will be directed toward the health aspects of the aging population. Several years ago, Hawaii and our
various agencies, official and private, conducted a Hawaii health survey, studying more than 3,000 household units of more than 13,000
people, with the support of the Bureau of Census and the Public
Health Service, on the health record of our present population, and
we found that those of 65 and over showed remarkably good health
records as compared to the same age groups on the mainland and
even to some of the younger groups in Hawaii. The survey that we
conducted is in the material I will be submitting, Mr. Chairman.
Official and professional health services and their organization in
any community are the core of community health, not only for the
agIfg but for all our people. In Hawaii, our government vests all
public health authority in a single department. There are district
health offices in each county which assure uniform health services
throughout the State. These district units implement specialized programs at all levels of our community. And so the Health Departinent of the State of Hawaii, an unusual one compared to many of
the departments of health in the mainland jurisdictions, has a broad
charter of authority throughout the State.
Now to speak, Mr. Chairman and members of the committee, about
physicians, dentists, nurses, hospitals, and voluntary health agencies
in our State as a general resource for the health of our people.
Phvsicians were among the earliest missionaries from New Engaland who came to Hawaii. Today there are 638 resident licensed
physicians practicing in every specialty of medicine of this State.
Hawaii's physicians, to be licensed, must be graduated from a medical
school or college approved by the Council of Medical Education and
Hospitals of the American Medical Association. They must have
lived in Hawaii for 1 year and must pass an examination or must be
certified by the National Board of Medical Examiners or, if coming
from foreign jurisdictions, must have additional approved hospital
training and must have completed further examination requirements.
We have a very active State medical association, affiliated with the
American Medical Association, and four local medical societies with
active committees serving the community. They sponsor symposia
and conferences for the continuing education of their members.
In the area of dental health, since 1896 when 10 dentists were reported to be in practice, there has been a steady increase in the number of licensed and practicing dentists in the islands. Today there
are 461 practicing dentists, for a ratio of 1 dentist to 1,300 people.
For a license, potential practitioners need a year's residence in order
to take the examination by the board of dental examiners.
In nursing, the board of nursing licenses professional nurses and is
empowered to inspect and approve schools of nursing. In 1959 there
were over 2,212 professional nurses licensed in Hawaii.
75660-62-pt. 9-2
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Regarding hospital services, there are 4 general hospitals in Hono1ulu and 20 others serving our rural and neighbor island communities.
There are 14 special use hospitals. Many of these hospitals are accredited and all are inspected for licensing by the department of
health.
Under the Hill-Burton program, the Federal assistance program
for hospital surveys, construction and expansion programs, hospital
services in Hawaii have been greatly improved.
In the area of voluntary health agencies, the voluntary health
movement in Hawaii started many years ago when Hawaii had a
plague epidemic 60 years ago when citizens' committees planned
future as well as immediate health measures. We have voluntary
health organizations in the many categorical problems of health-in
cancer, tuberculosis, heart disease, and so forth; and, in addition, we
have health-minded civic groups such as the Lions Club, Kiwanis,
community associations and the island chambers of commerce-all
taking an active part in health promotion in our community.
Now, we come to the specific problems of health resources for the
aging and the chronically ill in our State.
Several years ago, the legislature authorized the tuberculosis sanatoriums to accept chronically ill patients inasmuch as they had empty
beds in their facilities. In addition, two of the sanatoriums, one on
Maui and one on Kauai, have admitted chronically ill mental patients
from the State mental hospital, thus relieving some of the crowding
there. And these patients who have been admitted to Mahelona and
Kula hospitals on Kauai and Maui, respectively, have shown wonderful response and some even have returned to their homes.
Senator MORSE. I would like to interrupt and ask if those are not
senile patients, rather than psychotic patients?
Dr. LEE. These were, Senator, psychotic patients declared hopelessly ill at one time who had been given care for many years and
then, in time, became senile. They were older patients who, with better
care in the sanatoriums, better nursing services because of more adequate personnel, better food, not as much crowding, more attention,
and together with visits from their families and friends, have shown
excellent response. Some have gone home to their communities.
Some were older patients, but they were not all older patients, Senator.
Senator MORSE. I would particularly like to underline your observation because we have found in hearings already conducted that
there seems to be a considerable percentage of the elderly people in
mental hospitals characterized now chiefly by senility or, as you say,
greatly improved in their psychoses, very well-going to homes for
the elderly outside of a mental institution; and, of course, the psychological efect is, in and of itself, terrific. I am very glad to know
that you are following that course here.
Dr. LEE. Yes, 'Senator. If the Chair will permit me, I would like
to say that we have a large number of senile patients who have stabilized and could improve much more than they are, because of overcrowding in our State hospitals; and we have an extensive program
to try to get our people out into the homes and into the communities
and other hospitals.
Now, I want to say something about our adult health program in
the department, which has as its objective the promotion of positive
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health in the aging members of the community; cooperation with
other health and social agencies to alleviate some of the problems of
aging; study of prevention, alleviation, and patient rehabilitation
in chronic diseases associated with the aging process. In the rehabilitation field, this branch in our department, as well as other health
department units, has actively participated in educational programs
for physicians, nurses, occupational t~herapists, and physical therapists; and has also made it possible for patients in need of rehabilitative care to have direct evaluation and recommendations for their
treatment.
The mental health needs for the aging and the aged are integrated
into the total program of the mental health division of the department of health. In Hawaii, the mental health program is integrated
in the health department program rather than separated as a separate department of mental health, as some of the other State jurisdictions provide. In the educational area, pamphlets, movies, and
talks are used to promote mental health.
In the outpatient clinical area, all of the seven regional mental
health centers and the convalescent centers diagnose and treat patients
regardless of age. The Hawaii State Hospital has a medical-surgical
ward for older patients with physical illness and open wards with
activity programs for the ambulatory; patients are also sent to nursing homes and to tuberculosis sanatoriums on their home islands,
which I have mentioned previously. I do want to say at this particular point, Mr. Chairman and members of the committee, that our
Governor Quinn was chairman of the resolutions committee here at
the recent meeting of the Governors' conference in Chicago on mental
health, and he was selected to chair this resolutions committee because,
I feel, that Hawaii with the Governor's support has enabled us to
move ahead to carry out many of the recommendations of the Joint
Commission on Mental Health Needs of the Nation. You remember
that report for which the Congress provided appropriations to study
the mental health needs of the Nation. And the Governor in the meeting in Chicago developed a resolution which, I am sure, will go a long
way to extend and improve the mental health needs of our people
in the Nation, as well as the aged who may become mentally ill.
Senator MORSE. Mr. Chairman, I am going to say very little in these
hearings, but Dr. Lee is opening up a subject here about which I cannot
remain silent. I am so glad to get your report, Doctor, in regard to
this forward-looking program you are apparently developing in
Hawaii with regard to the mentally sick. We have a national responsibility of cooperating with our States in this field. I have often
put it this way: I think that the population as a whole seems to retreat
into a psychological escapism when it comes to the matter of adequate
care for our mentally ill, and, as you know, the President is laying
great stress in his administration on the program for assistance in
regard to the mentally sick. The problem is not limited, of course,
to the elderly although when you get over into the elderly group you
have a group of people that very well can adjust to the kind of care
outside of the mental institution and that you have outlined here
this morning. I happen to be one in the Senate who believes that
our health program should not exclude aid to the mentally sick. I just
don't understand how the American people as a population can have
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accepted as long as they have Federal aid programs of all seeming
which exclude care of the mentally sick. The mentally sick are just
as sick as those that have some physical ailment. I think we have a
moral responsibility as a people-we have a duty to translate into Federal legislation these great moral values that we prate so much about
on Sundays. It's very fine to bow our heads to the spiritual teaching
that "we are our brother's keeper," but as a people we are too prone to
forget our brothers when they get into a mental hospital.
I want to commend you, Doctor, for the emphasis in your testimony
you are givingo this morning in the matter of being of some assistance
to our mentaily sick, because it is one of the great areas of neglect
in the whole field of social-conscience responsibility on the part of
the American people; and as I said in the Senate, and I repeat in
Honolulu today, the President has my complete support in a program
of greater Federal assistance to States in connection with the care
of the mentally sick.
Dr. LEE. Well, I should say, Senator, that the support of our legislature, our people, our community and our profession and the citizenry in their understanding and their demand and their desire that
physical and mental health of all our people, including the aged, are
very important parts of our health program.
May I go on, Mr. Chairman? The hospital and medical facilities
branch is organized:
To protect the public using hospitals, nursing homes, and related
facilities;
To administer the Federal grant-in-aid program for the survey,
planning, and construction of hospitals and medical facilities;
To provide hospitals, nursing homes and related facilities, personnel consultants, liaison and training in the administration and technical areas of operation of the facilities.
The regulation of hospitals, nursing homes, and care homes is a
responsibility of the department of health, through this branch of
hospitals and medical facilities. This not only makes the health and
safety of patients of paramount concern but also makes possible the
planning of a continuum of care from one facility to another.
A recent survey has been completed of the nursing and care homes
in the State and I would like to present a few highlights of this study.
First of all, a nursing home is one which has as its primary and predominant function skilled nursing care of adults. A care home is one
which provides "personal care" with little or no "skilled nursing
care."
Now, at the time of the survey, 15 nursing homes and 32 care homes
were operating in the State. The bed capacity for nursing homes
averaged 43.5, compared to only 12.6 for care homes.
An outstanding fact relative to patient-financing in nursing homes
and care homes is the extensive part played by the department through
public welfare fluds. In both types of homes, welfare funds paid
the full bill, rather than only a part, in the majority of cases. In
nursing homes, 39 percent had private sources of income and 14 percent some form of pension. In care homes, only 7 percent had a private
source of income, while 28 percent had pensions. In both categories
of homes, the most usual type of pension was old age retirement.
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A major difference between the homes of the United States as a
whole and of Hawaii is the much higher proportion of single men in
Hawaii.

Senator MORSE. Mr.Chairman, may I interrupt once more? On this
nursing home care matter, I happen to be chairman of the subcommittee of this full Committee on Nursing Homes. I have been conducting hearings on nursing homes in various States. Would you,
for the record, tell us what the contribution of the State of Hawaii is
to a nursing home for a welfare patient?
Dr. LEE. Well, as I said, or, just read, Senator, most of the patients-or many of our patients-or a majority of the patients who are
in nursing homes are being supported by public welfare funds.
Senator MORSE. But do you have a fixed amount for the care of each
patient or is it variable?
Dr. LEE. I think the director of the department of social services,
Miss Mary Noonan, will tell you that. It goes up to a figure close
to $200 a month I think.
Senator MORSE. Well, that's remarkable. I happen to be an alderman, too, you will be surprised to hear, but I serve on the District
of Columbia Committee of the Senate, for the District of Columbia.
That really makes one an alderman because, as you know, we haven't
given municipal rights to the citizens of the District of Columbia;
we keep them second-class citizens and a group of politicians of the
Congress run the District, which is a pretty shocking thing. In the
District of Columbia-your Capital, we have a very serious nursing
home problem. The top welfare payment for this case is $100 a
month; so you can very well imagine what kind of care they are
District of Columbia-your Capitol, we have a very serious nursing
home; it is the fault of Congress. There is a direct relationship between the amount of money that is made available to the nursing
home and the care that these elderly people get in the nursing home.
Here, again, I am a strong supporter-you know, that's one of the
things that makes me a "creeping" Socialist, my critics say-I am astrong supporter of the Federal Government assisting the States in
this nursing home care with the welfare patients to the point that they
get an adequate amount for adequate care because this offers us, in
my judgment, a great opportunity again to carry out some of the
moral responsibilities we owe to the elderly. If you get up to $200,
let me say you are way out among the top leaders in the country.
One other question to ask you. Do you follow the policy in this
State, that unfortunately I have to report to you is followed in my
State, that when there is an increase in social security benefits, small
and inadequate as they were in the last Congress, in my opinion, that
there then is a deduction from the welfare allowance in your State to
the individual who is on welfare, equal to the amount of the increase
in the social security benefits?
Dr. LEE. Senator, if you will permit me, I think I had better not
tread into that area. That is Miss Noonan's area and she will have
better answers than I can give you.
Senator MORSE. Very well. I hope she will give me a more encouraging answer than I got from the witnesses in my own State in
regard to what Oregon does.
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Dr. LEE. Mir. Chairman, I do want to take this opportunity to say
to you, to the Senator and to the members of the committee and to
the audience that -we shouldn't put a premium on payment to nursing
care only for the amount of nursing care done. I think one of the
great areas that we must develop in this Nation today, as well as in
Hawaii, is that we should put a premium on putting the aged and
chronically ill on their feet sooner and faster, rather than on the
amount of nursing care that they can get in a hospital or a nursing
home.
So, may I go on here?
Senator MORSE. I just want to say I agree-except you have got to
get them on their feet first, and that takes money.
Dr. LEE. Now the greater number of single men in Hawaii is because of the number of immigrant laborers who came to the islands
without wives and who have never married. Manv of them are now
retired from work on the sugar and pineapple plantations. The survey showed that 33 percent of those in nursing homes and 42 percent
of those in care homes had resided there 5 years or longer-that is, in
these homes. Relatively few had been there less than a year. Such
lengthy care frequently imposes great financial strain on the patients
and their families. It is not surprising, therefore, that government
through public welfare funds, wholly or in part, must be used to support a high proportion of these patients.
Our study also indicates that 32.5 percent of those in nursing homes
and almost 58.9 percent of those in care homes did not have visitors.
This shows a marked need for social visits which might be developed
by government as well as by a volunteer agency.
Another item of note is that 2.6 percent of the patients in these
homes were receiving physical therapy.
This brings me to a brief description of the use of the funds recently
allocated under the Community Health Services and Facilities Act,
which Governor Quinn mentioned earlier and which our chairman said
that the committee had so much to do with getting this program on
the road. I, as a health officer, would say that this is one of the forward, most forward, pieces of legislation for the care of the aged and
the chronically ill in our Nation for a long time, and this will gzo a
long way in improving the care of the aged and the chronically ill.
Hawaii received $40,000, which will be used to extend and improve
services to nursing and care homes in Hawaii. AWe created positions
such as a coordinator, an occupational therapy consultant, and a physical therapy consultant. The coordinator will assist in the recruitment of small "care homes" and assist in setting up a registry of all
patients in nursing and care homes throughout the State.
The occupational therapy consultant will assist the various home
administrators in developing an activity program while the physical
therapist will demonstrate the need for and usefulness of habilitation
physical therapy techniques.
Greater emphasis in the future may have to be placed in day care
centers for the elderly. This is an area that needs to be developed.
Now on the question of Federal-State relations and on how the
Federal Government can assist States in health programs for the
aged, I have these comments to make:
(1) The present grant-in-aid funds for health purposes should be
continued.
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(2) The should continue the survey, planning, and construction
funds for Kospitals and related facilities-the Hill-Burton program.
(3) They should continue and extend funds for community health
services and facilities for the aged and chronically ill. And, as I
said, this program, this measure, will help us considerably.
(4) Continue and extend graduate and postgraduate traineeships
and other educational opportunities for health personnel. There is
a great shortage of health personnel throughout our Nation.
(5) Support basic and applied research. The Congress has done
a great deal in support of research funds for the national health and
extramural research programs, both in basic and applied areas.
(6) Study the possibility of amending the Social Security Act
which now precludes patients in public and private institutions for
mental disease and tuberculosis as well as patients in community
nursing and foster homes from receiving Federal public assistance.
The Senate Advisory Committee on Public Assistance recommended
a review and study of this subject.
(7) The Kerr-AMills Act, which is a controversial item but it is
our feeling, Mr. Chairman, that this represents an adequate means of
yroviding assistance where it is needed, provided the States do their
share. We feel the States must do more to implement the program.
The State's responsibility, therefore, is to provide leadership and
direction, conduct overall planning for the aging in the State, and to
set standards and evaluate programs and services. The State must
provide certain direct services to the aging, provide matching funds
where necessary, conduct community health education, and complement or supplement research and training efforts in this field.
We feel that both at the Federal and at the State level there needs
to be greater emphasis on health programs and services for the aging
population. As the Congress through the years has done so much
for our infants and children and mothers throughout the Nation,
I feel that our aging population in the coming years ahead must be
given some attention nationally, as well as locally in our State. And
if that is done, Hawaii will be able to move ahead in this area.
I wish to take this opportunity to thank the committee for allowing me to speak on behalf of the health department and for the
interest shown in the health problems of Hawaii's aging population.
In addition, Mr. Chairman and members of the committee, I am
submitting for the record documents prepared by the staff which are
quite detailed and from which I derived material for this statement.
It was prepared by Mr. George Tokoyama on "Population Background and Health Needs for the Older Persons of the State." Your
staff has copies of that. Also I am submitting another statement on
"Excerpts of Report on Nursing Homes and Care Homes, State of
Hawaii," a preliminary report only, by Dr. Sumner Price, chief of
the hospital and medical facilities branch; and another document on
"Resources for Meeting the Health Needs of Older Persons," prepared
by Dr. Norman Sloan and other members of the staff in the health
department.
Thank you very much, Mr. Chairman.
Senator LONG. Thank you. Will you remain just a moment, Doctor? These statements will be made a part of the record.
(The documents referred to previously will be found in the appendix on pp. 1215,1222, and 1226.)
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Senator LONG. I think that practically everyone in this audience
knows that Dr. Lee recently brought a very high honor to Hawaii,
isn't that right, Doctor? Just about a week ago he was elected to
the vice presidency of America's most important health group in the
minds of a great many people-the American Public Health Association. We congratulate you, Doctor, and we congratulate Hawaii.
Doctor, how long has it been since you first became associated officially with the health program in Hawaii?
Dr. LEE. April 1936.
Senator LONG. Well, that's a good many years. Now during that
time great progress has been made, as you have pointed out here.
It has been brought about, I take it from statements made in your
report, by the combined effort of the State and the Nation. I believe that is your viewpoint?
Dr. LEE. That's right, sir.
Senator LONG. So far, this system has not given any great concern
to you? It has been carried out in the best of spirit in relation to the
rights and the best interests of both governmental agencies?
Dr. LEE. Yes, sir.
Senator LONG. We have made a great deal of progress, but we need
to make more.
Dr. LEE. That's right.

Senator LoNG. That is the purpose of our coming here-to cooperate
with all health workers, not only in this State but in each of the other
49 States, to assure that that progress will be brought about.
Thank you, Dr. Lee.
Senator MoRsE. Mr. Chairman, I have one caveat that I think we
ought to insert into the record at this point, not necessarily for comment but the record ought to show this statement: that the Federal
law requires equal treatment of people in like circumstances under the
old age assistance program. Therefore, if the OAA recipients who
receive both OAA and OASDI were to receive the benefit of the increase in the OASDI payments, the State would have to raise OAA
payments for all the other recipients, too. We are running into a
problem in regard to that caveat in some of our States, and I wanted
particularly to make it a matter of record here today because I think
both the State and the Federal Government are going to have to deal
with these discrepancies in the immediate future. Thank you very
much.
Congressman INouAE. May I be excused, please?
Senator LONG. Yes. Congressman Inouye has to leave. Thank
you for coming.
Senator LONG. We have 14 names on this part of our agenda before
the noon hour. We have covered seven of them. We have seven to
cover. We have consumed 70 minutes of our 120 minutes. We have
50 minutes left. Certain topics have been fairly well covered. May
I suggest then, in the interest of time to the remaining seven speakers,
all of whom we are delighted to have on the program, that where a
section of your statement has been fairly thoroughly covered that
you refer to that and perhaps pass over it. However, we are going
to use the next 50 minutes.
The next speaker whom we will have the privilege of hearing is
Dr. J. Alfred Burden, president, Hawaii Medical Association.
Dr. Burden.
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STATEMENT OF DR. I. ALFRED BURDEN, PRESIDENT, HAWAII
MEDICAL ASSOCIATION
Dr. BURDEN. Senator Long, Senator Morse, and members of the
panel, it is with a great deal of pleasure that I appear before you this
morning to represent the Hawaii Medical Association at this conference.
I have with me a prepared statement, which I would like to submit
for the record. However, because of the shortness of time, I will
limit my remarks to coniments on some of the high points that appear
in the report.
Dr. BURDEN. Hawaii, like most of the States, has a very comprehensive program for providing medical care to its people, as you have
heard in Dr. Lee's statement. It anticipates continuing its program,
assisted by funds provided through Federal grant-funds returned
to the States from taxes paid by these States.
The Kerr-Mills law, in effect in Hawaii since July of this year,
has broadened the scope of the aid given to those over 65 through
such a Federal aid.
Hawaii has long been alert to the needs of its people in the field
of health and medical care. This is especially true in the field of
preventive medicine, and Hawaii's record in wiping out Hansen's
disease, tuberculosis, and in reducing infant and maternal mortality
is well known. We, as medical men, are aware that there is no given
age at which the need for medical care suddenly becomes a necessity,
and our membership has worked closely with the health and the
social services of our State to develop a program for providing
total medical care to those of any age, whenever needed.
Many organizations have been developed through which laymen,
as well as medical men and health and social agency personnel, work
together toward this goat. I would like io iielu1i-ion, wriefly, a few.
The Committee on Aging and Chronic Illnesses of Hawaii Medical
Association has been active since 1951. The Governor's State Conference on the Aging, held in 19546 intensified efforts toward forming
a permanent organization. The ahu Health Council, statewide in
scope, is an active catalyst in this field.
The Hawaii Nursing Home Administrators' Association is actively
working to improve the standards of nursing and nursing home care.
A statewide conference on this problem was held here last month.
Hawaii, through its child and family service, its various clinics,
and its specialized schools, varying from institutions for retarded
children to one of the most modern rehabilitation centers, is progressing
toward the balanced program that we are working to perfect.
Because of this, the Hawaii Medical Association is disturbed over
the threat to Hawaii's own voluntary health-care program that is
posed by a measure now before Congress, best known as the KingAnderson bill.
The Kerr-Mills law affords practically unlimited medical, surgical,
hospital, and other benefits to all aged persons who need help. The
King-Anderson measure, which offers limited benefits, compels compliance of all persons under social security, regardless of need.
The successful operation of the Kerr-Mills law, in conjunction with
the rapidly expanding system of voluntary health insurance, makes
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unnecessary the more drastic approach to this problem proposed by
the King-Anderson bill.
Some statistics concerning operation of the Kerr-Mills Act in
Hawaii are applicable.
Latest estimates from the State department of health indicate
that there are just under 30,000 people over the age of 65 in Hawaii.
Of these, only 1,249 are currently receiving financial assistance through
the old age assistance program. This assistance provides food, shelter, clothing, and basic necessities, including medical care.
During the first 3 months' operation of the Kerr-Mills law in
Hawaii, there were 392 applications for medical assistance. Three
hundred and two of these were approved and the balance was rejected
because of financial reasons. The rejected cases, however, were not
deprived of medical care. All were provided it through other sources.
Everyone in Hawaii has access to medical care, irrespective of financial
condition.

Based on this experience, it is believed that the number of persons
taken care of through this program during the fiscal year will be
around 1,200.
The Kerr-Mills law, with its matching funds from the Federal
Government, will allow expansion of this program for the aged. Currently, all but 18 of the States are actively implementing the provisions
of the Kerr-Mills law.
Although the program is just getting started in many of the States,
it has proven successful. In doing the job locally, it is providing help
to the people who need it without endangering the cash benefits of
the social security program.
With more time and experience, we can further improve this program and continue to direct it locally rather than have it made a part
of the Federal Government, directed from Washington.
This is only one phase of a far-reaching, locally directed program
for medical care in Hawaii.
In the field of hospitalization, there is currently underway a survey
of hospital facilities, which this committee should be informed of.
The purpose of this survey is to evaluate all hospitals in Hawaii and to
eliminate all duplication or overbuilding. This voluntary program
is backed by the medical profession, by the hospitals, and is being
developed by a voluntary hospital advisory council that includes leaders in the fields of industry, labor, government, and religion. It typifies the determination of the people of Hawaii to solve their own
problems. It is locally directed for the purpose of solving a local
problem.
I would also like to mention our independent living project, which
is also aided by Federal funds. It is known as the program for the
rehabilitation of the chronically ill in hospitals and nursing homes.
Through this program, we are rehabilitating not only the aged, but
all who are ill and handicapped-for the purpose of getting them on
their feet and on a self-care program as rapidly as possible. We
strive to treat such cases before their condition becomes irreversible,
and the program is meeting with a great deal of success.
Previous comments have dealt with general objections to the KingAnderson bill. The balance of my prepared statement deals with
more specific provisions of the bill to which we object, and they will

1121

PROBLEMS OF THE AGING

be included in the report. Time does not allow me to go into these,
but I wish to submit them for the record.
(The statement referred to follows:)
PREPARED STATEMENT OF THE HAWAII MEDICAL ASSOCIATION
I am Dr. J. Alfred Burden, president of the Hawaii Medical Association.

I have been engaged in the general practice of medicine on the island of Maui
since 1939, except for 5 years of military service during World War II.
Hawaii, like most States of the Union, has been taking care of its own and
expects to continue to do so, with some help from Federal funds-returned
from taxes paid by the States.
The Kerr-Mills law, in effect in Hawaii since July 1, 1961, has broadened the
scope of help to persons over 65 by giving such Federal aid. On the basis of the
first 3 months of experience in operation of that act, physicians and health and
welfare officials of Hawaii are confident of its continuing success.
Hawaii has long been alert to the needs of all its citizens in the field of health
and medical care. There is no metabolic change in a human being on his 65th
birthday and Hawaii's attention has been given to the health of its people of
all ages. There must be healthy children in order to have healthy oldsters. The
medical profession is interested in the people of all ages.
Hawaii, because of the dedicated interest of medical men, health, and welfare
officials, and laymen alike, is on the way toward a balanced total program in the
field of chronic diseases. Hawaii's record in the control of tuberculosis and
Hansen's disease has attracted national attention.
The Oahu Health Council, statewide in scope, is a catalyst in the field. The

Governor's State conference on the aging, held in 1954, resulted in intensified

efforts to form a permanent organization in this field. The Committee on Aging
and Chronic Illness of the Hawaii Medical Association has been active since 1951.
The Hawaii Nursing Home Administrators' Association has improved the
standards of nursing and nursing home care. A State conference on nursing
home and care home administrators was held here last month. Our home nursing and industrial nursing services are outstanding.
Hawaii, through its child and family service, its clinics, and its specialized
schools, ranging from institutions for retarded children to a most modern rehabilitation center, is progressing toward the balanced program we are working
to perfect.
Because of all this, the Hawaii Medical Association is disturbed over the
threat to Hawaii's own voluntary health care program for people of all ages
that is posed by a measure now before the Congress, H.R. 4222, the so-called
King-Anderson bill.
The Kerr-Mills law, now in effect, affords practically unlimited medical, surgical, hospital, and other benefits to all aged persons who need help. The KingAnderson measure, with limited benefits, compels compliance of all persons under
social security, regardless of need.

Operation of the Kerr-Mills law, in conjunction with the rapidly expanding
and improving system of voluntary health insurance, renders needless a drastic
approach to a problem which has not been shown to be drastic by proponents of
the social security approach.
Some statistics concerning operation of the Kerr-Mills Act in Hawaii are

applicable.
Latest estimates from the State department of health show the total number
of persons in Hawaii who are over 65 years of age to be just under 30,000

(29,162), about 4.8 percent of the total population. The national figure is 10
percent. Last month (October) there was a caseload of 1,249 persons over 65
years of age receiving financial assistance under the old-age assistance category.
This assistance includes food, shelter. clothing, and basic necessities, including
medical care.
During the first 3 months' operation of the Kerr-Mills Act, July 1, 1961, through
September 1961, the State of Hawaii received 392 applications for medical
assistance from persons over 65. Of these, 302 were approved. There were 66
rejections for financial reasons. These cases are being restudied to determine

whether the policy governing grants should be made more liberal.

None of these

cases, which possibly do not fall into the area covered by the Kerr-Mills Act,
have been neglected. All are receiving medical aid from other sources. All
people in Hawaii have access to medical care, irrespective of financial condition.
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Actual number of payments during the 3-month period was 479. The total of
such payments was $108,432. Of this amount the Federal matching share would
be $57,791, or 53.38 percent of the expenditure.
Based on this experience, it is believed the number of persons potentially
eligible in this category will be about 1,200 during the fiscal year.
Under the new program, with Federal matching funds available, the State
will be able to expand its program for the aged, which is the intent of the KerrMills Act. In this respect it should be noted that U.S. States and possessions
where the Kerr-Mills Act has begun to function this year in addition to Hawaii
include Maryland, Massachusetts, Michigan, New York, Oklahoma, Virgin Islands,
Washington, West Virginia, Idaho, North Dakota, Oregon, Louisiana, Maine,
New Hampshire, California, Tennessee, Kentucky, and Utah. Only 18 State
legislatures adjourned this year without taking some action toward implementation of the Kerr-Mills Act.
Although the program has merely begun in almost half the States, it is in
successful operation. It is doing the job locally. It is getting help to the people who need help without jeopardizing the cash benefit program of the social
security system.
With more facts and more experience, we can improve the program and continue to direct it locally rather than have the system made a part of the Federal
Government, directed from Washington.
But this is only one phase of far-reaching, locally directed work underway in
Hawaii in the field of medical care for young and old.
In the field of hospitalization there is underway a survey of which this committee should be informed. It is an example of locally directed work, aimed at
determining local needs. It typifies the determination of the people of a State
to solve their own problems. And it is typical of surveys elsewhere in America
that are improving the efficiency of hospital systems while reducing the cost.
This survey is aimed at evaluating all hospital needs in Hawaii and at meeting
those needs without duplication or overbuilding. This voluntary program is
backed by the medical profession, by the hospitals, and is being developed by a
voluntary hospital advisory council that includes leaders in the fields of
industry, labor, government, and religion.
A similar survey in California was cited by Gordon Cummings, chief of the
division of hospitals of the California Public Health Department, as having saved
$500 million in hospital construction during the next 5 years by eliminating
overbuilding and duplication and hospital purchases of expensive, but seldom
used, equipment.
Preliminary phases of our own survey are being completed. By spelling out
statistically what is needed in future hospital construction we will be better able
to finance the care of the chronically ill in hour hospitals, nursing homes, and
convalescent homes.
We cite this as another example of locally directed effort in the field of health
care which need not-must not-be controlled by the Federal Government.
And we will mention also our independent living project which is aided by
Federal funds, but is controlled at the local level. This also is within the field
of Federal-State activities with which this special committee of the U.S. Senate
is concerned.
This enterprise bears a longer and more formal name. It is the program of
rehabilitation of the chronically ill in general hospitals and nursing homes. The
program covers young and old who need it.
We are rehabilitating not only the aged, but all individuals who become ill or
handicapped. We are finding methods by which we reach patients early and
put them on their feet when possible. We strive to treat such patients before
their cases become irreversible. And at the same time we are trying to evaluate
all hospital cases to the end that we may learn what types of cases may be
benefited by certain programs and eliminate wasteful costs.
Previous comment has dealt with general objections to the King-Anderson
bill as a measure that would take away individual enterprise and freedom,
which proposes a federally sponsored program suited only to an impoverished
society, and which would compel all, regardless of need, to participate.
Let us consider more specifically H.R. 4222, the so-called King-Anderson bill,
called by its table of contents the Health Insurance Benefits Act of 1961.
While recognizing that the detailed provisions of any social security bill are
immaterial in the long run, because the bill, if it becomes law, soon will be
changed beyond recognition, we may yet observe that some of the provisions and
statements in the measure are at variance with the facts, or with statements
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made by the President-who cannot be expected to examine all the details of
such measures personally.
H.R. 4222 provides that the Government shall collect taxes from employer,
employee, and the self-employed. The Federal Government subsidizes the program and issues the rules and regulations. The detailed provisions of H.R. 4222
are only of passing importance, but the principle which it would set up is of the
utmost importance. That is no less than acceptance of the idea of social
insurance medicine under the social insurance mechanism.
This is the mechanism used around the world as a legislative vehicle for the
nationalization of medicine, which is a prerequisite to further nationalization of
industry and the professions.
In considering some sections of H.R. 4222 individually, let us cite page 3, section 2, which says: "(a) The Congress hereby finds that (1) the heavy cost of
hospital care and related health are a grave threat to the security of aged beneficiaries, (2) most of them are not able to qualify for and to afford private
insurance adequately protecting them against such costs * * *"
We answer that there is no proof that most of the aged beneficiaries are unable
to afford private insurance adequately protecting them against the heavy
costs of hospital care and related health care.
The facts, indeed, are quite to the contrary. Hawaii, with nearly 30,000
oldsters, expects only 1,200 applications for aid under Kerr-Mills during the
fiscal year. And the Kerr-Mills machinery takes care of them.
Examine page 4, section 2(a) (4). This says: "It is in the interest of the
general welfare for financial burdens resulting from hospital services and related services required by these individuals to be met through social insurance."
It is debatable whether "it is in the interest of the general welfare for financial
burdens * * *" to be met through social insurance. We doubt that it is. Social
insurance is the legislative vehicle for nationalizing medicine and has been so
used in all countries having compulsory health insurance. In fact, the first
social insurance law passed in Germany in 1883 was for social insurance medicine.
that is, State medicine.
On page 4, section 2(b) (line 17) is the statement that the purpose of the
act is to provide medical service "in a manner consistent with the dignity and
self-respect of each individual."
We would question whether any service provided by government, for which
the recipient has paid nothing, is consistent with his dignity and self-respect as
an individual unless he is financially embarrassed. The costs of these services
will be covered-insofar as these are covered by social security taxes-only by
younger persons who are still woraing.
Any contributions paid in previously by recipients under this bill are obligated
toward present benefits. These new benefits would have to be paid for by new
money from people now at work.
The bill's statement concerning dignity is misleading.
Equally misleading are lines 19-24 on page 4 which assert there will be no
interference with free choice of physicians and no exercise of Federal control
over the practice of medicine by any doctor, or over the manner in which medical
services are provided by any hospital.
This reference to noninterference is expanded in section 1601, page 5, which is
not only completely misleading but can be characterized as doubletalk.
This states that there shall be no control over the practice of medicine or the
manner in which the services are provided, but in line 23 it states: "Except as
otherwise specifically provided." Since the bill does specifically provide for
controls and for rules and regulations to be promulgated by the Secretary of
the Department of Health, Education, and Welfare, why is it asserted that there
will be no supervision or control?
Completely misleading is section 1602 on page 6 of the bill. Part of this section has been quoted for public consumption. The conclusion has been drawn
that patients will have freedom of choice. But the section clearly states that
the patient will have freedom of choice only among those providers of services
who have made an agreement with the Government to provide such services.
The patient is limited to such providers. Further, when rules and regulations
are written there is likely to be some geographical restrictions. Patients presumably would not be allowed to go to providers of services at any great distance
from their homes.
Continuing examination of H.R. 4222, we call attention to page 7, section
1603(a) (4) providing for certain exclusions of services. The Kennedy administration has insisted that the Government will have no control over physicians.
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Yet, this section specifically states that the hospital services for which the Government will pay will exclude medical and surgical services provided by a
physician, resident, or intern "except in the field of pathology, radiology, physiatry, or anesthesiology, and except services rendered in the hospitals by an
intern or a resident in training under a teaching program approved by a recognized body approved for the purpose by the Secretary * *"
That covers varied services by physicians. These presumably would be paid
a salary by the hospital. Such salaries would be included in the negotiated costs
to be paid by the Government. They would be a part of the Government contract
and would, to that extent, be a part of nationalized medicine.
Page 10, section 1604 lists the deductible features of the plan. While we are
in favor of the deductible feature, we should like to point out that this has not
been publicized. The public is probably unaware of the limitations here provided.
And does the public know that care in hospitals is limited to 90 days? Does
the public know nursing home care is limited to 180 days?
Page 23, section 1609(b), refers to determination of the costs of services
which, it is stated, must be "reasonable." Who is to say what are the reasonable
costs for which the HEW Secretary will pay? Who is to decide how they are
to be determined? It is specifically stated that "regulations" shall provide
the method or methods of determining costs. It is further to be noted that
regulations "may provide for the use of estimates of costs of particular items
or services." This covers a great deal-costs of drugs, salaries to be paid to
physicians working in hospitals, salaries for nurses, and other items.
Progressing to page 28, section 1611, we call attention to the fact that the
Secretary has great discretion in the reduction of payments if funds are scarce.
This has been done in other countries.
Section 1612, page 29, provides for a Health Insurance Benefits Advisory
Council of 14 persons to be appointed by the Secretary. Only four of these
shall be persons "outstanding in the fields pertaining to hospitals and health
activities" (line 20). One might be a physician, one a hospital administrator,
one a dentist, one a nurse. But even this is uncertain. Who would the other
10 be? This should be spelled out.
On one hospital advisory council, appointed by the Federal Security Administrator before there was a HEW Secretary, one of the appointed members
was Michael M. Davis, the leading lobbyist for the nationalization of medicine.
Membership of the council should be specified in the bill. Even so, if the
members are appointed by the Secretary, they must be responsive to him. There
should be provision for appointment of members of professional organizations
including the AMA, ADA, ANA, AHA, the American Pharmaceutical Association,
and others. Otherwise, there can be an objectionable loading of representatives
including, even, lobbyists for nationalization.
Concerning regulations, we call attention to section 1615 on page 31 of H.R.
4222. This says: "When used in this section the term 'regulations' means,
unless the context otherwise requires, regulations prescribed by the Secretary."
This is a key provision that gives Federal control, for these regulations have
the force of law.
Since these regulations are not written until the providers of services have
signed up, these providers are making a blind date with fate.
This measure also implies that the integrity of the separate trust funds now
existing (OASI and disability) will be lost. The expansionist move in setting
up a Federal social insurance trust fund-something new-is the key here. This
is to have three accounts: one for OASI, one for disability, and one for health.
But note that all the money now present in the two funds now existing, OASI
and disability, are to be merged and transferred to the overall Federal social
insurance trust fund.
Does this mean that if one account is in the red that it can get help from
another account? The public is entitled to clarification.
Note well that there will be a sixfold jump in the tax on employers and
employees after the first year, a fact that has not been adequately publicized.
Page 37, section 706(e) (1), provides that the tax on employers and employees
shall be 0.1' percent the first year but goes to 0.6 percent the second year, six
times as much. The self-employed person would pay 0.075 percent the first year
and 0.45 percent the second year, also a sixfold increase. There is no indication
of what the tax hike will be after that, also a point that should be specified
now. It could be a warning to those who blindly embrace a plan controlled by
regulations issued by a single individual.
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Study carefully and note that the Managing Trustee, that is, the Secretary
of the Treasury, may invest any funds which are left over in Government bonds
at the going rate of interest. This is under terms of section 70 6(g), page 39.
Most important, he may put up, as collateral, bonds made especially for investment by the trust fund (p. 30, line 9).
And on page 37, section 706(e) (1), we learn that the wage base is to be
increased to $5,000.
This is part of the upward climb predicted by Wilbur J. Cohen when he
testified at his nomination hearing.
We have gone into detail concerning a few points of H.R. 4222 because we
have seen nothing in the record concerning these discrepancies and misstatements.
We will end this by making a brief comment on section 402, page 67, which we
consider of paramount importance.
This section authorizes the HEW Secretary to study (3) "the feasibility of
providing additional types of health insurance benefits within the financial resources provided by this act."
This is a customary method of authorizing fishing expeditions into the field
of compulsory health insurance. It opens a wide field of exploration.
And since we don't know what the financial resources will be after such a
program gets going, and taxes are increased, the Secretary could make practically any kind of "study" he wished.
He could even experiment with additional services under compulsory health
insurance.

If this bill were enacted into law there would be an immediate clamor for more
benefits for the aged, for a lowering of the eligibility age limit, and for payment
of surgical fees.
Beyond doubt the younger workers, who would be compelled to pay the taxes
and receive no benefits, would insist that as long as they were paying taxes for
hospital benefits for the aged they should share in those benefits.
Within a decade, perhaps less, there would be a full program of medical care
under Federal control.
Abuses, soaring costs, and general inefficiency of that system can be examined
in England today. Nationalized medicine has become expanded there to complete welfare statism in which America need not become embroiled so long as
the individual States care for their own needy and the majority of the people
continue to take care of themselves.
We call nttnnhon tn the fact this calls for limited hosuitalization. not general
care, and that it is not likely that our hospitals on Molokai and Lanai, or our
small plantation hospitals could qualify.
The bill would give limited help to 70 percent of those persons, rich and poor,
who are under social security, but would give nothing to the 30 percent who can
never qualify no matter how poor and destitute they may be.
Gentlemen, we don't want guidance by remote control when we are doing so
well by ourselves-without compulsion for all for the benefit of a few who are
being taken care of already.
In conclusion we urge:
(1) That the States be allowed to continue to operate under the Kerr-Mills
law which gives almost unlimited benefits to all until the full potential of that
law is realized.
(2) That H.R. 4222, a limited, dangerous, compulsory approach to nationalized medicine, be rejected as unbecoming to the American people.
The Hawaii Medical Association thanks this committee for the opportunity
to be heard.

Dr. BURDEN. I appreciate very much the opportunity of appearing
before this group this morning, and I wish to assure the Congressmen that the medical profession in Hawaii are vitally interested in
the care of the aged and are wholeheartedly behind any effort made to
improve their condition and improve their care. However, we sincerely believe that the problems are local ones and the problems can
be best solved with Federal aid through grants on the local level.
Thank you very much.
Senator LONG. Thank you, Doctor.
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Senator MORSE. All I want to say, Mr. Chairman, is that I am very
glad to have the doctor's reasoned discourse. This is the way in a
democracy for us to hammer out on the anvil of conscionable compromise a program that we think will best serve the public interest. I
shall study very carefully the doctor's statement. As the doctor
knows, I am one of the cosponsors of the King-Anderson bill. I have
said many times in the Senate I don't think it goes even far enough.
But what we have to do, the medical profession and all other groups,
working together with their elected representatives, is to try to find
an objective solution to this problem which will be workable and will
protect the precious right of freedom which we are all interested in.
And I want the doctor to know that his statement is going to receive
my very careful study because I believe that my responsibility is to
follow where the facts lead. If politics aren't going in the same direction, that is just too bad for the politics, as far as I am concerned. But
I want the doctor to know-he probably knows my record anywayI want him to know that I am not an enthusiast about the Kerr-Mills
law. I voted for it but I think it should be an addition to and not
a substitute for the King-Anderson bill.
Dr. BURDEN. May I make one additional comment?

Senator LONG. Surely.
Dr. BURDEN. I am sorry Representative Inouye had to leave because this has to do with one of his statements there. He made the
statement about the degradation of the "means" test. I wish to
argue that point because I think that each and every one of us is in
these days constantly having to pass a "means" test every day. I believe the "means" test is a part of the Federal housing program, and
I do not feel that the people who go into these housing facilities are
degraded by their having to pass this test. I think each and every
one of us in our business connections, in purchasing anything on time,
are constantly having to undergo a "means" test, and it is not this
degrading.
Senator LONG. Thank you, Doctor.
The next witness under the health section is Dr. Philip T. Chu,
executive chairman, Hawaii Permanente Medical Group.
STATEMENT OF PHILIP T. CHU, M.D., EXECUTIVE CHAIRMAN,
HAWAII PERMANENTE MEDICAL GROUP, CHIEF OF STAFF AND
CHIEF OF SURGERY, KAISER FOUNDATION HOSPITAL, AT HONOLULU, HAWAII
Dr. CHU. Mr. Chairman and members of the U.S. Senate Special
Committee on Aging, I am Philip T. Chu, executive chairman of the
Hawaii Permanente Medical Group, and chief of staff and chief of
surgery of the Kaiser Foundation Hospital in Honolulu.
I deeply appreciate this opportunity to appear and to express our
great concern with the problem of meeting the health care needs of
our elderly citizens. I approach this problem from a medical rather
than an economic basis, and particularly wish to present the viewpoint
of a medical group which is providing comprehensive medical care
under a voluntary prepaid hospital and medical service program.
The Hawaii Permanente Medical Group, which I represent, now
includes 35 physicians, who have contracted with the Kaiser Founda-
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tion Health Plan to provide physician services to members of the
health plan on Oahu. Hospital services for health plan members,
are provided by the Kaiser Foundation Hospitals, a nonprofit and
charitable corporation which also provides hospital and emergency
facilities for the general community.
Our medical group furnishes inpatient and outpatient services at
the Kaiser Foundation Medical Center, an integrated hospital-medical
facility. In addition, we staff clinics in Kailua, Pearl City, and
Maili, to provide outpatient services to health plan members living
in these areas.
Membership in the health plan is based on voluntary enrollment.
Each of the approximately 40,000 persons on the Island of Oahu
who now belong to the plan has voluntarily selected the Kaiser Foundation Health Plan. Because this program has operated for only 3
years, and initial enrollment-as in other prepayment plans-is made
up principally of actively employed persons and their dependents, a
relatively small proportion (some 3 percent) of the health plan members are 65 years of age or over.
Prepaid coverage for a broad range of hospital and medical care
needs permits individual families to budget their health care costs.
The prepaid funds are used to maintain a staff of physicians representing the major specialties of medicine and a modern medical center. iXs physicians working in a group, we believe that we are able
to provide the members of the health plan with care that effectively
coordinates the various skills and techniques of medicine for the benefit of each patient. In such a setting emphasis is placed on maintenance of health, prevention and early detection of disease, as well
as on care for acute and chronic illnesses.
We have learned that direct advantages accrue to both patients and
physicians through ready avaifnhilitfy of hosnital and outpatient

services including special equipment and ancillary ersonnel. and
that many economies in the costs of medical care are achieved through
effective organization of these services.
Our experience in the organization of hospital, medical, and related'
services and our experience with prepayment are, in part, the bases
upon which the following observations are made.
SERVICES SELECTED FOR SPECIAL E3MPHASIS

While your committee has received testimony from witnesses who
have, much greater competence than I have in the field of medical
economics,. I believe it is important to stress one basic fact in this
field. The aged as a segment of our population do not constitute
an adequate base for spreading the costs of their medical care. A
broader base is required. This is true because the medical care needs
of the aged are much greater than those of younger persons while
their financial resources are generally much smaller.
This is why some industries and some health and welfare funds'
are spreading the costs of prepaid medical care for retired employees
over the total work force of the industry. This is why the Federal
employees health benefits program provides equal benefits, at the
same premium level, for active employees and for employees retir75660-62-pt. 9-3
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ing after June 30, 1960, thus spreading the higher costs of care for
such retired persons over the total population of Federal employees.
This is why the Hawaii public employees health benefits program,
which goes into effect January 1, 1962, is designed to spread, over
the total employee group, the higher costs of care for already retired employees as well as those who retire in the future.
While recognizing the importance of adequate and appropriate
financing of medical care services for the aged, I would like to focus

my comments on the types of services required by the aged and on

the need for having these services organized in a manner aimed at
preserving the dignity as well as the health of the aged. My point
of view is that of a physician working in a group practice prepaymert plan setting. It is also the point of view of one who-as with
many of the peoples of Hawaii-derives from a culture with a very
long tradition of deep respect for the aged, a tradition of great awareness of the social values and contributions of the aged to the societies
of which they are a part, and a tradition of abhorring those events
which tend to isolate or segregate aged persons from their families
and from the rest of the community.
From my medical and cultural background, you will readily understand why, among the broad span of medical services required by the
aged, I have selected, for special emphasis, health maintenance serviees including comprehensive outpatient care, organized home care
services, and rehabilitation services. These services are not only directed toward the preservation or restoration of health, but also specifically concerned with avoiding the isolation of the aged by eliminating unnecessary hospital care, nursing home care, and care in custodial facilities.
HEALTH MAINTENANCE SERVICES INCLUDING PREVENTIVE SERVICES

In any medical care program for the aged, provisions must be made
to permit the elderly to seek medical care early by making available
a broad spectrum of medical services on an outpatient basis. We
find that services for the prevention of illness and the complications
of chronic illness, coupled with attention to early diagnosis and
prompt treatment, help to keep our elderly members active and socially self-sufficient.

Programs should be designed to encourage patients to make effective use of the full range of outpatient services, including laboratory and X-ray diagnostic services. We know that this is an effective
means to reduce unnecessary institutional care. Furthermore, early
care may reduce a possibly serious illness or prevent unnecessary
complications. We know that maintaining people in good health,

at home, active, and interested in their daily affairs is good medicine
as well as good commonsense.
Discussion of outpatient care must include consideration of the fact
that elderly persons on limited incomes often have serious difficulty in

paying for the cost of expensive drugs. We recognize this to be an
important problem because in our program, as well as in most other
prepayment programs, members pay for, rather than prepay, out-ofhospital drugs and medicines. Thus we believe it is important to
bring outpatient drugs within the scope of prepayment.
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ORGANIZED HOME CARE SERVICES

Services to meet the medical needs of the aged when they are
acutely ill and require hospitalization are, of course, necessary in any
meaningful medical care program for them. This, however, is but
one part of the problem. In caring for the aged, we must be concerned with services for posthospital care, especially services to permit the early transfer of the patient to his home when care at home
is medically indicated and feasible.
There are many instances of patients who could benefit by home
care and for whom home care is medically feasible, but who for various reasons are retained in the hospital beyond the time they can
benefit from the services of the hospital. In studying this problem
we have found that programs have been established elsewhere (such
as the home care program of Montefiore Hospital in New York City
and the home care program of the Jewish Hospital of St. Louis, Mo.)
which provide home care as an extension of medical care in hospitals.
Although the need for organized home care services is not limited
to the aged-for example, there is need for such services for cancer
patients and other patients with incapacitating chronic diseases regardless of age-the need is significantly greatest among the aged
because of the greater prevalence of chronic illness.
Unfortunately in Hawaii we are just beginning to realize the significant contribution such programs can make in meeting health care
needs and in minimizing institutional care which is both costly and
inappropriate to the medical and social needs of many patients.
Demonstration programs are urgently needed in Hawaii to.show
the efficacy of organized home care services and to develop and train
personnel in the techniques of furnishing these services.. In this
State, filial piety and responsibility for the care of one's parents are
cultural characteristics of the people. The role of organized hom
care services and the other categories of service discussed here today
is not to provide a substitute for family responsibility for the aged.
Rather it is to assist the family in carrying out its responsibilty with
the most effective use of the resources of the community.
For aged persons who are alone, without families, the homemaker
and housekeeper services of the State department of social welfare
are making a substantial contribution. Expansion of these services
to provide proper care for the aged in their homes is desirable.
REHABILITATION SERVICES

Since World War II, Dr. Howard Rusk and other workers in the
field of physical medicine have provided dramatic demonstrations of
the value of rehabilitation services in restoring the disabled and permitting them to serve as useful members of the community. Hawaii
has a great need for proper facilities for inpatient rehabilitation and
for outpatient or day-care rehabilitation. The planning of these
services must be done on a communitywide basis and the financing of
these services-as with other costly services for the aged-requires a
broader population base than the aged themselves.
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As a summary of my remarks, I would like to call attention to a
statement made by the Subcommittee on the Problems of the Aged
and Aging in its report of January 29,1960, to the Senate Committee
on Labor and Public Welfare. The statement, which applies to
Hawaii as to other parts of our Nation, is as follows:
The prevention of illness, its early diagnosis, and a restoration to health are
the primary goals of an adequate health service. Diagnostic services and home
care programs under supervision can be effective in reducing the high cost of
hospitalization and institutionalization. A new, emphatic approach to organized home care services, particularly for chronic illnesses and for preventive
efforts may reverse the rapidly rising costs of hospitalization as well as improve
the health of American's older citizens.

This statement mirrors that made by Henry J. Kaiser on April
30, 1954, in hearings before the Committee on Interstate and Foreign
Commerce, House of Representatives:
A significant and hopeful trend is taking place in the building of doctors'
offices and outpatient clinics in connection with hospitals. The Commission
on the Financing of Hospital Care has pointed out the importance of utilizing outpatient services as much as possible. Visits by ambulatory patients to doctors
often make their admission to costly hospital care unnecessary. The practice
of preventive medicine early diagnosis and early detection of disease-can
cut the public's health bills and at the same time assure the people much better
health.

I wish to thank the committee for this opportunity to be heard
on a subject of great interest and concern to the organizations I represent. We are pleased to serve the aged as part of the general community. With increased Federal, State, and local attention to needed
services for the aged, it is our hope that we will have the opportunity
to participate effectively in the development of services aimed at preserving the dignity as well as the health of older persons.
Senator LONG. Thank you, Doctor.
The next witness will be the Chairman, Health Committee, Commission on Aging. Dr. Yamauclui.
STATEMENT OF DR. SHOYEI YAMAUCHI, CHAIRMAN, HEARTH

COMMITTEE, COMMISSION ON AGING
Dr. YAMAUCH1I. Senator Long, Senator Morse, distinguished guests
of the Senate Special Committee on Aging, my name is Shoyei Yamauchi, M.D., a practicing surgeon in Honolulu since 1935, Chairman
of the Health Committee of the Hawaii State Interim Commission
on Aging, Chairman of the Chronic Illness land Aging Committee of
the Hawaii Medical Association, a delegate to the WHCA 1961, and
a new member of the Hawaii State Commission on Aging. I should
like to confine my statements to the health aspects of the problems
of the aged.
Before I proceed, I would like to thank the chairman, Senator
Long, for permitting me to appear before this committee. I am
also very grateful to him for supplying publications on the problems
of the aged. They are most useful to many of us interested, in the
problems of the elderly people.
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WHAT ARE TILE PROBLEMS CONFRONTING ITS OLDER PEOPLE: EVALUATION

The problem confronting the older people is biomedico-socioeconomic and spiritual in nature and involves all stages of man's life
from the cradle to the grave. The-total problem is broad and its
many facets are varied and complex.
This broadness and complexity seems to grow with time, proportionately with the increasing number and longevity of old people.
Today, 4.6 percent of Hawaii's total population is 65 years or over.
This is roughly less than half of those in most mainland States. The
older Japanese comprise the largest percentage, 6.8 percent. These
people are traditionally imbued with the concept of family unity
and responsibility. Hawaii's laws also define the responsibility for
care beyond the individual as that of the family and relatives before
the State. Probably, these factors all have contributed to the milder
impact of problems affecting the aged. Hawaii has not remained
complacent; strong action programs are already operating and new
ones are on their way, and I am sure that all of these will become
evident during these hearings.
ADEQUACY AND INADEQUACY OF EXISTING PROGRAMS

The emergence of chronic diseases as this Nation's No. 1 health
problem, unmatched in history, creates much concern to the elderly
who are the primary targets of these diseases. Individual chronic
conditions occupied, in the past, the interests and attention of communities, States and the Nation. This resulted in the mushrooming
of many groups and agencies. It now requires books of considerable
size to list these agencies. (See this Senate Subcommittee's "Reports on Voluntary Health Agencies, Related to the Aged.")
TUnitv of Ae~tion using common denominators was advocated bv the
Nati onal Commission on Chronic Illness to cope with these problems.
WHCA 1961 reiterated and supported this recommendation.
We in Hawaii have moved in this direction. The reactivation of
the Oahu Health Council after World War II, creation of the Hawaii Medical Association's Chronic Illness and Aging Committee in
June of 1951; the establishment of the Rehabilitation Center of
Hawaii (1954); and the creation of State Interim Commission on
Aging 1959, in preparation for the WHCA 1961 in which Hawaii's
delegates participated. The Governor's First State Institute on Rehabilitation held in January 1960, First State Nursing Home and
Care Home Administrator's Conference held a month ago, and the
Institute on Housing for the Aged a week ago, all have influenced
Hawaii's people in the right direction.
The health committee of the Commission on Aging has created four
subcommittees to cover the following areas:
(1) Institutional care.
(2) Home care (comprehensive).
(3) Health maintenance.
(4) Research.
For each of the areas, subcommittees have been formed. The research committee now is directly under the Commission to cover its
total interest.
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In 'the"establishment of 'these subcommittees by the health committee of the Commission on Aging, the thinking has been as follows:
(1) The health problem of the aged largely revolves around the
chronic diseases and disabilities.'
(2) Utilizing the guidelines, concepts and recommendations established by the National Commission on Chronic Illness, the White
House Conference on Aging 1961, and the Governor's State Confer.
ence on Aging, a unified approach needs to be developed.
(3) It would be the primary function of these subcommittees to.
'bringinto fruition a master plan of action programs based on common denominator factors.
(4) Implementation of such a plan then should follow.
Thus, we are moving toward a unified approach to the total health
problems of the aged.
-

INSTITUTIONAL CARE

Total coordinated regional and national planning for health facilities, sometimes called areawide planning, is a new approach. This
decade will see its development and implementation.
General hospitals in this context are conceived as health centers
organized and planned to offer diagnostic and therapeutic facilities
and services to ambulatory outpatients and to those at home. Emphasis here will be on preservation and maintenance of health as well
as out of hospital care whenever feasible.
Incorporated into this system must necessarily be the broadest concept of progressive patient care now so well exemplified by the plan
worked out at the Manchester Memorial Hospital in Connecticut.
This- plan offers patient care according to his individual needs. A
demonstration study project about 4 years old is now being widely
adopted all over the country.
The Institutional Care Committee will look into these and other
areas to see how such plans can be adapted to Hawaii's needs.
The Institutional Care Committee will also study the nursing and
care homes in Hawaii and make recommendations for improvement
or expansion of facilities as are deemed necessary.
The independent living project in Hawaii, now a year old and
actively functioning, will probably help to develop guidelines in the
development of a broad spectrum of institutional facilities and
services oriented to rehabilitation. This project will be reported
separately by the State Department of Vocational Rehabilitation.
HOME CARE PROGRAM

Another program in the planning stage, but soon to become a reality
is the plan to take medical care, nursing care and rehabilitative programs directly into homes. Such schemes are commonly known as
home care programs. That such a program is feasible and practical
was first demonstrated at the Montefiore Hospital in New York by
its director, Dr. Bluestone. Here in Hawaii, a similar program has
been gestating for several years at the St. Francis Hospital under its
able administrator, Sister Maureen, and is finally on its way. It will
be a demonstration-research project to test its feasibility and develop
guidelines for future statewide application. Grant-in-aid funds from
the USPH to support this program have been applied for under the
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recently enacted Community Health Services and Facilities Act. This
program which will help to reduce medical costs and improve medical
care for chronically ill persons not requiring in-hospital care is supported by the Hawaii Commission on Aged, Department of Health,
Department of Social Services, and the Hawaii Medical Association.
HE-ALTH1 MAINTENANCE

Health maintenance from the standpoint of the aged requires the
cooperation and coordination of medical, public health, and educational facilities. New attitudes must be created toward the aged
and their chronic diseases. The public must be educated to the tremendous advantage to be gained in the early detection and treatment
of diseases especially in the aged, and urged to have periodic health
checks. The health maintenance committee is now studying the possibility of establishing a clearing house and information center to which
the aged or their relatives may turn to find out what facilities or services are available to handle their problems.
The health committee, recognizing the importance of spiritual prob]ems of the aged is exploring ways in which religious and social organizations can be helpful in expanding their facilities and services
to the aged.
RESEARCH

Continued exploration into the world of unsolved problems relating
to biomedico-socioeconomic and spiritual factors affecting man and
society at community, State, and National levels is a necessary approach to properly understand and control the emerging problems
which affect the aged. Hawaii's unique mixture of cultures and races
offers opportunities to study at close range many factors bearing

uDon the Droblems of the aged.
The research committee of the State commission on aging is chaired
by the chairman of the department of economics, who is also the dean
in the College of General Studies of the University of Hawaii. This
committee is composed of representatives of many disciplines within
the university faculty, and doctors and health department workers
in the community interested in research. Such a committee will
probably initiate many longitudinal long-term studies, now lacking
in Hawaii. The newly created Health Research Institute at the university and the East-West Center should make considerable contributions to this aspect of the aging problem.
SUMMARY

I have described the activities of my committee. Some of the programs are underway, others are still in the planning stage. It is
hoped that continuing progress is made here in Hawaii to cope with
the problems of the aged through solid action programs. It is to be
hoped that the Hawaii State Commission on Aging which is now on
an interim basis be made a permanent unit of government, with adequate authority supported by sufficient State funds, so that when a
master plan of action programs is developed, it would be implemented
throughout the State.
Thank you.

(The following diagram was supplied:)
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Senator LONG. Thank you, Dr. Yamauchi.

mendous area of health in a short period.
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Senator MORSE. Mr. Chairman, I want to take 30 seconds on the
doctor's testimony. I want to commend the doctor on his testimony
and also part of the testimony of Dr. Chu that raises one problem to
keep in mind and that as far as our findings to date are concerned
would seem to indicate is a serious problem, and that is the problem of
diagnosis.

Ive apparently are dealing with a certain percentage of elderly
people who, for various reasons, keep putting off, putting off, putting
off diagnosis. Their reasons are varied. A mother or a father, 65,
70, 75 years old, living with a son or a daughter and, already feels
some economic burden on that household, knows very well that he or
she has some symptoms of an ailment that ought to be diagnosed,
but for some reason keeps it to herself or himself and waits too long
until the diagnosis finally is thrust upon that elderly person-only to
get the sad report that time has been costly. The doctor's testimony
and the testimony of Dr. Chu, and the type of program that you
have outlined here this morning, it seems to me, often leads to a
program for early diagnosis. It raises, as you pointed out, this question of economics; and it raises the problem as to what the rest of us
in society owe as a moral obligation to the elderly in order to see to

it that early diagnosis can take place without great economic hardship either on the elderly or on the members of the family with

whom they may be living and upon whom they already consider themselves to be a serious burden.

It is only one little facet of the problem that confronts this committee, and I would like this record to show that I think the medical

profession and all the health organizations are going to have to come

to grips on this problem of working out a program for the earliest

possible diagnosis so that we don't see too many of 0hose tiagic cases
where they are told, "If we had only known this 2 years ago, we could

'have been of more help than we can now."
Thank you very much.
Senator LONG. Mrs. Mildred Kosaki, representing the Legislative
'Reference Bureau, is our next speaker.
STATEMENT OF MRS. MILDRED KOSAXI OF THE LEGISLATIVE
REFERENCE BUREAU

Mrs. KOSAKIE. In April 1961, the Legislative Reference Bureau published a report on the care of the chronically ill and disabled aged in

Hawaii, at the request of the house committee on youth and general

welfare of the first State legislature. Members of this committee were
-especially interested in three areas: (1) The effects of aging on physi*cal health; (2) present provisions and needs in Hawaii for the care
*ofthe chronically ill and disabled aged; and (3) practices and programs in other mainland jurisdictions. My presentation this morning
will concentrate on the second item.
A concern for the aged and the problems resulting from aging has
-only recently developed in Hawaii. This is somewhat understand-

able in view of the relatively low percentage of people who are pres-

*ently 65 years and older.

In March 1959 the territorial planning
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office indicated that only Alaska and Puerto Rico had lower percentages than Hawaii of people 65 years and over in their populationHowever, the planning office also noted that the growth of this age
group in Hawaii's civilian population between 1950 and 1957 was
topped by only four States. The number of aged persons in Hawaii
is expected to increase rapidly in the next decade. Population projections for Oahu alone for 1960-80 show that there will be an increase
of 90 percent in the 65-and-over age group, or a total of 38,200 in 1980.
PRESENT FACILITIES FOR THE AGED IN HAWAII

The State of Hawaii and several of the counties own a few chronic

disease facilities, some of which are largely inhabited by people 65
years and older. The health department in June 1960, using HillBurton Act standards, rated 169 beds suitable and 635 beds unsuitable
in these institutions.
As a result of the decrease in the number of tuberculous patients
in Hawaii, the legislature in 1959 enacted legislation which permits
tuberculosis hospitals to admit indigents and medical indigents who
are chronically ill, provided that beds for tuberculous patients are
always made available when needed. This change in the statutes has
resulted in the transfer of some aged persons from various hospitals
to tuberculosis centers which now serve partly as chronic disease facilities.
In addition to the above publicly owned facilities there are privately
owned nursing homes, chronic disease facilities, and domiciliary care
homes run by nonprofit associations. These are briefly described in
the bureau's report. Data on the suitability of beds are incomplete
for these institutions.
NEEDS OF TTIE AGED IN HAWAII

In spite of the two favorable factors-of a small proportion of persons 65 years and over and of a higher health level of aged personsthere is still a shortage of adequate facilities to care for the aged who
are chronically ill or disabled and there is doubt about the quality of
some existing facilities. Using the accepted ratio of 3 beds per 1,000
persons to provide for nursing homes, homes for the aged, and chronic
disease facilities, the department of health states that Hawaii should
have a total of 1,797 beds available. The commission on aging reports
that only 1,027 beds are in existence (57 percent) and only 712 (40
percent) are suitable.
The shortage of nursing homes and domiciliary care homes has
resulted in the placement of aged persons in institutions which are not
the most appropriate facilities to meet their needs. The Hawaii State
Hospital, for instance, reports that it has more than 150 aged persons
(out of a total of 228 patients 65 years and over) whose physical problems are more prominent than their psychiatric problems. The lack
of adequate community resources has resulted in the commitment to
the State hospital of elderly persons who might be better cared for
in nursing or convalescent homes. Such misplacement is tragic for
those misplaced and deprives others who may really need psychiatric
care from receiving it. Furthermore, aged persons who might profit
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most from being placed in domiciliary care homes may be found in
nursing homes, thus depriving others who need convalescent care;
and these people, in turn, might be placed in hospitals which are more
costly and not the most appropriate means of caring for them. It is
evident that the lack of a variety of facilities results in misplacement
of individuals with all its tragic consequences and in loss of economy.
In addition to promoting the placement of elderly persons in the
most effective facilities to give them appropriate care, planning to
meet the needs of the disabled aged is generally guided by the principle
that the aged should remain in their own homes and that they and
their relatives should be provided with services so as to make institutional placement unnecessary under ordinary circumstances. The
establishment of home care programs which make it possible for the
elderly sick to be cared for at home with the aid of medical and nursing agencies reflects this principle. Homemaker services likewise enable the elderly to remain in their homes by lightening the household
chores of those who are temporarily or permanently in need of some
assistance.
It is evident that Hawaii needs more nursing homes, that it needs
geriatric centers which conduct rehabilitation programs, that it needs
halfway houses for patients who have improved sufficiently in mental
hospitals to be almost ready for discharge, that it needs to establish
home care programs and provide homemaker services. But this is
only the beginning. Just as important is the necessity for preventing
the ills often accompanying old age. In recent years there has slowly
developed an emphasis on the necessity of preventive measures against
senility and mental disorders. It is essential, for instance, to dispel
the myth that aging necessarily brings physical and mental disabilities
which can only be relieved, but not effectively cured, prevented, or
minimized. Rehabilitation has been successful many times when managed by capable and trained personnel. Day care centers anable the
aged to participate in interesting activities with fellow senior citizens.
A positive attitude toward retirement and preparation for the wise
use of leisuretime all contribute to good mental health. Low-cost
housing and better economic conditions are essential to the well-being
of the aged.
CONCLUSION

Accompanying society's greater concern and government's more
active participation in providing for the economic and physical needs
of the aged may come a new assessment and formulation of the role
of the aged. Perhaps retirement will not mean a shift from independence to dependence and a loss of previous status. Perhaps retired
people will be a unique source of strength, particularly as their problems are met, so that they can assume their positive roles in society.
Senator LONG. Thank you very much, Mrs. Kosaki. The picture
that you have given of the limitations which we now have in relation
to the number to be cared for is rather startling, particularly when
we consider that our population is still a young population. As the
next decade or decades come and go, we are going to have a real problem unless we begin working now. Thank you.
We are pleased at this time to have the executive secretary, Central
Labor Council, AFL-CIO, Mr. Robert Hasegawa.
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STATEMENT OF ROBERT HASEGAWA, EXECUTIVE SECRETARY,
CENTRAL LABOR COUNCIL, AFL-CIO
Mr. HAsEGAWA. Mr. Chairman, Senator Morse, and members of
the panel, I have already, on behalf of the central labor council, submitted the formal part of my statement to the committee. I do not
intend to read from the statement at all, but preference dictates that
I should use the time available to me to supplement that statement.
The position of our central labor council and the unions affiliated
with us on senior citizen affairs is well known and has been a matter
of record here in the State of Hawaii for quite some time. I speak
to you as one of the delegates from this State to the White House Conference on Aging, which I was very privileged to attend. Furthermore, while in attendance at this White House Conference on Aging,
I was fortunate to be assigned to that particular work group which
concerned itself with the question of medical care for the aged and
how it should be financed.
Now, it is a well-known fact that all of our senior citizens have a
multitude of problems, and the White House Conference on Aging
more than proved this, for every delegate was considerably busy discussing and rediscussing and analyzing and studying all of these
problems. But it is in the area of financing medical care to which the
formal part of my statement has been addressed.
The concern of the AFICIO, the concern of our members, the
concern of our leaders-both nationally and locally-is and has been
and will continue to remain, insofar as the question of financing medical care for the aged is concerned, on the fact that all of the programs
existing to date, including the Kerr-Mills Act, is not adequate or are
not adequate to meet the needs of our senior citizens.
You have heard testimony here presented to you this morning about
the extent to which our State has this problem and to what it might
anticipate this problem to go to in 1970. But this is not the whole
story. We are not so much concerned individually, as a State, within
our own confines as to this particular problem. Our problem reflects
the problem of the rest of the 49 States of the Union, and it is this
concern which prompted us to present the statement that we did.
In furtherance of the statement that you have, I would like to indicate to you that sometime in 1961, this year, approximately June or
so, President Meany appeared before the House Ways and Means
Committee and presented testimony on H.R. 4222. At that time,
President Meany stated, and I quote-well, stated that this problem
of financing medical care is "too important to be decided by a contest
between organized medicine and organized labor." I might indicate
to the members of this committee that we are, in Hawaii, wholeheartedly in agreement with President Meany in this regard.
There is a question as to whether or not Hawaii as a State is fully
participating in the benefits accruing it through the Kerr-Mills Act,
and I find that there are standards under which much of these benefits are to be dispensed by the medical profession. Now, these standards are weighty, and I have a volume with me of a section of these
particular rules and regulations, which I will not quote from but
might indicate to the members of the committee that this particular
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section deals with just one question: and that is: How to determine
eligibility by the department of social services in our State on O.A.A.
NowSenator MORSE. Mr. Chairman, I would like to suggest that this
document be made an appendix to this hearing.
Senator LoNG. It will be so ordered.
(The document referred to will be found in the appendix on pp.
1237-1316.)
Mr. HASEGAWA. Now, this document provides, as I indicated, only
the standards under which eligibility is to be determined, but there
are other pamphlets which our social services department gives to
the personnel there which more than adequately spell out exactly
how this need is to be finally determined.
Now, when we speak of need, I submit, Mr. Chairman and Senator
Morse, that the means test, as was testified to earlier, is a common
occurrence whenever you find programs of this nature existing in
the State. Now, what is this means test that we are so much against?
This means test provides that a person an applicant for such medical care as he deems necessary, must frst disclose all of his assets,
everything that he owns, all his bank accounts if he has any, all his
saving and loan accounts if he has any, what he owns in his home,
what he owns outright as far as personal property and other property
is concerned. After such disclosure, is the need determined? No, sir.
The children of the applicant then must make the same disclosure,
after which someone decides which of these assets are, in truth, resources; or which percentage of these assets might be considered to
be resources. This, we submit, is a humiliating experience for anyone
who needs medical care.
We also submit that on the question of need, a determination to be
madc by need is really an ex post facto arrangement. It is nothing
but hindsight. For who is to say that we need a liability insurance
when we die if we didn't get into an accident? Who is to say that we
need something 40 years from now, or even 10 years from now? We
submit that the need as expressed by some people in applying for
public assistance, applying for medical care under public assistance,
was due in fact to the very reason that these people have exhausted
their finances through paying for medical care up to that point.
Now, in further testimony before the House Ways and Means Committee, President Meany indicated that the AMA's advertising has
described medical care under social security asa measure that would inject the Government into every consultation room; as
a bill to deprive Americans of their free choice of doctors; as a plot to dictate
the pattern of health care prescribed for every patient-

and much more.
I now call your attention to the addendum that we have submitted
with our statement, which is, in truth, a reproduction of newspaper
articles which appeared here in the month of February. One would
guess after reading those articles and after reading President Meany's
testimony before the House Ways and Means Committee in July that
he might have had this in mind, when we are relatively confident that
President Meany had no knowledge of these articles appearing in our
local press.
I might conclude my portion of the time by indicating to the members of the subcommittee that the position of the AFL-CIO has been
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traditionally and wvill continue to be, I am confident, that the responsibility of the individual to meet his needs first and foremost is paramount; and this is one of the reasons why we stress to our members
the need for thrift, the need to be responsible members of the community in which they live, and the need, really, which is expressed
by organized labor in its efforts to get a more meaningful wage rate
for our members. But the position of the AFICIO is that the individual comes first; and if not the individual, it is his family. If
his family is unable to meet certain crises developing in the family,
then it is the responsibility of the community; and if the community
is unable to respond to this need, through one reason or another, it
becomes the responsibility of the State. And if the State is unable
to respond to the needs of various families in trouble such as this,
then it becomes, ultimately, the responsibility of the Nation.
And in this way, we feel that the question of financing medical care
for the senior citizens of the United States is and can only be met
through the social security mechanism. All we are asking for, really,
is to let us pay for health care needs while we are able to, while we
are working, so that when we are old, so that when we become unable to work, the health care needs at that time will be supplied us;
for at that time, I might add, we will be too old to work and too
young to die.
Thank you very much.
Senator LONG. Thank you, Mr. Hasegawa.
(The prepared statement of Mr. Hasegawa and the papers referred
to in the statement follow:)
PREPARED STATEMENT OF ROBERT K. HASEGAWA, ExECuTIVE SECRETARY, CENTRAL
LABOR COUNCIL OF HONOLULU, AFL-CIO
Mr. Chairman, we are especially pleased to appear before your subcommittee
today, to offer the following statement on behalf of the AFL-CIO local unions
in Hawaii, for the well-being of our senior citizens, and, indeed, the well-being of
the men and women of our State and Nation has long been of major concern to
us. And for the further reason that "to promote the general welfare" as stated
in the preamble to the Constitution of the United States, is, after all, one of our
basic aims.
That our senior citizens have mounting problems is an accepted fact by all
segments of our community. Problems in such areas as income maintenance,
financing medical care, housing, education, health and rehabilitation, religious
and recreational needs, et cetera, are problems whose existence is and has been
acknowledged by the clergy, State and county government officials, officials of
institutions, both governmental and private, as well as officials of various clubs,
lodges and labor unions. However, aside from the senior citizens themselves, we
dare say that it is their children, in whose care most of them are, who are most
intimately aware of the magnitude of their problems.
Mr. Chairman, in January of this year, I was privileged to go to Washington
as one of 11 delegates from the State of Hawaii, having been appointed by the
Governor, to participate in the White House Conference on Aging. The meetings
I attended. the debates I participated in, the people I met and the discussions
I entered into while a delegate to this conference are experiences I shall never
forget. Upon leaving this conference and returning home, I returned not with
a sense of futility at the mounting problems of our senior. citizens-which were
discussed in great detail at this conference-but with a sense of duty to do that
which I could, to the best of my ability, with the help of those in the trade union
movement as well as those without to bring about rapid solutions to these
problems.
Some months prior to my going to Washington, and also upon my return from
this conference, I met with quite a few-of our members as well as senior citizens
who wanted to discuss their problems as well as their solutions and how they
might help in attaining these solutions. The one outstanding problem-the
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,common denominator of all of the problems or concerns of the senior citizens as
well as those who are not yet old enough to call themselves senior citizens-is
that posed by the high costs of medical care and how to meet such costs.
It is therefore in the area of financing medical care for our senior citizens to
which I would like to address my remarks.
Whenever the subject of financing medical care for the senior citizens is
discussed nowadays, there are only two schools of thought of any consequence:
One school holds that there is no problem or that the problem is not so great that
-existing programs such as commercial insurance plans, nonprofit prepayment
health plans, family resources, as well as full State participation in the KerrMills Act provisions, cannot take care of the problem. The other holds that the
problem is indeed of first magnitude and cannot be adequately solved by these
-existing means; and further, that the social security approach to financing
medical care is the only practical means of insuring adequacy of benefits and
maintaining or even elevating the dignity of the beneficiaries.
Is there a problem?
At the White House Conference on Aging, I was extremely fortunate to be
-assigned to the particular work group which concerned itself with the subject of
financing medical care for the aged. I can attest to the fact that the debates
-were long, some of the arguments heated, some of the pleas of those who feared
the social security approach to financing medical care for the aged, impassioned.
Those who argued that there was no problem were driven from this position by
the sheer weight of facts and statistics supplied by resource personnel and
-others. They must have acknowledged the existence of a problem for they next
-argued that commercial insurance companies are vigorously designing health
plans and the sales of such plans coupled with the nonprofit prepayment plans
-such as Blue Shield and Blue Cross plus the passage of the Kerr-Mills Act, had
more than adequately solved the problem. When this position, too, became
-untenable, this same group and their friends reverted to their tried and true
-credo: That financing medical care through the social security mechanism was
"socialized medicine" and therefore, a threat to American liberty.
Experts in both administrations-the present and the one immediately previous to this-have confirmed and reconfirmed what we in the labor movement
have known for quite some time: That medical costs have destroyed the hardearned economic security of many persons and threatens the economic welfare of
their children.
Former Secretary of Health, Education, and Welfare, the Honorable Arthur
12ItI~Flemmir,
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three out of four aged persons would be able "to prove need in relation to
hospital costs."
Yet another former Secretary of the Department of Health, Education, and
Welfare, the Honorable Marion Folsom, also openly endorsed the social security
:approach to financing medical care for the aged during the course of the White
House Conference.
The majority report of the section to which the problem of financing medical
care was assigned, had this to say in part:
"The problem of furnishing an adequate level of high quality care for the aged
is so large and so complex that its solution will require the use of a variety of
,approaches, including individual and family resources, voluntary health insur2ance, industrial programs, social security, public asistance, and a variety of
other programs.
"Present Federal legislation providing governmental aid for recipients of
public assistance and for the medically indigent is desirable and should be
strengthened so as to provide a high-quality health care program. The States
are urged to take full advantage of this legislation.
"Private voluntary effort and public assistance can contribute much to the
solution of the problem of health care for the aged. However, they will continue
to fall short of meeting the basic medical care needs of the aged as a whole.
The majority of the delegates of section 2 (by a vote of 170 to 99) believe that
the social security mechanism should be the basic means of financing health
care for the aged"
Yes, there is a problem. It is real, it is extensive, and it is progressively
-getting worse.
How then, has this problem of meeting medical care costs for the aged been
solved, if it has been at all? What are some of the methods which have been
cited?
Let -u- examine private insurance plans which have recently been widely
-publicized and aimed at the senior citizens. I would like to note for this sub-
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committee that the mergence of health plans for those above 65 years of age
have come to the fore since the Forand bill was introduced in Congress
by Congressman Aime J. Forand. I point this out only to illustrate the remarkable resilence and adaptability of the insurance industry as a whole to changing
items and challenges. However, an examination of some of these nationally
advertised health plans for those over 65 years of age shows that they don't
come close to meeting the needs of our senior citizens.
As a multitude of commercial health insurance plans are devised by the mind of
man and rushed to the marketplace, they all suffer from one common shortcoming
and that is the fact that we have a high-risk group insuring itself. This obviously means that the premiums must be above average or the benefits below
average, or more likely, a little of both.
We do not believe that congressional approval of financing medical care for
the aged through the Social Security Act, will lead to the death of commercial
insurance companies in this field. We are convinced that the precise opposite
will be the result-just as the enactment of the Social Security Act resulted in
increased sales of retirement income insurance as well as life insurance. Every
successful life insurance counselor will tell you that this was accomplished
by using the retirement income from Social Security as the base upon which
they were able to help their clients build an estate. Such is the resilience and
adaptability of the insurance industry to changing times and challenges.
Another existing form of protection is the voluntary, nonprofit prepayment
plans such as that of the Hawaii Medical Service Association (a Blue Shield
Plan). Another is the Kaiser Health Plan. Almost all of our union members
are covered under one or the other of these plans-all gained through the collective bargaining process.
Here again, an examination of the plan shows conclusively that they just
can't meet the problem-much less solve it. It is evident to us, therefore, that
neither commercial nor voluntary prepayment health plans can adequately solve
the problem.
Dr. Basil MacLean, retired president of the National Blue Cross Association,
has put it this way:
"A lifetime's experience has led me at last to conclude that the costs of care
of the aged cannot be met, unaided, by the mechanism of insurance or prepayment as they exist today. The aged simply cannot afford to buy from any of
these the scope of care that is required, nor do the stern competitive realities
permit any carrier, whether nonprofit or commercial, to provide benefits which
are adequate at a price which is feasible for any but a small portion of the aged."
And now, we come to the Kerr-Mills Act. This act became effective on October 1, 1960, just 3 months before the White House Conference on Aging.
While it is well and good that the White House conference urged the States
"to take full advantage of this legislation," there is a vast difference between
what the States should do and what is really done. The financial conditions and
problems of each State as well as its political pressures almost guarantee that
such will be the case. This point was well illustrated at the White House conference. I can recall that there were a few State legislators in our particular
work group. At least two of these gentlemen strongly indicated that the financial
condition of their States made it unlikely that they would be able to take full
advantage of Kerr-Mills. And, as a matter of fact, our latest information indicates that less than one-half of the States are currently participating
in Kerr-Mills.
Mr. Chairman, we are not against the Kerr-Mills Act as some will have you
believe. We welcome it. What we are against is the concept of medical assistance. This is the means test.
Under this act and the methods by which States administer it, we tell a person
he can get all the medical care he needs provided he becomes a public charge;
provided he has spent his savings; provided he has sold his possessions and also
provided he has exhausted the resources of his relatives in an effort to meet the
cost himself.
Our own State department of social services has a weighty section in its
manual of operations on how eligibility for medical assistance is determined.
An examination of this section makes it seem to me that our senior citizen is
not in as much trouble as he will be the moment he becomes an applicant for
medical assistance. For upon becoming an applicant, he must make full disclosure of all of his assets.
And what are assets? They are bank accounts, credit union, and savings and
loan accounts. They are stocks and bonds, personal and real property. They
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are cash on hand, life insurance, pensions. In short, they are anything and
everything of value which may have taken a lifetime to acquire.
After this is done, the adult children of the applicant must also make full
disclosure of their assets, too. This is followed up by someone in the department
making a determination as to which of these assets or what portion of an asset
is a "resource" and then a determination is made as to whether the applicant is
"needy" and therefore, eligible for medical assistance. And if he is, the amount
of his "need" is also established.
It is hoped that the applicant for medical assistance doesn't die during the
time his application is processed and his "need" established.
Regulations or standards such as these are inevitable when you have a program based on need. We say that the means test is degrading to the applicant
for assistance and an unwarranted imposition upon his children.
Mr. Chairman, as we said before, we welcome the addition of medical assistance to the scope of the public assistance program through the Kerr-Mills Act.
But we submit that even this does not meet the need.
Under the social security approach of financing medical care, every worker
and his employer will set aside a modest sum each payday to create a fund
which will pay a substantial part of his medical expenses after he retires.
Is there anything wrong with this?
I think we must all remember that no social welfare program ever enacted
or to be enacted, will cover every citizen. This utopian situation is something,
I believe, that neither you nor I will ever see in our lifetimes. Even our
Hawaiian muumuu, though it covers much, still leaves some areas of the body
exposed to the elements.
It is true that some people may benefit under this plan who may not have
paid their share or much of it. It is equally true that some people may not
be covered by this plan. But are we to deny literally millions of our senior
citizens now retired under social security and the tens of thousands of them
reaching retirement age as each month progresses, this program? A program
to finance medical care through the Social Security Act, a workable and intelligent program, the one program which can meet the need, which can provide
the peace of mind for our senior citizens and their children, just because some
may gain without paying for it and some others who may be just as needy
may not be covered?
Mr. Chairman, I don't know of a Congress-and the gentlemen and ladies
who made up that august body as our Nation grew-which approached legislation from the standpoint of the man or woman who didn't need it; the family
or community that didn't need it; the county or State that didn't need it. Certainly the Congress which enacted the Social Security Act, did not approach this
piece of legislation from the standpoint of the man who didn't need a Federal pension. I am confident that you are not going to approach the matter of financing
medical care under social security from the standpoint of those who profess that
they don't need this either.
This great Nation of ours, Mr. Chairman, spends millions of dollars daily to
store our surplus crops and produce. And as if this problem was not bad enough,
we also spend millions reclaiming land to grow more surpluses to be stored.
Additionally millions are spent to subsidize airlines. the shipping industry, the
railroads, the oil industry, and even newspapers and magazines.
The claim is made that because of this, our Nation is drifting toward socialism.
A further claim is made when we ask that medical care costs be financed through
the social security mechanism-and not a subsidy at that-that we are galloping
toward socialism medicine.
More often than not, some of the very persons who are first in line for Federal
subsidies and see nothing wrong with them, suddenly find a number of faults
with financing medical care for human beings under the social security mechanism. This, I cannot comprehend at all.
Mr. Chairman, honorable Senators of this distinguished committee, when the
87th Congress reconvenes, the members and the leaders of the organizations I
represent, the Central Labor Council of Honolulu, AFL-CIO, respectfully request
and urge you to pursue the enactment of a measure which will provide that
the financing of medical care shall be accomplished through the social security
mechanism. We urge you to do this with new vigor, with new enthusiasm, for
the benefit of all those who are retired, for those who are about to retire, for
those who are barely beginning their working lives and for every American in
between.
75660-62-Pt. 9-4
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[From the Honolulu Advertiser of Feb. 10, 1961]
ISLE DOCTOBS RAP J.F.K. AGED HEALTH PROGRAM

President Kennedy's social security-based program of medical aid for
aged drew fire yesterday from members of Hawaii's medical profession, the
who
prefer a locally administered program.
Dr. Harry L. Arnold, Jr., editor of the Hawaii Medical Journal, said
the
Kennedy program "leaves a good many people in need of help (those
not on
social security) and also covers a multitude of people who don't need it.
"It will be an additional and unjustifiable financial burden on wage
It will make medical care far more expensive for old persons who are earners.
not covered by social security, since it will compete with or eliminate health insurance
programs for this group."
Dr. Morton E. Berk, chairman of the medical care plans committee of
the
Honolulu County Medical Society, said:
"It (the Kennedy program) increases the cost of medical care to the taxpayer
of the United States. The program doesn't take care of a large number
of
people not covered by social security.
"It puts into the category of accepting charity people over 65 who are
much able to take care of themselves, and thus foists Government carevery
on
people who don't want it but who will have to pay for it nevertheless.
"We believe that every person in this community who needs medical
care
should be able to get it. If it takes Federal funds, well and good, but it
should
not be administered from Washington, D.C., by Washington, D.C."
Dr. Edward Cushnie, president of the Hawaii Medical Association, the State
organization, said:
"Doctors agree that increased medical care for elderly persons is desirable,
and they are actively working to promote it.
"But they feel that Government medicine at the taxpayers' expense is
the best answer. If medical care is tied to the social security program, onlynot
60
percent of the people over 65 would be covered, and taxpayers would
paying
for compulsory care whether some of the 60 percent needed it or not andbewhether
they wanted it or not."
[From the Honolulu Star-Bulletin of Feb. 12, 1961]
DOCTORS, LABOn GROUP AT ODDS ON AGED CAsE
The Honolulu County Medical Society yesterday urged the AFL-CIO
Central Labor Council to join it in pressing for State compliance withHonolulu
Federal
rules for medical aid for Hawaii's aged under existing law.
Dr. Harry L. Arnold Jr., editor of Hawaii Medical Journal, issued a statement
taking issue with the stand of the labor council favoring President Kennedy's
social security care plan.
Arnold's statement, made in behalf of the medical group, noted that
Hasegawa of the AFL-CIO has said medical care must be put under Robert
social
security because many people in need of help are not getting it.
"I urge Mr. Hasegawa and anyone else interested in getting help for
aged-not just those under social security-to get behind the excellent all the
law we
already have," Arnold said.
"It is the Kerr-Mills Act, under which matching Federal funds are made
available for every aged American who needs health care help. It is a
It is economical and the quality and scope of care would be muchbroad law.
superior.
"Hawaii will put this program into effect in the current legislature.
It will
keep control at the State level, where it belongs, instead of boosting
the social
security tax"Let's get behind this. Then every aged American who needs help can get
all
the health care he requires, without damage to his dignity.
"Let us not socialize any more. Let's keep our health care problem at
the
community level, where it belongs."
[From the Honolulu Advertiser of Feb. 11, 1961]
DOCTORS, AFL-CIO CLASH ON MED PLAN
The AFL-CIO Central Labor Council yesterday took issue with a group
of
local doctors who criticized President Kennedy's medical care plan for the
aged.
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The doctors said the President's plan would place a financial burden on wage
earners and swould benefit persons who do not need the coverage, at the expense
of oldsters who do need it.
Physicians who commented were Dr. Harry Arnold, Jr., editor of the Hawaii
Medical Journal; Dr. Morton E. Berk, chairman of the Medical Care Plans
Committee of the Honolulu County Medical Society; and Dr. Edward CuRhnie,
president of Hawaii Medical Association.
Disagreeing with the physicians, the labor council said, "Dr. Arnold should
need of
be reminded that it is precisely because there are a good many people in must
be
help, who are not now having any help, that this medical care plan
enacted.
"He should also be reminded that the cost of medical care for the aged now is
a financial burden to the wage earner who is taking care of an aged relative."
"President Kennedy's plan will not foist Government care on people who
don't want it or need it," said Robert Hasegawa, council executive secretary.
"Furthermore, this is not Government care, but medical care prescribed and
performed by the very doctors who are now criticizing this plan."
Senator LONG. We had scheduled this program to reconvene at 2

o'clock this afternoon. I am going to shorten that and make it 1:30.
We have two witnesses whom we haven't been able to hear this morning-Mr. Stevens, administrator, Hawaii Employment Service; and
Mr. Sagara, director, division of vocational rehabilitation. By beginning at 1:30, we will give them time to share their opinions with us.
The meeting is now recessed until 1:30 p.m.
AFrERNOON SESSION

Senator LONG. We will begin our program where we left off, and
the first speaker will be the administrator, Hawaii Employment Service, Mr. E. Leigh Stevens.
STATEMENT OF E. LEIGH STEVENS, ADMINISTRATOR,
EMPLOYMENT SERVICE

HAWAII

Mr. S'rEvENs. Senator Long, Senator Morse, Senator Fong, members of the staff who are making this special study, I am indeed glad
that I am privileged to be here today and to have been invited to be
on this program. But I must apologize-I'm not like Mr. Hasegawa;
I'm afraid I'm just going to make it about even. I'm just getting over
three broken legs and now a sore throat, and I think we'll just meet
at the crossroad that when you quit working, you quit altogether.
The employment service, as you gentlemen all know, is financed
through the Wagner-Peyser Act. We have six employment offices in
Honolulu. One of them hasn't opened up yet. It will open up next
week as soon as they get some furniture in it. There is a clerical and
professional office, an industrial office, an office in Hilo; an office in
Maui; an office in Lihue and *Wailuku. These offices-I will not
report, on each one of them since you are going to the other islands
and they will give you the statistics on their area which they cover,
because each of the areas is different. The other islands, the neighboring islands, as we call -them, are normally known as agricultural
areas, and Honolulu is the only real labor market in the State of
Ha-waii at this time..
I will give vou some statistics which-after I got them up, I was
a little alarmed, myself, because they show that within the past year
.older workers in the active files have jumped almost 100 percent.
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And also, in the active files, older workers who are handicapped havejumped 45 or 50 percent. So these charts, with some material, I gave
you, will disclose that.
Now, I am not like the other speakers. I am not talking about theolder worker when he is 65 or over. We are talking about workers 45
and over, because at that time they begin aging. Normally, when we
look at a worker 65, under ideal conditions he is ready to retire. But
where he does not and you have ideal conditions, we still try to servicehim and get him a job to supplement his income. But it is alarmingsome of these definitions when a person is older.
Now, a chemist or a scientist or a professional man is not considered
an older worker until he reaches 65; but a carpenter, painter, plumber,
certain working trades, he cannot work sometimes after 45 becausethey will not hire him. They say, "You're too old."
Well, we have the same tlhng with our female secretaries-stenogra-

phers. They fall in our older workers category sometimes at 35 and
38. Now, the airline hostesses fall into the youngest age level and are
called older workers at 27 years of age. They won't start them at
that.
Still, labor market conditions could change all of these definitions:
and will bring other people into the labor market when they are
needed and when they are hired, regardless of age.
In our active file in Honolulu, as of November 21, we had 2,416
workers in the employment service file which we call older workers.
Most of them, about one-fifth of this group registered at the Honolulu
office, are persons over 45. The majority of these older applicants.
have developed skills. The majority of them have obtained abilities
with long years of service and experience. Many have held positions
of trust and responsibilities, and, as a result, reached their highest
earning level in their last job.
Another characteristic, 90 percent of them have at least 15 to 25.

years of work experience. Once unemployed, this older workers group.
tends to stay unemployed longer than any other group. The average
schooling of this older workers group is 8 years of formal education.
About 75 percent of the older worker applicants are males, of which
11 percent are veterans, and the 25 percent are females.
Fifty-eight percent of the older female applicants seek employment
in the clerical and sales service occupations, while the male older
worker seeks employment in all the major occupational groups.
About 20 percent of the older worker applicants have at least one
type of physical disability.
Of the 486 older workers in the active file who had physical handicaps besides age, the following problems were disclosed on 249 applicants. This 249 is really a hard core of disabled and older workers to
place. Of this 10 percent of the older workers group, they havemultiple problems, not just one, not just one physical handicap, but
they have several.
And into one of the groups, 60 of these fall into what we call physically and mentally disabled besides age. In the skilled trades, many
older workers encounter the problem of keeping up with the youngerworkers. They lose their speed in their production operations and:
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there is decreased power of perception and lack of stamina. Although this may indicate a need for a change in occupation to less
skilled jobs or smaller paying jobs, these older applicants fail or refuse
to understand the situation.
Nonrealistic demands are 56. Because of the long period of continuous employment, older workers are unaware of the labor market
conditions, thereby making unrealistic demands; and the following are
some of the common ones-56 applicants were in this group:
Rigid demands for higher wages or as high as the top level of the
job they last worked at; or, they want to go overseas to overseas jobs
that require rigid physical examinations. They will not shift these
older people to do these jobs because they do not have hospital services
in these areas.
Then there is another hard-core unemployed group with other
limitations, numbered 46:
(a) Poor appearance and attitude and sketchy work records, 20.
(b) Language handicap, 12.
(c) Continued domestic problems, 14.
Temporary layoff, waiting to be recalled, 18.
Want unemployment insurance only, 12.
Handicapped and retired and need extra income, 16.
Complex problems, alcoholism, complaints of multiple handicaps,
poor work records, police and prison records, 20.
Must make vocational change because of disability, 21.
That covers the hardest group which have multi le handicaps besides age, and is about 10 percent of the older workers group. It is
not too alarming because we have in the active file at this time over
10,000 active applications. Twenty-five percent of them are in the
older worker group, but only 10 percent of them are in the hardtore group that hanvo multiDle problems.
Nown,another chart is-I made a survey of what kind of service we
are giving these workers. We started a little record back in 1958. I
don't know why we started it but somebody said it would be a good
idea to start it, and we kept a record of what services we have given
applicants 45 or over.
In 1958, we had new applications of 2,545. In 1959, we had new
applications, 2,835. And the next year, about the same, 2,987. And
so far, in the first 10 months of this year, we have had 3,477, which is
a standard increase of 500 applications. And of these numbers, the
handicaps run just about 500 each year.
While the active file of older workers increased to 1,322 in 1958 to
2,416 in 1961, from 1960 to 1961 it is 1,288 to 2,416; so something has
really happened in the last year in our older worker area in Honolulu.
And the handicapped, likewise, had increased from 343 in 1960 to
483 in 10 months of 1961.
I might state that I am very much interested in this handicapped
program and I have been very fortunate to serve on the Governor's
committee for about 14 years, having been chairman of the committee for 12 years. And I finally gave it up to get a good man; so we got
a Sears Roebuck man to take charge because I think it is time that
private industry take over. And we have built it up from placing
67 the first year I took it to about 1,200 or 1,300 a year since then.
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And this year we already have placed about a thousand. So I think
private industry should take the lead and I am willing to serve on
the team, but private industry, by taking the lead and showing what
they can do, themselves, can bring others into the fold.
We have in this program a big blackboard, about 15 feet long and
about 9 feet high, and we give awards, a. roll of honor, to whoever
contributes to the hirin, of the handicapped. And through the
Navy contributing the board, we operate awithout budget and we get
by and maybe print some name plates in gold letters. And we have,'
these meetings and get several hundred people out and we have nowabout 150 to 200 employers on this honor roll and Sears Roebuck is:
one of the outstanding ones in the country. Mr. Cummings, superintendent of Sears Roebuck, has agreed to take the chairmanship. this
next year.
(The papers referred to in the statement follow:)
EMPLOYMENT SERVICE DEFINITION OF AN OLDER WORKER

Any person who is encountering or may be expected to encounter difficulty
in getting or keeping a job, primarily because of his age. For reporting purposes, however, the employment service considers applicants 45 years and over
as older workers or aging.
It depends on the occupation, labor market conditions. etc.
(a) A chemist, scientist, or other professional worker is not considered
old until 65 years of age.
(b) A carpenter, painter, plumber. and other skilled construction workers
will be considered an older worker around 45 years of age.
(c) Female secretaries, stenographers, and clerks fall into the older
worker category somewhere around 35 to 38 years of age.
(d) Yet the airline hostesses fall into a much younger age level and are
called older workers at 27 years old.
Still labor market conditions might change the above age levels at which a'
person is considered an older worker.
Characteristics of the 2,416 older workers in the employment service files,
November 1961 (see chart I):
(a) Most of them have skills. About one-fifth of our unemployed workers
registered at the Honolulu local office are persons over 45 years old. The&
majority of these older applicants have developed skills and abilities through
their long years of work experience. Many have held positions of trust
and responsibility and, as a result, reached their highest earnings in their
last jobs.
(b) Ninety percent of them have at least 15 to 2.5 years of work experience.
(c) Once unemployed, however, the older workers tend to stay unemployed longer than other groups.
(d) The average schooling of this older worker group is 8 years of formal
education.
(e) About 75 percent of the older worker applicants are -males, of which
11 percent are veterans, and the remaining 25 percent are females.
(f) About 58 percent of the older female applicants seek employment in
the clerical and sales or service groups, while the male older worker applicants appear divided into several major occupational groups.
(g) About 20 percent of the older worker applicants have at least one
type of physical disability.

CHART

I.-Honolulu local employment office active file inventory, applicants 45 years and older, November 1961
Total

Female

Veteran

Handicapped

0
w

Occupational group

45-64

65 up

45-04

65 up

45-64

65 up Female

Total

45-64
0 Professional, semiprolesslonal, and managerial I Clerlcal and sales ---------------------------2 Servlce--------------------------------------------3 Ailculture, forestry, and shing-88
4 and5 Skilled --------------------------6 and 7 Semiskilled ---------8 and 9 Unskilled -380
Entries ------------------------------------------Grand total -

190
260
418
470
183
251
2,257

Female

65 up

45-64

Veteran

65 up

45-64

'e

65 up

17
17
37
5
33
18
9
23

61
165
150
27
41
30
21
67

4
5
16
0
2
7
1
2

44
34
35
2
55
21
29
21

4
1
4
1
7
2
2
8

0
1
0
0
0
0
0
0

26
46
102
6
68
35
54
96

6
9
10
0
11
2
2
13

4
1
14
0
3
3
9
16

1
5
14
0
1
4
1
0

10
7
15
1
15
3
4
15

o
0
2
0
3
0 o
5

159

563

37

241

29

1

433

53

65

26

70

9

I
I

0
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Of the 486 older workers in the active file who had physical handicaps besides
age, the following problems were disclosed on 249 applicants, or this 10 percent
of the older workers have multiple problems including physical handicaps plus
others. The following is an analysis of the 249 applicants:
1. Physical and mental disability besides age, 60.
In the skilled trades, many older workers encounter the problem of physical
limitations, loss of speed in production operations, decreased power of perception, and lack of stamina. Although this may indicate a need for a change in
occupation to less skilled jobs or smaller paying jobs, these older applicants fail
or refuse to understand the situation.
2. Nonrealistic demands, 56.
Because of the long period of continuous employment, older workers are unaware of the labor market conditions, thereby making unrealistic demands.
Following are the most common ones:
(a) Rigid demands on wages or overseas jobs, 56. All overseas jobs require rigid physical examinations which they cannot pass.
3. Hard-core unemployed group with other limitations, 46.
Although most older workers know their own limitations, some fail to understand, or refuse to accept these limitations. As a result, they blame the employers for their continued unemployment.
(a) Poor appeareance and attitude and sketchy work records, 20.
(b) Language handicap, 12.
(c) Continued domestic problems, 14.
4. Temporary layoff, waiting for recall, 18.
5. Wants unemployment insurance only, 12.
6. Handicapped and retired and needs extra income, 16.
7. Complex problems-alcoholic, complains of multiple handicaps, poor work
record, police and prison record, 20.
8. Must make vocational change because of disability, 21.
CHART

II.-Services rendered older worker applicants by the State employment
service on the island of Oahu, 1958 through October 1961
Workers over 45 years of age
1958

1. New applicants -2,
Handicapped -498
2. Active file -1,322
Handicapped -3. Initial counseling interviews -227
Handicapped -4. Job placements -823
Handicapped -114
5.

Total, all applicants in active file, November each year -4,943
Total, older worker active file
I
2

1959
545
341
181

1, 322

1960

1961 2

2, 835
526
1,615
378
303
220
1,056
103

2,987
523
1,288
343
326
241
983
135

3,477
545
2,416
483
196
142
814
72

5,792
1,615

5,229
1,288

10,003
2,416

Includes only survey for November reports.
Includes only 10 months of year.

As the active file and unemployment increase, the services to older worker
applicants decline. This is because the present staff cannot keep pace with
additional workload. There is no provision to add staff in a budget year for
these services. Only for new applicants as they relate to increased claims are
additional funds available for both applications and claims.
In comparing 1960 workloads with 1961 on chart II, new applications in 10
months of 1961 already increased 500 over older workers in 1960. The active
file for older workers has increased 90 percent above the 1960 total. Also,
the active-file, handicapped older workers have increased 40 percent over 1960,
while the main services needed have declined. Counseling interviews declined
40 percent in 1961, placements decreased by 169, while handicapped placements
decreased 45 percent below 1960.
We recommend funds for additional staff to be made available. The additional staff is to be assigned to the older worker program to increase the
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counseling services and to conduct a job development program in the community; also, to develop better organized occupational labor market information
that can be used, especially for this group.

Senator LONG. Thank you Mr. Stevens.

You have brought in a

different slant on aging problems and given us a very comprehensive
statement.
The next speaker and the last one on the first part of the program
is the director, division of vocational rehabilitation, Mr. Sagara.
Mr. Sagara, will you take the witness stand, please.
STATEMENT OF KUNIJI SAGARA, DIRECTOR, DIVISION OF
VOCATIONAL REHABILITATION
Mr. SAGARA. Mr. -Chairman,- members of the Senate Special Committee on Aging, my name is Kuniji Sagara, director of the division
of vocational rehabilitation.
VOCATIONAL RAHABILITATION AND PROBLEMS OF THE AGING

The division of vocational rehabilitation of the State department of
education administers three programs on a statewide basis pertinent to
the aged. These are:
1. Disability determination of applicants for Federal social security
disability insurance benefits. This program is financed entirely by
Federal funds.
2. Vocational rehabilitation of disabled persons. This program is
-financed on a State-Federal matching basis under the provisions of
Public Law 565, the National Vocational Rehabilitation Act.
3. Rehabilitation of the chronically and severely disabled toward
independent living. This program, too, is a federally matched program under the National Vocational Rehabilitation Act.
In all of these programs, the aged are provided services along with
other groups, if disability is a problem. The goal of vocational
rehabilitation is to restore the employment capabilities of the disabled.
Within this context we have become acquainted with the problems of
the aged, which may be categorized as medical, educational, and
employment.
Today, the medical profession performs many miracles of lifesaving
and alleviation of. pain, but frequently is unable to prevent the
crippling effects of illnesses and accidents. We know that the
crippling residuals can be prevented because our business frequently
calls for either reducing the severity of disablement or removing the
disability entirely. The difference between prevention and cure in
this instance is the timing-that is, if rehabilitation procedures are instituted at the onset of the disability, prevention is possible.
We believe shortage of trained personnel and the high cost of rehabilitation, which involves a large number of trained personnel, as
the obstacles. We believe that these obstacles can be overcome
through greater Federal-State financial investment in public health
and rehabilitation programs since the ultimate effect will be a reduction of costs in existing Federal-State programs of sustenance,
institution, and medical programs.
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- A second major problem we have become acquainted with is the
great lack of retraining opportunities for the older persons whose
Job skills have become obsolete because of the changing demands of
our changing economy. This problem becomes doubly great for the
older person who is disabled.
We believe that the solution is a simple one. Although employment
places a premium on youth, when shortage in skilled labor occurs,
-age and disability barriers become nonexistent. Therefore, the
changing economy, though it creates a problem for the older person,
can also work to his favor if he is adequately prepared. We strongly
believe that the Federal-State financial partnership in vocational
education should be expanded to include the retraining needs of the
older person; further, that the type of skill training to be offered be
left to the individual State to determine since the changes in the
labor market demands are more frequently confined to regions and
States rather than nationwide.
A third major problem encountered by the aged is in employment.
A glance through the "help wanted" section of the newspapers will
quickly verify the fact that in employment premium is placed on
youth.
Here, three suggestions offer possible solutions:
1. Expansion of vocational and adult education to enable the older
'workers to either regain new skills or modify their present skills to
-meet the changing demands of the economy so that loss of employment
can be minimized and if employment is lost reentry would be easier.
2. A general educational program for employers to emphasize the
assets of the older person as employee, patterned after the present
President's Committee on Employ the Physically Handicapped.
3. A frequently mentioned reason for not hiring an older person
is the high cost to employers for pension payments supplementing the
Federal old-age insurance benefits because of the limited contribution
-to the pension plan made by an older person. -The Federal old-age
insurance can offer a possible solution through increases in its retirement benefits.
As workers directly concerned with provision of services to many,
including the aged, we can offer only our experiences and observations,
rather than the results of research. We hope that these experiences
may offer your committee a clue toward solutions of problems encountered by the aged.
Thank you.
Senator LONG. Thank you, Mr. Sagara.
That concludes the first section of the agenda as it was originally
-planned.
We come now to the last part of it. There are a total of 25 names.
There were 14 this morning. We have a half hour longer this afternoon. It will be necessary however, for me to watch the time and if
-the various speakers cannot limit themselves to somewhere between 3
and 5 minutes, then I will. have to, as much as I regret to do so, call
attention to the fact that the time is up.
The first speaker is Dr. Andrew Lind, director. Social Sciences Re:search Institute, and professor of sociology at the University of
Hawaii. Dr. hind is a longtime worker in this field and we are delighted to have him.
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:STATEEIiNT OF DR. ANDREW LIND, ACTING DIRECTOR, SOCIAL
SCIENCES RESEARCH INSTITUTE; PROFESSOR OF SOCIOLOGY,
UNIVERSITY OF HAWAII
Dr. LIN. Senator Long, members of the committee, since my statement is going to be very brief, I think I can keep myself within the
limits that you have imposed. Knowing the weakness of professors,
however, I am going to confine myself to a few written statements.
I should preface my brief report by observing that owing to the rela'tively youthful character of Hawaii's population, the social scientists
.at the University of Hawaii have not regarded the problems of the
aging as one of their major or chief concerns. There have always been
more urgent matters that seem to have demanded their attention. As

a consequence, the studies of aging have been somewhat incidental to
other research, such as the studies in the field of race relations or of
cultural contacts. I believe, however, that some of the findings which
have emerged in these studies may have special sinificance for the
handling of the problem as it is now emerging in awaii, for owing
to the fact that we have not encountered the more acute problems of
the aging, as experienced in many mainland communities, we have,
perhaps, a little more breathing space in which to prepare more adequately for the problem as it develops and to take advantage, likewise,
,of the experience of the older communities.
It is difficult to say how much of a timelag there is between Hawaii
and the continental United States in this regard. In 1950, for example, our proportion of the population 65 years of age and over was
about that of the continental United States in the year 1900. On the
.other hand, certain of our ethnic groups have matured more rapidly
than the others and their proportions of persons 65 years and over
have anDroximated those of continental United States. The older immigrant groups, for example, the Chinese, the Japanese, and the
Korean, quite obviously present more of a problem in this regard than
the younger or more recently arrived immigrant groups such as the
Filipinos and the Puerto Ricans or than the native Hawaiians and
part-Hawaiians.
But I want particularly to emphasize, however, the potential advantage which Hawaii possesses in dealing with the problem of aging
by virtue of the high proportion of its people who still retain a
vigorous heritage in which the family plays a dominant role, and
the concern for the aged parents or relatives is a major moral obligation on every able-bodied person. Well over 50 percent of our population are only one or two generations removed from a culture whose
-cornerstone was filial piety, and our people of oriental ancestry, in.cluding those even of the third and fourth generation, are still highly
responsive to the proposition that a person's prestige and significance
increases with age. But, incidentally, the obligation of the younger
generation is to care for the physical requirements of their aged parents
and relatives.
Insofar as this tradition persists, retirement does not represent a
loss of status or a stepping down, or a failure but, rather, an advancement to a position of great honor and veneration. It has been

1154

PROBLEMS OF THE AGING

suggested, for example, that the feelings of tenderness and-chivalry
which Western males commonly express toward the female were
traditionally expressed by people of Asian ancestry toward their aged.
It might take the form, even, of encouraging the parents to withdraw
from the active economic support of the family in case there were
other areas of life that appeared more appealing. And such a shifting
of the burden of support from the father to the son or from the
caring for the household from the mother to the daughter or daughterin-law does not imply any loss of status but is really, on the part
of the young person, a gesture of love and appreciation for the
services rendered.
Is my time up?
May I conclude by simply pointing out that this heritage that we
do possess, and which I personally feel we ought to take advantageof to the maximum, is one that is rapidly disappearing as Western
influences intrude in the island situation and as our population is becoming increasingly, shall we say, westernized and Americanized.
Senator LONG. Thank you, Dr. Lind.
We now come to the group interested in social services. The first
witness, director, department of social services, Miss Mary Noonan.
STATEMENT OF MISS MARY NOONAN, DIRECTOR, DEPARTMENT

OF SOCIAL SERVICES
Miss NOONAN. Senators, thank you for letting us have the op-portinity to share with you our thoughts on the aging here.
INTRODUJCTORY STATEMENT

The State's social services for the aged in Hawaii are administered
by the department of social services, one of the largest of the 18 departments of the State government. Comprised of eight former government agencies, including, among others, the department of public
welfare and the Hawaii Housing Authority, the department of social
services is charged by statute with being responsible for helping promote the social well-being of the people of Hawaii. There are no
county social service or welfare departments.
The statutes give the department authority and responsibility to,
administer a number of programs for the benefit of all persons including the aged. Among these are economic (public) assistance, including medical payments; rehabilitation toward self-care and selfsupport; services to assist persons with their problems of daily living; activities which will prevent or reduce dependency and the provision of adequate housing for persons with low incomes.
The first part of the department's prepared testimony today deals
with the statewide picture of social services exclusive of housing.
The second part will review briefly the local picture on the Island of
Oahu, while the third part will be focused on statewide public housing
for the aged. At each of your subsequent hearings a representative
of the department will present a brief statement concerning State
social services (exclusive of public housing) in that particular county
of the State.
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STATE SOCIAL SERVICES FOR THE AGED IN HAWAII (EXCLUSIVE OF HOUSING)

What is being done: Hawaii has one of the youngest populations
in the United States and has a lower ratio of aged in its population
than all but the State of Alaska. However, Hawaii is not waiting
until the problem becomes acute but is planning ahead in anticipation of the new and expanded program of social services that wil be
needed to meet the challenge of increasing numbers of aged. These
expanded and new services will be built on the foundation of today's
programs, which include:
Economic assistance: Aged persons whose resources are insufficient
to maintain a minimum standard of living compatible with decency
and health are receiving old age assistance and medical assistance for
the aged, regardless of citizenship or residence.
During the past fiscal year old age assistance payments in Hawaii
totaled $1,198,287 of which $757,874 was Federal money and $440,413
State funds. These expenditures provided maintenance and medical
care for an average of 1,456 aged persons each month at an average
payment of $68.61. In addition, the monthly value of other resources
in cash and kind averaged about $23 for a total monthly income of
about $92 per aged person in need.
As of June 1961, Hawaii's average monthly old-age assistance payment was $70.59 as compared to the U.S. average of $67.85. In 1960
only 1 out of 20 aged in Hawaii received assistance in contrast to 1 out
of 7 aged in the United States as a whole. Only New York, Pennsylvania, Maryland, Delaware, and New Jersey had lower rates than
Hawaii. We believe Hawaii's low ratio is due, in large part, to our
commendable cultural heritage of families supporting their elderly
members.
Because of the immigration pattern many years ago, 7 out of 10
OAA recipients are males.
Medical assistance for the aged started July 1, 1961, the date on
which statutory authority for determining medical care payments in
behalf of medical indigents was transferred from the county governments to the department of social services. It is estimated that during
the current fiscal year $585,146 will be spent for this program ($312,350 in Federal funds and $272,796 in State moneys) for an average
of 232 aged persons at a cost of $210 per person per month. The small
group receiving medical assistance for the aged (232) compared to
nearly 1,400 each month receiving is due to the fact that eligibility
provisions for medical assistance for the aged are only slightly more
liberal than those for old-age assistance because of a limited appropriation of State funds. Cost of nursing home care is included in the
above figures.
Counseling, information, and referral services: Aged persons seeking help-whether financial or otherwise-are assisted in solving their
problems by individual consultation and, where indicated, by referral
to sources of help outside the department. Examples of problems
which come to the department's attention include household budgeting,
securing retirement benefits, arranging for personal care and economic
support, if needed, working out suitable housing, preparing for institutional care, securing legal aid, and getting medical care.
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Substitute home care: Continuing efforts are being made to, recruit-

boarding and personal care homes for aged persons who are unable
to care for themselves and have no families who can care for them
but who are happier and less expensively cared for outside of in:
stitutions. You will be hearing more about these activities from our
island division administrators.
Services to aged who are blind: A study conducted in 1959 showed'
that during a 6-month period there were 239 aged blind who received'
social services from the State. These included such services as casework, placement services, recreational and other group work services,.
medical referrals, mobility instruction, and talking book services.
WHAT WE PLAN TO DO IN

HAWAII

Economic assistance: We plan to restudy our standards and eligibility requirements for all needy persons, including those receiving:
old age assistance and medical assistance for the aged. We are still
in the first 6 months of medical assistance for the aged and are just
beginning to gather evidence with which to evaluate present standards. Should the evidence indicate a need for a change in levels of'
assistance we will request the Governor and the legislature to provide
the necessary funds.
Counseling, information, and referral services: These services need
to be expanded to meet present as well as future needs. We will bestudying the need for informational centers and counseling services
for all aged persons, not only those in need.
Substitute home care: Recruitment of small group care homes has.
lagged behind the need for such facilities almost everywhere. Hawaii, along with many other States, is evaluating the adequacy of'
planning for those in substitute homes and developing estimates of'
the growing cost of such care in the years ahead. The department
of health's stepped-up program for regulating and improving nurs-ing and convalescent as well as care homes is focusing much needed
attention on the problem. We are studying the problem of extending
this protection to aged persons in residential and boarding homes as.
well as in small hotels and roominghouses.
Other areas of need
Services to aged persons in their own homes: There are many more
aged persons who want to and could remain in familiar surroundings;
if only the proper services, including social services, were available.
For example, these would include home remodeling to remove hazardsand provide aids, mobile food service, podiatric care, friendly visitorservices, housekeeping and homemaker services, home care, transportation, rehabilitation, recreation, and educational services. We areincluding the development of these services in our planning for thefuture.
Social services in institutions: These services will be encouraged:
as an integral part of institutional care to evaluate admissions, counsel residents, plan for discharge and work with families and friends
to prevent loss of contact.
Social work personnel: Too few practitioners are themselvesequipped to deal with the rapidly expanding field of social services to,
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the aged. Our department plans to increase training of its staff to
understand and cope with the problems of the aged whOm they serve.
We hope that more provisions for such training can be included in the
school programs also.
Demonstration and research: Our department expects to develop
projects which will furnish the facts and demonstrate the value of new
social services to the aged.
WHAT CONGRESS

SIIOUtD DO

Old age assistance: Increase the maximum amount which will be
matched by the Federal Government in view of rising costs, especially
of medical care and substitute home care.
Remove the restriction on matching of payments to or on behalf of
persons who are diagnosed as mentally ill and do not require care
in a public institution.
Medical assistance for the aged: Remove the 42-day restriction on
matching payments on behalf of persons who are diagnosed as mentally ill and do not require care in a public institution.
Permit Federal matching of payments to as well as in behalf of
eligible persons.
Services toward independent living: If and when Congress appropriates funds to finance services designed to promote independent
living for dependent persons, including the aged, such funds should
be made available to State agencies responsible for administration of
old age assistance and medical assistance for the aged in accordance
with the Social Security Act which encourages services designed to
help aged recipients attain self-care.
CLOSING REMAR 8

Again, we should like to thank you, Mr. Chairman, and the members of your committee for this opportunity to inform you of our
activities and what we believe should be done to promote the best
interests of the aged both here in Hawaii and throughout the United
States.
* There is attached for your information social service information
which is, to a large part, statistical for the persons on Oahu, and I
won't take your time to read that.
Senator LONG. We will include that in the record. Thank you.
(The document referred to follows:)
SOCIAL SERVICES FOR AGED PERSONS ON OAHU

1. Economic assistance to aged persons: During the past fiscal year July 1,
1960 to June 30, 1961, the average number of aged persons assisted on Oahu each
month was 825.
The average payment per month was $68.14 with a total assistance to aged
persons of $56,191.61 per month. The total assistance to the aged for the fiscal
year 1960-61 was $674,299.34, with participation of $427,190.66 in Federal funds
and $247,108.68 in State.funds.
II. Medical assistance for the aged program started on July 1, 1961. It is estimated that an average of about 100 aged persons will be receiving assistance
from this program each month. Many are aged persons who reside in nursing
homes and whose assistance payments for such care exceed $95 per month.
III. Living arrangement of recipients: Recipients who live alone, with relatives or friends constitute the largest group. As of September 1960, 428 lived
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in their own homes, 82 with adult children, and 166 with friends or elsewhere
other than institutions. It is still our emphasis to assist aged persons to live
independently or with relatives wherever possible.
The breakdown of the aged population in domiciliary institutions as of November 1, 1961, was as follows:
Kuakini Home---------------------------------------------------------- 30
Palolo Chinese Home---------------------------------------------------- 19
8
Korean Old Men's Home------------------------------------------------5
Lunalilo Home----------------------------------------------------------------------------------------------- 62
Total---------------------Only one of these institutions admit both men and women. These institutions
are set up for ethnic groups of the Japanese, Chinese, Korean, and Hawaiian
groups. There is no institution for the Filipino recipient group, which is the
largest ethnic group. These institutions are supported by the Honolulu Community Chest and by board payments from Department of Social Services. The
average board rate is $73.
There are 134 old age assistance and medical assistance for the aged recipients in nursing or convalescent homes as of November 1, 1961. These patients
reside in a total of 9 nursing homes located throughout the island. Department
of Social Services patients are admitted upon recommendation of physicians that
nursing care is required.
These nursing homes are privately operated and provide care to private as
well as publicly supported patients. The costs of nursing care vary from nursing home to nursing home and also with the amount and kind of care required
by the patients. The board rates vary from $100 to $250.
IV. Social services to the aged: In addition to economic and medical assistance, this division extends other social services to the aging. These services include household budgeting, securing potential resources as public and private retirement benefits, arranging for family care and support, arranging for suitable
housing or admission into institutions.
This Division recognizes the need to provide more social services to the aging
to those in their own homes as well as to those in institutions. We need to
look at the total person in meeting his total needs, including social and emotional,
rather than just his economic and medical assistance needs.

Senator MORSE. Mr. Chairman, I want to take a half a minute.
Miss Noonan, in my judgment, is not only one of our most helpful
witnesses but can really render the committee further help; and I
would like to make, Mr. Chairman, for his ruling, this suggestion:
That we keep this record open for 10 days or 2 weeks with the understanding that any witness such as Miss Noonan, or any other, who
would like to supplement their statement for the record or who
would like to supply us with questions that the members of the staff
under our direction may address to them, that they have, say, 2 weeks
in order to supplement the record. There will be other witnesses
here this afternoon, I am sure, who would like to say for the record
much more than time will allow, and I think it would be very helpful,
Mr. Chairman, if we could have the ruling that the official record
will be kept open for 10 days or 2 weeks, witi the understanding that
supplemental statements can be filed.
Senator LONG. Thank you, Senator Morse. In my opening remarks I stated that the record would be open for 30 days. We would
appreciate it, however, if contributions would come in within 10 or
15 days.
Senator MORSE. With that in mind, Mr. Chairman, I would like
to have you, without taking our time this afternoon for a long discussion of it, supplement the record on two matters of interest to me:
(1) a further extension of the discussion on mental illness and the
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program for that; (2) the point I raised this morning, whether or not
in Hawaii if there are increases in social security benefits, the same
amount of money is taken away from your welfare payments that
are offered by the State. I would like to have a discussion of that.
And I would like to have a third one, which your testimony here
this afternoon has caused me to think about. The Kerr-Mills bill
was represented as a bill which was to be of assistance to the States
in extending service of medical care to groups not now covered. Quite
frankly, we have found in some places that about all that has happened to date under the Kerr-Mills bill is that the States simply pass
the financial responsibility to the Federal Government to assume part
of the previous paid costs by the State, and that there hasn't really
been an extension of medical service to groups not now already
covered.
And, of course, wherever that exists, I say most respectfully that
it is certainly not in keeping with the intent and the purpose of the
Congress when that bill was passed; and, therefore, I would like to
have you supplement this record by telling us whether or not in the
administration of the Kerr-AMills bill thus far in Hawaii your program
could be characterized as one which has simply transferred part of the
cost from the State to the Federal Government, without any extension
of medical care to groups that were not previously covered.
We have to be frank about this. The purpose of matching funds
is not to be just of assistance to the State by taking up some of their
present expenses; but the purpose is to encourage the States to extend their services to people that aren't already covered. And unless
that is being done in Hawaii, then I say most respectfully that I just
think it is only a matter of an administrative gimmick, whereby all
the taxpayers of the country are paying the cost that Hawaii, itself,
ought to assume.
*We have found that situation to exis+ in otliiher parts of tile cnolntrv
and, of course, as a watchdog on the committee, I am looking for
those things; and I would like to have you file a supplemental state-nent on that problem.
Miss NOONAN. We would be very happy to.
(Supplemental statement follows:)
STATE OF HAWAII,
DEPARTMENT OF SOCIAL SERVICES,

Subject: State social services for aged in Hawaii.

Honolulu, January 3, 1962.

Hon. PAT McNAMARA,

Chairman,Special Committee on Aging,
U.S. Senate,
Washington, D.C.
(Attention of Senator Oren E. Long.)

DEAR SR: This letter supplements testimony we presented to your committee
during hearings conducted in Hawaii by Senator Oren E. Long and Senator
Wayne Morse in late November and early December. Following are replies to
-questions raised by these members of your committee during hearings on November 27 and December 1, 1961.
1. Question. In determining the eligibility of an applicant for public assistance,
does the department of social services take into consideration social security
benefits which the applicant is receiving?
Answer. Yes. Such benefits are considered a resource which must be deducted
from the applicant's requirements in order to arrive at the amount of the public
assistance payment.
,75660-02--pt. 9
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2. Question. Has Hawaii's implementation of the Kerr-Mills amendment
(which created the medical assistance for the aged category) resulted in extending medical care to persons who otherwise would not have been covered?
Answer. Not yet. Hawaii's implementation of medical assistance for the aged
on July 1, 1961, was made possible by transferring county responsibility to the
State. The State is now compiling data-not presently available-on which
to estimate costs of extending medical payments in behalf of aged persons otherwise able to meet their living expenses.
3. Question. How many (aged) individuals received medical care through the
Hawaii Department of Social Services during the periods July-September 1960
and July-Septenmber 1961 and what was the cost per case?
Answer:
Aged persons receiving hospital care under department of social services
Period
July to September 1960
July to September 1961 -221

Number

111

Cost per
case
$191.70
299.65

The increase in number is due almost entirely to the addition of the MAA
group which prior to July 1, 1961, was handled by the counties. The increase
in cost per case is largely due to the fact that prior to July 1, 1961, the
department of social services paid for a maximum of 30 days for any single
hospital admission with the counties taking care of the balance. Beginning
July 1, -1961. our department has paid for the full period of necessary hospital
care. Another factor is the ability of some of the aged with low incomes to.
pay for the short periods of hospital care.
4. Question: 11'hat is the estimated cost of investigating an application for
medical assistance for the aged (exclusive of transfers from other categories) ?
Answer: We have not yet compiled data specifically on MAA. However,
using the data compiled in connection with a time study of OAA in 1958 and
our work programing and reporting in 1961. wve estimate that the cost of an
initial eligibility determination for MIAA is about $9 for salaries alone. We
do not have a pro rata figure for other costs.
We hope this furnishes ypu. with the additiontAl data you desired. If not,
we shall be pleased to assist you in securing further information you may
need.
Sincerely yours,
MHARY L. NOONAN, Director.

Senator Loxsc. MIrs. Clara Boyer. head of south branch, Oahu
divlsiollH.

STATEMENT OF MRS. CLARA BOYER, HEAD OF SOUTH BRANCH,
OAHU DIVISION
'Mfrs. Bo-Ers. Air. Chairnman. members of the committee, M iss Noonan
has just completed a summary of activities on a statewide basis. TMv
information vidl be concerned primarily with activities with the aging
on the island of Oahu.
])uring the past fiscal year, July 1, 1960, to June 30, 1961, the
average number of aged persons assisted on this island each month
'was 825. The average economic assistance payment per month was
$68.14, with a total assistance to aged persons of $56,191.61 per month.
The total assistance to the aged for the fiscal year, 1960-61, was
$674,299.34, with participation of $427,190.66 in Federal funds and
$247.108.16 in State funds.
The medical assistance for tfhe aged programs started on July 1
of this year. It is estimated that an average of about 100 aged persons
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will be receiving aSsistance from this program each month. Many are
aged persons who reside in nursing homes and whose assistance payments for such care exceeds $95 per month.
Comments on living arrangements of our recipient: Recipients
who live alone, with relatives, or friends constitute tile largest group.
As of our September 19(60 figures, 4928 individuals live in their own
home; 82 with adult children; and 166 with friends, or elsewhere
other than institutions. It is still our emphasis to assist aging persons
to live independently or with relatives, wherever possible.
The breakdown of the aged population in domiciliary institutions
as of November 1, 1961, was as follows: Kuakini Home, 30 individuals;
Pabolo Chinese Home, 19; Korean Old Man's Home, 8; Lunalilo
Home, 5; for a total of 62. Only one of these institutions I mentioned admits both older men and women. These institutions are set
up for ethnic groups of the Japanese, Chinese, Korean, and the Ha.vaiian races. There are no institutions for the Filipino recipient
groups, which is the largest ethnic group.
These institutions are supported by the Honolulu Community Chest
and by board payments from the department of social services. The
average board rate is $73 per month.
There are 134 old-age assistance and medical assistance for the aged
recipients in nursing or convalescent homes as of November 1 of this
year. These patients reside in a total of nine nursing homes located
throughout this island. The department of social services patients
are admitted upon recommendation of physicians that nursing care
is required. These nursing homes are privately operated and provide care to private as well as publicly supported patients. The cost
of nursing care varies from nursing home to nursing home and, also,
the amount and kind of care required by the patient. The board
rates vary from $100 to $i250 per month.
In addition to economic and medical assistance, this division of the
department of social services extends other social services to the
aging. These services include household budgeting, securing of potential resources such as public and private benefits, arranging for
family care and support, arranging for suitable housing or admission
into institutions.
This division recognizes the need to provide more social services to
the aging-to those in their own homes, as well as those in institutions.
We need to look at the total person in meeting the total needs, including the social and emotional, rather than just economic and
nedical assistance.
Senator LON-G. Thank you.
Our next witness is Mrs. A. Q. McElrath, of the membership service department, International Longshoremen's & Warehousemen's
Union.
STATEMENT OF MRS. A. Q. McELRATH, WEMBERSHIP SERVICE
DEPARTMENT, ILWU
Mrs. McELRATH. Senator Long, Senator Morse, Senator Fong, and
members of the committee, I am Mrs. McElrath. I am the social
worker with the membership service department of the International
Longshoreimen's &t Warehousemnen's Union, Local 142.

1162

PROBLEMS OF THE AGING

We have submitted a written statement for the record. At this
Lime, rather than reading the statement, I shall extemporize and
possibly summarize some of the remarks which we have made in the
statement.
I would like first to discuss what we have done as a union for the
members of our union. As you know, we represent 23,500 workers
throughout the islands. We have sugar workers, pineapple workers,
hotel workers, laundry workers, auto mechanics, and we even have
a few score cowboys on the big island; so we do represent a fairly
diversified section of the population here in the 50th State.
As a result of our collective bargaining agreements, we have been
able to negotiate pension plans for a great number of our retired
individuals from the ages of 55 and over, as well as negotiating medical coverage for these individuals who retire 55 years of age and over.
We have fairly comprehensive plans for some of these workers in
sugar, pineapple, and longshore. However, we haven't been successful
in our attempts to negotiate either pensions or medical care programs
for workers in smaller industries which find it costly to buy either
pension plans or medical plans for such workers.
As a result we find that many of our retired employees are faced
with the same problems that retired employees throughout the Nation
face-the financial inability, for example, to buy the wherewithal,
particularly, in this case, medical care for themselves and their
spouses; with the result that we in the membership service department
are aware of a wvide range of problems which face our retired workers.
For example, we are aware that the State of Hawaii, at the moment,
has taken very little advantage of the Public Housing Act which
would provide for low-cost housing for retired employees. We know
that there are only 96 housing units in the Punchbowl housing area
which are open to the aged. We know, for example, that, as someone
mentioned, out of the 1,027 beds in nursing homes, only 721 meet the
standards of adequacy of the Hill-Burton Act.
We also know, for example, that there is no home nursing carealmost none. We know there is very little rehabilitation service for
our elderly workers. We know that they have a great deal of difficulty
finding employment if they are retired at the age of 55 with a heart
or an arthritic condition. As a matter of fact, the union has assisted in the cutting, so-called, of the work force which has been displaced by automation and by mechanization in negotiating lump-sum
settlements for these individuals under the pension plans so that they
can go back to their native lands and, we hope, live in comfort and be
able to purchase the wherewithal with which to live, which would
include housing as well as medical care.
Now, we are, however, directly concerned with one problem. It is
a problem which has been touched upon by other speakers, and this is
the adequacy of medical care.
Three weeks ago, a 65-year-old, retired, intermittent worker from
the pineapple industry came to see me about purchasing medical care.
Now, remember, an intermittent worker in the pineapple industry
does not benefit from a company-union negotiated medical plan nor
from a pension plan. In other words, at age 65 she is let out of industry and the only thing she can retire with is a social security
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pension. In this instance, she received $71.60 as a result of working
in covered industry.
So she came to see me, and she said, "Mrs. McElrath, what can
1 buy with my $71.60-what kind of medical care?" So we looked
over the whole gamut of plans that she could buy-voluntary plans,
commercial plans, any of the service plans which she could get into
for herself-she is a widow. And we found that one plan would
have cost her $8.40 per month with a limited range of coverage under
surgery, as well as hospital care. Another commercial plan would
have cost her $21.75, which would have meant nearly 30 percent of
her monthly income. A service plan turned her down because she

was not a member of a group. Many service plans are loathe to
enroll an individual as an individual because of the risks involved.
Now, we submit that these problems of a medical nature, of a housing nature, of a financial nature, of an employment nature, which
come to our department every day of the week, make it incumbent
upon us to furnish the leadership that is needed to take care of the
estimated 49,000 65 and over who will retire by the time 1970 rolls
around.
We feel that one of the basic answers to the medical problem, at
any rate, is to tie in medical care with the social security system.
The union does not feel that the Kerr-Mills Act with its demeaning
criteria for care is the answer to our problem. The Department of
Health, Education, and Welfare reported several months ago that
only 14 States have extended the provisions of Kerr-Mills to 10,000
individuals who are not now covered by various medical plans under
the public assistance system. This is less than one-tenth-this is
less, rather, than 1 percent of the total number of aged in the United
States, which now stands at 16 million individuals.
Also, only eight States have enacted legislation which is ready
Lo roll in i962, and eignt other States have pending legislation or

have enacted legislation but provided no funds. In a State like Kentucky, for example, we find that the amount of care is limited to 6
hospital days, two doctor visits, and $48 for dental care. And in
the aged, I daresay that the amount of hospital care, as rated against
the amount of dental care, is probably not as high. Many of us lose
our teeth at 65.
At any rate, we are opposed to the unequal, discriminatory distribution of medical care under Kerr-Mills, which makes States depend on the Federal Government for contributions; and States are
unable, because of the lack of money, to distribute equal medical care
to all of its citizens; and for that reason we feel that tying in medical care to social security provides the only answer to our problem
in that area. It is the answer to a clamor for medical facilities,
which do not now exist. It means the answer to giving the people
of the country adequate personnel, adequate nursing home care, and,
we hope, adequate facilities in a country that boasts that it has advanced the farthest insofar as medical care is concerned.
This, in effect, is what we feel are the needs of our people, not only
,in Hawaii, but also in the other 49 States of the Union.
I wish to thank the committee for allowing us the time to put forward our feelings on this particular problem. Thank you.
Senator LONG. Thank you, Mrs. McElrath.
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Senator MORSE. I Want to say for the record, Mrs. McElrath, that
I would be very glad to have you supplement your statement with a
fuller statement. It would be very helpful to the committee.
(The prepared statement and a supplemental statement of Mrs.
McElrath follow:)
STATEMENT OF THE INTERNATIONAL LONGSHOREMEN'S & WAREHOUSEMEN'S UNION,

LOCAL 142

I am Mrs. A. Q. McElrath. a social worker representing International Longshoremen's & Warehousemen's Union, Local 142..
This union represents 23,500 workers throughout the islands for purposes of
collective bargaining. It is the single largest union in the State and is composed of sugar and pineapple workers, longshoremen, bakery and laundry workers, auto mechanics, hotel workers and truckers, supermarket workers, other
miscellaneous workers, and even several score cowboys. Every national strain
that has come to the islands to stay is represented in the union.
No doubt this hearing will be concerned with all aspects of the aging in
Hawaii. We shall be apprised of the fact that there has been no advantage
taken of the Public Housing Act to construct housing for the aged; the fact
that older people have extreme difficulty in finding employment, the fact that
91 percent of Hawaii's 29,000 oldsters have monthly incomes of $100 and less per
month.
We wish to direct our remarks today to the area of health and medical care
for the aging.
For many years this union has been able to provide some protection for its
members 55 years and over by negotiating pensions and medical care for them
upon retirement. In the sugar industry, the system of medical benefits for a
retired member and spouse is fairly comprehensive as there is a service plan.
In the pineapple industry, where there is an indemnity plan, the amount of
benefits is fairly high.
In the longshore industry, an indemnity plan also provides for a scale of
benefits which takes care of the basic medical needs of our retired members
and their spouses.
There are several other small industries where our union has been able to
negotiate medical care under indemnity plans.
In addition this union has negotiated lump sum pension and severance settlements which permit older workers to return to their native lands with amounts
which would help them to live in comfort and to obtain medical care if needed.
There are, however, many other industries where it has not been possible
to negotiate medical care for retired employees. Small companies find it costly
to purchase medical care for such employees even when they do not bear the
entire cost.
The result is that a number of retired members of this union face the problem
that millions throughout the United States face, viz., the financial inability to
purchase even minimum medical care after retirement age-that period when
the incidence of chronic and expensive illnesses is most high.
While the union is proud of its efforts in negotiating medical plans which provide some medical care for part of its membership, its efforts alone are not sufficient -to take care of the problems which face retired workers.
By 1970, it is expected that Hawaii will have 49,000 individuals 65 years and
over. Presently, the figure is 29,000. This represents an increase of nearly 60
percent.
No one knows how many of an estimated 19,000 who will retire by 1970 will
have medical coverage by virtue of company-union negotiated plans. Even if
those individuals were able to purchase some kind of medical coverage at the
time of retirement, the scale of benefits will be limited and their out-of-pocket
expenditures will be high, what with the costs of medical care skyrocketing all
over the country.
In June 1961 the consumer price index for medical care was 168.8 percent as
compared with a reading of 105.4 percent for 1950. In the same 10-year period,
the overall cost of living index rose from 101.8 percent to 127.6 percent. The rise
in medical care was nearly threefold that of the rise in the total cost of living
index.
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We feel that the needs of the aged for adequate medical care cannot be met by
the chaotic organization of medical care in the United States today. Voluntary
service and indemnity plans are too costly to purchase.
The organization of public and private agencies providing medical care is a
hopeless entanglement of individual standards and tests. Every State, every
county, and every municipality have their own criteria for medical care.
In addition there are over 100,000 voluntary agencies throughout the United
States which purvey health and medical services. Invariably the individual
seeking medical care is caught in a hopeless maze. Surely this is the situation
of want in the face of plenty.
The union strongly feels that this is the tine for the U.S. Government to provide the direction out of the maze. There must be an overall plan to provide
medical care for our retired residents, a long-range plan which takes into consideration the ability of an individual to pay for future medical care at a time
when he is most able to purchase it, when he is fully employed.
The union is in favor of tying in medical care for the aged with the rest of the
Social Security Act. It wants no part of the philosophy of the Kerr-Mills Act
with its demeaning criteria for care.
In August 1961, 1 year after the passage of the Kerr-Mills Act, the Health,
Education, and Welfare Department reported that only 14 States had begun to
pay for medical care for those not on public assistance; 8 other States have
legislation ready to roll in 1962: another S have pending legislation or have enacted a program, but provided no funds for its operation.
At the end of 6 months of operation the same department reported that only
slightly over 10,000 individuals received medical care under the Kerr-Mills Act.
This is less than 1 percent of the 16 million oldsters of our population at the
present time.
The Kerr-MNills Act results in discrimination and uneven administration of
benefits. Because the act is tied in with the matching principle, there is no assurance that all States will expend or appropriate enough money to take care of the
needs of the aged.
For example, the State of Kentucky limits hospital stay to 6 clays; physicians'
services to 2 days. and a ceiling of $48 annually on dentists' services.
Medical care through the social security system is the only way to assure adequate medical care and equal treatment for the aged, and the elimination of
drains on State treasuries.
Medical care through the social security system is the only way of encouraging
States into enacting legislation to provide many of the unmet medical needs of
the retired person.
In Hawaii, for example, there are no facilities for home care which could
relieve the load on general hospitals. Our nursing homes provide only 57 percent
of the total needs and of the 1,027 beds now available, 712 are completely suitable according to the Hill-Burton Act.
There are only a few foster and boarding homes scattered throughout the
islands and no geriatric centers. Rehabilitation facilities for the aged are practically nonexistent. There are absolutely no provisions for drugs for old people
whose condition often require huge outlays. There are 150 aged people in the
State hospital for the mentally ill who don't belong there, but for lack of other
facilities, they remain in the hospital.
Any forward-looking legislation for the aged must provide for the planning
of medical facilities where they do not now exist. This means provisions for
more extensive outpatient service than has been contemplated in any piece of
legislation which has thus far been introduced in the U.S. Congress. This means
a system of prepaid drugs and a revamping of the whole system of care for the
aged, whether in specialized hospitals, nursing homes, or home care.
This union feels that the only way of providing adequate medical care for the
aged is through the social security system. There is no other way out of the
chaos which now exists in the dispensing of medical care for the aged.
NOVEMBER 24. 1961.
SUPPLEMENTAL STATEMENT OF TILE INTERNATIONAL
HCOUSEMEN'S UNION

LONGSHOREMEN'S

& WARE-

Since representatives from this union have appeared before the Senate Special
Committee on Aging in Oregon and Hawaii, this statement will attempt to set

1166

PROBLEMS OF THE AGING

forth in summary the feeling of the membership in the International Longshoremen's &Warehousemen's Union with regard to medical care needs for the aging.
In the Longshore Division there are 18,720 members and their families on the
Pacific coast covered under a joint trust fund totaling some 52,000 persons; 86
percent of these are the active work force, 14 percent are retired. The union
has been successful in negotiating with its employers to provide identical medical
care benefits for the retired men as for the active work force. In every instance
where good quality "comprehensive" plans were available like the Kaiser program, service benefits were purchased for longshoremen in Washington, Oregon,
and California.
In addition, there is a group of 400 men covered in Alaska under similar benefits. We can speak from -primary experience in the Longshore Division, having
provided prepaid voluntary care for our retired work force through industry
contributions, since 1952.
(1) The most comprehensive care we can purchase does not provide drugs,
rehabilitation services, rest home care, home nursing, to mention just a few
categories of necessary medical needs. These items are not available not only
because of cost, but because they are not organized into the medical facilities
on the Pacific coast so that an attempt could be made to purchase them.
(2) In some areas we have only an indemnity-type plan available, covering
16 ports and Alaska. These benefits are considerably fewer and there are no
full payments for medical and hospital care and the needs of even acute illness.
(3) Despite the purchase of these benefits we cannot assure a supply of physicians nor adequate hospital facilities in some areas.
(4) We have no assurances in our programs as to the quality of medical care
our people are receiving.
These represent serious lacks that flow from a program which is unique in
the United States in that it provides comprehensive benefits through labormanagement negotiations for its retired workers. As a corollary it is becoming
clear that if medical care costs continue to rise there is question as to whether
even these benefits can be maintained by a single industry.
In order to meet the problem of automation in an orderly fashion, the employers and the union have recently negotiated a mechanization and modernization fund on the Pacific coast. When workers retire under this plan at even
younger ages with fewer man-hours in the industry it will be a staggering cost
to continue to provide medical care for the work force that has to be retired
because of automation.
In another segment of the union, the warehouse division, there is just
beginning to be some medical care coverage for retired members which will be,
at best, coverage for acute short-term illness, which as you know from your
own data, falls far short of meeting medical care needs of the aging. It is our
position that no one segment of industry through collective bargaining. or
largesse, can undertake the responsibility for the increased services and facilities needed by our aging population.
It has been demonstrated that a program of early and vigorous rehabilitation
can reduce the length of hospital stay and return the patient to at least partial
self-support. But such programs must be coordinated, communitywide programs which can draw on all the resources available, and expand resources
where necessary. They must include physical rehabilitation as an aim from
the time of diagnosis, nursing home facilities to receive patients ready to leave
the acute hospital, but unable to care for themselves, and provision for home
health care so that the older person may return to his own environment as
quickly as possible, with enough community support to enable him to maintain
himself insofar as possible. We must look to the total community for programs of comprehensive services in chronic disease control, mental illness and
alcoholism, rehabilitation, reduction in the cost of prescription drugs.
There is only one rational answer to meeting medical care needs for our
aging population, which is to spread the base through a system of sound social
insurance like the social security program. As a corollary, there must be planning for facilities so that there is not waste and duplication, since not only is
there a shortage of funds but also a shortage of qualified personnel.
Rational organization of medical care must be an integral part of the financing
of medical care and only through regional planning and financing through a
broad tax program, will we be able to provide what we proudly call the best
medical care in the world, now the privilege of just a few. Health maintenance
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for our working population would appear to be the first step in any conservation
of natural resources.
It has become apparent that the articulate foes of social insurance are articulate against even such inadequate measures as Forand-type legislation and the
King-Anderson bill. An attempt to compromise with the irrational statements of
these adversaries will lead to irrational schedules of benefits, such as nursing
home care without regard to outpatient care and will produce some of the
results they predict, such as unnecessary hospitalization and high-cost nursing
homes.
Hence, those of us who are proponents of a broad-base social insurance program, rather than the indirect tax which already exists, since industry gets
credit as a labor cost for health benefits, must insist on protecting the tax dollar.
This requires good organization of medical services, patient oriented, so that
there are preventive services, care for acute illness, custodial care, and home
care that can return the patient to the community at the earliest possible time
without duplication of facilities and without depending on the exigencies of the
collective bargaining strength of any given industry.
Concurrently, there must be training of well-qualified personnel, including
those in our medical schools, based on ability, regardless of economic position,
and without regard to race, color or creed.
The report of the officers of the union to the ILWU Convention in April 1961,
after citing accomplishments of the ILWU health and pension plans and listing
problems external to them which set limits to their continued development,
summed up this point of view: "The officers are more than ever convinced that
the only satisfactory answer to the problems of adequate income for the aged
and adequate medical care for all lies in national legislation. Social security
must be steadily improved. And, in the field of medical care, some form of
national health insurance is essential. Union action in these areas is but a stopgap. There are even indications that some employers, becoming weary with
steeply rising medical care costs are coming around toward the view that some
type of public control over medical care is necessary. What is needed is effective
legislation on both the State and National levels to prevent costly duplication
of facilities and maldistribution of medical personnel, to assure everyone the
medical care he needs, whether he is rich or poor, working or retired, or whether
he is or is not covered under a collectively bargained health plan."
Senator LONG. We come now to another area in which we are all

vitally interested and concerned, that of housing.
There are, I believe, a total of six speakers in that area, and, due
to the shortness of time, where you can telescope some of your paragraphs will you please do so as a courtesy to the considerable number
that are to follow af ter you.
The first speaker is Mr. A. V. Sullivan, executive director, Hawaii
Housing Authority.
STATEMENT OF A. V. SULLIVAN, EXECUTIVE DIRECTOR, HAWAII
HOUSING AUTHORITY

Mr. SULLIVAN. Mr. Chairman, Honorable Senators, members of
the committee at the outset, I would like to call your attention to
something that Miss Noonan stated in her presentation-that the
Hawaii Housing Authority is now a part of the department of social
services. That is unique to Hawaii. This has opened up wide possibilities for cooperation between the authority and the county division which administers social services, not only for elderly, but for
all requiring these services.
The Hawaii Housing Authority's activities with respect to the
elderly are limited primarily to providing rental housing for those
of low income. The authority gives first preference for placement
in its projects to elderly individuals and to elderly couples. Because
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of this preference, any elderly individual or couple, whose income
does not exceed $5,000 per annum on the islands of Oahu and Hawaii,
can be placed in one of the authority's projects within a very short
time after making application.
The authority, in December 1960, completed a project that is primarily for the elderly. Ninety-six of its 156 dwelling units are designed especially for the elderly and are located on the four upper
floors of a seven-story three-wing structures. The project is located
on the slopes of Punchbowl Crater, and the view from the homes of
Honolulu, its harbor with its busy shipping activities and the Pacific
beyond, is magnificient. The project has been fully occupied since
shortly after its completion.
There are a total of 106 elderly families in Punchbowl Homes, including the 96 families living in the units that are designed primarily
for the elderly. There are 10 living in other units. Incidentally,
"single elderly" are included in the term "elderly families," as I used
it. The 106 elderly families break down as follows:
Elderly individuals-----------------------------------------------------Elderly couples--_
Head of family or the spouse. but not both elderly-------------------------

75
19
12

The total number of elderly persons in this one development is 125.
Approximately 4,000 square feet of space on the first floor of the
seven-story building has been provided for tenant activities, includmg an 832-square-foot clinic area that has been turned over to the
department of health. The project manager, assisted by various governmental and other interested agencies, is developing a well-rounded
activity program for the senior citizens living in the development.
The authority is also housing an additional 139 elderly families in
others of its projects, and these break down as follows:
Elderly individuals--------------------------------------------------Elderly couples ---------------------------------------------------Head of the family or the spouse. but not both elderly_-----------------

22
31
86

The total number of elderly persons in these projects is 190. This
includes 20 who are living with nonelderly families. We, thus, have
an overall total of 315 elderly persons living in Hawaii Housing
Authority projects.
The authority has recently requested the Honolulu Redevelopment
Agency to make available an area within its Kukui redevelopment
project for the construction of a high-rise building of 176 units, all of
which are to be designed exclusively for the elderly. Additional
projects designed for the elderly will be developed as a need and
market are demonstrated and approved by the Federal Public Housing Administration.
Because of an amendment to the U.S. Housing Act of 1937, contained in the Housing Act of 1961, which provides for an additional
subsidy, if needed, of up to $120 per annum per dwelling unit occupied by an elderly family, we anticipate no difficulty in developing
additional housing for the low-income elderly as the need develops.
The State legislature during the 1961 session, by the adoption of
House Concurrent Resolution No. 4, has requested the Hawaii Housing Authority and the Department of Land and Natural Resources
to study the feasibility of developing communities particularly suit-
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able for the use of our senior citizens on Government-owned lands
and to make appropriate recommendations to the legislature.
A group of governmental, business, and other leaders in the community were consulted. It was the consensus among them that before
concrete recommendations could be made, it would be necessary to
make a survey of the needs and wishes of the elderly. The Hawaii
Housing Authority, with the assistance of the State department of
planning and research, is proceeding with the preparation of a schedule for such a survey. The Public Housing Administration's Central
Office in Washington, as well as its regional office in San Francisco,
has promised assistance. We believe the information developed by
the survey will be of invaluable assistance to governmental agencies
as well as to labor and religious groups and to entrepreneurs who are
interested in planning for thie elderly.
Mr. Chairman, there is one matter that is not in my prepared statement that I think perhaps I should mention.
In developing our project for the elderly at Punchbowl Homes,
we wish to include facilities for providing meals for the elderly because of the concern as to whether some of these people get proper
nutritional meals. The Federal agency required that we have an
agreement with the local agency that it would provide such service
on a noncourse basis for a period of no less than 3 years before they
would approve including this in the development cost. We think this
can be remedied administratively, but I thought I would bring it to
your attention.
Senator LONxG. Thank you very much, Mr. Sullivan.
Senator MORSE. I have heard a great deal about your project, and
trust I can find the time, while here, to go out and see it. I would like
to see it very much.
Mr. SULLIVAN. I would certainly enjoy showing it to you, Senator.
Senator I-ONG. The State department of planning and research
plays an important part in housing. Mr. Robert Schmitt will tell us
about it.
STATEMENT OF ROBERT C. SCHMITT, SENIOR PLANNER, HAWAII
DEPARTMENT OF PLANNING AND RESEARCH
Mr. ScHmirr. Mr. Chairman, members of the committee, I have
been asked specifically to outline some of the problems likely to be
encountered in surveving the attitudes of elderly and retired persons
toward a retirement community in Hawaii of the type described in
House Concurrent Resolution 4 of the 1961 State legislature.
The questions posed by this resolution are essentially as follows:
Would a community "created primarily for their use and occupancy"
on public lands appeal to a significant number of older and retired
persons, including "self-supporting retired persons from the mainland"? What are the characteristics of this market? What form
should a community take?
Although a sizable body of opinion exists regarding the answe-s to
these questions, there is little available in the way of current, comprehensive, and objective research. A definitive answer requires an actual
survey of the attitudes and characteristics of older persons toward the
proposed community.
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An adequate survey would unfortunately have to overcome at least
three major technical difficulties: first, the relatively small number
and wide geographic dispersion of older and retired persons in Hawaii,
factors tending both to increase costs and decrease accuracy in any
field study. We have no clusters of older persons in Hawaii. They
don't concentrate in any single area. Some of you may have seen the
1960 census report which indicated that the percentage of oldsters
runs from about 2 percent in Nanakuli, which is the most youthful
community in the State, to about 9 percent in the plantation town of
Puunene, which is the oldest town in the State.
A second factor is the difficulty of reaching the potential mainland
market noted in House Concurrent Resolution 4, a population scattered throughout the remaining 49 States.
Third, the virtual impossibility of finding a meaningful measure
of persons' attitudes toward a community as yet unbuilt and for which
neither architectural renderings, written descriptions, nor rent schedules as yet exist.
I think these problems are probably a little technical for many of
the members of the audience and may be of somewhat limited interest
to them; and if the chairman would prefer that I skip the detailed
description and leave it as the written statement, I certainly would be
happy to do so.
Senator LONG. It will be included. Thank you.
(Remainder of prepared statement follows:)
The first of these three major problems, that of the size and distribution of the
local universe, is a technical one which could be easily surmounted with cooperation from Federal agencies. When the Public Housing Administration and
Hawaii Housing Authority surveyed the housing needs of Hawaii's older population back in 1956, for example, the Bureau of the Census (which conducted
the survey on a reimbursable basis) was able to base its sample in part on the
addresses reported in the 1950 census of persons 59 years of age or more at
that time. A similar approach might be used in 1962, with a sample drawn
from the population 63 and older at the time of the 1960 census. Unfortunately,
such a list of addresses would probably be made available only if the survey
were made by Bureau of the Census personnel, an assignment not deemed possible
within our time limitation.
An even better basis for a sample of old persons would be a list of addresses
of social security recipients. Such a list could be used either in conjunction
with a mailed questionnaire, enclosed perhaps with monthly OASI checks, or as a
basis for addresses to be visited by interviewers. The former procedure would
entail the risks of nonresponse and respondent misunderstanding. There is
some question, however, whether Federal officials would make address lists
available to other agencies for the admittedly superior household interview
approach.
Without access to address lists of older persons, the survey team would be
compelled to rely on an extremely expensive probability sample of island households. An adequate sample of, say, 1,000 or 1,500 persons 65 and over-the
minimum if detailed analytic tables are to be feasible-would require a total
sample of 6,000 to 7,500 households. A sample of this magnitude would cost
perhaps $75,000 or more, including costs of planning, interviewing, tabulation,
analysis, and publication. (This estimate is based on recent correspondence
with Richard I. Scammon, Director of the Bureau of the Census, in which Mr.
Scammon noted that a sample census of our State, involving 10,000 households,
would cost about $150,000 on a reimbursable basis.)
The second of the three major problems confronting anyone making a survey of
the kind under consideration, that of inability to reach the potential mainland
market for retirement housing in Hawaii, is less easily solved. The best approach from a technical point of view, but one far beyond the financial resources
of the State, would be to employ the Bureau of the Census or a mainland
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research organization to conduct a sample survey in the other 49 States. Another approach, less direct but far more practical, would be to request the
Hawaii Visitors Bureau to track down andinterview persons classifying themselves as retired or past 60 on the baggage declaration form completed byall
passengers arriving in Hawaii by westbound civilian carriers. Visitors bureau
officials have unfortunately declined to do so, pleading lack of time and staff,
although they have offered as a substitute procedure to undertake cross-tabulations of the statistics for a 20-percent sample of these older or retired persons,
on a reimbursable basis. The small number of older or retired visitors and
intended residents in the HVB sample unfortunately minimizes the value ofa
tabulation of this kind.
Perhaps the best available approach to the problem of the mainland market
is an indirect one, involving comparison of recently arrived retired residents
found in the local survey with those who have lived in Hawaii for many years.
The small proportion of malihini oldsters in Hawaii would militate against theusefulness and accuracy of such comparison unless the overall survey were assigned a sample size sufficiently large to insure an adequate representation of
this special group.
The final major problem, that of obtaining meaningful responses to attitude
questions for a nonexistent development, will be most difficult of all to overcome. The type of retirement community envisioned by House Concurrent Resolution 4 is leftundefined in the legislation. Although communities of this kind
exist on the mainland. it is questionable whether the signers of the resolution
had such prototypes in mind and whether the respondents in the proposed survey
would be sufficiently acquainted with these mainland developments to offer an
informed., objective opinion. If we assume that a given forin.of retirement community was indeed intended by the framers of the House Concurrent Resolution 4,
and if we are able to offer the respondent an easily understood picture of this
community-through sketches, a written description, and other aids-it is still
unlikely that his survey response would prove a wholly reliable predictive tool.
Too many factors-architectural design, location, and accessibility, presence of
friends and relatives and rent levels, to name but a few-will modify his attitude once the community is built.
The value of any survey intended to determine the feasibility of a retirement
community on public lands will be determined by the degree in which these limitations are solved. Even an optimum solution will, however, leave many questions unanswered, and anything less will require utmost caution by the analysts,
planners, and administrators relying on the deta.

Senator LONG. One thing that I am thoroughly enjoying as I watch
the reactions of this splendid audience is the number of points on which
there is disagreement; and I think that is most wholesome because it is
basic to our system.
The next speaker is the chairman of the housing committee of the
commission on aging; a builder and contractor, Mr. E. F. Fitzsimmons.
Mr. Fitzsimmons, we will be glad to have you take the witness chair.
STATEMENT OF E. F. FITZSIMMONS, CHAIRMAN OF THE HOUSING
COMMITTEE OF THE COMMISSION ON AGING; BUILDER AND
CONTRACTOR
Mr. FITZSDImo1Ns. Thank you; Senator Long, Senator Morse, members of the panel, I have no prepared statement for you today; however, we will have one which we will submit to you on the results of
our conference that we had here just a week ago, which I think is quite
lengthy and quite edifying.
Out of this conference we did find that there was one phase of housing which governmentwise or Federal Housing does not cover. There
is a need for adequate financing through the Federal Housing Administration for a type of loan which would cover what we call the
"boarding house" type of occupancy. We discovered that the Nursing
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Home Act does not cover this; so I know that here in Hawaii we do
need that and need it very badly.
Secondly, we also found out in our conference that the nursing
home provisions of the Federal Housing Act were at. the maximum a
25-year loan and should be len(rtlhened so that the amortization of this
loan can be spelled out over a longer period so tlhat, therefore, it would
reach a greater number of people.
Also we feel that, administratively, the Federal Housing Act, which
we know of as "housing for the elderly, section 231," more so for
nonprofit organizations, just too cumbersome for them to enter into.
An expert has to be hired by them to wade their way through this
act. They don't have the money to do it with: and, therefore, administratively, the Federal Housing Act should be simplified so that more
persons or organizations can take advantage of this act. It is not
,everybody who can afford to go out and hire a fee man. It usually
costs 10 percent of whatever is earned. They just can't afford it.
So with these few words, I will end; and we will submit to you the
full results of this conference.
Senator LONG. Thank you.

Senator MORSE. I want to thank you, too. I agree with every syllable you spoke.
(The statement referred to will be found in the appendix on
p. 1317.)
Senator LONG. The next witness is a member of the commission on
aging, Mr. L. Rockwell Smith.
STATEMENT OF L. ROCKWELL SMITH, MEMBER, COMMISSION ON

AGING
Mr. SMITH. Mr. Chairman, members of the Senate committee,
we are very highly honored to have this visit from our Congress
here. Why? I will go back to 1951 when we first started out as
a lay committee to work on the problems of the aging. And when
it came along to about 1954, I complained to one of our high officials
in government, "It seems like we are not making any progress." And
he said, "How long have you been at it?" And I said, "3 years."
And he said, "4 years is par for the course." And here it is 9 years.
It is a little bit rough to work on the problems of the aging when
the vast majority of our society is looking in the direction of youth.
"Enjoy youth while you may; when you are senile and 21, why, there
is no more to live for."
Now, we seriously quarrel with that; and so our communitywide
committee struggled along and got one housing project off the ground,
which you will hear more of later when Mr. Fulford takes the stand.
And then we got our government, then the territory, to set up an
interim commission which has started to work in the area of coordinating the many and various activities throughout the State that go
into answering the problems of the aged.
Now, we are glad to have you because it lends prestige to answering
the problems of the aged. It brings out people. In our early days,
we were lucky to have 35; and if it was on housing, we would have 70
people come out and listen to a seminar or a discussion. Now we have
this wonderful large group here today and we had a meeting of 500
people in our conference on aging in May 1960.
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It occurs to me that with the addition to our core of workers, such
as those you have heard already, and MIr. Fitzsimmons just now appearing before me, -we are getting people of interest in the community
lending a hand to this area; and the current problem of those who are
65 and who, of themselves, cin do little to alleviate their circumstances,
is fast being caught up with, and we can see our way clear with hearings, White House conferences, and the wonderful work of the Health,
Education, and Welfare Department, and so on, at the Federal level
and our local level.
However, there is one area that we have tried to tap but it has been
a little bit slow, shall we say, because of the tremendous emphasis required by housing, health, and financial maintenance, or income maintenance. It is the business of getting people trained or reeducated or
rehabilitated. We will hear later on from the adult education people.
I would like to suggest that, even as our doctors are discovering,
from 50 to 80 percent of illnesses have their basis in emotional maladjustment or conflict situations within the persons themselves. And I
suggest to you that the person who has been devoted to his job as a
matter of habit, an occupation, and who has taken very little interest
besides that, has to retire at 65. He can't go into community activities. And then lie has a very great problem and we have a great
problem to take care of him.
On the other hand, the persons who mature in the strategic area
of age 21 and age 30, as I mentioned, and go on to extend, their
mental resources, to extend their mental outlook, to keep growing, and to keep growing emotionally and learn to understand themselves, can keep on working-whether it is on a job or whether it
is in a community activity, after they are 65. I think it is Dr. Lindsey at the Bishop Museum who has just put together a planetarium
out there, he never speaks of his age, but it is 80. He is working. He
is with his son in a trucking concern. I think of Dr. Hai-per,
former University of Denver chancellor, who flew back a few months
ago from Rhode Island in a hurricane to attend actively a dedication
of a new building in the Denver Law School, and flew back, after a
round of golf, to Rhode Island-78 years old.
I would like to mention our committee right here today-our good
Senator Long. He's just kept right on going. And our good friend,
Mr. Bo Boustedt, with whom we consulted, as Mr. Fitzsimmons mentioned, last week. They don't speak of people who have retired as
people apart. They are V6ople samle as anyone else. And if they
wish, then it's our hope that they may retire and go fishing or go on
a vacation; or, if not, if they want to be active, whether it is in the
community or whether it is on a job, we feel that they should have
that opportunity.
We are very grateful to you for coming down and lending your
prestige to us. Thank you very much.
Senator LONG. Thank you, Mr. Smith.
The next speaker is AMr. Oscar Fulford, administrator of Pohai
Nani.
STATEMENT OF OSCAR FULFORD, ADMINISTRATOR OF POHAI NAMI
Mr. FULFORD. Senator Long, members of the committee, Pohai
Nani is the community-sponsored retirement home, that Mr. Smith
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referred to, under the leadership of the Methodist Church. The
community itself laid the groundwork for this organization in 1951
when a joint study committee was formed with representatives from
the Oahu Health Council, the Honolulu Council of Social Agencies,
and the Board of Public Parks and Recreation. This committtee
made the following recommendations to each of its council boards:
1. That census data be collected and compiled into the form of a
report which would be useful to all member agencies, and furthermore
2. That further consideration be given to sponsorship of a widely
representative community group to coordinate existing efforts and
stimulate further interest in the subject.
This committee also, then, sponsored a weekend conference in 1954
in April, and from that was formed a group called Action Group on
Aging. Mr. Smith was one of the very active-and still is-leaders
in that, as was Miss Catton who many of us will hear this afternoon.
This group then invited the Methodist Church to sponsor a retireinent home such as they were sponsoring on the mainland-some
112 of them-but with the stipulation that here in Hawaii this must
be a community-sponsored project, interdenominational, interracial,
and with preference in consideration for membership being given to
residents of Hawaii. This is still a very important part of our
program.
However, in 1959, because it seemed expedient to do so, this group
merged with Pacific Homes of California, which is an institution
of the Southern California-Arizona Conference of the Methodist
Church; so that we now are part of an organization presently operating five retirement homes, the oldest having been in existence 52
years. So the operation of retirement homes is something with which
our organization has a lot of experience.
Pohai Nani will offer to 263 residents from Hawaii, and from the
mainland, we presume, permanent security and happiness through
a twofold program of housing and complete care.
Members select their accommodations and pay for lifetime occupancy-either couples or individuals-of apartments ranging from
single rooms to two bedrooms, two baths, cottages, whatever they desire.
The second part of the program is complete care. Now, this includes utilities and the other daily needs such as meals under.the
direction of a dietitian, and full medical care. This will go farther
than most retirement homes. We include full medical care. Now,
we are not a rest home or a sanatoriiinm; but having been admitted,
we assume full responsibility for their medical care from that point
on for nonpreexisting conditions. They must be well and ambulatory
when they come in.
Another part of our program about which we are particularly
proud is that we guarantee that, once a contract is signed, the lifecare fee may not be raised on that person during his lifetime. In
other words, if he can afford the program now, regardless of how
high the econoimc level goes, he can afford to pay it 15 years from
now. We have people living in our homes for 10, 20, 25 years; so
if they come in now, they can come in and afford it 15 and 20 years
from now.
We will have outside recreational areas. We presently own 16
acres on windward Oahu. And there will be a crafts and hobby
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shop and recreational activities available indoors; and a medical
program which includes infirmary facilities in the building; outside
facilities will be used for hospitalization and surgery but at our
expense.
And one thing that we are very fond of, too, is our Pohai Nani
Foundation, which is a new feature that has just been added to our
program not too long ago. Realizing that wherever you set the levels
of fees, there are those who just can't quite make them; so we have
set up the Pohai Nani Foundation, a separate corporation which is
administered locally, as is our entire program. Even though we are
part of the California group now, we administer it locally. The
Pohai Nani Foundation will accept grants and gifts and remembrances in wills for the benefit of those who would like to come inwho are deserving, but who just can't quite make it financially. Already we have received contributions to that fund and I have just
received word last week that more is coming in by the end of the year.
And may I say, too, that we receive no endowments for capital
gains. We finance this through the sale of lifetime occupancy of the
apartments. For the balance, we are using FHA under section 231,
and I agree with Mr. Fitzsimmons that that is a pretty rough
program.

I do appreciate the opportunity to tell you about this. You have
the written report, which is more in detail. If there are any questions, I would be happy to answer them.
Senator FONG. May we ask how much is the occupancy, Mr. Fulford?
Mr. FuLFORD. I beg your pardon?
Senator FONG. How much do you charge an individual?
Mr. FuLpoRD. Well, there are two fees. The first is the accommodation fee which pays for the lifetime occupancy. Those fees begin
at $7,500 for an apartment. And the life-care fee-and we break
them down because the accommodation fee is variable with whatever
type of apartment you want. The life care fee is $200 per month
per person. That includes all their meals, their linens, utilities, maintenance of their apartment, and full medical care as needed. That
may be paid either by the month or it may be prepaid for one's lifetime, and in a lump sum. That is based on life expectancy.
Senator FONG. What happens when the individual is unable to pay
the monthly sum?
Mr. FTULFORD. Well, in order to come in, they must have an assured
income. By that, I mean social security, blue chip stocks or pensions
from reliable companies, and that sort of thing. However, it is possible through our endowment fund, which we have built up in our
older homes and which we will build up through the Pohai Nani
Foundation, to assist those people from the Pohai Nani Foundation if something goes wrong with their income.
Senator LONG. Mr. Fulford, in order that there may be a clear
understanding, what do you mean by health care, how extensive.
Mr. FULFORD. Our health care is without limitation.

When they

come in, they must be well and ambulatory. We can't assume responsibility for a preexisting condition. But once they have been
accepted into membership, we assume full responsibility with the exception of eyes, teeth, and feet; otherwise, hospitalization, surgery,
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a~mbulance, doctor bills, vitamnins-anything that our doctor prescribes,
they get; and it is -without limitation. W1Te have had instances of
where we have spent over $10,000 on one person for one illness.
Senator LONG. Including emotional difficulties?
Mr. FuLFORD. That's right.
Senator LoxNG. Mental troubles?
Mr. FULFORD. That's right, either mental or physical, we assume
full responsibility from that time on.
Senator LONG. Thanki you.

AMr. FULFORD. Thank you.
(The prepared statement of Mr. Fulford follows:)
PREPARED STATEMENT OF OSCAR F-uLFoRD, HAWAII PACIFIC HOmES, POHAT NANI

The foundation for the organization of Hawaii Pacific Homes Corp. and Pohai
Nani was laid by the community in December 1951, when a communitywide
joint study committee on the aged was formed. Members represented the Oahu
Health Council, the Honolulu Council of Social Agencies, and the board of
public parks and recreation. Soon, the committee made the following recommendations to each of the council boards:
(1) That census data be collected and compiled into the form of a report
which would be useful to all member agencies, and
(2) That further consideration be given to sponsorship of a widely
representative community group to coordinate existing efforts and stimulate further interest in the subject.
Receiving the financial support of various trusts and foundations. professional studies were made and in April 1954. a territorial conference on I'lanning
for Hawaii's Aging Population" was held. Resulting from this was the formation of a corporate body "Action Group on Aging-Oahu." It took as one of
its pi ine objectives: housing. Sometime thereafter the group invited the
Methodist Church, which sponsors some 112 retirement homes on the mainland,
to sponsor such a home here with the stipulation that it still must be a community project, interdenominational, inter-racial, and with preference in consideration for membership being given, but not limited, to residents of Hawaii.
This is still an important part of our admission policy.
Hawaii Pacific Homes was thus chartered in 1958 and Pohai Nani (meaning
s1crrcnended by beauty) was chosen as the name for the first home. The local
corporation. in 1959, became a part of Pacific Homes of California, a Methodist
corporation of the Southern California-Arizona Conference of the Methodist
Church. Thus it became part of a corporation presently operating five such
retirement homes, the oldest one having been established 52 years ago.
Pohai Nani offers to 263 residents permanent security and happiness through
a twofold program of housing and complete life care:
(1) Members select the accommodation of their choice and pay for lifetime occupancy. Available in a high-rise building and cottages are single
room apartments, semi-suites and one- and two-bedroom apartments for persons alone or couples. Each apartment has a private bath and dressing
room, and most have a private lanai. Larger units have small supplemental
cooking units.
(2) Complete care is provided by the payment of a life care fee. This
includes maintenance of the apartment, utilities (except telephone), linens
furnished and laundered, meals, and full medical care except for preexisting conditions. This may be paid monthly or prepaid upon entrance
based on life expectancy.
Activity facilities will include outside recreational and planting areas on
our 16-acre site on windward Oahu. Indoor will be a club room, hobby shop,
craft room, library, game room, chapel, lounges, and auditorium. Solariums
and a homelike kitchen will be on every floor. Meals will be served at small
tables in a glass-paneled dining room affording a beautiful view of the valley
below and the Koolau Mountains.
Infirmary facilities will be in the building with a nurse on duty at all times.
Each accommodation will have direct and immediate communication with the
nurses' station. Preventive medicine clinics will be held twice a week. Serions illnesses and surgery will be taken care of in outside institutions, but at
the corporation's expense except for preexisting conditions.
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Even though arrangements for membership are consummated by a lifetime
membership agreement, the member may withdraw and receive a pro-rata
refund of fees based on his length of residency. The corporation also has the
right to ask for a resignation. Probably the most important factor in assuring
permanent security and peace of mind for the resident is our guarantee that
once a contract is signed, the life care free wiU never be raised for that particular person. Thus, regardless of where the economic level may go. his future
is secured.

[The brochures which accompanied this statement will be found
in the committee files.]
Senator LONG. Mr. Alfred Aki, board member of the Palolo
Chinese Home is the last speaker in this group.
STATEMENT BY ALFRED AKI, BOARD MEMBER, PALOLO CHINESE
HOME
Mr. AKI. Senator Long, members of the Senate committee, distinguished guests, friends, I have been asked to speak of the Palolo
Chinese Home, its facilities and future plans. Rather than speak
extemporaneously, which I was prepared to do although I submitted
to you a written report, I am going to read from my notes.
The Associated Charities of Hawaii-now known as Social Service
Bureau-on September 20, 1920, by written trust instrument, provided
for the conveyance with the Governor's consent of 15 acres of land in
Palofo Valley to the Palolo Chinese Home.
Palolo Chinese Home, a Hawaiian corporation, was chartered on
May 28, 1941, and said land was conveyed to the corporation on that
date. Its purpose was to care for the aged and indigent Chinese in
1l:awaii.

The Palolo Chinese Homne is taking care of approximately 50-odd
aged men, ranging in age from 65 to 101, at a very low cost of approximatel- $77 per month c.ach.

Today, the buildings and accommodations are old and substandard
and according to the State health department, as you heard from Dr.
Lee this morning, the home is nonacceptable on the basis of fire and
health hazards.
What steps have the directors of the home taken to remedy this bad
situation you may ask. Permit me, then, to enlighten you on this
point.

As its first vice president and chairman of the future planning committee, I have worked on the program for several years. A master
plan has been completed. The first modern structure, the combination
kitchen-dining room-social hall was finished 2 years ago. The second
increment, 2 fire-proof single story hollow tile units, each housing 16
persons, 2 and 4 persons per room, will be built as soon as we are able
to raise the necessary funds-$95,000-by public subscription. The
third increment will be the dispensary and office structure and two additional housing units.
All of the above units will be conveniently grouped together and the
grounds turned into a landscaped Chinese garden with every known
flower and fruit tree introduced into Hawaii by the Chinese pioneers
and planted.
The master plan will utilize about one-third of the 15 acres of land.
How are we going to utilize the balance of the land? Low-cost hous-

1178

PROBLEMS

OF THE AGING

ing for the aged. Here we have a large parcel of land that can be
utilized for housing for the aged.
First, we can sell a portion of the land to a developer who will put
up housing units for the aged, and from the proceeds complete the
home's building project.
Second, we can lease the land to a private builder, and with the lease
agreement go to a bank or financial institution for finances to complete the balance of our facilities for the indigent.
Third, we can apply through the Public Housing Act for a loan
and build homes for the aged, ourselves.
The rental proceeds will eventually make the home self-supporting
as the Palolo Home today is a member of the Community Chest.
It sounds simple enough-but the original grant has restrictive
clauses that we cannot mortgage, lease, sell, transfer, or convey
premises without the State's and the Governor's consent. We must
secure a court interpretation and ruling or go to the Governor and
legislature for relief.
In this connection, I might say that Senator Fong, upon his recent
return, has consented to try and untangle some of those legal problems
for us.
Furthermore, there is so much Government redtape that one is
discouraged before he starts.
In closing, let me say get rid of as much redtape and make it as
easy as possible for those who want to assist in Solving the problem
of better low-cost housing for the aged.
Thank you.
Senator LONG. Thank you, Mr. Aki.
Senator MORSE. Mr. Chairman, if I may take a minute, I want to
give Mr. Aki a little encouragement. I have shared the views expressed here this afternoon in regard to the elimination of what we
call redtape or complex procedural requirements in respect to
FHA. It has always been my position that much of it could be
eliminated by administrative procedural changes within the agency
itself. Our present administration is very anxious to proceed with
the actual construction of housing units for the elderly.
I am going to ask Mr. Reidy, counsel for this committee. to take
out of the record today each one of these comments by way of comnplaint as to redtape in connection with FHA and send those comnments directly to Mr. Sidney Spector, who is now appointed by this
administration in charge of all housing for the elderly under FHA.
Mr. Spector used to be the counsel for the committee on the aged; so
he knows our problem.
I am sure that you have made more of a constructive suggestion
here today than some of the witnesses may realize, because out of
just such a hearing as this will come this direct request, through Mr.
Reidy, by way of giving them the excerpts from the testimony, your
suggestion to see what can be done about simplifying the FHA procedures so that we can get on with the job of actually building the
houses, for the aged, which this administration is dedicated to doing.
Senator LONG. I am not of that number who believes that all diange
is good. I do believe, however, that variety intensifies our interest
a little bit. We have been hearing now for a number of hours froin
the experts-at least those who have made studies in official ways
of the problem which we are concerned with.
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We are varying it now and we are turning to a part of our program
entitled "Town Meeting of Senior Citizens"; and we are going to
call on senior citizens to share their thinking with us.
There are four of them who are scheduled on the program who
either represent groups of senior citizens or who have indicated that
they would like to be heard. We will then call upon anyone who
is interested to appear before one of the microphones. We will ask
that each person give his name and address to the reporter so that
she can get it down for our official record of the hearing because
we are very anxious for the Members of Congress to know how our
senior citizens, themselves, feel about the problem.
Now, in order to be entirely fair with a great audience like this,
outside of the first four speakers-and we hope that they will limit
themselves to 3 or 4 minutes-we are going to ask the others to try
to limit themselves to 2 minutes. You can't make a speech. We
simply want you to share with us one major thought, one problem, one
thing that you think should be done, and I know that you will play
the game on that basis. Following that, we will return to the technical witnesses.
The first speaker that I wish to call upon is Mrs. Viva Mayes of
the Senior Citizens Club of Honolulu. Mirs. Mayes.
STATEMENT OF MRS. VIVA MAYES, SENIOR CITIZENS CLUB OF
HONOLULU
Mr. MAYES. Senator Long, Senator Morse, Senator Fong, Air.
Chairman, members of the committee, as president of the Honolulu
Senior Citizens Club, I would like to tell you about our activities, our
needs, and our problems.
We are sponsored by the Honolulu Parks and Recreation. Mr.
Theodore Nobriga is our boss. He is the executive director. And
Mrs. Marie McDonald is our adviser.
We call ourselves the Fun After Fifty Club. We have many crafts
and activities that we can participate in 5 days a week, if we care to.
There are about 19,000 older people, they tell me-I am not sure
about this number-on our island but we only have about 700 members, for we don't have the space or the facilities to entertain a larger
number. We would like to have every one of these nice folks join
Us, for we really need something like this because so many of us, when
we retire, feel that we are through with life. All at once we find
that our children are grown, have their own interests, and just don't
need our help and guidance any more. Then when they join a club
like ours, they soon learn that there is still a lot of life, lots of crafts
to help keep idle hands busy, lots of wonderful friends in a group of
their own age, lots of fun and laughter.
The Honolulu Parks and Recreation and the Young Women's
Christian Association have graciously donated to us the use of several buildings, owned by them, where we can hold our meetings,
dances, and so forth.
But we need our own clubhouse-several, in fact; for if we had
these places of our own, we could have many more members and
groups in several parts of the city and also on the windward side of
our island.

1180

PROBLEMS OF THE AGING

Recreation for us is a basic need, just as important as medical aid,

because for us older folks idleness and loneliness can really harm our
health just as quickly and surely as any ailment.
Now, we aren't asking for all this to be handed to us on a silver
platter. We have been and will continue to be helpful in any way,
to contribute our time and efforts for the improvement and betterment of our club. But we do need more aid and assistance from our
State and Government.
For the past 7 years. Mr. and Mrs. Hersh Mann have given unselfishly of their time and have worked hard for this club. They have
had a lot of headaches and heartaches, but have never stopped trying
to aid us.
I would like to end my talk with this short poem that I have written,
for it does give you a good idea of the meaning of the Senior Citizens.
Club:

On the island of Oahu
In a city by the sea,
There's a club called Fun After Fifty,
And it's just for you and me.
WNe won't let the young folks join it,
Just the old and tired and gray,
Just the ones that's really had it,
But-the results are not that way.
For we're full of fun and laughter,
Lots of pep in everyone:
All these oldsters turned out youngsters,
And we keep the city on the run.
So. if you're old and tired and lonely,
And think you're going 'round the bend,
Throw that armchair in the ocean,
And join our senior citizens, my friend.

Senator LONG. Thank you, Mrs. Mayes. And if you wish to extend
your remarks-and this applies to everyone else, since you are limited-will you exmand your remarks and send your paper in within
2 weeks or 3 weeks or 30 days, but the sooner the better.
We will now be delighted to hear from a very old friend of mineI don't want to emphasize the age, but for many years we were associated together and worked in the public schools-John Luiz, Retired
Teachers Association. Mr. Luiz.
STATEMENT OF SOHN C. LUIZ, HAWAII RETIRED TEACHERS
ASSOCIATION

Mr. Luiz. Senator Long and distinguished members of the committee, I will stay with my notes because I am concerned with con-

serving your time. I know you want to save as much time as you can,
so I will not be able to read everything I wrote. I will pass over certain portions, but I do want to read certain portions and, with your
permission, I will do so.
Senator LONG. Yes; and your entire statement will appear in the
record.

(The prepared statement of Mr. Luiz follows:)
PREPARED STATEMENT OF JOHN C. Liz, HAWAII RETIRED TEACHERS ASSOCIATION
The Hawaii Retired Teachers Association is an organization of chapters located on Oahu, the big island, and Maui. Until such time in the future when
there will be enough members to operate as a chapter, Kauai makes its needs

PROBLEMS

OF THE AGING

1181

known through the Oahu Retired Teachers Association. Hawaii's retired teachers living on continental United States and other countries have been quick to
realize the need of a State association by joining, according to a suggested plan
to strengthen local units, the chapters of the islands on which they retired. In
order to express our loyalty to, and confidence in, the large body of loyal, active
teachers, plans are being perfected for the Hawaii Retired Teachers Association
to become a department of the Hawaii Education Association.
It is quite evident that Hawaii's retired teachers, both here and elsewhere,
realize the need for a strong association. They have given it their loyal, financial support from its beginning and believe that it is the best means through
which all members have the opportunity and the challenge to serve with their
compatriots in areas of common concern. All this is well proved by the very
high percentage of all retired teachers who are paid up members of the Hawaii
Retired Teachers Association.
The main problem that triggered the organization of retired teachers in 1954
was that a considerable number of them were receiving less than $75 per month
as their total retirement income. We wish to state here that we are interested
in all retired people, teachers as well as others, and in all the areas under study
by this special committee; but because other groups have organized and are
representing their members well and effectively. it was felt that our efforts could
best be expended in certain, special interests of retired teachers.
The first project undertaken and kept under constant study was our effort
to improve the pension plan in order to reduce the gap between the pension
and the spiraling cost of living. While much improvement has been made, for
which we are thankful, much more needs to be done. It is by no means the
complete answer, and plans are now under way to work for a more equitable
solution.
The second project was the opportunity of retired teachers to supplement
their income after age 65 as substitute teachers. This pressure has been relieved, as the Department of Education has since then changed its policy of
retiring teachers at 65 only on the basis of age. By action of the Commissioners
of Education on June 19, 1961, it accepted and approved the opinion of the
Attorney General to the effect that teachers now in active service may continue
to teach until age 70, provided they pass an annual physical examination.
In this connection it should be stated that the Hawaii Retired Teachers Association is aware of the need of protecting the active, vigorous quality of
educational service for the youth of the State. Both on Kauai in 1960 and in
Honolulu in 1961 resolutions were adopted calling attention to the inflexible age
of retirement, but recommending study and caution in reaching a solution.
The resolution adopted on Kauai in 1960 reads as follows:
"Whereas the U.S. Senate Subcomnmittee on Problems of Old Age and Aging has
conducted exhaustive hearings, surveys and staff studies, and as an outcome of'
these hearings, suveys and studies. urges the States to consider, at their next
sessions, legislation to outlaw discrimination in employment because of age,
therefore be it
"Resolved, That we, here in convention assembled. hereby urge that further
study of possible action for Hawaii be considered by the appropriate agencies,.
with particular reference to the teaching profession, and that copies of this
resolution be sent to the Governor's commission on aging and to the president
of the Hawaii Education Association."
The resolution adopted at the 1961 convention reads as follows:
"Be it resolved by the Hawaii Retired Teachers Association, assembled this29th day of Mfarch 1961, at HonolulIu, Hawaii, That the Department of Public
Instruction of the State of Hawaii be urged to establish a plan for retirement
at the close of active service that, if possible, does not depend solely on the
element of age; and be it further
Resolved, That copies of this resolution be sent to the Hawaii Education As-sociation and to the superintendent of public instruction."
A third problem was the matter of medical and health insurance for retired'
teachers. This area was very successfully developed by the National Retired
Teachers Association and is currently meeting a vital need that was a verydisturbing source of frustration and insecurity.
It is a pleasure to state here that the State has recently initiated a Medicar
and Health Plan that retired teachers are privileged to share. This is a boon
for retired teachers and we welcome this opportunity to express our gratefufl
appreciation.
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The fourth problem was an adjustment in the formula to calculate the annuity
and pension on the basis of one-sixtieth instead of one-seventieth. The guaranteed allowance, including annuity and pension, will be equal to one-sixtieth of
the final compensation multiplied by the number of years of creditable service
for all persons retiring at 65 or more years of age after June 30, 1961. While we
feel that legislators were possibly justified in this action as a first step for financial reasons to make this formula apply only to 1961 retirees, and to other retirees after them, we believe that there is some justification for feeling that
treating groups differently gives many people reason for doubting this basic
thinking, regardless how well intended it is.
We could not close this report without expressing our sincere thanks to such
groups and agencies as the Hawaii Education Association, the State retirement
system, the Hawaii Government Employees Association, the Hawaii Government Retired Employees Association, and the Commission on Aging for their
interest and cooperation in our efforts to improve the living conditions of retired
people. We particularly wish to express our genuine appreciation to such individuals as Mr. James R. McDonough, executive secretary of the Hawaii Education Association; Mr. Harold Hill, executive secretary, and Dr. Hubert Everly,
chairman of the board of regents of the State retirement system; Mr. Fred
Clowes, who served for a number of years as chairman of the Committee on
Legislation of the Hawaii Retired Teachers Association; the many legislators
who showed high interest in trying to meet our just needs; Governor Quinn, who
displayed a realistic view by recommending and approving funds for retired
people; many other individuals who helped in one way or another; and the
officers of the association who have given of their time and effort in the interest
of a good cause. To all these good people we say "Thank you very much" for your
cooperation, your guidance, and your understanding of our problems.
As a proper and fitting climax, we wish to express our sincere thanks and
appreciation to this subcommittee of the Senate Special Committee on Aging.
Particularly do we wish to say mahalo nui loa to Senator Oren E. Long and his
colleagues for their interest and effort in assisting the retired people of Hawaii
and of the Nation to achieve, with dignity, the financial and social status they
so richly deserve.
Aloha.

Senator LONG. The next senior citizen to be called will be Miss
Social Service of Queen's Hospital-and just about everything else
pertaining to health, nursing, and otherwise-Miss Margaret Catton.
STATEMENT OF MISS MARGARET M. L. CATTON
Miss CATroN. Senator Long and members of the Special Committee on Aging, you are aware of the Federal and State law concerning
the sale of one's residence whereby if he does not invest in another
home within certain time limitations, he must pay a capital gains tax.
There are some elderly persons in Hawaii who would like to purchase an apartment and life care in Pohai Nani, the residential home
for the aged soon to be established in Kaneohe, but they cannot afford
this cost unless they sell their present homes. They have been informed, however, that the purchase of an apartment in Pohai Nani
does not release them from the capital gains tax. This seems to be
grossly unfair and should be remedied.
In addition to the cost of an apartment, there will be a monthly
charge of $200 for complete life care in Pohai Nani. If the law regarding the capital gains tax is so amended, elderly persons of modest
means, selling their present homes, might have funds not only to purchase an apartment but perhaps a balance to help toward the monthly
charge of $200 for life care.
That the need of money may not be a deterrent to otherwise desirable
residents, I would like to urge, Mr. Chairman, that the Special Com-
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inittee on Aging take steps for amending the statute concerning the
capital gains tax on sales of their homes by those persons who wish
to purchase accommodation in a residential home for the aged.
Senator LONG. Thank you, Miss Catton.
Over a long period of years, the next witness to be called, Mr.
Frederick A. blowes, has taken a keen interest in the whole question
of retirement and what happens to people when they retire and what
should happen.
I am privileged to call on Mr. Clowes at this time.
Apparently, Mr. Clowes didn't get here this afternoon.
We will now come to the next part of the program of the senior
citizens in that anyone who wishes to volunteer-and I hope there will
be a considerable number-may speak. Will you please go to the center aisle, give clearly your name and address, and please limit yourself
to a single thought because we have to limit this, as a matter of
courtesy, to about 2 minutes each. Thank you.
STATEMENT OF EDWARD C. SPENGEIAN, HONOLULU, HAWAII
Mr. SPENGEMAN. May I speak first?
Senator LONG. Yes. Will you give your name and address, please?
Mr. SPENGEMAN. I am Mr. Edward C. Spengeman, 1555 Pensacola
Street, Honolulu 14-better known, I guess, as Edward Edwards on
the airwaves here as I have two programs each week on radio station
KMVI. I will be 66 years old this coming January and, therefore, I
started drawing social security last January 1960.
I want to speak very briefly and quickly on the relationship between
the effects of inflation and those of us who are practically retired on
a fixed income.
To begin with, very quickly giving you a little background so that
you many understand that I have, I think, enough background to
figure this thing out a little bit, I am one of the first and original
radio announcers in the United States. There were seven of us who
put radio into commission. We were the first seven to be heard over
the airwaves in this country-such men as Milton Cross, Norman
Gordon Childs, Raymond McNamee, myself, and two others.
Furthermore, I was in radio as an announcer and diskjockey and
other capacities-writing, producing, and acting-in radio for some
years. I took a reprieve from radio, a sabbatical vacation from radio,
in 1924 to become executive secretary for the State of New Jersey for
the Progressive Party, and I conducted a State campaign in New
Jersey in 1924 for Robert M. La Follette and Burton K. Wheeler,
and we made a very creditable showing though we did not elect our
candidates. However, we were a new party at that time.
And in that capacity, I spoke all over northern New Jersey-in
Newark and Orange and other cities of New Jersey-to audiences of
5,000 and 6,000, and sometimes 10,000 in Orange and in Newark. So
I have done a little public work.
Now, I am back in radio in Hawaii at KMVI with an hour's program every Saturday morning, which I broadcast from 6 to 7; and
on Sunday mornings, I conduct, as an ordained minister, which I amI conduct a 15-minute program on Sundays, staiting this coming
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Sunday at 7:30 to 7:45 onIKiVI. You are all invited to listen in, if
you care to.
And speaking of KMIVI, I am instructed by the ownershlip of that
station to inform this committee that our station is available to you or
sally of your members, free of any charge whatsoever for whatever air
time you wish, to discuss problems of the aged; so if you care to make
yourselves available of this opportunity, aany accredited member of
your committee-this does not include private organizations but only
your committee members-we will give you free air time at any time
that you desire.
Senator LoNG. Thank you very much. I am certain there will be
some of the senior citizens who will wish to take advantage of that.
Do you have anything in half a minute of talking? WVe have to give
you just a moment.
Mr. SPENGEMAN. I will be very quick. We have heard generalized
terms today on various phases of the problems of the aged. At the
expense of revealing to this audience, ewho does not know me, some
of the facts and figures of how we have to live, some of us, let me
reveal to you, to my chagrin and embarrassment, my own situation.
I have a total income, varying a few hundred dollars a yeat one
way or the other, of $3,200 a year to live. on. This is mry gross income.
This is derived from a trust fund, which my mother set up upon her
passing 41/2 years ago. The major portion of it comes from that, and
the balance comes from $900 a year social security. In other words,
the trust fund provides me with $2,400 a year; and social security,
$900-making approximately $3,200 a year. This, I repeat, is gross
incoui e.
It is necessary for me to support my family, certain members of
my family, with $225 every quaLter. This sum must be deducted from
moneys that I have available for myself. In addition to that, my taxes
ran about $400 a year. In 1960, I paid $462 in income taxes upon my
income for 1959 because I had supplemented it by part-time work.
In other words, instead of having an aver1age of $270 a month to
live on, I find myself with a net income of $155 a month. Now, in this
day and age, with living costs what they are, you can figure out yourself what you can do with less than $40 a week upon which to live.
And I say to you that we senior citizens are entitled, I think, to
more tax relief than we have, I do not see why we should have worked
44 years, paid income taxes since 1910, and now are taxed heavily at
the rate of 20 percent of our gross income when we are no longer earning a livelihood and have to pay this out of funds derived from trust
funds and from other sources apart from employment.
I think that the Federal Government should grant us some additional tax relief when we have passed 65. It is true that we do get an
additional allowance of $600, but we should have more.
Senator LO:NG. We are going to have to ask you to make one more
statement and stop there because we have a great manyMr. SPENGEMIAN. All right-one more. I think, too, the State of
Hawaii should in some way try and give us a little additional tax
relief on sales tax. And if the bus company would afford us a special
Tate, that would be helpful to us; for I can't afford 50 cents a day
-for one round trip on a bus. Thank you, sir.
Senator LONG. Thank you.
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:STATEMENT OF COL. THOMAS R. AARON, KAMEHAMEHA SCHOOLS,
HONOLULU, HAWAII
Colonel AARON. Mr. Chairman, members of the committee, I want
to say a word about a man between 65 and 72 who works part time.
If you have an outside income of $500 a month or if vou have a
pension of $500 a month you lose none of your benefits. If you own
a plot of land and you can make $500 in 1 month from that, you lose
1 month's social security payment. But if you are unfortunate
enough not to have any income and are dependent upon social security, you are going to lose 50 percent of what you get between
:$1,200 and $1,700-and every dollar, dollar for dollar, after that.
That, in effect, is paying 70 percent Federal income tax on the money
you make between $1,200 and $1,700.
In addition to that, you pay State income tax on that. In addition
you pay social security tax, which they charge until you are 72.
Now, there is another factor. There are a number of jobs available
on a part-time basis for the people who can make maybe a couple of
hundred or $250 a month. And a young man can't afford to do that
and support his family. The older man between 65 and 72 can do
that. And even if he has nothing but social security and he makes
as much as $250 a month, he can get by; but I don't think he can
-on $100 a month.
One more thought. As you get older, I think those who are
physically able to do so, if they have a part-time job, it not only
gives them a little extra money, but deep satisfaction in doing something and in doing some good, and you are younger by doing it.
I think that this committee should consider raising the ceiling to
$1,200 as a maximum amount a man can make without losing some
*of his social security benefits.
Thank you very much for allow-in,7 mle this time to talk.
Senator LONG. Thank you.
STATEMENT OF MRS. LOTA COOPER, HONOLULU, HAWAII
Mrs. COOPER. Mr. Chairman, I am Lota Cooper and I live at 2470
Cleghorn Street. I am a member of the Senior Citizens' Club and
I also consider myself a citizen of Hawaii.
Having traveled in nearly every State of the Union except Alaska,
I wish to state, first of all, that I think the city of Honolulu, especially
the recreation department, is providing more recreation for the older
citizens here in Honolulu than I have ever seen in all the rest of the
United StatesMy first problem: I think the greatest problem to be considered is
housing. And if you provide homes such as Punchbowl Homes at
9. moderate cost to those of us who are growing older, that will solve
a great many of the other problems such as senility and the emotional upsets that cause that. It can relieve the tensions of living
by providing a dignified way of living where one can support yourself
in your own home at a very moderate cost, which will solve a great
many problems.
Now, I am honored by these gentlemen of our U.S. Government,
and I have one question which I wish to address to all of the Senators,
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with the exception of Senator Fong. I wrote to him and told him
that I approved thoroughly of his bill for the aid of the ones who
were ill. But I want to ask both Senator Long and Senator Morse
what legislation you would present that would give aid to those of
us who are not on social security.
Senator MORSE. In 1958, I introduced the Morse version of the
Forand bill in the Senate, which would cover all those who are on
social security. Subsequently, I had an amendment which would
have provided the same program for people on railroad retirement.
I still stand for both because I think it is the clear moral obligation that we owe to the old people of our country. We are getting
more and more support for it. I hope eventually to pass it. But
when it failed to pass in 1960, we passed the Kerr-Mills bill instead,
which a pplies directly to those who are not under social security.
Mrs. COOPER. And do you have an answer, Senator Long?
Senator LONG. Yes, I have been supporting Senator Morse and
others on the drive-and it is the only solution, in the minds of a
great many-to place principal emphasis of this problem under social
security.
Thank you for your contribution, and IMrs. COOPER. We want to be considered who are not on social security.
Senator LONG. Yes. And, as Senator Morse indicated, his idea
includes people who have not qualified for social security. That is,
they will be taken care of. They should be.
Next?
STATEMENT OF SCOTT B. BRAINARD, HONOLULU, HAWAII
Mr. BRAINARD. Senator Long and members of the committee, my
name is Scott Brainard. I am a humble businessman and a taxpayer. I have noted here today references to the beginnings of the
Commission of Aging Population of Hawaii as being back in 1951.
I had the pleasure of -orking with the community committees which
held conferences and brought people together and began to study
this problem, some of which has been brought into very material evidence today.
Now, in 1960 I resigned from the Interim Commission on Aging,
and I think in about 2 minutes' time I can give you the gist of why
I resigned, and make a point, Senator Long, that I think will please
you because it doesn't agree with a lot of other things that have been
said here today.
My letter was addressed to Dr. Komuro, the present chairman of the
commission (reading):
Please accept this letter of my resignation from the Interim Commission on
Aging, State of Hawaii, effective at your discretion though with a request for
early consideration.
Your leadership and ability have made this assignment stimulating, fruitful,
and pleasant. I have gained a great deal from the associations and discussions.
I am not now nor have I ever been fully in accord with the organization of
the commission or its apparent approach to a solution for the problems of the
aging. Aging is an individual family and community problem, not a governmental or a political problem. The finest, busiest, and most able citizens in
the State should comprise the majority of the commission membership. The
State should help, but not solve the problem; and it should not usurp the community interest area.
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The problems are great, both remedial and preventive. Of the two, the
latter is less drastic but very important. In a certain Institution for the
mentally ill, a unique test was used to determine whether the patient was sufficiently recovered to be released. Hle was confronted with a stoppered sink into
which water was pouring from a faucet. He was given a dipper. If he was
not ready for release, he ignored the faucet and attempted to prevent an overflow by using the dipper. If he was ready for release. he turned off the faucet.
There are many elements contributing to the rapidly increasing senior citizens
that care must be taken not to lose sight of the preventative in the urgency and
onrush of the remedial.
As long as Government depends on the citizens of the city, State or Nation, that
city, State or Nation has a chance to survive; but when the citizens depend upon
their Government to solve any problems that they, themselves, can solve, that
city, State or nation embarks on a weakening course.
There are some things which can better be done by Government than by citizens, individually or collectively. Proper preparation for the later years of life
does not appear to be a function of living to be suddenly solved by Government
benevolence or political opportunists.
My sincere hope is that the Interim Commission on Aging for Hawaii may be
put on a permanent status and that it may be reoriented to a position of powerful
community force.

The move, when it first started here, came from the citizens of the
city and the State. It has now assumed a governmental aspect and it
needs to be returned to the people of this community. Thank you.
Senator LONG. Thank you, Mr. Brainard.
The next speaker?
STATEMENT OF MRS. LULU ROBERTS, HONOLULU, HAWAII
Mrs. ROBERTS. I am Mrs. Lulu Roberts, a resident of Punchbowl
Homes, and a very happy resident, I assure you. I have had many
communications from Senator Long, which I thank him for from my
heart on different things that came up of interest to me. who are growing older-of course, I'm not old; I'm just growing older. But after
listening to the many fne talis tnat I hiave neardLhere today, 1 teel
assured that we older people haven't as much to worry about.
I also feel that as older people, we should keep on trying, and not
only expect somebody else to solve our problems for us.
I happen to be an aged widow of many years-I'm not going to
tell you how many-and I have social security, very low; but I also
have a fine son who backs me up in what I need.
I just want to take this opportunity to thank all you men who have
been so kind to come here and listen to all our many problems.
I thank you.
Senator LONG. Thank you.
STATEMENT OF DR. W. S. CHAR, HONOLULU, HAWAII
Dr. CHAR. -Mr. Chairman and honorable members of the Committee on Aging, my name is Dr. IV. S. Char a practicing dentist for 35
years, 4 of which were in China, 4 at Paiama Dental Clinic, and 27
years in Honolulu.
On coming to this meeting on geriatrics, I would like to voice my
humble opinions on this important question concerning the health,
broadened social service. vocational rehabilitation, housing, retirement, and education of the agled. I represent no group or organization. I merely speak as an individual who tries to better the lot of
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our senior citizens, for I, too, am fast reaching the twilight years of
my life.
I am 59 years of age. Many of my friends and patients nonchalantly suggested, "Why don't you take it easy and prepare yourself for retirement?" MAy answer to them is that I so love my profession that I will continue practicing until the day when I am not able
to-that is, something due to either sickness or death.
Should I retire at the age of 62 when I can collect from social security, the benefit thus derived from social security may be not enough
to sustain the time of living in this age of high cost of living. A lot
of us oldsters do not have enough insurance to retire on. Years ago,
$25,000 life insurance would be sufficient to enable a senior citizen to
retire. An oldster, if retired without any hobbies, will get uneasy
with too much time on his hands. He will be a nuisance around the
house, and when his beloved wife looks at his face 365 days throughout the year, she will get tired just to avoid him.
Most of our senior citizens do wish to continue on with their chosen
profession and trade as long as theye can-even after the age of 65.
I would like to recommend to this committee that a, plan be instituted
vhereby an elderly person can still continue to work at the age of
65 to 75. Why not make it optional for a person to retire at the age of
65 ; and if his health is good, he can work until 75. An elderly employee is a. seasoned and experienced worker. I-le knows all the tricks
and shortcuts of his profession and trade. He is certainly an adjunct
to the company he represents.
If a person is on the payroll of the company, he is entitled to group
medical and dental insurance, which, accumulated with retirement.
funds, will be sufficient for him to buy his oni apartment to devote
himself to some social and community activities and to enrich himself by taking some night courses at the University of Hawaii.
Every oldster should have some hobby, whether gardening, writing,
music, art, or other things.
I hate to be like a political football, being kicked around from
home to home and not knowing where I can safely have a roof over
my head. I do think there should be a law whereby the grown children
who are able to earn a livelihood should contribute 10 percent of their
earnings to the support of their elderly parents, just like the Mormons
do for the support of their church. They do their part in contributing
in the form of tithes.
If the Government is to allocate sums of money for all the aged,
let the Government sell these apartments to the aged persons with
long terms of payment and very small deposit. The pride of ownership is a tremendous incentive for our senior citizens to better themselves.
As part of my remarks, I wish to say that our senior citizens do want
to have a sense of belongingness and security in this community; and,
believe me, they want that independence and not to take charity,
especially from their children.
Thank you.
STATEMENT OF JAMES WILLIAMS, HONOLULU, HAWAII
Mir. WILLIAMS. Gentlemen, I am a retired policeman from Washington, D.C. Every 2 years I am required to take an examination. I
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wvent to the VA here and they refused to examine me. The VA in
New York has examined me: but here, they won't. If I don't receive
an examination here, I will have to go back to AVTasljinjgton. D.C., to
take it. That, will cost. me about. $1,000. I only get a pension of a
little over $2,500. How call I get an examination?
Senator LoIU. I amn assuming, if the speaker waiets an allswer Lo
that, that the only suggestion that caln be made is that von work
tniough the Veterans' Administration.
Mr. *WIJLTAxIs. In New York, the Veterans' Administration has me
examined. Out here they won't.
Senator LONG. You ha\ve a real problem and I think it is one that
you should take up
Senator MORSSE. IFe got an answer.
Senator LONG. All right. Senator Morse says he has an answer.
Senator MORSE. I hereby appoint Senator Long and Senator Fong
to take it up with the Veterans' Administration.
Senator LONG. We get a great many requests like that and we
always act on them very promptly. I know of no place other than
the Veterans' Administration where relief from a situation like this
can be secured.
Mr. WILLIAMS. I have been to the Veterans' Administration.
Senator LONG. You take it up, as Senator Morse suggested, with
Senator Fong and with me. We will be returning to Washington
in January. Don't expect us to do it tomorrow because we can't go
back to Washington now, but write the letter tomorrow, requesting it.
Mr. WILLIAMS. Thank you very much.
Sentor LONG. Thank you.
STATEMENT OF MRS. MARGARET MOREIRA, HONOLULU, HAWAII
Mrs. MoREiRA. Mr. Chairinai and rfienlmbers of the committec, I
want to present my problem to you. First of all, I want to say that I
am a Hawaii-born person and a member of the Honolulu Senior
Citizens Club. I have a problem that I can't solve and it has been
very much impossible for me to have it solved.
I was turned to the Hawaiian Homes when it was a Territorial
property at the time that we took that lease, but it was with the
Hawaiian Homes. And I have three homes to move out from that
property. I haven't got the means to move them and I don't have the
means to buy a piece of land to put them on. And I was told the
first part of the year they are going to landscape and subdivide that
property in ten lots. They are going to turn my houses over with
a bulldozer.
I am a widow. I lost my husband 6 years ago. And those are
our life savings. I can't bear to lose those homes and have no place
to put them.
My pension-that is, I have an annuity that came to me after my
husband passed away of $53. After I take the Federal insurance for
medical and hospital plan, it only leaves me $30.50 a month to live
on.
So I would like to know what can I do-or if I can get-I am not
eligible for social security because my husband was a Pearl Harbor
employee and he retired in 1945.
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Senator LONG. Thank you very much. Now, in answering your
question, if there is an answer, the first thing is that you should take
it up immediately with the city and county authorities. They are in
charge of the land situation, generally, in the county. Now, if it
were the Federal authorities that were to use your land and tear
down your houses then you would take it up with the Federal
authorities.
But even though it is a city and county matter, I would be very
glad to have you write a letter to me and I will have my staff check
it.
Mrs. MOREIRA. Senator Long, I had this with the legislature. I
went through so many angles.
Sentor LONG. Well, you write a letter about it.
Mrs. MOREIRA. I am trying to have a piece of land from the State
land commissioner-to release a piece of land as a lease for me to
move my houses, and the senators were in favor but when Mr. Siu
took Mr. Reppun's place-they asked him if he wanted to release a
piece of land and he told me he would say yes; and at the time when
they asked him that question, he said no.
Senator LONG. Well, thank you for bringing the problem to us.
We have time for one or two more.
Mrs. ATLEXANDER FAYE. Mr. Chairman, I am speaking for a Mrs.
Ruth Tanfield, who is the mother of a career Air Force man. She
came to Hawaii 7 years ago. She is sitting in the audience but prefers
not to speak. She has a written statement, which I am reading for ler.
(The prepared statement of Mrs. Tanfield follows:)
PREPARED STATEMENT OF MRS. RUTH TANFiELD
I came to Honolulu 7 years ago last July with my son who is a career Air
Force man.
In the fall, I discovered the wonderful Volunteer Service Bureau and was sent
to the armed services YMCA as an adult volunteer.
The following May. I joined the 1 staff as a part-time worker, which position
I held for 6'/2 years, until November 5 of this year. Also putting in around 2,000
volunteer hours, to date, aside from the paid time.
A little over 2 months ago, with absolutely no warning whatsoever, I was called
into the executive office and told there had been a committee meeting and the
members had decided upon a policy governing the age limit of 65 for employees
who can stay on from year to year if able. Being 70, my services were being
terminated as soon as I could arrange to go.
I know that my two immediate bosses tried their best to get exceptions made
for me and one other woman, who had been there 19 years, as they were not
considered as capable of running our departments well but were actually needed
in them.
I, myself, asked the executive director to let me stay on until after the first of
the year when my son is due on leave from Tachikawa Air Force Base and
could help me make the trip, if we decided going to Japan was right for me. As a
matter of fact, he tried to talk me into stop working and go with him, when he
and his wife came through Honolulu last summer, but I have been independent
so long, loved my work in the Y library, which had become a big part of my life,
and really thought I was important to it.
I don't want to leave Hawaii and the many friends who have become so
dear to me, and my son is fairly certain he will be transferred back to Hickam
in the spring.
It has been a shock to me, so unexpected and so unprepared for, leaving
me with no income aside from social security and unemployment benefit checks.
I not only want to work but am able to do so, and must work at something
to keep well and happy.
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I have not only been deeply hurt by being dismissed from a much-needed
job, especially just before the holdup, but, for the first time in my life, been
made to feel old and rather useless.

Senator LONG. This gives emphasis, of course, to the necessity of
some kind of employment. I don't have the answer to that. I don't
know of any agency in the community that does have the answer.
I should think that if the 'YWCA still has its employment division,
that would be the place to go.
Next?
STATEMENT OF MISS MARTHA DANIEL, HONOLUIU, HAWAII
Miss DANIEL. Mr. Chairman, I would like to ask about the consistency of urging people to take care of their health in order to live
for a long, long time. Many people are improving their health, and
now you turn around and tell a man that he can retire at 62 and
you will carry him on social security.
I, myself, do not want to hold out my hand to Uncle Sam. I
worked from 1924 to 1942 on a salary of $850 a year. I can take care
of myself. I pay my own doctor bills, which I do not have. I pay
my own insurance. And I pay my bills. If I can do that, I think
a great many other people can do it. There are too many of us
who hold out our hands to Uncle Sam. We may break his back.
Senator LONG. While we are waiting, may I point out that if there

is anyone who has a thought that he or she would like to share with
the committee, we urge you to submit it to the committee any time
within the next 30 days. I might, add that we have envelopes and
paper here with the proper beginning for your statement. We want
your statement.
STATEMENT OF HENRY THOMPSON, ASSISTANT DIRECTOR,
REHA1BILITATION CENTER OF HAWAII
Mr. THomprsoN. Senator Long, members of the committee, my name
is Henry Thompson. I am the assistant director of the rehabilitation Center of Hawaii. I am not one of the honored aged, but I
work with the aged and the aged disabled.
I would like to speak on a subject that does not concern the care
of the aged, but something else.
Senator LONG. Well, we are here for the aged, exclusively. If it
is related to it, we will be glad to give you the time; but we have a
list of speakers yet.
Mr. TnOMpsoN. Yes, it is very related and I will make it very
brief.
Senator LONG.' It is all right if it is related, but make it very
short. Proceed.
Mr. THoMrPSON. Yes, sir. We have been very successful in putting
our aged back on their feet to send them home, and each time we
send'them home we ask ourselves, "What for?" And the thought
that has occurred to us time and time again and the thought I would
like to pass on to this group is-in your planning for the aged will
you please give consideration to the task of uncovering and harnessing the tremendous wealth of information and experience that the
75660-62-pt. 9
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aged have but which we do not at this time have the means of exposing to employees and to the community.
Now, I gather from this group here, we speak of the care of the
aged, the medical care, the home care, the housing, but we do not
speak-at least I have not heard it here-of the tremendous amount
a these people can give back to the community.
And this I would like to recommend-it could be a direction that
could be taken-that of readjusting their time, worktime and work
schedules and work duties, in order that these disabled people or
aged people may be used longer in their lifetime in our community.
Thank you.
Senator LONG. Thank you. The next speaker?
STATEMENT OF REV. EDWIN GOODWIN, HONOLULU, HAWAII
!Reverend GOODWIN. I am Rev. Edwin Goodwin. I came here 22
years ago as a Baptist minister and I have been doing work here
for all these years for the church.
I'm not going to add anything to the fine reports you have had.
You have had some wonderful reports on the State of Hawaii, the
conditions here, and so forth. But there is just one thing that I
would like to say, however, and that is that you in Congress, you
Senators come up with a really liberal program for the aged to
really provide for them, and I say to soft-pedal some of those who
would be conservative enough as one lady, I hear, who is a prominent
speaker here, only a week or 10 days ago would repeal much of the
progressive legislation that has already been passed. An intelligent
lady who had many years of experience in Washington, D.C., made
a statement about repealing what we already have because what you
gentlemen are doing in Congress is a trend toward socialism and
communism.
And I don't stand for any such thing as that because I come from
an old New England family and I am an American and have progressive ideas for the betterment of my fellow men, and I believe that
we should set up a program which is for the benefit of the aged, a
real benefit, not a make-believe, not a halfway job, but do a real job
of it.
And you gentlemen should not fear any criticism of politics as
re.-ards to being liberal. Be liberal with the aged.
I want to say another thing, gentlemen something new that hasn't
been brought up here this afternoon in this program, and that is that
I have a suggestion. I am speaking as a minister. I am speaking
very seriously. I am not trying to bring a joke or a gag into this
at all; so I want you to take what I say seriously: that you provide
in Congress subsidies for big, powerful transportation organizations
and so forth: and I sav that our Government guarantees life. libertv,
and the pursuit of happiness; so let's give some happiness to these
aged people by providing entertainment programs that will boost
them up and bolster them and make them feel better. And I say
that one of the greatest things that can do that is the hula dancing
and the island dancing and the island singing that we have from
Hawaii and the other islands of the Pacific.
We have an example of what it does to a man right here. Here's
Senator Long. We don't have to say his name, but a man stopped me
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in Miami, Fla., last winter when he knew that I was from Hawaii,
and he said, "How is it that that Senator Lang from your State is so
frisky and young appearing? He doesn't seem like a man of his
age." And I said, "Well, he has the opportunity to observe these
dancers and sinrers from Ha-awaii. That keeps him yotng and active."
You could provide-now, I'm serious about this-it wouldn't be

much expenditure.

I wish you could provide a Hawaiian group and

other groups of the Pacific to go through our mainland cities and
towns and go before all those citizens groups with this program that
I'm speaking about, and you'll find the older will become younger,
mentally as well asSenator I.oNG. Thank you for your comments.
MrNs. MIAYES. Y ou should join our senior citizens club and
Senator LONG. I'm glad, Mr. Goodwin, that you said I "observed"
rather than participated. I should participate.
We will have to quit, I think, after one more. May I repeat that
anyone who wishes to submit a thought, an observation, or a recommendation in writing please do so.
Proceed.
STATEMENT OF MRS. C. BUFFET, HONOLUIIU, HAWAII
Mrs. BUFFET. My name is Mrs. C. Buffet and I have lived on this
island for over 43 years; so I feel that I belong here.
Some of the things that I have heard here today have distressed
me very greatly. I have a feeling that we older people are being
pushed into Government-whether we like it or whether we don't.
I think that perhaps if the Government would make it possible for
us to save some of the money that we earn in our lifetime instead of
having it all taken away from us in taxes for things for which we
are not prepared, we would be able to take care of ourselves in our
old age.
I also have no desire to stick out my hand to Uncle Sam for Uncle
Sam to support. me in my old age-and I am ready to retire. I have
worked practically all my life right here, as a housewife, and if anyhody thinks that isn't a full-time job, I'll argue with them. But I
think that we have to replan our lives as we go. Taxes and inflation
are taking this away from us.
And I would like to state here for the record that I am a widow.
Mfy husband died 3 years ago. About 8 years before that, we started
saving for the day when we would have taxes to pay, estate taxes
to pay on the little income that would be left for me to live on, 8 years
before his death. And at the time of his death, we did not have
enough saved to pay those taxes. It took 3 whole years'income from
his estate to pay the taxes that had to be paid on that small estate,
which I have now as my income and which also helps to support a son
who was a victim of infantile paralysis in childhood.
So that this is a field I think, in which you people could do something. This amount of money which is taken in taxes from an estate, on a small estate, could well be used by that family to look after
itself.
I have no social security. I have no pension. I expect to look
after myself the rest of my days. I hope this. But the way I feel,
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that we oldsters are being pushed, I'm not so sure I am going to be

able to. But I still hope.
I realize that times and conditions are changing very fast. However, for those of us who have worked and saved all our lives, and
invested our savings to take care of us in old age, the income from
those savings, being our sole support, should not be taken away from
us by taxes.
Future generations will have social security and pensions, but I
cannot visualize older people, who have been independent, working
citizens all their years, being a happy, healthful, and contented group
on Government handouts.
Thank you very much.
Senator LONG. Thank you. When there was a break in the agenda
of the day, I referred to it as a change and I stated that I didn't know
whether all change is good, but I am certain change is always
interesting.
We now come to another change, and we will go back to the regular
agenda. And the first two whom I will call upon will be members
of the commission on aging: Rev. Dr. Harry Komuro, who is chairman of the commission; and Mrs. Alexander Faye, executive secretary of the commission.
Will you come up to the witness chair?
STATZllENT OF REV. HARRY KOMURO, CHAIRMAN, COMMISSION
ON AGING
Reverend KomuRo. Senator Long, Senator Morse, and distinguished
members and friends in the audience; I am speaking as Chairman of
your Governor's Interim Commission on Aging which was constituted, as reported, in 1959. I would like to make a statement in
regard to our total concern of aging as a major social phenomenon
of our total civilization, and which demands the attention of mankind. And in one way, the way in which any culture treats its
elderly citizens is a reflection of the character of that society.
Your commission on aging is grateful for this hearing by the
U.S. Special Committee on Aging, and particularly for having these
hearings not only in Honolulu but 'also m the neighbor islands. The
hearings will focus attention on all the concerns of aging, and will be
of great assistance in one of the major goals of this commission, that
of stimulating the interest of the citizenry of all ages in our State.
So much needs to be done in the area of preparing for retirement,
both financially and psychologically. Unless youth as well as those in
the middle years plan now to enjoy the retirement years, the impact of
the sudden cessation of daily routine of work can be disastrous.
Our main task as a commission has been one primarily of public
relations, actually of encouraging people to talk about aging and to
look forward to the later years, which is not always an easy job; as a
matter of fact, it's a rather difficult job.
Only as an agency, such as this commission, which concentrates
solely on the problems of aging stimulates action by public and private
groups will the communities be prepared for large numbers of older
people. Constant effort must be made to see that activity centers and
recreation resources are developed in all areas of the State. This comimission is able to bring to the attention of all organizations the needs
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of the older people. It is able, through its very existence, to be a
common meeting ground where agencies can discuss their activities
and plans, thereby avoiding overlapping and also pointing out gaps
in services.
The period of discussion and study, it seems to us, is now leading
into the area of action, action to be taken at all levels of government,
private industry, and private organizations.
I want to say that as a commission we have been appreciative of the
cooperating support of the various Government agencies in our State
in working with the commission, and also to say that the life of the
commission has been carried, not only by Government agencies, but
by members of the commission who are a good cross-section of the
general public.
As has been reported by certain members who have appeared as witnesses in this hearing, the commission has been active m the area of
economic status, with housing, with health. We are now enteringo into
the field of research. We are hopeful for the assistance of the university in development of the whole area of gerontology as a field of information that will be available for our whole State. We have still to
constitute a more active program in the field of education and recreation as a commission.
The character of our population in Hawaii is unique and offers, out
of its multicultural and multiracial backgrounds, a rich heritage of
social concepts, its respect of elders, its family loyalty, its sonial
solidarity now transplanted in the American scene. This may well be
our contribution to the total philosophy of aging of our Nation.
Hawaii affords a wonderful setting for experimentation and demonstration in living among the elderly.
The commission on aging, more than other single agency, has
been responsible for the increased talking about retirement years
now going on throughout the entire State. Through such an- agency
we are free to develop new approaches and explore new possibilities,
*and it is the hope of this commission that it will become a permanent
commission in our coming legislature in order that it can continue
to stimulate positive action in the field of aging by all persons and all
concerned.
I made this preliminary statement on behalf of our commission
on aging, and we will have supplemented remarks by Mrs. Faye, who
is our very able and very competent executive secretary of our State
commission on aging.
STATEMENT OF MRS. ALEXANDER FAYE, EXECUTIVE SECRETAFRY,
HAWAII STATE COMMISSION ON AGING
Mrs. FAYE. The challenge in the next decade for the commission
on aging is to change public opinion with regard to aging, from a
negative to a positive concept of the later years as useful and rewarding ones, both to the individual and to the society in which he lives.
The commission is succeeding if all of us present are looking forward
to our old age. However, we can only look forward to retirement
years as we can anticipate being needed and wanted by our community,
as we anticipate using the resources offered by our town or city in our
leisure hours, as we have no fear of a sudden or crippling illness, knowing of the health services available in our town.
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To this end, the commission will stimulate and promote the develop-ment throughout the State of the following resources which do not
now exist:
(1) Activity centers to assist in the adjustment to retirement years
by counteracting loneliness and providing constructive use of leisure.
(2) Increased adult education courses for older persons, to include
daytime classes particularly.
(3) Courses in curriculums of schools and colleges to provide training and education of professional personnel to learn total needs of
aging and ways of meeting these needs, and to develop more skilled
a tremendous lack in Hawaii.
personnel to
(4) Independent counseling and information centers for older people in all counties to furnish help, advice, and referral to other resources for assistance in housing, health, and legal problems.
(5) Flexible retirement policies geared to the abilities of the individual. In this connection, I should like to offer for the record, a
copy of the proceedings of the Institute on the Older Worker, cosponsored by the commission on aging and the University of Hawaii.
(6) Retraining programs combining the planning and resources
of adult education, vocational rehabilitation, department of labor.
(7) Homemaker services and home care programs on all islands to
enable persons to remain in their own homes.
The commission will also work toward apropriation of adequate
State funds to take advantage of the Kerr-Mills bill in which Hawaii
is not yet participating fully. It will also work toward a review of
a means test to provide a more realistic basis.
The commission recommends that all public buildings and public
housing design their facilities to make it easy for older people, the
rehabilitated, and the handicapped to enjoy them, and for those in
housing projects to live in comfort. Further, that the public housing
authority review the ruling in regard to eligibility for public housing which denies admission to one whose income is derived from his
own investments, even though this income may be far less than the
minimum income requirement. If one's income is from a pension,
there is no restriction; if one has made his own investments, it seems
he is not eligible.
Perhaps those over 65 cannot now readily change fixed patterns of
their lives to enjoy the facilities we hope to develop for senior citizens,
but they can be encouraged to do so, with the hope that each day might
be more meaningful. Certainly, those of us who anticipate living for
many years after retirement must work now to make sure that those
resources we want will be in existence when we need them and that
through constant public education. the older person will be given the
role in his community to which he is entitled.
May I extend the grateful thanks of the commission and its staff
for conducting these hearings in Hawaii. This is a tremendous boost
to the entire program of aging.
Mr. Chairman, may I say that the education group had to leave
and have filed their statements with the committee.
Senator LoNG. Thank you.
(The prepared statements of Frank Drees, director of adult education, and Miss Marion King follow:)
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PREPARED STATEMENT OF FRANK DREES

In the 1945 session of the territorial legislature, public education in Hawaii
was given a new field to cover, adult education. Change was beginning to affect
a centuries-old belief that public schools had a responsibility only for the mental
development of children.
Although there is always some social lag in the acceptance of change, education has been especially slow in reacting to the pressures of a shrinking world,
which is facing innumerable problems of population explosions, political antagonisms, economic adjustments to automation, etc.
Rate of accumulation of new knowledge has meant that persons leaving school
5, 10, 20 years ago are facing severe employment problems in trying to keep pace
with the technological advances in all fields (manufacturing, communication,
defense, research, and the sciences).
Because of these advances, men who normally would continue doing the same
jobs until they were 70, are finding that employment security disappears and
retirement is being forced upon them earlier at 60, or 50, or even 40. From this
complexity of change has come the necessity for people to recognize that no
education is terminal, but needs to be continually pursued through adult life, in
one or more lines of study as a means of just keeping abreast of the times. Vocational adjustments call for learning new skills, understandings, and theories;
social and political problems call for rethinking and replanning family and community life; employment problems force many to revise retirement plans and too
often without study or preparation to meet new conditions.
The community, the State, and the Nation have become acutely aware in the
past 10 years that too many retired persons are caught in a precarious dilemma
of having too little of personal assets to stretch out an existence over too long a
span of years.
Could it have been otherwise? Could education have helped in planning for
this period of life? Would different approaches through planned programs have
resulted 'in a happier, healthier retirement period? We can't say, because we
haven't tried yet to solve the problem. But one thing we do know. Many of
the diseases of aging have been conquered. Man's lifespan is lengthening. Cancer is about to fall victim to medical research, and the retirement years may in
the very near future stretch out to 40, 50, or 60 years beyond the end of employment. How will they be spent?
This is society's challenge to provide for readjustment for those who survive
the employment period. Education for adults enters into fields of health, housing, income maintenance, and community and family relationship.

Education

about aging, education for retirement, education by the retired of younger members of society are imperatives we will have to add to our public education
programs.
In Hawaii, little has been done to date in this field. Courses now offered by
the adult education program are offered to all adults including tuition free
courses in citizenship training and basic English language development, but the
specific courses organized for retired people have not been accepted. Probably
because they have been tuition courses and, as a rule, most retired people are
on a minimum income basis. During the past 5 years, a number of attempts have
been made to interest an older age group in studying retirement problems, but
we have had few registrations. No State funds have been earmarked to subsidize these projects. The pressures created by an expanding need for day
schools (elementary and secondary) have left little chance to secure more appropriated money for public education for adults. There are the uninformed both
in the community, the school board, and the legislature who feel that adult
education is not a program which needs governmental support. "Let adults
pay for their own courses," they say, scarcely recognizing that it is the adult
who pays all the school bills, at all levels.
The taxpayer can have as much or as little as he wants to pay for in the field
of education and, as yet, he is not aware of his own needs, in preparing for
retirement.
Education is primarily a local responsibility, and most school districts are
local except Hawaii. Hawaii with a State constitution keeping State control
of public education, county control of buildings, legislative control of all money
for education leaves much to be desired in trying to enter new fields either by
experimentation or research. Not until a real crisis occurs will there be a
change in State support.
It's a problem the citizen and the public must solve. Such hearings as the
one currently being held help to stimulate public discussion and study of this
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field. It is fervently hoped the Federal Government will continue its support
in research and study.
LIBRARY SERVICE TO THE AGING IN HAWAII
Public library service is available to older persons in Hawaii on all of the
principal islands.
State-supported systems serve each county through main
buildings, branches, deposit stations, and bookmobiles. The combined book
collections of these libraries total about 550,000 volumes. In addition they
supply over 600 different newspapers and magazines, about 800 films, and over
10,000 phonograph records. On Oahu the bookmobile regularly serves Punchbowl Homes, which supplies housing for senior citizens of limited income.
The Library of Hawaii is a depository of the Library of Congress for talking
books and braille and, as such, makes these available free of charge to all readers
in the State who qualify for their use. A talking book readers club, composed
of persons who use these talking books (mostly older people) meets bimonthly
in Honolulu.
The public library is especially useful to the older person because it is the one
institution which serves all persons in the community on an individual basis. It
provides continuing education for anyone who seeks it. It also acts as a subject
resource center for the community on aging and its problems both to those who
fall in this age group and those who work with them or are engaged in research
on it. In addition, it supplies a high type of recreation for the older person,
stimulating his imagination and broadening his horizons, whether it be through
a historical novel, a book of travel or one which leads him to a new hobby, or his
attendance at our weekly educational programs.
TECHNICAL SCHOOLS
Since 1925 Hawaii has participated in the federally supported vocational education programs by providing preemployment training to young adults and part-time
in-service training for older adult workers.
Although no specific classes have been organized to date for the retraining
of older displaced workers, the vocational program in Hawaii's public schools are
well equipped to institute such a retraining program should this become
necessary.
PREPARED STATEMENT OF MARION E. KING, MEMBER AND REPRESENTATIVE, STATE
ADVISORY COUNCIL FOR ADULT EDUCATION
The advisory council for adult education is a legally constituted group appointed by the board of education to make recommendations and advise the board
on matters pertaining to adult education in Hawaii. The council informs itself
of changing needs for adult education, local trends in the education of adults,
and advises the board on these matters as well as those pertaining to legislation,
budget, financial support, and other means necessary to accomplish the adult
education program in the department of education. Twenty-six men and women
make up the council representing industry, labor, civic, and education fields.
The council is understanding of the points brought out in the report of the
director of adult education service, Frank J. Dress, and recognizes that adults
must continue to learn because of the accelerating pace of social change and the
need of all citizens to adapt to new methods and new patterns.
The council recognizes, too, that elderly persons-as well as younger adultsneed a knowledge of the newest developments in medicine, hygiene, and nutrition
to maintain maximum physical, mental, and social health; they need economic
and consumer education, training in citizenship responsibilities and the worthy
use of their leisure.
The council also realizes the importance of putting our program in shape to
deal effectively with the needs now and in the future in order that our adult
education program can take its proper place in the overall planning for the aging
in our State. We know, too, that we must face and solve problems in several
categories before we can fully realize our goal of providing adequate adult education services for the aging. Among these considerations are the following:
Development of a plan that takes into account our scattered-island-type
of State community-urban as well as rural.
The lack of trained staff for the development of special programs.
The dearth in our State of leaders and instructors skilled in the problems
of the aging.
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The provision of space (such as community centers) in addition to school
buildings where program can be carried on.
The understanding and support of all segments of our State-citizens and
governmental agencies responsible for the provision of the finances to
accomplish the broadened concept of education for a lifetime.
by
The thinking of the council is in line with what is generally acceptedthat
the problems,
educators who have made careful and thorough studies of
there is a real need in our communities today to eontinue education throughout
our lives. As a council we are committed to an all-out effort to bring this goal
into being in our State of Hawaii.

Senator LONG. Now, we have, so far, 17 out of a total of 19 representing different government offices or agencies. It seems to me as
though it would be, perhaps, equitable and fair to move on to these
few organizations and individuals at the end of the list, because obviously we are not going to be able to get through entirely. The
papers that are presented in part will, of course, be published in full;
and we wish to express appreciation for all of them.
But we will now proceed with the private agencies working on this
and hope that the statements will be brief enough that we can also call
on those who represent the retirement system. But I am going to
depart at this time and under "organizations and individuals" call
upon Dr. Masato Hasegawa.
Mrs. FAYE. Mr. Chairman, I am sorry, but Dr. Hasegawa had to
leave also, and I have his statement.
Mr. JOHN C. PIxLEY. As director of the Council of Social Agencies,
Senator Long, thank you for the opportunity.
Senator LONG. We will go to Dr. Ah Nee Leong, National Association of Social Workers.
STATEMENT OF AH NEE LEONG, NATIONAL ASSOCIATION OF SOCIAL
WORKERS
Mr. LEONG. Senator Long aidd members of the committee, I would

like a correction, Senator Long. I am Mister-not Doctor. I am
representing the Hawaii Chapter of the National Association of Social
Workers.
Senator LONG. Thank you.
Mr. LEONG. I am appearing here today, sir, as a member of our
Public Affairs Committee of the Hawaii Chapter of the National
Association of Social Workers, to make a brief statement with regard
to the local chapter's endorsement and support of our national organization's stand on certain legislative objectives, and I would like to
mention that they are as follows:
First, that we support the national organization's concern that
Federal medical care be tied in with the Social Security Act; and
also that we support the amendments, which will be considered when
Congress reconvenes in January, concerning the amendments to the
Social Security Act regarding health care benefits for survivors and
the disabled.
We wish to thank you and the committee for allowing us to appear
today, and I would like to beg permission to leave a copy of our
national association pamphlet on "Goals of Public Social Policy.`
from which some of our objectives have been gleaned-and also to
mention, Senator Long, that we would like to respectfully refer to
May
Pamphlet entitled "Goals of Public Social Policy" adapted by delegate assembly, York,
195S published by National Association of Social Workers, 95 Madison Avenue, New
committee.
the
N.Y., is in the files of

1200

PROBLEMS OF THE AGING

you our national director in Washington, Mr. Rudolph Dandstedt, as
a resource person.
We in Hawaii certainly stand ready to support the committee and
to pledge the support of all social workers in the State.
Thank you very much, Senator Long.
Senator LONG. Thank you, Mr. Leong, very much.
Senator LONG. I understand that Dr. Hasegawa has returned.
Doctor, we would be pleased to have you at this time.

STATEMENT OF DR. MASATO HASEGAWA, PRESIDENT, COUNCIL OF
SOCIAL AGENCIES
Dr. HASEGAWA. Mr. Chairman, I want to apologize for being absent
for a while. I am a baby doctor, but today I am here as a representative-I am also president-of the Honolulu Council of Social Agencies and I am representing them here today.
We are one of the country's 500 citizens community planning
organizations, all of which try to balance the available funds with
almost unlimited health, welfare, and recreation needs. While I am
here to make a speech about our concern for the aging, the organization I represent is, itself, concerned with the total health, welfare,
and recreation situation.
As an organization, we have taken the position that there should be
an advisory committee in the State of Hawaii and, along with the
Oahu Health Council, have recommended to the Governor that there
should be an advisory committee of citizens whose primary purpose
should be to study the problems of the aging, the available funds, and
make representations, when necessary, to obtain the most needed
services.
We have not taken a position on any single health, welfare, or recreation need of the aging, nor legislation affecting any need. Therefore,
I limit my remarks to recommendations that have to do with advisory
groups that will help executive branches at various levels of government or voluntary organizations to determine what problems of the
aged should receive highest priority in financing.
We believe the establishment of priorities is essential and must be
done by an objective nondepartmental body of citizens and experts
who are free to make recommendations to mayors, chairmen, or county boards of supervisors, Governors, and to the President of the United
States-or to any organization that they consider needs their suggestions.
We do not believe such organizations can be adequately directed if
the advisory committee becomes a service unit of any governmental
department.
The need for such a commission or commissions is evident when
you look at the total recommendations that have come out of State
and Federal conferences on the problems of the aging. It is obvious
that there would not be enough money to put all these recommendations into effect, even though we might assume that each proposal is
desirable.
We have recently completed an expenditure study on the city and
county of Honolulu-hence, the island of Oahu, and have found that
from tax sources alone, we spent over $35 million for health, welfare,
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and leisure time services in 1960, and this did not include public
housing.
I do
I am not saying that this money should not be spent, butCounHonolulu
the
as
such
organizations,
believe that there must be
cil of Social Agencies and the State commission on aging, who
is
stand free to make recommendations to whatever organization
the
in
first
provided
are
services
important
most
the
that
so
proper
best way possible.
Following this point of view, we believe that there should be ina
Hawaii and in every other State and in the Federal Government
committee or commission of persons, without political commitments,
to study the need and services for the aging and make up recommendations they believe are essential to whichever unit of government or
voluntary organizations they choose.
Senator LONG. Thank you, Dr. Hasegawa.
At this time, the representative of the Honolulu Chamber of Commerce, Mr. John L. Collis. Is he here?
We will now have the pleasure of listening to Mr. Fred Bennion,
director, Tax Foundation of Hawaii.
STATEMENT OF FRED W. BENNION, DIRECTOR, TAX FOUNDATION
OF HAWAII

Mr. BENNION. Five-minute limit necessitates rapid, broad generalizations or a quick highlight of one facet of one area.
I choose to discuss under "income maintenance" one prospect for
improving the income of persons over 65 years of age by governmental
action on the State level and call attention to the need for congressional action.
Hawaii's State personal income tax is patterned after the Federal
law with rates ranging from 3 percent on the first $500 of net taxable
income to 9 percent on incomes over $30,000. Tax payers over 65
years of age, who file income tax returns, are granted a double personal exemption of $1,200, the same as under Federal law.
From data compiled on 1959 incomes filed in 1960 for State tax
or
purposes, we know that approximately 8,000 of Hawaii's 65 years
older population filed Hawaii income tax returns. The taxisyield
from this tax, imposed on this age group, was $1 million. It inestiinmated that the Federal Government receives about $5,800,000
group.
come taxes from this same
showWe have prepared a table which is attached to this statement
$3,000,
to
$1,200
from
increased
were
ing that if double exemptions
there would be a State tax savings of a quarter million dollars to
taxpayers in Hawaii over 65 years of age.
If this $3,000 exemption was granted under the Federal law, the
tax savings would be over $1 million.
This amount of $11/4 million is substantial. It is slightly less than
the total amount paid annually through Hawaii's State and county
liberal retirement system to retired State and county workers.
Now, this tax relief would have an impact upon about 5,500 persons in Hawaii or about one in every five of the total aged in this
State. It would not help all who need help, but no single action is
likely to benefit all who are most in need.
But this example of how Government can help bring up the point
that Hawaii is unique among the States. We still, as a community,
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have a great sense of family responsibility. Undoubtedly, this is due
to our cultural heritage built upon the Eastern philosophy. For
example, 55 percent of those 65 years or over are of Japanese
cestry, but only 19 percent of the old-age assistance recipients areanof
Japanese ancestry.
We only have 1,400 old age assistance recipients in Hawaii,
20 percent are living with relatives. Applying this percentageand
to
the total aged population in Hawaii, we estimated that there are
over 6,000 persons not receiving old age assistance who are living
with relatives.
It seems to me that this type of family responsibility needs to be
encouraged by government at both Federal and State levels. Anything that government does to break down family responsibility should
be avoided. This encouragement could take the form of extending
the double personal exemption, so that taxpayers who support dependent persons 65 years of age or older are permitted to apply the
double exemption for such dependents. It could also take the form
of extending the medical expense deductions incurred by taxpayers
for aged dependents.
My final point is that more and more of us, and more frequently, are
lookmg to Government for the solution to more and more problems.
When Government moves to aid, be it nations or individuals, it must
take from all of us more and more in taxes. This is inevitable, but not
necessarily the best course of action.
I do not pretend to know the limits we can reach in taxing our people, but history tells us that there are limits. Many of us in Hawaii
are concerned about the heavy burden placed upon the resources of
the State to pay our tax bill.
Last year, total tax collections within the State amounted to $414
million. Three-fifths of this burden is Federal. Tax collections were
equal to a payment of $3,000 per family or $686 for each man, woman,
and child. Total tax collections were greater than the value of sugar
and pineapple production and tourist expenditures combined. These
are our three greatest industries.
This reference to the high tax burden might be construed irrelevant to income maintenance of our elder population. But, I as
believe it
is relevant. Taxes have become one of the highest costs of living as
well as a cost of business.
If we can reduce our tax burden, we will be benefiting not only our
young and middle age population, who will one day be 65, by providing them with additional income to save or invest, thereby adding
to the total economic growth, but, we will also be providing an immediate and substantial b~enefit to our older citizens.
If the cost of the Federal Government is not reduced, and if we
continue to operate each year with deficits, Government is contributing
to inflation: Inflation can be the cruelest tax of all upon those with
fixed incomes which most often includes our elder citizens.
Why should the Federal and State Governments take nearly million in income taxes from persons in Hawaii who are 65 years or$7older
and at the same time endeavor to legislate plans which would help
these people? Before committing ourselves to costly Federal-State
aid programs we should do all we can to permit these people to retain
their earnings.
(The table earlier referred to follows:)

Estimated income taxes on taxpayers 65 years of age and over.--Chanoes in State personal income tax receipts if exemptions increasedfrom $1,200
to $3,000
Single returns

Adjusted gross income class

Joint returns

Total tax if exemption is-

Total tax If cxenption IsNumber

D)ifference

$1,200 1
Returns with losses
Under $400.
$400 to $999$1,000 to $1,999.
$2,000 to $2,999.
$3,000 to $3,999$4,000 to $4,999.
$3,000 to $5,999
$6,000 to $7,999$8,000 to $9,909$10,000 to $14,999.
$15,000 to $19,999
$20,000 to $24,999.
$25,000 to $29,999.
$30,000 to $49,999
$30,000 to $99,999.
$100,000 to $149,999
$150,000 and over.
All resident returns.
Nonresident returns

Total all returns -2,

.

Number

$3,000

$2, 4001

25
142 ::::::::::::::
920
538
$694
128
4,160
152
10,242
19,202

21,0t50

25,827
28,139
31, 910
29, 747

18,267
21, 443
26, 87,0
26, 345

4, 140
7,560
t;, 696
5,040
3, 402

28
163
287
784
190
164
195
273
97
149
168
55
53

67,
80,
34,
78,

996
165
764
712

63,195
76, 763
34, 116
78, 064

4,891
3,402
648
648

41
25
8
6

2, 452
89

438,195
2,69U

365, 950
-------------

72, 245
2,699

541

440, 894

365, 950

74, 944

36, 252
46
70
62
40
27
33
21
4
4

9, 586

$694
4,160
9,913

5,446

NOTE.-Fromn tile statistical data compiled on returns on 1959 incomes filed in 1960, the
number of exemptions claimediby taxpayers 65 years of age and over is available, by adjusted gross income classes. ITotal number of exemptions claimed amounted to 2,541 in
single returns and 5,516 in joint returns. For computation of the effect of increasimsg
such exemptions from $1,200 to $3,000, the average gross Income and average deductions
for each adjusted gross income class of all single and all joint returns have been utilized.

t
Difference

_

72, 842
87 779
61, 359
111,894

differenee

$6,000
.69,950

9 666
21, 895
12,470
31, 148
56, 624
32 359
45 953

Al I returns,
otal tax

109 960---26,384

21, 145
34, 605

---------

$2. 996
9 666
21, 893
12, 470
23. 128
30, 240
11,214

11,448

$694
4, 160
12,910
D
9 6,66
42, 945
16, 610
30,686
36, 936
16, 254
----- 14,850

W

r'

Mi
m

o
Om
i

62,510
80, 579
58, 767

10, 332
7, 200
2 592
1,944

15, 223
10,602
3,240
2,592

>

2, 686
76

546, 986
401, 862
2,068 --------------

145,124
2,068

217, 369
4, 757

a

2,762

6549,054

147, 192

222,136

401,862

a

To compu te the effect of the proposed change on joint returns of those 65 years and older.
50 percent of exemptions claimed on joint returns were utilized as the number of joint
returns fIled by such taxpayers.
Source: Computed by the Tax Foundation of Hawaii from data compiled by tile DepartmentofTaxation, State of Hawaii.
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Senator LONG. We have one more speaker in this group, and I am
very happy to call on Mr. Carl Guntert who represents the National
Association of Machinists, District 151.
STATEMENT OF CARL J. GUNTERT, SENIOR BUSINESS REPRESENTATIVE OF THE INTERNATIONAL ASSOCIATION OF MACHINISTS,
DISTRICT 151, AFL-CIO
Mr. GUNTERT. Honorable members of the U.S. Senate Special Committee on Aging: Mr. Chairman, my name is Carl J. Guntert. I am
the senior business representative of the International Association of
Machinists, District 151, AFL-CIO, in Hawaii. There are some
2,500 to 3,000 members in 4 local lodges of this union in this State.
They work for the Federal Government under civil service in the
Army, Navy, and Air Force installations here; they keep the early
warning aircraft that patrol the barrier between here and the Arctic
in repair and constant service; they service the airlines and keep
their aircraft safe for you to travel on; they build and repair the
sugar mill machinery that refine our sugar; they repair the ships that
call at this port; they fabricate and build all kinds of metal and
plastic parts, machinery, and devices: they operate, maintain, and
repair all kinds of light and heavy equipment, auto trucks, and tractors; they operate missiles tracking stations; repair and rebuild office
machines; they belong to clubs and churches; they send their children
to public and private schools; they represent nearly all races, colors,
and creeds; they are good industrious solid citizens of our great
country; they have helped fight its wars, have suffered its depressions,
and enjoyed its prosperous times.
They are no different than the rest of the 180 million citizens of the
United States of America. Like all of us, each and every one of them
will grow old and eventually die-we hope all of old age, and not
because in their declining years there were no honorable means of
curing the ills that will surelv beset all of them.
I say "honorable means' because our members are all prideful
people just like the great majority of Americans. Our members do
not want to be a burden upon their children or depend upon public
charity in their old age.
They want to take care of themselves; they know that the best way
to do that is by laying aside a small part of their wages during their
working vears while they are young, healthy, and strong to take care
of their old age and illnesses that most of us face when we are laid off
at 65 if not before.
Social security. through payroll deduction, while it is not enough
and should be increased, has freed millions of our older American citizens from the dread of spending their declining years in the county
poorhouse or as a burden on their children. In fact, it has eliminated
many of the county poorhouses which before social security were
crowded with older people who had exhausted their lifetime savings,
if they had been able to accumulate any, on doctor and hospital bills
and pills. Social security was a great step forward toward a better
life for the people of America.
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Now we have the opportunity to take another great step forward in
providing a better way of life for millions of our fellow American
citizens. Oh, some will scream that it is socialized medicine, but it
is not. *There is nothing wrong or socialistic with a person setting
aside a small part of his earnings during his productive working years
to insure his medical care when lie can no longer work. Most commercial and even the so-called nonprofit health and welfare medical
group insurance plans are canceled when a person reaches retirement
age and if not canceled their benefits are reduced to the bare minimum and the premiums are substantially increased. Just when the
person needs it the most he finds that he no longer has it.
There will be some who will try to convince you that the workers
will not be paying for their health care under social security, that it
will be a burden upon industry. The truth is, if industry does contribute toward the cost it will become a part of the fringe benefits
and any thinking person should recognize that all fringe benefits are
a part of the wages earned by the employee. In many cases, the less
the fringe benefits the higher the cash wage rate; fringe benefits are
always counted in the wage-cost package. Therefore, the worker in
the end is paying for the fringe benefit received.
There are close to 30,000 people over 65 in Hawaii today and by
1970 it is estimated there will be 49,000 over 65 years of age. For
many of them their social security benefits will be their entire source
of income to live their aging years on; ll ier will have small pensions
and/or savings to supplement their social security income. Few will
have enough to pay doctor and hospital bills and maintain a minimum
standard of living. Medical care for the aging under social security
is the only practical American answer to the problem.
There are many other major problems that face the aging, such as
adequate income, housing at reasonable rents and/or payments, recreation facilities, and others that I will zlot attempt to go into at this
time.
We strongly urge this committee to recommend to the U.S. Senate
and support the inclusion of an adequate health care program for the
aged under social security.
In closing I wish to call this committee's attention to the testimony
of the International Association of Machinists president, Mr. A. J.
Hayes, and Dr. William A. Sawyer, 1AM medical consultant, earlier
this year before the House Ways and Means Committee on the subject of health care for the aged under social security. Their statements express the sentiments of our members on this subject far better than I can. For your convenience I have copies of the Machinist
August 10 issue which contain excerpts from their testimony.
I wish at this time to thank this Senate committee for the privilege
of appearing before it today on behalf of the International Association of Machinists District 151 and its members.
Senator MORSE. Mr. Chairman, I ask unanimous consent that the
excerpts from Mr. Hayes' testimony and Dr. Sawyer's testimony
be inserted into the record as part of Mr. Guntert's testimony.
Senator LONG. Without objection, it is so ordered.
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(The excerpts referred to follow:)
[From the Machinist, Aug. 10, 1961]
WITNESSES FOE HEALTH CARE FOE AGED UNDEE SOCIAL SEoURITY
Health care for the aged under social security and railroad retirement has long been a goal of the IAM. Last week IAM President
Al Hayes and Dr. William A. Sawyer, IAM medical consultant,
personally presented the union's views to Congress. Here are
excerpts from their testimony before the House Ways and Means
Committee:
(By Al Hayes')
: The problems with which this committee is dealing-the problem of providing
a system of adequate medical care for the aged-is one that seriously affects
the welfare of the working people of America. It concerns not only the aged
and the retired, but their children-and their children's children.
For, when aged parents or grandparents cannot finance care for the inevitable infirmities that come with their later years, the burden falls heavily
on their children. When this happens, family funds that should properly be
used for the nourishment, education, clothing, housing, and medical care of the
young must too often be drained away to provide medical care for the old.
Our population is aging. The aging have a higher incidence of illness than
the rest of the population. The aging have low incomes and few savings. And
private insurance is inadequate to meet the great social problems involved.
*Although the insurance industry has been moved by the controversy over
health care for the aged to design special policies for older people, it is obvious
that private insurance, by its very nature, will always be inadequate to meet
the health care needs of people over 65 years of age.
This is true, because as we have seen, the aged are a high-risk group-so far
as illness and accidents are concerned. In the insurance business, a high risk
must necessarily carry a high premium. And yet, as we have also seen. most
of the aged, on their reduced incomes, cannot even afford normal premiums. No
amount of finagling, or working out of special policies by the industry, can
overcome these economic realities.
The result is that existing private insurance plans, even those that the industry has tried to tailor to meet the needs of the elderly, are clearly inadequate.
The answer is a program of insurance that spreads the cost of high-risk, oldage health insurance over the entire working life of the insured. And that is
what H.R. 4222 will do.
These facts, and the statistics that support them, have been placed on the
record many times. No matter how you arrange them or add them up, they
still come to the same answer. It is an answer that has been accepted by
practically every other civilized and industrialized nation in the world.
Not only have such relatively advanced nations as England, France, West
Germany, Switzerland, Scandinavia, and Italy brought medical care within the
reach of workers through sound principles of social insurance, but even countries
whose wealth and resources are far below ours-countries such as Bolivia.
Brazil, Burma. Chile, Greece. India, Japan, Portugal, and Venezuela (to name
but a few )-have gone much further than we have to remove the financial
risks of sickness and accidents through such principles.
We are, in fact, the only major industrial nation in the world that does not
do so. In that H.R. 4222 would provide hospital and related services to one
significant-and growing-sector of our population, it would, let me repeat, be
a step in the right direction.
I want to assure the committee that, despite the propaganda smokescreens
that are being laid down by the American Medical Association and the insurance
lobby, the American people are with Congress on this issue. Even though
doctors are not affected by H.R. 4222, the AMA opposes it on the ground that
it is the first step toward what they call socialized medicine. Of course, as
someone has said, the AMA seems to define socialized medicine as "a dangerous
trend toward health."
' IA1Mf President Al Hayes was a member of President Truman's Commission on the
Health Needs of the Nation.
MNfr.Hayes is cochairman with John I. Snyder. Jr., U.S.
Industries, Inc., of the Foundation on Employee Health, Medical Care, and Welfare, a

joint enterprise.
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However, I think H.R. 4222 is more a step toward good sense than toward
socialism. It is only good sense to let American workers pay now for the
medical care they will need later.
It is only good sense to make it possible for them to stop worrying about how
they are going to carry the backbreaking costs of hospitalization for their parents or grandparents. And because it does make such good sense, this issue
was very much on the minds of the more than 1,200 delegates that attended the
IAM convention in St. Louis last September.
Our convention unanimously approved a resolution supporting the principle
of health care for the aged under social security. In testifying this morning,
I am, of course, carrying out the desires of our membership-as formally expressed in that resolution. However, on this issue I know that I am expressing
more than the sense of a mere formal resolution. I am expressing a heartfelt
desire of an overwhelming majority of the members of the Machinists' Union,
and of the American labor movement, to see the humane principle of medical
care for the aged under social security established in our country.
2
(By Dr. Sawyer )

As I have grown older, I have become acutely conscious of the great need
for timely, good quality medical care for older people. I am repeatedly amazed
at the many tragic instances of inadequate medical care amongst our industrial
workers and their families, especially in the retirement and near-retirement
years. And from my experience I know that the reason that so many older folks
do not receive the medical care they need is too often because they do not have
the money to pay for it.
The barrier of rising medical care costs confronting many workers is of such
proportions as to keep many of them from going to the doctor soon enough. the
We have no statistics, and the medical profession has little knowledge, of and
people who stay away from them. But we do know they exist in large
growing numbers. Too often we learn of these people only when it is too latewhen early symptoms have progressed to the critical or incurable stage. We
do not see them until it is too late because their means are too little-and their
pride is too great.
No one denies that we are going to have an increasing number of older people
with medical problems. In fact, advances in medical science have added years
to our lives. But these added years will mean littie unie's they are years of
good health and fruitful activity. Without good health our aging population
can only be a national liability, placing an unbearable strain on the taxpayers,
as their numbers grow greater and their illnesses more serious.
I need not review here the attitude of the American Medical Association.
Their opposition is well known to all. In part, this opposition is born of a
desire to be sure that anything new in treatment is safe before it is approved.
This is good. But much of it springs from less noble motives-from an unadmitted, but nevertheless real fear that a social security approach will endanger
the advantageous economic position that doctors now enjoy.
I do not want to be unduly critical of the hierarchy set up in Chicago by the
House of Delegates because I do not want to be disloyal to what is good. Actually, I am proud of the medical profession. I am proud of the efforts some within
the profession have made to bring better medical care for those in the older age
group.
However, I am not prond of the obstructionist tactics that a small bureaucracy
within the organization have used against those who are objectively trying to find
answers to pressing social and medical problems. We are in a rapidly changing
social order and need objectivity and mature judgment if we are to move forward
in a constructive way.
It has been said.by some AMA spokesmen-especially in their publicity-that
adoption of the King-Anderson bill would result in a deterioration of the quality
to
of medical service available. Is it possible that doctors have become so callous
the needs of elderly human beings that they would treat them less well because
provision had been made for their care under social security? I don't believe it.
2 Dr. William A. Sawyer Is the 1AM's medical consultant. For 30 years he was medical
director of the Eastman Kodak Co., Rochester, N.Y. Dr. Sawyer writes the Machinist's
weekly column "Live a Little Longer."
8
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From my observation, a doctor's method and degree of treatment is never
determined by the way the patient pays for it. Why should a doctor treat a man
who pays out of his own pocket differently than one who pays by means of
commercial insurance, Blue Cross, Blue Shield, or social insurance?
The suggestion that doctors would not give as good care to social insurance
beneficiaries as to those with private means is a sad reflection-not on the
medical profession, but on those who purport to speak for it.
The AMA also makes the claim that with the enactment of the King-Anderson
bill, the traditional doctor-patient relationship will be lost.
The method of remunerating doctors has nothing to do with the doctor-patient
relationship. If a practitioner is interested in his patient, the quality of care
he gives cannot possibly be affected by how he is paid.
Under the program being considered here today-the King-Anderson billthere would be no interference with the rights of a beneficiary to select his own
doctor or of the doctor to treat his patient as he deemed best.
In conclusion, may I re-emphasize that from my contacts with Machinists
(through the letters they write), I am convinced that we are confronted with
an urgent social problem, and we must do something about it.
Whether the legislation we are discussing today 'will prove acceptable to Congress we do not know, but for the benefit of the members of the International
Association of Machinists, we certainly hope so.
Senator LONG. That brings us down to the last item that we passed

over. It is now exactly 5 o'clock, the time we had hoped to be through,
but I think we all wish to stay a few minutes longer and have the
question of retirement presented to us.
I will call on Harold E. Hill, who will discuss the State retirement
system; and, following him, Mr. John DeMello.
Mr. Hill?
STATEMENT OF HAROLD C. HILL, SECRETARY, EMPLOYEES

RETIREMENT SYSTEM, STATE OF HAWAII
Mr. HILL. Senator Long, distinguished guests, ladies and gentle
men, I believe that a brief statement concerning the employees retirement system of the State of Hawaii may be germane to the deliberations of your committee due to its economic impact upon a substantial
portion of the aging population of the State of Hawaii. I have
prepared such a presentation and presented it to your secretary for
incorporation in your deliberations; and in consideration
your
kindness in calling upon me at this late hour, I will merely of
make a
brief extemporaneous statement.
The employees retirement system incorporates in its membership
all of the employees of the State and all of its political subdivisions.

These members total some 25,300 persons. We have affiliation with
the social security plan so that all but 4,000 of our m6mbers have
coverage by the system and social security, as well.
Our basic benefit for retirement at age 60 is one-seventieth of your
final pay for each year of service, and the legislature in the 1961
session increased that benefit to one-sixtieth for persons retiring at
age 65. Now, one-seventieth would mean that a person with 35 years
of service would retire at 60 or over with a 50-percent pension. And
one-sixtieth would mean that it would be 50 percent after only 30
years of service.
For the average worker, or the worker, say, of the $4,200 per year
income or $350 a month, this would yield him $175 plus his social
security of about $116, which would make a total benefit of about
$283 or about 81 percent of his pay at the time he retired.
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This is a very good picture, and we think that it is in keeping with
the better retirement systems of the States of the Union.
We also have provision for the shrinkage in retirement income due
to cost of living after retirement. Our legislature has for mally years
provided for a pensioners bonus which is paid to all pensioners having
10 or more years of service. This has been supplemented by the last
legislature by postretirement benefit consisting of an increase each
year after retirement of 1½ percent of the retirement allowance.
This is cumulative, meaning that the allowance has increased 1½/2
percent the first year, 3 percent the second year, 41/2 percent the third,
and so on. That may not be exactly what the increase of the cost-ofliving index shows, but at least it is a step in that direction; and I
believe that Hawaii is in the forefront among the States in making
such a provision.
As I say, this matter is covered in the written memorandum. I
don't wish to take any more of your time. Thank you very much
for your patience.
(The statement referred to follows:)
RETIREMENT
PREPARED STATEMENT OF HAROLD C. HILL, SECRETARY, EMPLOYEES'
SYSTEM, STATE OF HAWAII

the membership
Senator Long, distinguished guests, ladies and gentlemen,is comprised
of all
of the Employees Retirement System of the State of Hawaii
its political
the appointive officials and employees of the State of Hawaii and membership
subdivisions and such elective officials as may choose to belong. The
at this time numbers 25,314.
on January
The system was begun on January 1, 1926, for State employees and membership
time,
1, 1928, was extended to include county employees. At thismembers;
was optional with the employee and there were about 6,000 acceptancehowever,
of emin 1934, membership became mandatory and since that time upon acceptance of
ployment with the State or local government is conditioned
membership in the retirement system.
entered
Under authority of Act 284, session lsws of Hawaii 1957, the Territory
and Welfare,
into an agreement with the U.S. Department of Health, Education,
the opportunity to
by which all system members on July 1, 1957, were affordedemployees
after that
new
all
and
option
their
at
coverage
security
social
obtain
membership.
system
our
to
addition
in
coverage
such
accept
to
required
were
date
coverage.
As of today, less than 4,000 of our members do not have social security
employees
career
for
security
old-age
provide
to
is
system
the
of
purpose
The
of disability
and financial assistance for those who may suffer the misfortune
survivors
the
for
support
of
measure
a
provide
to
and
years
working
the
during
service.
in
while
die
who
of those
to
Retirement benefits depend upon length of service and are proportioned
employment.
of
years
5
paid
highest
his
during
member
the
of
the earnings
the member and his emThis is a joint contributory system, meaning that bothfunding
the ultimate cost
ploying government contribute to the system, thereby
benefit consists
The
years.
working
employee's
the
during
benefits
of retirement
an annuity purof a pension payable from the employer's contributions and
at 4 percent
chased by the employee's accumulated contributions withageinterest
60 of one-seventieth
compounded annually. The law contemplates a benefit at
of average final compensation for each year of service.
Thus, a career employee having 35 years of service should receive a retirement
compensation. Act
benefit of thirty-five seventieths or one-half of average final
to one175, session laws of 1961, increased the basic benefit from one-seventieth
increases
formula
in
change
This
older.
or
65
age
at
retiring
sixtieth for persons
pay after
the basic benefit by 16% percent and would provide retirement at ishalf
proportioned
benefit
the
formula,
either
under
However,
30 years of service.
coverage
to the years of service. Those members who accepted social security
system
will receive the total OASI old-age benefit in addition to the foregoing
amount and years
benefits except that at age 65 there is an offset based upon the maximum
of such
of coverage under social security since January 1, 1956; the
offset being $15 per year or $1.25 per month for each year of service since that
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date. These rather involved statements may be clarified by the following
example:
An employee retires on December 31, 1961, after 30 years of service at the
age of 65 and with an average final compensation of $350 per month,
or
$4,200 per year. His retirement allowance would be thirty-sixtieths (onehalf) of $350, or $175 per month, less social security offset of $7.50 ($1.25 per
month multiplied by the 6 years from January 1, 1956, to December 31, 1961)
making a net allowance of $167 from the retirement system. He would also
be entitled to a social security benefit of about $116 per month, making a total
retirement pay of $283.50. This is 81 percent of his average final compensation and is probably as much as his take-home pay prior to retirement.
If
this individual also has a wife of approximately his age, who does not have
a social security benefit in her own right, he will receive an additional social
security benefit of approximately $58.
This glowing picture is not distorted and applies to a great majority of
the
employees within the average salary range and it is our experience that retirants
with 30 or more years of service find little cause for complaint. However,
our
difficulties arise in two areas. The first is that a great majority of retirants
have lesser periods of service and therefore receive an inadequate retirement
benefit to support them in the manner to which they are accustomed. The
second occurs after a period of years when the retirement allowance of
vidual loses its purchasing value through increase in cost of living. the indiThere is
little that can be done to increase the benefit of the individual who retires
after
a comparatively short period of service. The concept of a retirement
plan is
based upon a benefit measured by service rendered and cannot be the ultimate
solution of individual economic problems under all ciicujmstances.
However, recognition has been given to the second point of maintaining
the
purchasing power of the retirant's dollar after retirement, in two ways.
thedlegislature has seen fit to grant pensioners' bonuses which still apply First,
to all
persons not having social security coverage and second, the 1961 legislature
established the postretirement benefit, which provides an automatic annual
increase of 112 percent of the basic retirement allowance of all pensioners,
present,
and future, each year after retirement. This benefit is cumulative-11/2
percent the first year, 3 percent the second year, 4'2 percent the third year,
etc.,
indefinitely so long as the pensioner survives.
On June 30, 1961, we had 2,258 pensioners on our monthly rolls. During
the
12 months preceding -that date, we paid these retirants over $4.5 million.
average payment per individual is about $169 per month but this figure The
little value in evaluating the retirement problem of this group as a wholeis of
because the payments range from a few dollars to over $550 per mont)i per
individual depending upon length of service and salary range.
As is the case in acquiring any article, service, or commodity where
ity to be obtained depends in large measure upon the price to be paid, thethe qualbenefits
which the retirement system can pay depend upon the amount of money
available for its support. In the case of this system, the support is derived made
two sources-the employing governments and the employee-members. The from
overall cost of retirement and pension benefits to the State and county governments
of Hawaii is approximately 10.47 percent of their combined payrolls.
The average cost to the individual members is approximately the same percentage
their earnings. These percentages are in line with the cost concept accepted of
by
the leading State and local government retirement plans now in effect.
In conclusion, it would appear that our benefits are adequate when judged
by the national trend and, for the career employee, provide a retirement
income
adequate to maintain an acceptable standard of living. We are in advance
the national trend in making provision for retaining the purchasing power of
of
the pensioner's dollar to offset, at least in part, the shrinkage due to steadily
increasing cost of living.

Senator LONG. Thank you, Mr. Hill.
It is rather appropriate, isn't it, to have as the last member on the
agenda of the day one dealing with retirement. That is also suggestive
of the end of activity.
Senator Morse, do you have any further comment?
Senator MORsE. Mr. Chairman, Senator Fong, and ladies and gentlemen, as an old professor, let me say, this has been one of the best seminars I have attended on this subject-either here or in Washington.
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I was very much interested and found myself in favorable agreement with some of the suggestions made by Mr. Fred Bennion director
of the Tax Foundation of Hawaii. The committee, Mr. Chairman,
is going to have to give some consideration to some tax problems in
connection with the problems of the aged.
There has been considerable comment today about taxes. Freedom
comes high-but it is worth it. I would suggest that we give thought
to that great historic statement of Thaddeus Stevens, the father of
the public school system in Pennsylvania, years and years ago when
he was bitterly attacked because he thought the State had a responsibility in establishing free public schools paid for by all the taxpayers.
He, too, was charged with being a-not a "creeping" Socialist in those
days-but just a downright Socialist. And he made that historic comment that he hoped that the people of Pennsylvania would come to
fear ignorance more than taxation.
I would suggest, paraphiasing him, that I hope the people of the
United States will fear the loss of freedom more than taxation because
I would have you remember that, out of a national budget of between
$76 and $77 billion, in round numbers you pay $47 billion for the defense and security of your country. I would like to suggest someone
come forward with some program that would make it safe to greatly
reduce that tax at the present critical hour.
And I would also suggest, particularly to the businessmen present;
that you keep in mind the fact that you are not living in a free economy. We must hope to return to it as fast as we can, but we are
living in a defense economy. When we have more, and substantially
more, than 50 percent of our national budget going to defense costs,
what makes you think you are living in a free economy? You can't
plow fields with a tank. You can't establish civilian airlines with
jet fighters. Keep in mind that so much of the defense costs go to
noncivilian production and, really, non-tax-producing production.
But we have to produce it and we have to support those costs with
taxes.
What a great day it will be if mankind ever reaches the point that
we can eliminate a substantial part of that 47 billions of dollars cost
for defense and start pouring a little bit of that into civilian production that will create the new wealth out of which new tax dollars at
reduced rates can be paid.
It's very easy to take the position, "As free men and women, let's
cut the taxes." Well, start telling me within the costs of governmentoutside of the defense program just what those programs are that
you think you ought to cut.
Of course, if you hold to the point of view that we shouldn't have a
social security system, let me say as a politician-and there's nothing
wrong in being a politician; it's a highly honorable profession-that,
after all, our democracy is based upon the system of majority rule.
That is the essence of freedom. If you think that there is a majority
in this country that wants to do away with the social security system,
try to offer that bill in the Congress of the United States and see how
many votes you will get. And yet, when it was established, there
were powerful economic forces in this country that attacked those
who favored it as Socialists.
And the same went for unemployment insurance. That takes taxes,
too. At that time the business community of the country generally
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was against unemployment insurance, and I am perfectly willing to
put unemployment insurance now before the chambers of commerce
of the United States for the termination of its continuance because
the businessmen now have come to recognize that this great service
is the great stabilizer of the cash registers on the main streets of the
United States.
So may I say that, of course, we want to eliminate waste and unnecessary expenditures, but I close, Mr. Chairman, by saying that my
attendance at this seminar today has intensified my determination to
do what I can to see to it that in this democracy of ours, based upon
the principle of majority rule, we see to it that social justice and
economic fairness is extended to the aged of this country.
Senator LONG. Senator Fong, we would like to call on you at this
time for your remarks.
Senator FONG. Mr. Chairman, Senator Morse, Mr. Miller, the minority staff member of this committee, advised me that he has attended 15 meetings of this subcommittee and that this is one of the
largest attended meetings that he has witnessed. It shows the intense interest of our citizenry in the problems on the aging. It certainly has given me a better insight into the problem.
I note that most of the speakers have spoken in favor of financing
this medical insurance under social security. And yet, listening to
some of the applause that has been given to members of this audience who stood up and spoke for individual freedom and for voluntary
plans, I seemed to sense also that there is quite a large group here
that is not for social security financing.
After being here and listening to the various presentations, it is
clear we all agree that something must be done for the aged. We have
to attack these problems. We've got to give them medical care. The
question is the path by which we may reach that goal-whether it
should be by voluntary contributions or by compulsory contributions
or by Federal-State matching.
And I would like to say again, that, after listening to the excellent
presentations, I have a much better understanding of the problems
of our senior citizens.
Thank you.
Senator LONG. Senator Morse, Senator Fong, members of the staff,
and my neighbors in Hawaii, I want first of all to say that I have never
been lacking in pride in regard to the human side of Hawaii. I used
to say in talking to children in the schools and to other groups that
Hawaii is never going to make any outstanding contributions to the
Union in relation to wealth. We have considerable wealth but it's
not comparable to that of many of the States on the mainland. It will
never be comparable in its potential to the 49th State, Alaska. But
Hawaii has one thing that I think is worthy of its place in the Nation-and that's the spirit that we have been able to maintain here.
I don't know where it came from-possibly from the oldtime Hawaiians. That's the best answer that I have ever heard as to its source.
I think that this afternoon, throughout the entire day, we have had
an example of what the people of Hawaii are capable of. I was
impressed by the turnout. Members of the staff made the same statement to me that Mr. Miller made to Senator Fong-that this was
unusual from the standpoint of turnout.
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One of them-and this is echoed by Senator Morse-made another
statement. That is that, from the standpoint of the content, the

preparation of the papers this is outstanding. I am proud of that.
I am particularly proud of that group of senior citizens who came
and made their contribution, and it was a contribution in some ways
more impressive than the more formal presentation.
I am proud of it also because it shows that Hawaii has been aware
of this problem and has been doing something about it. It is a vast
step forward, isn't it, from that period in human history when they
exposed the aged to the elements. We are not going to do that. And
anyone who decries the forward steps that have been taken or feels that
we must halt them is just not realistic, because this trend is in the best
keeping, the best tradition of our Nation and it is certainly in keeping
with the spirit of America.
I thank you all for coming today. You have made an outstanding
contribution. And I am certain that among the 30 records that will
go to the Members of the Senate, ours is going to constitute a real
contribution. Thank you for coming. The meeting is adjourned.
(Whereupon, at approximately 5:30 p.m., Monday, November 27,
1961, the subcommittee hearing was adjourned.)

APPENDIX
POPULATION BACKGROUND

AND HEALTH NEEDS FOR THE OLDER PERSONS OF THE
STATE OF HAWAII
I. POPULATION BACKGROUND

Hawaii's population of 632,772 (including 52,916 Armed Forces personnel)
reported in the final-U.S. census bureau report for April 1, 1960, is distributed

over an area of 6,451 square miles, including the 20-odd islands and many islets
and reefs. The population is still a youthful one, with over one-half under 25
years of age, but the population of those over 65 is expected to increase by 70
petifent in the next 10 'years from 29,000 in 1960 to 49,000 by 1970.
The eight main islands spread in a slight arc about 373 miles long from northwest to southeast. Hawaii, known as the "Big Island" covers an area just over
4,000 square miles. The other six which are permanently inhabited-Kauai,
Lanai, Maui, Molokai, Niihau, and Oahu-are each about as large as a small or
averaged sized county in the eastern United States. Kahoolawe is but 45 square
miles in area, is uninhabited and is used as a target ground by military planes.
But the people of the new State are living in five counties, with 79 percent in
Honolulu, 9.7 percent in Hawaii, 6.7 percent in Maui (including 0.8 percent on
Molokai and 0.3 percent on Lanai), 4.4 percent in Kauai, and with less than
0.1 percent in Kalawao. While the principal islands are separated by bodies of
water of the Pacific, six are quickly and easily reached by airplane services.
The people are mainly American-born (87 percent) of United States citizenship. Over half are of Oriental ancestry; some 38 percent Japanese, 7 percent
Chinese, 2 percent Korean and 13 percent Filipino. In 1950, only 12,206 unmixed
Hawaiians (Polynesians) remained.
Using the census bureau figures of 1960 there was an increase of 42.8 percent
since 1950 in the over 65 population in TH-Twnii, emomared to an increase of 34.7
percent on the mainland. In the 52 jurisdictions, liawaii's percentage increase
is exceeded only by Florida, 132.9 percent; Arizona, 103.9 percent; Nevada, 65.4
percent; New Mexico, 55.1 percent; California, 53.8 percent; and Texas, 45.2
percent.
The 65 years and over population in Hawaii is only 4.6 percent of the total
population and compared to the national figure of 9.2 percent, but the percentage
is expected to increase at a rapid rate. Only two jurisdictions, Puerto Rico and
Alaska, had a lower percentage of older population.
In the 1950 census there were 20,411 persons 65 years and over in Hawaii12,619 on Oahu, 7,792 on the neighbor islands. The 1960 census reports that
there were 19,584 persons 65 years and over on Oahu on April 1 of that year.
Figures on the population 65 years and over for the neighbor islands are given
in table 1.
According to the Hawaii Health Survey, about 6.5 percent of persons 65 years
and over on Oahu were living alone (see table 2).
Table 3 reports population distribution by military status as of April 1, 1960.
This summary includes final 1960 census data on total population and State
Planning Department data on military personnel and their dependents.
Table 4 indicates the civilian population of each county, island and major
city as of April 1, 1940, 1950,1960. Unlike the U.S. Census totals on which these
estimates are based, they exclude military personnel but include their dependents.
Table 5 presents projection of the civilian population of the State of Hawaii,
by geographic area, from 1960 to 1980.
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1.-Population of Hawaii and the United States, Apr. 1, 1960

Geographic area

65 years and over

Population

65 yearsandover
Number

United States -188,000,000
State of Hawaii, total populationHawaii County -61,332
Honolulu County-total population

500,409

Kalawao County---------------

279

Kauai CountyMaui County --Maui IslandMolokai Island (excluding Kalawao)--Lanai Island-2,115
I

16,559,580
29,162
4,587
19, 584

632,772

23

28,176
42,576
35,717
4, 744

age

_Median

Percent
9.6
4.6
7.5
3.9

29.5
24.3
27.4
23.8

7.1
7.0
7.5
4. 6
3. 6

29.6
31.4

8.2

2,002
2,966
2,670
219
77

44.5

Includes approximately 52,916 servicemen and 60,057 military dependents.

TABLE 2.-Civilian population by family relationship and sex, persons 65 years

and over, Island of Oahu: Estimated from Hawaii health survey, October 1958
and September 1959
Both sexes
_

Family relationship

Number
Total persons -18,599
Living alone ----------Living with other than relativesLiving with relatives:
Married persons --All other -------------------

Male

Female

Percent

Number

Percent

Number

Percent

100.0

9,714

100.0

8,885

100.0

1,211
1, 230

6.5
6. 6

556
925

5.7
9.5

655
305

7.4
3.4

9, 437
6, 721

50.8
36.1

6,352
1,881

65. 4
19.4

3,085
4,840

34.7
54.5

TABLE 3.-Population, by military status for Hawaii by geographicarea,
Apr. 1, 1960
Civilian population
a
r
e
a
_ _ _ _ _ _
_ _
Military
personnel All civil- Military
Other

Total

Geographic area

population

iasn

depend-

civilians

ents
The State -

----

-------------------------

632,772

Hawaii County -61,332
City of Hilo -25,966
Remainder of county--35,366

City of Honolulu-294,
Remainder of county I-206,230
--

-------------------------

Island of Kauail------------------27,022
Island of Niihau-Maui County -----

------------------------------

Island of Lanai -2,115
Island of Maui-

61,200

Includes French Frigate Shoea
Excludes Kalawao County.

60, 057
.

519,834

204

60,996

132

25,966
35,234

204

25,966
35,030

500,409

52,570

447,839

59,661

388,178

179

9,486
43,084

284,693
163.146

28,079
31,582

256,614
131,564

140

279
28, 036

134

279
27,902

140

27, 782

134

27,648

58

4|2,479

34

2,115
35,663

279
28,176
254 -42,576

--

35, 717

4, 744

254

39

42,537

20

2,115
35, 697

|

Island of Molokai 2_----------------------------I
2

579,891

132
-

Honolulu County I-

Kalawao County --Kauai County --

52,881

19

4, 725

--

24

254

4, 701

(15 persons, all military personnel), legally part of the city of Honolulu.

Source: Total population from U.S. Bureau of the Census, "1960 Census of Population, Advance Reports,
Final Population Counts ' PC (Al)-13, Nov. 10, 1960, table 2. Military personnel and dependents
from
data supplied by Armed hForces (except Honolulu, from number of household heads and average military
household size reported by the Honolulu Redevelopment Agency, "Redevelopment and Housing
Research," No. 17, April 1960, pp. 13-14).
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TABLE 4.-Civilian population of the State of Hawaii by geographic area, 1940,
1950, and 1960
Apr.1],19401

Geographic area

476,938

579, 891

73,276

68,307

61,200

49,923

27,187
41,120

25,966
35,234

330,251

447,839

56, 720

241,536
88,415

284,693
163,146

446

340
29,885

279
28,036

182

29,677
208

27,782
254

48,155

42, 537

3,135
40,088
4,932

2,115
35,697
4,725

The State -396,537
County of Hawaii-City of Hilo -23,353
Remainder of county County of Honolulu-231,463
City of Honolulu -174,743
Remainder of county -County of RalawaoCounty of Kaua -35,818
Island of Raual -35,636
Island of Niibau ---------------------

Apr.], 19502 Apr. 1, 1960 2

County of Maui -55,534
Island
Island
Island
Island

I720

of Kahoolaweof Lanai -3,
of Maui -46,919
of Molokal i-4,894

X Total population exclusive of soldiers, sailors, marines, and coast guards.
2 Total population exclusive of military personnel.
a Excluding Kalawao County.
Source: "1940 U.S. Census, Population, Second Series, Hawaii," table 13; "1950 U.S. Census of Population," Bulletin P-A52, table s, Bulletin P-B52, tables 19 and 28, and Bulletin P-D62, table 2; present study,
table 1.

TABLE 5.-Civilian population of the State of Hawaii by geographic area,
1940-80
Maui and Kalawao
Counties
The State

Series and date

Enumerated (Apr. 1):
---------------------1940 -1950----1960-579,891
Projections without program (July 1):
-------------1965---1970-1975-893,
1980 ----------------------------Projections with program (July 1):
1965----1970-945,332
1975 -1.096,745
1980-1,257,420

Hawaii Honolulu Rauai
County County County

Islands
of Lanai
and
Molokai

Island
of Maui

396,537
476,938

73,276
68,307
61,200

231,463
330,251
447,839

35,818
29,885
28,036

9,061
8,407
7,119

46,919
40,088
35,097

709,921
801,072
990
993,007

62,613
68,276
74,518
82,773

569,377
638,761
711, 764
784,936

30,291
34,139
39, 162
44,651

9,555
10,566
11, 562
12,613

38,085
49,330
56,984
68,032

774,816

84, 589
122,629
150,570
178,406

556, 670
664.823
748,304
538, 454

40, 749
61,231
79, 038
97,329

11. 515
15, 084
17,282
19,739

51,293
81. 585
101,551
123, 492

NOTE.-The "projections without program" assume no major governmental assistance to tourism and
transportation programs; the "projections with program" assume active governmental assistance to tourism
and transportation programs.
Source: Present study, table 2; "A Study of the Economic Potential of the Hawaiian Islands," pts. I, II,
and IV (by John Child &Co., for the Hawaii State Planning Office), pp. 195-206 and 210.
I.

HEALTH NEEDS OF OLDER PERSONS

A. Mortality

The estimated population of Hawaii, by military status and age groups, is
shown in table 1. From these data the age-specific mortality rates shown in
table 2 have been calculated.
It will be noted that the order of leading causes of death differs from that
given in the "Guide for State Surveys on Aging." In fact this reflects the
younger population of Hawaii.
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B. Morbidity
A preliminary report' is now available from the Hawaii health survey conducted from October 1958 to September 1959. This was a survey of 3,300
households, comprising 12,500 persons in the resident civilian, noninstitutional
population of the island of Oahu. The total population of the island of Oahu,
according to the preliminary figure from the 1960 census, is 500,409 out of the
total State population of 632,772. Thus the survey represents a sample of
approximately 2.5 percent of the Oahu population. It was carefully done, and
we believe the sample is adequate.
The remaining tables and charts in this section are taken from the report
cited.' These tables in the original report are grouped: All ages, under 5, 5
to 14, 15 to 24, 25 to 44, 45 to 65, and 65 plus. Only the first and the last two
groups will be used in this report. The figures in parentheses indicate the table
number and page in the printed report. Note that (*) in the tables indicates
that "magnitude of the sampling error precludes showing separate estimates."
Table 3 (p. 1219) shows hospital discharges and hospital days, per 1,000 population, excluding (as in other tables) patients who died during the year, and
those who did not remain overnight. The figure 98 for patients over 65 compares with 121 on the mainland.
As expected, the rates of hospital days to discharges are highest in the older
age groups (all ages, 7.5 to 1; 45-64, 13.7; 65 plus, 22.1).
Table 4 (p. 1220) shows average length of stay in "short stay" hospitals.
Here also the time for older groups is considerably more than the average.
"It should be noted that sampling errors for days of hospital stay are relatively large." Table 5 (p. 1220) shows rates per 100 persons of acute conditions,
and table 6 (p. 1220) shows similar rates for chronic conditions. As expected,
rates for older people are less in acute conditions, more in chronic ones.
Tables 7 and 8 (p. 1221) show rates of chronic limitation of activity and mobility. These also increase greatly with age, as expected. It should be borne
in mind that patients in institutions are not included.
Tables 9 and 10 (p. 1221) show restricted activity and bed disability days per
person per year; here the age differences are less than might have been expected.
The exclusion of patients in institutions is probably an important factor here.
Table 11 (p. 1222) shows rates of "persons who received injuries that were of
enough consequence to require medical attention, or to cause the person to cut
down on his activities for at least a day." The highest rate was in males in the
15- to 24-year group.
Other findings of the survey for the age group 65 and over are given as follows:
(1) As judged by factors considered in this report, the health level of
persons 65 years and older on the island of Oahu appeared remarkably high
when compared to that of the same age group on the mainland as a whole.
(2) Among this oldest segment of the population, the average number
of disability days due to illness or injury per person per year was only 16.5
on Oahu and 42.6 on the mainland.
(3) About 58 percent of the population 65 and over on Oahu and 77 percent on the mainland had one or more chronic conditions.
(4) On Oahu, about 27 percent and on the mainland, 42 percent of the
population 65 and over had some degree of activity limitation due to chronic
conditions.
(5) Among these older people, prevalence rates for heart conditions, peptic
ulcer, arthritis and rheumatism, hernia, asthma-hay fever, chronic bronchitis,
visual impairments and hearing impairments ranged from 21 percent to 69
percent lower on Oahu than on the mainland. For high blood pressure, the
difference in rates was less pronounced.
(6) Rates for diabetes and for paralysis of major extremities and or
trunk were higher on Oahu than on the mainland.
(7) The incidence rate for acute conditions among persons 65 and over
was 15.9 percent lower on Oahu than on the mainland.
(8) For the 65 and over group, the average number of physician visits
per year was 4.5 on Oahu and 6.8 on the mainland.
(9) On Oahu, 78 percent and on the mainland, 81 percent of the population 65 years and older had not visited a dentist during the past year.
I Health Statistics: the Hawaii Health Survey, description and selected results; Department of Health, Education, and Welfare, Public Health Service, publication 584-C3.
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(10) Among those 65 and over, the rate of patient discharge from shortstay hospitals per 1,000 population was 23 percent lower on Oahu than on
the mainland.
(11) The average length of stay for the Oahu patients in short-stay hospitals was longer-22.1 days compared to 14.7 days for the mainland patients.
(12) Among persons 65 and over on Oahu who were discharged from shortstay hospitals, only 14.6 percent were reported with hospital insurance.
TABLE 1.-Population of Hawaii by age and military status, Apr. 1, 1960

Age group

Military status

Total

Military
Total -6392,772
Under 5-80,
5 to 17 -169.951
18 to 44--------------------------------------------45 to 64 -97,
65 and over -29,162-

962
255. 364
333

---

Civilian

52,916

579,856

51,096
1,820

0,962
169,951
204, 268
95 513
29162

Source: Estimates by Hawaii State Planning Office, Staff Research Memorandum 29, table 3, and U.S.
Bureau of the Census: 1960, Final Report PC (1)-13B, "General Population Characteristics. Hawaii,"
table 27.

TABLE 2.-Deaths and rate for the leading causes of death for resident civilians,
age groups 45 and over, Hawaii, 1960
Age 45 to 64 years

Age 65 years and over

Cause of death
Rate per
100,000
population

Number
All causes -----

----

969

Heart diseases -369
Cancer and other malignant condition
Cerebral hemorrhage -96
Accidents (all forms)-55
Cirrhosis of IIver-24
Diabetes mellil.us -26
Influenza and pneumonia -14
Suicide -------------------Tuberculosis (all forms) -3
All other causes. -133

233

16

Number

1,014.5

1,682

386.3
243. 9
100.5
57.6
25.1
27.2
14.7
16.8
3.1
139.2

737
289
191
45
14
60
58
11
7
270

Rate per
100.000
population
5,767.8
2, 527.3
991.0
655.0
154.3
48.0
205. 7
198.9
37.9
24.1
925.9

I Includes other intracranial lesion of vascular origin.

TABLE; 3.-Number of hospital dischargesand number of hospital days per 1,000
population by age and sez: Short-stay hospitals, Oahu, Hawaii, October 1958 to
September 1959

Age

Hospital discharges per 1,000 persons
Both
sexes

All ages -105.5
45to64-103.5
65 and over-98.1

Male

Female

Hospital days per 1,000 persons

Both
sexes

Male

Female

73.6

133.7

791.2

765.9

813.6

96.0
103.8

112.7
92.0

1,401.5
2,164.5

1, 430.9
2,129.5

1,365.3
2,202.8
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TABLE 4.-Average length of stay per discharge from short-stay hospitals by
age and sex: Oahu, Hawaii, October 1958 to September 1959
Average length of stay in days

Age

Male

Both sexes
All ages -7.5
13.5

45 to 64 65 and over-22.1

Female

10.4

6.1

14.9
20.5

12.1
24.0

TABLE 5.-Annual incidence of acute conditions according to condition group by
age: Oahu, Hawaii, October 1958 to September 1959
Rate per 100 persons
Condition group
All ages

Age 45-64

Age 65+

180.3

All conditions -273.7
Infectious and parasitic -15..9
Upper respiratory ------------Other respiratory ----------------Digestive system Fractures, dislocations, sprains, and strains -6.0
Open wounds and lacerations-14.0
Contusions and superficial injuriesOther current injuries -7.2
All other acute conditions -

112.1
50.8
16.7
9.1
41.8

112.6

74.8
37.6
14.2
7.1
12.9
7.0
6.9
19.7

23.3
23.3
9.2
10. 1
(')

9.2
24.1

XMagnitude of the sampling error precludes showing separate estimates.

TABLE 6.-Number of chronic conditions and rate per 1,000 persons per year reported in interviews according to condition group by age: Oahu, Hawaii,
October 1958 to September 1959
Rate per 1,000 persons
Condition group
All ages
Heart conditions -12.2
-----------------------------------High blood pressure -Asthma-hay fever Chronic bronchitis -10.4
Chronic sinusitis -31.9
Hernia ---------------------------------------------Peptic ulcer -6.8
Diabetes ----------------------------------------Arthritis and rheumatism-22.
Hearing impairments-----------Visual impairments Impairment,' back or trunk -23.8
Impairment,22 upper extremity, shoulder -6.7
Impairment, lower extremity, hip -12.3
' Magnitude of the sampling error precludes showing separate estimates.
2 Not including absence or paralysis.

23.9
77.5
4.8
10.6
0
22. 4
9.8

Age 45-64
33.7
86.1
45.5
8. 0
40.1
10.5
11.7
45.0
68.1
36. 4
26.3
53.7
18.2
21.7

Age 65+
52.4
122.3
27. 7
(X)
20.2
16.8
16.3
58.3
139. 0
135. 3
66.6
59.4
(X)
35. 7
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7.-Number and percent distributionof per8on8 according to limitation of
activity due to chronic conditions by age:.Oahu, Hawaii, October 1958 to September 1959

TABLE

Percent distribution
Limitation of activity

All ages
All persons--oWith no chronic conditionsWith 1+ chronic conditions

-

-

-

Age 45-64

100. 0

100.0

1o0. o

67.1

51.7
48.3

42. 3
57.7

7

37. 7
2.0
6.2
2. 5

30. 9
5.0
13. 8
8.0

-32.9

No limitation of activity -27.
Limited but not in major activity -1.5
Partially limited in major activity -2.8
Unable to carry on major activity-

.8

______________________

Age 65+

L

- ____

___

-

____~~~~~~~~~~~~~~~~~~~

8.-Number and percent distribution of persons according to limitation of
mobility due to chronic conditions by age: Oahu, Hawaii, October 1958 to September 1959

TABLE

Percent distribution
Limitation of mobility

All ages
AUlpersons With no chronic conditions -67.1
With 1+ chronic conditions

-

-

-

Age 45-64

Age 65+

100.0

100.0

100.0

9

51.7
48.3

42.3
57.7

7
6

45.3
1.7
1.4

45.3
6. 3
6.2

-32.

No mobility limitation -31.6
Trouble getting around alone-Confined or needs help -..

TABLE 9.-Number of restricted-activity days and number of restricted-activity
days per person per year by age and sew: Oahu, Hawaii, October 1958 to Sepftember 19,59
Number of restricted-activity days

Restricted-activity days per

Age

All ages -

person per year

----

45 to 64-769,
65+--

Both sexes

Male

Female

5,380,700

2,310,800

3,070,000

11.7

10.7

12.5

800
307,100

436,800
156,300

333,100
150, 800

12.2
16.5

12.5
16.1

11.8
17.0

Both sexes

Male

Female

TABLE 10.-Number of bed-disability days and number of bed-disabilitV days per
person per year by age and sew: Oahu, Hawaii, October 1958 to September
1959

AU ages45 to 6465 plus ---

------------

Number of bed-disability days

Bed-disability days per person
per year

Both
sexes

Male

Female

Both
sexes

2,299,100

1,023,700

1,275,500

5.0

4. 7

5.2

309,300
178,300
1 ,-------------600
66 300

131,000
57,300

4. 9
6.6

5.1
6. 8

4.6
6.5

Male

Female
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TABLE 11.-Number of persons injured and rate per 1,000 persons by age and sex:
Oahu, Hawaii, October 1958 to Sept ember 1959
Rate per 1,000 persons

Age

Both sexes
All ages-347
45-6465+-282

269

EXCERPTS OF REPORT ON NURSING HOMES AND CA<: H4QUS,

Male

Female
463

246

384
179

127
395

STATE OF .HAWAII*

UNMET NEEDS

(1) Development of additional small care homes for specialized care (mental
retardate, ex-mental hospital patients, diabetics, blind, etc.).
(2) Improved standards of patient and resident care in all homes relative to
medical supervision and nursing care, employing rehabilitative concepts.
(3) Development of training programs for nursing and care home administrators and staffs.
(4) Closer supervision by the licensing agency in assisting homes to comply
with prescribed standards.
(5) Establishment of central index in licensing agency for better control of
patient movement, counseling, and placement.
(6) Closer coordination with all standard-setting agencies which have jurisdictions in these areas.
(7) Development of a planning committee for hospitals and auxiliary medical
facilities, including nursing homes, care homes, outpatient facilities, home care
and housekeeping programs, with the objectives of:
(a) Proper and orderly planning.
(b) Development of resources and adequate financing for the future
construction.
(c) Provision for a plan for coordinated progessive patient care by placement of residents in proper type of facility forhis particular disability or
need for care-to be developed on area and regional bases as well as statewide basis.
As the result of recent passage of Public Law 87-395 (H.R. 4998) some of
these problems will be partially resolved in the near future. A total of $40,000
has been made available to Hawaii and out of these funds a consultant coordinator, occupational therapy consultant, and physical therapy consultant will be
added to the hospital and medical facilities branch of the department of health.
The coordinator will assist in the recruitment of small care homes and assist
in setting up a registry of all patients in nursing and care homes throughout the
State, in conjunction with the licensing agency for these homes. Some effort
will be made to classify the homes as to type of patients and care they will
provide.
The occupational therapy consultant will assist the various nursing home
and care home administrators in developing an activity program going beyond
those generally ascribed to the field of occupational therapy per se. For those
showing physical handicap, the physical therapy consultant will assist in educating the administrators in the need for and usefulness of rehabilitation physical
therapy techniques on a demonstration and educational basis.
At the present, part-time consultative services are available in the way of
sanitation and nutrition, but these services are presently inadequate. There is
also a need for services from a health educator, research analyst, and extended
architectural services for advice and for review of structural details which are
particularly applicable to the nursing home field.
*Figures and tables submitted by Dr. Lee can be found In their proper place in the
contents of the full text of "Nursing Homes and Care Homes In Hawaii' which appears
on pages 1395 to 1439 in the appendix.
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Although alcoholism is not necessarily a problem of the aging, it is a segment
of chronic care and a field neglected which needs development insofar as halfway houses and aggressive activity programs are concerned, especially as they
relate to reorientation of psychological forces which may have led to the
disability.
Diabetic and dietetic problems are not exclusively problems of the aging but
the trends increase as age progresses. For example, more than 40 patients In
one particular chronic-care institution are known diabetics receiving minimal
attention, both medical and dietary. At least half of these patients might be
better cared for in less complex facilities with more personal attention.
Greater emphasis for the future may have to be placed in day care centers
for the elderly, and efforts by the Commission on Aging will undoubtedly be
directed to this area.
Of some concern is the legislative proposal for 180 days of care in the nursing
home under the Social Security Act. Perhaps the intent could be misunderstood,
but with an average stay of over 5 years, in 40 percent of the residents of nursing
and care homes, it raises the question as to who is going to finance the care for
the other 185 days of the year?
INTRODUCTION

The existence in the State of single elderly men In considerable numbers without close family connections constitutes a special problem in Hawaii. Many of
these men immigrated to the islands as plantation laborers without wives and
never married.' Some have a limited educational background and are frequently
handicapped by language difficulties. A considerable number are already retired.
Indications are that our aged population of the not distant future will be more
subject to the diseases and infirmities of old age. The Hawaii Health Survey
conducted in 1958 and 1959 showed the health of our present population 65 and
over remarkably good compared to the same age group on the mainland and to
younger ages in Hawaii. On the other hand, the age group 45 to 64 years and
younger groups appeared relatively less well off healthwise. Upon reaching 65
and over, they may be expected to show less stamina and resistance than our
aged population of today.'
Considered as medical care facilities, nursing homes, and to a lesser extent
care homes are being used more widely for post-hospital convalescent care and
for the care of the long-term and chronically ill patient. Thereby, the load on
hospitals of all types is reduced and they can concentrate to a greater extent
upon the more acute conditions of the short-term stay patient. In this way also,
the cost of illness in the community may be reduced. Amendments to the Federal Hospital Survey andConstruction Act recognizes this supplementary function of nursing homes by making matching funds available to assist in the construction of nonprofit homes.
For all of these reasons, the nursing and care homes program of the future
is bound to be extensive and constantly expanding. Although we are now faced
with a shortage of homes and serious defects among some of these which exist,
a few years from now without some planning the problem could be even greater.
Definitions of what constitutes a nursing home and a care home as used in this
report are as follows:
Nursing home.-This type of home provides as its primary and predominant
function skilled nursing care for adults. Skilled nursing care includes those procedures employed in caring for the sick which require some technical nursing skill
beyond that which the ordinary untrained person can adequately administer.
These may include full bed baths, enemas, irrigations, catheterization, application of dressings or bandages, administration of medication by whatever method
the physician orders (oral, rectal, hypodermic, intramuscular), and carrying out
other treatments prescribed by the physician which involve a similar level of
complexity -and skill in administration. They may be provided by either professional or practical nursing personnel, so long as they extend beyond personal
care as described below.
Care homne.-This type of home provides personal care with little or no skilled
nursing care. Personal care includes such personal services as help in walking
and getting in and out of bed, assistance with general bathing, help with dressing
or feeding, preparation of special diet, supervision over medications which can be
l Lind, A. W.. "Hawaii's People," University of Hawaii Press, Honolulu, 1955.
HawakH Health Survey
2 "Health Characteristics of Persons 45 Years and Older."
Report No. 2, Office of Health Statistics, Hawaii State Department of Health, 1960.
75660 0-62-pt.
9
9
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self-administered, and other types of personal assistance of this order. Minimum
services of a domiciliary nature, such as laundry and personal courtesies are,
of course, also included.
I. DISTRIBUTION AND CHARACTERISTICS

OF HOMES

Number of homes and bed capacity.--At the time of the survey, 15 nursing
homes and 32 care homes were operating in the State. They had a combined
bed capacity of 1,057 beds or 1.8 beds per 1.000 population.
This rate is well above the minimum standard of 1 bed per 1,000 population
specified in the Hill-Burton hospital and medical facilities construction program,
but probably below the existing national average. A national survey in 1954,
indicated an estimated 2.8 beds per 1,000 population in nursing homes and related
facilities.3
Occupancy rates.-Although bed capacity reported from the two types of homes
was 1,004,' the number of patients reported was 833. Thus, the overall occupancy
rate was 83 percent at the time of the survey. For nursing homes, it was 92
percent; for care homes, it was 70 percent.
Size of homes.-Measured by bed capacity, nursing homes were generally much
larger than care homes. The bed capacity average for nursing homes was 43.5
compared to only 12.6 for care homes (table 1).
Type of ocners7hip.-Considering the two types of homes as one group, 80 percent were privately operated and 17 percent by a nonprofit organization other

than religious (Table 4); one home was church related.
Using bed capacity rather than number of homes, proportions appeared quite
different. In this case, homes of nonprofit organizations had 56 percent of the
beds and privately operated homes only 40 percent. This, of course, reflects the
larger capacity of the nonprofit organization establishments.
Stafflng.-Nursing homes had an average of 21.2 patients to each registered
professional nurse. This average in care homes was negligible since only two
part-time registered nurses were employed.
Considering all categories of nursing help as a group, the ratio was 4.3 patients to each nurse in nursing homes and 11.8 patients to each nurse in care
homes.
If. CHARGES FOB CARE AND PATIENT FINANCING

Sources of funds.-An outstanding fact relative to patient financing in nursing
homes and care homes is the extensive part played by public welfare funds. In
nursing homes, 57 percent, and in care homes, 67 percent of the patients were
financed wholly or in part by the welfare department (table 11 and fig. 2). In

both types of homes, welfare funds paid the full bill, rather than only part, in
the majority of cases.
In nursing homes, 39 percent had a private source of income and 14 percent
some form of pension. In care homes, only 7 percent had private sources of
income while 28 percent had pensions. In both categories of homes, the most
usual type of pension was old-age retirement.
III. PERSONAL CHARACTERISTICS OF PATIENTS

Age and sex.-In line with a lower median age, nursing homes of Hawaii had
a higher proportion of younger people than care homes. For example, 13.6
percent in nursing homes and only 3.5 percent in care homes were under 50
years of age.

About 63 percent in nursing homes and 67 percent in care homes

were 70 and over (table 13 and fig. 3).
Patients in nursing homes were far more nearly and evenly divided between
the sexes. About 51 percent were males and 48.6 percent females. Only 9.2
percent of those in care homes (26 patients) were females. In the nursing homes.
females averaged slightly older than males, while in care homes, the males were
slightly older.
Marital status.-In nursing homes, 29.2 percent of all patients were widowed
females. Single men were next in importance, constituting 24.1 percent of all

patients (table 14).

3 Solon, J., Dean, W., Baney, A. M., "Nursing Homes, Their Patients and Their Care."
Public Health Service and the Commission on Chronic Illness, Public Health Monograph
No. 46, 1957
4 From this point, data for one nursing home which failed to report for survey purposes
are omitted.
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In care homes, single men were by far the predominant group, constituting
53.2 percent of all patients. Widowers were second in importance, 22.3 percent.
A major difference between homes of the country as a whole and of Hawaii
is the much higher proportion of single men in Hawaii. No doubt this is due to
the considerable numbers of immigrant laborers who came to the islands in the
past without wives and who never married. Many of them are now retired from
work on the sugar and pineapple plantations.
Racial groupa.-Caucasians were the largest group in nursing homes (38.5
percent) followed by Japanese (28.1 percent) and Filipinos (13.2 percent). A
concentration of Caucasian females was especially noticeable. About one in four
patients was in this category (table 15).
Only 10.6 percent of the patients in care homes were Caucasian. The most
numerous groups were Japanese and Chinese (table 17). Filipinos, Hawaiians,
and those in the "all other" classification were in more or less equal numbers.
Most of the females were either Caucasian or Hawaiian.
Residence before admission.-About 87 percent of the patients in nursing
homes resided in the same county before admission; about 11 percent came from
another county of the State; and less than 2 percent (10 patients) came from
another State or county. Females were more likely to come from outside the
State than males (table 16).
Home and family status.-Home and family status were obtained for about
four-fifths of the patients in nursing and care homes combined. About 19 percent of those for which the information was obtained had homes and more than
half had families; 18 percent had both homes and families. As indicated in table
17, nearly all of those with homes also had families.
IV. MEDICAL CONDITION OF PATIENTS

Walking 8tatus.-In nursing homes, 62.6 percent of the patients could walk
alone or with no more help than a cane or crutch. Others (18.5 percent) needed
personal assistance or some mechanical device for getting about. About as
many (18.9 percent) could not walk or get about to any extent.
The situation was quite different in care homes. More than 85 percent could
walk alone or with cane or crutch; less than 2 percent were unable to get about
at all; and 13.1 percent needed major assistance (table 22).
Bed status.-In nursing homes, 28.3 percent of the patients and in care homes
22 percent where in bed part or most of the time. The greatest contrast appeared for patients in bed all of the time-11.1 percent in nursing homes and
only 1 percent (three patients) in care homes (table 22).
Mental condition.-More than two-thirds of nursing home patients and only
one-third of care homes patients were disoriented at least part of the time.
About 1 in 4 in nursing homes and 1 out of 25 in care homes were confused most
or all of the time (table 23).
Continence.-About 71 percent of nursing home patients and 90.1 percent of
care home patients were continent. In nursing homes, about 1 patient in 5 was
incontinent with respect to both urine and feces (table 23).
As Indicated in table 23 showing patients in nursing and care homes as a
single group, continence tends to decrease with age. Of those under 50, 91.9 percent were continent; at ages of 80 and over, only 71.9 were continent.
V. PATIENT CARE

Length of 8tay.-As of the time of the survey, 33 percent of the nursing home
patients and 42 percent of those in care homes had resided there for 5 years
or more. Relatively few in either type of home.had come so recently as less
than 1 year ago (table 24 and fig. 8). The median length of stay in nursing
homes was 3.4 years and 4.1 years in care homes. In care homes, the small
number of females included (19) averaged a much shorter stay than males; on
the contrary, females in nursing homes stayed somewhat longer than males.
These data indicate that both types of homes are definitely establishments
for long-term care. The characterization "home" is not misplaced in the sense
that patients reside there for long periods.
Such lengthy care frequently imposes great financial strain on the patients
and their families. It is, therefore, not surprising that public welfare funds
wholly or in part must be used to support a high proportion of patients.
Level of nursing oare needed.-About one out of five (19.2 percent) in nursing homes required mainly boarding care, whereas well over one-half (57.5
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percent) in care homes needed only this kind of.care. It would appear then
that a considerable number of nursing home patients needing mainly boarding
care might be transferred to care homes without ill effect.
In care homes, It is striking that at least 93.8 percent of those 80 years of
age and over were judged to need only boarding care or care that might have
been given in their own homes.
Activity participation.-Table 27 shows a selected list of activities in which
patients of nursing homes and care homes do or do not participate. About 1
out of 4 (24.1 percent) in nursing homes and 1 out of 10 (10.8 percent)
in care homes did not take part in any of the activities listed.
It is of particular note that 32.5 percent of those in nursing homes and 58.9
in care homes did not have visitors. This may indicate an opportunity on the
part of appropriate volunteer agencies to arrange occasional social visits to
nursing and care homes.
Services rendered.-Thirty and seven-tenths percent in nursing homes and only
7.4 in care homes required a special diet.
Only 2.6 percent (22 patients) were receiving physical therapy.
Physician or clinic visits.-About 60 percent of the patients in each type of
home had a physician or clinic visit within the past 30 days (table 32). In
nursing homes, 1 out of 4 patients had seen a physician 5 or more times during this period; in care homes, only 1 out of 17 had seen a physician so many
times. This, of course, reflects the better condition of care home patients
healthwise.
RESOURCES FOR MEsTING HEALTH NEEDS OF OLDER PERSONS

Introduction
The organizational
with problems of the
works in cooperation
of research, planning,
1. Financing

A. STATE ORGANIZATION

unit of the Hawaii Department of Health which deals
health of aging is the adult health branch. The branch
with the hospital and medical facilities branch, the office
and statistics, and the division of mental health.

State funds are supplemented by Federal categoric grants for heart, cancer, and

chronic illness and aging.
2. Full-time staff members and specialties
Chief, assistant chief (position vacant), cancer control physician, cancer and
chronic disease nursing consultant; for cancer register: coordinator, stenographer
and clerk; office and clerical staff, rehabilitation nursing consultant (assigned
to independent living project of division of vocational rehabilitation).
The health educator, nutritionist, and research analyst have been assigned
to other units of the department, but the service is still available to the branch.
3. Advisory committee: Composition and functions
The Committee on Chronic Illness and Aging of the Hawaii Medical Association, of which the chiefs of the adult health and hospital and medical facilities
branches, and the executive officer of the medical health services division are
members, cooperates with the branch and gives advice when requested. Heart
and cancer committees of the Hawaii Medical Association are established as
advisory committees. These three committees consist of physicians who are members of the Hawaii Medical Association. The Hawaii Cancer Commission is
composed of six members, two representing the Hawaii Medical Association, two
the American Cancer Society, Hawaii Division, and two the State department
of health. Currently all members are physicians and members of the Hawaii
Medical Association. This commission is a policymaking body for, and advisory
to, the Hawaii Cancer Register.

The branch works in cooperation with, and is advised by, the Governor's interim commission on aging, which has IT members appointed by the Governor.
The director of health serves as vice chairman.

The branch chief serves as an

ex officio member. He also represented the State of Hawaii on the National Advisory Committee to the White House Conference on Aging, and attended the
conference in January 1961.

4. Defined objectives
Promotion of positive health in the aging members of the community; cooperation with other social and health agencies to alleviate some of the problems of
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aging; study of prevention, alleviation, and patient rehabilitation in chronic
diseases associated with the aging process.
5. Current activities
(a) Grants for local program8.-Fundsof the branch have been used to purchase services of the Rehabilitation Center of Hawaii, In promoting educational
programs for physicians, nurses, occupational therapists, and physical therapists,
and for direct evaluation of patients in need of rehabilitative care and recommendations for their treatment.
The services of the physiatrist have been purchased from the Rehabilitation
Center of Hawaii, to serve the independent living project of the division of vocational rehabilitation. The rehabilitation nursing consultant of the branch staff
is assigned to this project full time. The chief serves as a consultant and resource person to this project.
(b) Assista'nce in equipment and supplies for locaZ programs.-Cooperates
with the American Cancer Society (Hawaii Division), Hawaii Heart Association, and others in providing educational materials and in conducting educational
programs.
(c) Consultation to communities, groups, and agencie8.-Members of the staff

of the branch, as well as workers in health education, nursing, etc., work with
local official and voluntary organizations as directors, committee members, and
consultants. Major service is in programs of heart, cancer, and rehabilitation.
(d) Training.-The chiefs of the adult health and hospital and medical facilities branches, and the cancer control physician, hold the degrees of AB. and
M.D. The chief of the adult health branch has the degree of M.P.H., is a diplomate of the American Board of Preventive Medicine in Public Health, and is
a fellow of the American College of Preventive Medicine and of the American
Public Health Association. The chief of the hospital and medical facilities
branch is a fellow of the American College of Pathology and the American College of Hospital Administrators. Other professional workers have degrees in
their respective fields. Frequent use is made of postgraduate conferences, institutes, etc., both here and on the mainland, for further training of workers.
(e) Inspection and licen8ure.-Regulations which have been established for
inspection and licensure of nursing homes and care homes are administered by
the hospitals and medical facilities branch.
(f) Development of health education and training aids.-A health educator
is assigned part time to the adult health branch to work in promoting health
education in the fields with which the branch is concerned, including aging, and
in the production and dissemination of training aids, both through the department of health and through the voluntary organizations.
(g) Case finding.-A diabetes survey was completed about 2 years ago.
Further case finding in this direction is desirable, but is limited by lack of funds
and personnel.
We cooperate with the department of social services in glaucoma testing
clinics, and with other agencies in cancer and heart programs.
(h) Direct services to patients.-The nutrition branch, using funds provided
by the adult health branch, advises individuals and groups (including nursing
homes and hospitals) in the carrying out of routine or special diets as indicated
by physicians.
In the rehabilitation programs, a certain amount of direct service is given as
demonstration in nursing homes and elsewhere.
(i) Program planning for personnel utilization.-It has not been possible to

secure a trained assistant chief for several years, largely because the available
salary range is not attractive to workers who can obtain higher salaries elsewhere. We are still trying to find such a person; when we do he will be
assigned to programs of heart and rehabilitation in the aging program, leaving
more of the time of the chief available for administration and planning.
6. Local programs to which current activities are related

(a) Geriatric units or clinics.-None at present; we are studying the question of whether it is advisable to develop a well oldster clinic.
(b) Rehabilitation programs.-We cooperate with the division of vocational
rehabilitation in their independent living program. The hospital and medical
facilities branch will be using the new Federal funds to improve and develop
rehabilitation programs in nursing and care homes.
(c) Organized home care programs.-The St. Francis Hospital is applying for
a Federal project for development of home nursing in Honolulu. If this project
is granted, the entire department of health will have a cooperative part in it.
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(d) Home nursing programs.-In addition to the above, demonstration service and a limited amount of direct care are given by the public health nurses.
(e) Case finding.-A special study of heart disease in Hawaiians and others
is being conducted by the Hawaii Heart Association, with the assistance of an
officer of the public health service who is working under the direction of the
chief of the adult health branch.
We cooperate with the American Cancer Society, Hawaii Division, in their
program of cytologic examinations for detection of early cancer.
(f) Preventive services.-We cooperate with the Hawaii Heart Association in
the program of providing penicillin at cost to patients who require this assistance in carrying out prophylaxis of rheumatic fever.
(g) Homemaker 8ervices.-The only ones now available are limited service
from the department of social services.
(h) Central infornationalservice8.-Help is given as indicated by the medical staff, the nursing consultant, the health educator, and the nutritionist.
Consideration is being given to establishing a program of this type in the
American Cancer Society office.
7. Liaison with other organizations
(a) Nature of relationships.-The chief, assistant, and cancer control physician, serve as members of numerous committees of the Hawaii Medical Association, including the committees on chronic illness and aging, cancer, and heart.
The chief and cancer control physician are the representatives of the department of health on the Hawaii Cancer Commission. The chief is a board member
of the American Cancer Society, Honolulu unit, and serves as chairman of the
unit service committee. The chief or assistant serves on the Rehabilitatioh
Committee of the Oahu Health Council, of which the chief was chairman for 1
year. The nursing consultant is a member of, and works with, the Mental
Health Association of Hawaii.
(b) Activities of voluntary organizations.-The voluntary health organizations concerned with programs of aging are: Blood Bank of Hawaii; American
Cancer Society, Hawaii Division, and four county units; Hawaii Association to
Help Retarded Children; Hawaii Heart Association; Mental Health Association
of Hawaii; National Foundation; National Society for Crippled Children and
Adults; Tuberculosis and Health Association of the State of Hawaii, with four
county units; Oahu Health Council.
The following facts are pertinent to all:
(1) They have no programs or activities specifically geared *to aging
groups.
(2) While certain activities give emphasis to the aging group, all age
groups receive equal treatment.
(3) Some of the agencies have indicated that programs for the aging are
in their plans for the future.
(4) The majority of the programs are designed to include the aging.
(5) All of the organizations usually augment State health programs, or
cosponsor programs with the State and other organizations, or support State
health programs by supporting them in the legislature. This may be by
providing personnel, funds, or other services.
The Senior Citizens Club and the Honolulu Council of Social Agencies also
cooperate with the department of health and others.
B. PREVENTIVE SERVICES

1. Glaucoma detection clinic
This is a service of the department of social services, in cooperation with the
Lions Clubs of Hawaii, with which the department of health cooperates.
2. Tuberculosis
(a) Services provided.-Case finding, diagnosis, referral to private physicians
where indicated, followup. Free hospitalization is available in State-supported
institutions, but this Is not a function of the department of health. Case finding
is by photofluorography, which is available to any adult at three centers on Oahu
and by a mobile unit. Pulmonary and cardiac abnormalities are also noted.
(b) Auspices.-Tuberculosis Branch, Hawaii Department of Health, cooperating with local and State tuberculosis and health associations.
(c) Financing.-Statefunds for tuberculosis branch; voluntary collections by
Tuberculosis Association; and limited decreasing Federal grants.
(d) Programobjectives.-Early diagnosis of tuberculosis, with adequate treatment and followup, and epidemiologic investigation of sources of infection.

PROBLEMS OF THE AGING

1229

(e) Personnel employed.-Staff of the tuberculosis branch, headed by two phyA4cians, with cooperation of the Tuberculosis and Health Association.
(f) Eligibility.-Open to all residents of the State.
(g) Estimated number of persons reached annually.-131,068 adults had chest
X-rays in the X-ray survey program of the State during the calendar year 1960.
(hf) Results.-Death rate 1930, 102; 1950, 24.4; 1960, 2.2. New case rate 1930,
289; 1950, 158.9; 1960, 77.6.
3. Diabetes

(a) Service provided.-Little direct service at present, but it is hoped to improve this situation. The service when given includes case finding, education,
reference to private physicians, and followup.
( b) AuWpiCes.-Adult Health Branch, Hawaii Department of Health.
(c) Financing.-Only those funds which can be spared from other programs
are now available.
(d) Program objectives.-To locate previously undiagnosed cases of diabetes
mellitus; to determine whether there are significant differences in the prevalence
of diabetes among the various ethnic groups in Hawaii; to study reasons why
such differences may be present; and to follow up on doubtful cases, and
members of diabetes families.
(e) Personnel employed.-At present only the staff of the branch.
e(f) Eligibility.-Not restricted.
(g) Number of persons reached.-38,000 were screened in a former survey;

no current figures available.
(h) Results.-The previous survey yielded 2.15 percent of those screened
found to have diabetes; 60 percent of these were previously undiagnosed. Rates
were higher than average among patients of Hawaiian, Filipino, and Puerto
Rican ancestry.
4. Cervical cytology

(a) Service provided.-Casefinding.
(b) Auspice8.-Free service has been provided for the past 12 years in a
laboratory sponsored by the cancer society.
(c) Program objective.-Determination of previously undetected cases of
carcinoma, especially of the cervix uteri.
(d) Facilities.-Hospitalsand private laboratories in the State are increasing their cytology laboratory service so that any physician or clinic will be
able to obtain this diagnostic assistance.
(e) Eligibility.-Any physician may send a smear from any patient and
receive this service on either a private or an indigent basis.
5. Diagnosticgeriatricclinics and well-oldster conferences

None exists as such. We are exploring the possibility of developing a clinic
of this type, but prospects are remote. The following services are available:
(a) Outpatient departments at the Queen's, St. Francis, Kauikeolani
Children's, and Kapiolani Hospitals provide complete medical service to
indigent and medically indigent. General and special clinics are provided.
(b) The city and county of Honolulu provides an outpatient department
at Maluhia Hospital for emergency cases and for welfare patients, in addition to Maluhia's function as a chronic disease hospital.
(c) Government physicians in rural Oahu and on other islands care for
indigent and medically indigent patients.
(d) Medical plans of sugar and pineapple plantations care for retired
workers, providing comprehensive medical and surgical coverage.
(e) Some private business enterprises have contracts with various medical
groups for preemployment and annual physical examinations, and for industrial injuries.
6. Nutrition services
(a) Services provided.-Monthly nutrition newsletter emphasizing diets for

the elderly; pamphlet, "Fun in Food for the Senior Citizen"; consultation to
the monthly senior citizens group for informal discussion; consultation to nursing homes; personal instruction on special diets on request and prescription
of physicians.
(b) Auspices.-State department of health.
(c) Program objectives.-Assisting older people to plan and use adequate

diets.
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(d) Personnel employed.-Three full-time nutritionists of the nutrition
branch give service part time, so that the equivalent of one full-time worker is
available for the programs of the adult health branch.
(e) Eligibility.-Not limited.
7. Lectures and discussion groups
(a) Series by the YWCA on preparation for retirement.
(b) Classes by Red Cross on preparation for retirement.
(c) Talks by individual members at the adult health branch and others.
(d) A State conference of aging was held.
S. Required ezaminations
Schoolteachers, barbers, food handlers, beauticians, masseurs, and foster
parents are required to have annual chest X-rays.
9. Accident prevention programs
The health department is developing an intradepartmental safety council,
and has an accident prevention committee for community service. Both of
these programs are still being developed.
C. HOW THE FEDERAL GOVERNMENT CAN HELP

1. There are always unmet needs in a community.

The extent to which

these should be met by local, State, or Federal funds is often hard to determine.
(a)

Rehabilitation.-The concept of "independent living,"

strict "Vocational Rehabilitation," is rightly gaining ground.

as opposed to

A permanent

governmental organization is needed to develop and extend this concept.

Further study is needed of patients who have received maximum benefit

from physical rehabilitation programs and have returned to their homes. More
intensive effort is needed in finding employment for handicapped persons.

(b) Diabetes.-Blindness, crippling, and death may be postponed or prevented by early diagnosis and treatment. It is certain that much diabetes
remains undetected.
(c) Glaucoma.-The productive results from a few clinics make it clear that
much more should be done in this field.
(d) Chronic illness in general.-The concept of "well oldster clinics" merits
careful consideration.

(e) Cancer and heart.-Current level of Federal funds for these programs
is adequate but present method of distribution makes maximum use difficult
as explained below.
2. Costs of medical care
The Kerr-Mills Act represents an adequate means of providing assistance
where it is needed, provided the States do their share.

S. Use of Federalfunds
It is impossible for the State to make optimum use of Federal categoric grants

under the present method of distribution, in which grant amounts are determined in September (or near that time) and funds must be spent within that
fiscal year. It is suggested that:
(a) Appropriations made in the latter half of a calendar year be extended to the end of the following calendar year.

(b) More latitude be granted in use of funds, as for hospitalization for

diagnosis (now limited to 3 days for cancer suspects), and payment for
treatment in cases of catastrophic expense (e.g., intracardiac surgery).

(c) That the use of funds of cooperating agencies be permitted for
matching in all categoric grants (as now in heart disease).
MENTAL HEALTH

1. Mental health needs of older persons
Because Hawaii has essentially a "young" population, community agencies

other than parks and recreation and Hawaii Housing Authority have not considered the needs of the aging a problem. The proportion of aged (over 65) admitted to the State hospital is about 13 percent as against 20 percent in the other
States. Our culture here, although it is slowly changing, tends to keep older
people in their children's homes when parents become dependent or ill. Because
of our emphasis on preventive treatment (of the young, to prevent spread or
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increase of the illness), Hawaii may have neglected, somewhat, the needs of
older people.
2. Resources for meeting needs

(A) State mental health programs: At the present time the Hawaii State
Hospital has separate facilities for those older patients who have concomitant
physical illness. However, a new convalescent unit is under construction and,
when completed, the present convalescent unit will be utilized for a geriatric
service. These facilities are fairly well designed for this function.
The seven clinics of the Division of Mental Health offer a variety of consultative services to the communities of the State. There has, as yet, been no
programed consultation specifically in the area of problems of aging.
Several older patients have been rehabilitated and returned to the community.
However, a more effective program will be implemented with the use of the
above-mentioned geriatric facility.
Many older patients have been transferred from the State mental hospital
to their homes and convalescent and nursing homes and to tuberculosis hospitals
on their home islands. There Is presently no foster home program for older
people.
The Division of Mental Health has a convalescent center in Honolulu for
patients conditionally discharged from the hospital. There are a variety of
programs including a day hospital program in which many older persons are
effectively treated. Referrals are also made to appropriate community agencies.
(B) Significant developments under other auspices: There has been no development of services to the aging as a special group.
In terms of private overall care, in the last year, a new outpatient clinic was
opened at St. Francis Hospital in June 1959. Queen's has expanded its inpatient
service for 19 beds to 25.
There is no veterans facility here, but veterans are hospitalized at the State
hospital through contract agreements with the State government.
(C) Trends in number of older patients in hospitals for the mentally ill: More
recent data is needed and evaluation of it is important because of new treatment
methods, earlier case finding, growth of outpatient facilities, etc. Admissions
to the Hawaii State Hospital are decreasing as well as the length of stay.
The committee agreed that the extension of OASI and the increase in amount
of payment has helped many aged into boarding and nursing homes who otherwise might have had to go to the State Hospital. Many have also been able to
remain with children who find it easier to keep their parents when some money
is available.
(D) Provision of aftercare services: As mentioned above in II, (A) many
older patients conditionally discharged to Oahu get excellent care. The referrals to community agencies such as the senior citizens' organizations carry
over following discharge.
Special programs to facilitate adjustment in the community are scarce-the
convalescent center available to the conditionally discharged and Lanakila
crafts available for work hardening and rehabilitation. A few nursing homes
have organized occupational therapy programs.
(E) Preventive services are not specifically designed for the older person.
Due to staff shortages in all mental health agencies, emphasis is placed on young
children and their parents. If the principles of mental health are learned early,
then the onset of illness should be prevented in the older age groups.
(F) There has been recognition of the need for planning for the increase in
the older age group population and all agencies are moving with specific
programs.
(G) How Federal Government can help: Would like the old-age and survivors
insurance law to be changed so that funds would not be cut off when patients
enter tuberculosis or mental hospitals.
MENTAL HEALTH SEnvICEs iN HAWAII

Hawaii is unique in that all public facilities and services for the mentally
ill are administered by the mental health division which is part of the Hawaii
State Department of Health. These facilities consist of a 1,200-bed State hospital located in rural Oahu; a convalescent center and day hospital facility located in the city of Honolulu; and seven regional mental health centers, four
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of which are on the Island of Oahu and one each in the neighboring county
islands.
Additionally, on the Island of Oahu, one private general hospital, the Queen's
Hospital, has a 25-bed psychiatric inpatient unit and a part-pay outpatient clinic.
There is also a very active mental health association which currently operates
only on the island of Oahu.
MISSION, ORGANIZATION AND PROGRAMS OF THE MENTAL HEAI.TH DIVISION OF THE

HAWAII STATE DEPARTMENT OF HEALTH
The Hawaii State Health Department as the State mental health authority is
charged with the promotion of good mental health, the prevention of mental
illness, the early detection and treatment of individuals with emotional and
mental disorders, and the rehabilitation of the mentally Ill. The responsibility
for programs to carry out this mission are delegated to the mental health division which is one of seven line divisions of the health department.
The mental health division is organized into three branches and two staff
services. The three regional mental health centers on the neighbor Islands
receive administrative direction from the district health office on that island
but receive technical consultation from the mental health division.
1. Re8earch and planning services
This service is headed up by the assistant to the executive officer of the mental
health division (psychiatrist) and has on its staff the chief psychologist and
the chief psychiatric social worker for the division, plus a research analyst and
a statistical clerk. This service Is responsible for the stimulation, coordination
and carrying out of both basic and applied research and for the assessment of
current programing and plans for the future. At the present time major effort
is in the area of current program assessment which will be accomplished primarily around the development of a public health tool, the central case registry.
With considerable assistance from the National Institute of Mental Health
and the research, planning and statistics office of the health department, we
are beginning on November 1, 1961, a trial run of the central case registry.
This will become formalized on July 1, 1962. This will include reporting not
only from all facilities of the mental health division, including the neighbor
islands, but also from the Queen's and St. Francis Hospitals.
2. Training services
The training services is at present responsible only for the approved 3-year
psychiatric residency program, financed by the National Institute of Mental
Health, which utilizes facilities and staffs not only of the mental health division
but also the Queen's Hospital and community psychiatrists. Future planning
calls for the central coordination of the additional training programs listed
below which are currently the responsibility of subordinate units of the mental
health division.
A. An approved psychology internship program financed by the National
Institute of Mental Health at the Hawaii State Hospital for individuals
seeking the doctorate in clinical psychology.
B. A 4-month affiliation at Hawaii State Hospital for professional nurse
students from the Queen's and St. Francis Hospitals and at the convalescent
center for students from the University of Hawaii College of Nursing.
C. Psychiatric social work sequences at various facilities for graduate
students from the University of Hawaii School of Social Work.
D. An affiliation with the Hawaii State Hospital for practical nursing
students from the department of education school of nursing.
E. An internship program at the Hawaii State Hospital for occupational
therapy students.
F. A practicum and fieldwork experience for University of Hawaii psychology students in counseling.
S. Services to mentally troubled people
This Is the area of secondary prevention which is the early detection and
amelioration of emotional problems before they become more severe or chronic.
During the past 5 years an increasing emphasis has been placed upon providing
training, consultation, and support to individuals and groups outside the mental
health division who are in a position to directly utilize mental health principles
and who need to be able to recognize possible emotional symptoms for appropriate referral. Priority of consultation is given first to other healthworkers in
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the health department, such as public health nurses; to general practitioners and
to pediatricians in the community; clergymen; personnel in the schools and
courts; and to workers in social and welfare agencies. The division has conducted workshops and institutes to train these people and has also participated
extensively in educational programs sponsored by other agencies, public and
private, such as the Mental Health Association.
4. Immediate care of acutely disturbed mental patients
Present emergency and immediate care services are inadequate. On Oahu
most acutely Ill persons are provided service by the Honolulu City and County
Einergency Service, St. Francis Hospital, or the Queen's Hospital. The Queen's
Hospital is the only one of these which has psychiatric residents on call for
emergencies in connection with the psychiatric training program. The convalescent center provides some emergency care for patients conditionally discharged from the Hawaii State Hospital or former patients. The four regional
mental health centers also provide emergency services during the working day.
The counties of Hawaii and Maui provide 24-hour emergency coverage through
Its regional mental health centers and general hospitals. The island of Kauai
does not yet have a resident psychiatrist so that emergencies on that county
are inadequately handled. There is a request in the 1962-63 departmental
budget request for. a full-time resident psychiatrist for the island of Kauai.
A proposed 6-year plan requests funds for the fiscal year 1965-6 to provide
mobile emergency services for Honolulu.
5. Intensive treatment of acutely ill mental patients
This group of patients requires Intensive treatment from highly skilled professional mental health workers and, provided they receive adequate care, have a
good chance to recover, thus preventing the development of a chronic condition.
A. Community mental health clinic.-The Hawaii State Health Department
operates seven regional mental health centers which, in addition to community
services, provide diagnostic services and treatment for children and adults.
In addition, two private general hospitals in Honolulu, the Queen's Hospital and
St. Francis Hospital, operate psychiatric outpatient clinics. These 9 clinics (6 on
Oahu) provide services for a population of approximately 605,336 or 1 clinic for
each 67,258 of population. To meet the standard of 1 clinic for each 50,000
population, Hawaii needs 3 additional clinics. Several private psychiatrists
devote time. on a part-pay basis to both public and one private clinic as consultants and therapists.
B. General hospital psychiatric units.-Hawail provides general hospital psychiatric service for all of its population, except the county of Kauai and the
small islands of Molokai and Lanai which use facilities on Maui and Oahu. On
Oahu the Queen's Hospital has a 25-bed psychiatric unit and the county general
hospitals on Maui and Hawaii accept psychiatric patients in the medical services. Similar services will be offered on Kauai when a full-time psychiatrist
position is established for the mental health service on that island. The State
provides $50,0O0 a year for hospitalization of the indigent and medically indigent mentally ill in these facilities, and psychiatric services are provided by the
health department
While the short-term, intensive treatment of acutely ill mental patients in
regional clinics and general hospitals is a program still in its infancy in Hawaii,
some of the preliminary results have been encouraging. The indications are
that more than 75 percent of the patients so treated can be discharged, without
need for admission to the Hawaii State Hospital To the extent that these
patients formerly would have been admitted to the Hawaii State Hospital, this
represents a considerable saving to the taxpayer, both in terms of reducing treatment costs and in keeping the patient economically productive.
C. Intensive psychiatric treatment centers.-The Hawaii State Hospital of
1,200 beds has both an intensive treatment program for patients with major
mental illness in the acute stages with a good prospect for improvement and
also a section for chronic patients. This hospital has been fully accredited by
the Central Inspection Board of the American Psychiatric Association and by the
Joint Commission on Accreditation of Hospitals (1 of only 26 State hospitals
to be accredited by the Joint Commission on Accreditation of Hospitals.) With
the expansion of the chronic care program described below, the Hawaii State
Hospital will gradually become an intensive psychiatric treatment center.
Approximately 70 percent of all first admissions to the Hawaii State Hospital leave within a few months. Some may be readmitted later. This dis-
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charge rate suggests that the prognosis for mental illness compares favorably
with other illnesses, and like other illnesses it should have early treatment.
In keeping with the international trend to reduce the size of mental hospitals,
it is planned to hold the hospital population at its present capacity of 1,200
patients. In order to do so, the hospital must increase its level of intensive
treatment to bring about quicker recovery and minimize later relapses requiring
readmission. The expected population increase in Hawaii makes necessary
improved service at the hospital and general expansion of other nonhospital
mental health services (convalescent day-care service, mental health center
activities, rehabilitation, and nursing home services, etc.) if the number of
patients at the hospital is to be kept constant.
D. Day-care program.-The 1962-63 departmental budget requests funds for
a day-care program for emotionally disturbed children as a pilot study emphasizing the education aspects of the child's life. The present belief in Hawaii
is that a day-care program will give better service than a residential treatment
center and at less cost.
6. Care of chronicmental patients
Hawaii is pioneering in this field in a direction which may prove useful to
other States. A small number (36) of very long term chronic patients have
been transferred to 2 tuberculosis sanatoriums, Samuel Mahelona Hospital on
Kauai, and Kula Sanatorium on Maul. These patients originally were residents
of the Island to which they were returned.
A new plan for hospitalization directly to the chronic care hospital located
in the county in which the patient resides has been proposed to these sanatoriums
In this way, certain chronic patients who do not require the intensive treatment offered by the State hospital can be hospitalized directly on their home
islands without first having to be sent to Kaneohe. The vacant sections of these
hospitals are being converted to the care of chronic disease, including mental
illness. Considerable training and orientation of hospital staff preceded this
transfer. Additional patients will be transferred to these hospitals as they are
able to receive them.
In this program, which is less than a year old, the results have been encouraging. The patients have shown marked improvement in their own care and
the care of fellow patients. For example, on Maui at the Kula Hospital, two of
them have been discharged after more than 20 years' hospitalization; two
chronic patients have also been discharged from Mahelona Hospital. On both
islands, the public accepted this program and has aided in its development.
7. Af ter-care, intermediatecare, and rehabilitativeservices
A Convalescent Center was established in Honolulu in 1958 which provides
after-care services for all patients conditionally discharged from the Hawaii
State Hospital to residence on Oahu. It has a day hospital program for about 60
patients. The day hospital now accepts patients from facilities and services
other than the Hawaii State Hospital and receives some self-referrals of former
patients. In the 6-year plan this facility will be expanded to provide night hospital services in the fiscal year 196-64. A. day hospital program is being planned
on Maui and is under discussion on Hawaii.
Oahu has a sheltered workshop for various handicapped persons including the
mentally ill and retarded. The islands of Maui and Kauai also have similar
multipurpose sheltered workshops.
Public health nursing services have been used extensively on the neighbor
islands and a major program on Oahu is beginning. Nursing homes are used
extensively, particularly on Oahu, and standards for facilities and services have
been established following recommendations made by the hospital, the medical
society, and the department of health. A mental health nurqing consultant
would greatly advance this program.
The health department is planning a family care program for various handicapped persons including the mentally ill.
8. Public education
Hawaii continues to expend a large proportion of its mental health professional
time in providing mental health education to various community lay and professional groups. In this area, the division has been able to work closely with
the Hawaii Mental Health Association. We feel that continuing efforts must
be made to help people understand and accept mental illness. The success of
mental health programs depends on public support and a mental patient's re-
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covery is dependent upon community acceptance of him. Also, it is believed that
the learning and application of good mental health principles while a person is
young will go far in preventing mental disturbance in himself or his children
in the future. An adequate number of trained health educators in the department of health will aid considerably in the program.
MORE EFFECTIVE UTILIZATION OF COM1UNITY TREATMENT RESOURCES
The Hawaii State Health Department believes strongly that a major responsibility of a public health program is to provide leadership and assistance to the
existing community agencies to improve, expand, or to develop new treatment
programs. This may need to include financial assistance where appropriate. As
an example, discussions have already been held with the administrators of the
Queen's and St. Francis Hospitals to explore the possibilities for expanding the
Queen's unit and at developing a 40-bed psychiatric inpatient unit at St. Francis
Hospital by 1967 or 1968.
Other gaps in our services to the mentally ill, such as ex-patients' clubs and
a halfway house, can be established by such community agencies as the mental
health association. This has been done in other States and in some the State's
mental health authority has taken over operation after they had been well
established.
We.urge that you study the statement submitted by Dr. Robert Felix, Director
of the National Institute of Mental Health, which was included for consideration
by the policy committee. We strongly concur with the concepts emphasized by
him, particularly as they apply to Hawaii's integrated program in mental health.
Submitted to:
RICHARD K. C. LEE, M.D., D.P.H.,
Director of Health.
RESOLUTION ADOPTED BY SPECIAL GOVERNOS' CONFEBERNCE ON MENTAL HEALTH,
NOVEMBER 10, 1961

Whereas medical and social scientists find that patients suffering from mental
disease and tuberculosis need to be near their families and home communities
while undergoing treatment and rehabilitation for these disorders; and
Whereas community care for these patients depends In many instances on
adequate public assistance benefits; and
Whereas expensive and inappropriate public institutional care for these patients may be prevented or terminated by provision of such social security benefits; and
Whereas the Social Security Act in its present form specifically precludes patients in public and private institutions for mental disease or tuberculosis as
well as patients in community nursing and foster homes from receiving Federal
public assistance; and
Whereas the Senate Advisory Committee on Public Assistance recommended
a review and study of this subject (S. Doc. 93, January 1960): Now therefore,
be it
Resolved by the Governors' Conferenee on Mental Health, meeting in Chficago, Ill., November 10, 1961.

That concern be expressed over the lack of Fede-

ral participation in public assistance programs that would facilitate early, less
expensive, and more humane forms of community care for mental disease and
tuberculosis, and implications of these public assistance exclusions to determine
what basis may exist for considering further amendments to the Social Security
Act on behalf of these patients.

MENTAL

HEALTH

I. MENTAL HEALTH NEEDS OF OLDER PERSONS

Because Hawaii has essentially a young population, community agencies other
than the City and County of Honolulu Parks and Recreation Department, and
the Hawaii Housing Authority have only recently initiated programs for the
aging. The proportion of aged (over 65) admitted to the Hawaii State Hospital
is about 13 percent compared to 20 percent in the other State. Our culture here,
although it is slowly changing, tends to keep older people in their children's
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home when the older people become dependent or ill. Therefore, emphasis has
been on the preventive treatment of the young to prevent spread or increase of
mental illness.
II.

RESOURCES FOB MEETING NEEDS

A. State mental health programs
The seven regional mental health clinics of the mental health division, department of health, offer a variety of consultative services to the communities of the
State, including consultation specifically in the area of problems of the aging.
At the present time the Hawaii State Hospital has separate facilities for those
older patients who have concomitant physical illness. However, a new convalescent unit is under construction and when completed, the present convalescent unit will be utilized for a geriatric service. These facilities are fairly well
designed for this function.
Several older patients have been rehabilitated and returned to the community.
However, a more effective program will be implemented with the use of the above
geriatric facility.
Many older patients have been transferred from the Hawaii State Hospital to
their homes and convalescent and nursing.homes and to tuberculosis hospitals
on their home islands. There Is presently under discussion a foster home program for older people.
The mental health division has a convalescent center in Honolulu for patients
conditionally discharged from the hospital. There is a variety of programs, including a day hospital program, in which many older persons are effectively
treated. Referrals are also made to and by appropriate community agencies.
B. Significant developments under other auspices
A new outpatient mental health clinic was opened at St. Francis Hospital in
June 1959. The Queen's Hospital has expanded its inpatient psychiatric service
from 19 to 25 beds.
Veterans receive short-term care only at Tripler Army Hospital but are hospitalized at the Hawaii State Hospital through contract agreement with the
Federal Government.
C. Trends in number of older patients in hospitals for the mentally ill

More recent data is needed and evaluation of it is important because of new
treatment methods, earlier case finding, growth of outpatient facilities, etc.
Admissions to the Hawaii State Hospital of older persons are gradually
increasing.
The Mental Health Association of Hawaii, Committee on Aging, agreed that
the extension of OASI and the increase in amount of payment has helped many
aged persons move into boarding and nursing homes who otherwise might have
had to go to State hospitals. Many have also been able to remain with children
who find it easier to keep their parents when some money is available.
D. Provision of aftercareservices
As mentioned in above II. A, many older patients conditionally discharged
from the Hawaii State Hospital get adequate care. The referrals to community
agencies such as the senior citizens' organizations carry over following discharge.
The convalescent center is available to the conditionally discharged and Lanakila Crafts is available for work hardening and rehabilitation. A few nursing
homes have organized occupational therapy programs. Additional special programs to facilitate adjustment in the community are needed.
III. PLANNING

There has been recognition of the need for coordinated planning for the increase in the older age group population and most agencies are moving with
specific programs.
IV. HOW FEDERAL GOVERNMENT CAN HELP

Study the possibility of amending the Social Security Act which now precludes
patients in public and private institutions for mental disease and tuberculosis
as well as patients in community nursing and foster homes from receiving Federal public assistance. The Senate Advisory Committee on Public Assistance
recommended a review and study of this subject (S. Doc. 93, January 1960).
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HWAII DEPAMNT OF PUBLIC FIXARI

SM*-? :W`JAL

Publc Aossstence Prura9s
Stamdards of Assistance

I art IV

4300

4300 - 4310

STAMAMS OF ASSISWTAN
The Public Welfare Board establishes the standards governing tge emount
of assistance for all programs. The folloving sectiors have been approved
by the Public Welfare Board.
G 7S

D4DDlM

4310

ANGW

OF ASSISRCE PAYMZT

An individual or feaily Is eligible for an assistance payment equal to the
difference between monthly requirements and monthly resources. To arrive

at this:
1.

Caopute the coat of the total fUlzy or individaal requizue
according to prescribed standards.

2.

ocapute the cash value of all resources readily available to
oeet.these requirements.

3.

Subtract the cash value of the resources frrm the cash cost of
tlhe requirenents.

4.

Plan pagments so that

*

A.

B.

C.

-m.ufederal matching will be secured.

Basic individual requirements alvays needed by all people for vhich
a standard cost figure has been dettzmined are:
1.

Food

4.

Household Supplies

2.

Clothing

5.

Personal Essentials

3.

Utilities

Basic requireents for vhich a standard cost figure has not been
determined is: shelter.

Requiremnts setitss needed bysace people becme of their ladividual cizcamatances are:
1.

Special food requirments

2.

Transportation of individual and household furnishings

3.

Education and school supplies

4.

kousebold equipment

5.

laundry
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RAWAII DEPARTWXT OF PUBLIC WEFAIRE STAFF MANIAL
Part IV

4310

Public Assistance Pro4
SIa,1AW0.8
of AS.ita.ce

DflhaNI

D.

THE AMOT oF ASSISTANE

6.

Dmarence

7.

Telephon

8

0eneral hoeptall care

9.

Spuskeper service

310

4321

PAMlET - cont'd

10.

Convalescent, nursing, or boarding how care

11.

Fees and other coats

In cases of proven hardship, county administratorcs approval ay be

given for requirements not listed or described in the Department's
standards.
B.

4320

When an individual's a place. hiS in the next ea bracket of Idividual
haic Iequirents Schedules, his allwance shall be adjusted at the tim
of the ligibility Review nearest to his birthdate.
ASIC FOOD lQUIRDT

(10/1/58)

The follwing food allowance unless modified by special need, shall, be
provided in each financial Plan. This allowance is the mininm which vil.
purchase food noeded to mintain health, based on June 1958 prices.
4321
MOIR= FOOD AILUIACR
AT JUm 1958 PRIC1S

Family I
Loe Than
Compoeltioul
Team_

8
_

- 1

Girl

7 _-

Ibdividual
living &lm

W18.75

p5.25

$32.50

2-_sber family

16.50

22.50

28.75

3-mmber family

15.00

20.25

4

13.75

18.75

-Ier

family

*$2.25 *3A.00

20 M
Ovwr

$34-75

37.25

30.25

31.00.

26.50

34.00

28.00

28.25

24.00

31.25

25.25

25.75
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4322

4322.1

4322 - 4322.1

Public Assistance Programs
Itandrds of Assistance

Part IV

Reestujnt Food Alluman4e

Restaurent food a*llance my be alloyed for recipients who are urable to
cook tor thmelves because of say of tbe folloving roeaso:
1.

Physicl handicap

2.

Iability to

3.

No cooking facilities, providing cost of shelter and
utilities does not exceed $20

andle cash or a food purchse order.

Th full restaurant allowance &ballbe salowed if
dy are eaten in res urats .

,,

two or ore mes per

A0C

Rl1O0P

AT JURB, 1958 PRICM

Children tbdsr 12

Drakast

Persoes 12 and Over

Daily

Veykly

Nthly

Daily

Veekly

Mopthly

S.30

$ 2.00

$8.75

$ .40

$ 2.75

$12.00

lch

.50

3.50

15.00

.60

1.50

19.00

Dinner

.65

I.75

19.25

.90

6.25

26.25

$l.15

$10.25

$1.90

$13.50

$57.25

Total

75660 0-62

-10

*$3.00
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EI'T 0F PUSLIC WELFARE STAF MANAL
Ptblic Assistance Pi
Standards of Assui itance

14
322.2 - 4322.4

Restauront Food Alloeance - Special Diet
Use the table for Restaurant TocA Allowance - Section 4322.1 and add
cost of any xtra ite. recosoned by the physician.

44322.3

b1onY

t Dist

The fol±oving sb14 La alovet the eloyed individual if he eats lunch
at a restaurant:
IOIDJLY FM0 ALIIAN2z FOR MIAWl=Z PERSONiS

AT JUNE, 1958 PRICES

F oily
Coositon

4322.I

16420 yee"

o er 20 Years

Boy

Girl

Ma

n

Livin

alon

$47.25

$41-75

$14.75

$43.00

2

oer

44-.00

39-27

45.50

40.50

3

oer

41.75

37-75

143.25

38-50

4-m_0 r

40.00

36.00

.41.00

36.75

ProeAcy Diet

,

As soon as pregncy in diaosed by a physician, $8.50, in addition
to the regular mthly food allowance, sh*al be allowed for the
pregat mor. Se allowance shOll be 41stantinued when the child
la beW . Peter to Anndlx A Food pae U for item am Quqatities.

PROBLEMS OF THE AGING
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4322 .5

4R22.5

Tuberculosis Diets
a.

Pu ry All individ~uls diagnosed by a physician as
having active pulmonary tuberculosis shall be allowed $8.50,
Persons
in addition to the regular monthly food allowance
with arrested or inactive tuberculosis shall be allowed $8.50,
in addition to the regular monthly food allowance, for one
year following hospital discharge. Refer to Appendix B Food
page 8 for items and quantities.
The special diet for pulnary 19 patients shall be allowed
for more than a year following hospital discharge only on
the basis of a physician's writteA recommendation or official
clinic or hospital statement.

b.

Other TS: Individu5l with other kinds of tuberculosis who may
ned a tuberculosis diet shall also be allowed the extra
$8.50 only on the basis of a physician's written recoendation
for the length of time necessary.

c.

TB Contacts:
Definition: A TB contact is an individual who has a positive
mntoux reaction or who has hBad prolonged or intimnte exposure
to an active ¶B case within a two-year period preceding discovery of the active case.

Only the following contacts shall be given the tubercilosis diet
allo.ance:
(1)

Children under 20 yeas of age who have a positive
Mntoux regerdless of when the ¶Bpatient leaves
home or his condition becomes inactive.

(2) All individuals living with an active pulmonary
TB patient--until the ¶Bpatient leaves home or
becos an inactive case.
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Public Assistance Programs
Standards of Assistance

All other Diets
On the basis of a physician's written rec
lmendtio
the folloving
amounts shnll be allowed to individu ls, regrd of age and size
Of family. Refer to Appendix B - Food - pages 9 - 12 for items and
quantities.
SPECIAL DIET ALL0WANCW
AT JUNE, 1958 PRICES
Nme Of Diet

Specifications

Cost
Per Month

Diabetic Diet A

Protein 70, Fat 60, Carbohydrate 120

$26.00

Diabetic Diet B

Protein 70, Fat 70, Carbohydrate 150

27.75

Diabetic Diet C

Protein 70, Fat 90, Carbobydrate 180

29.50

Diabetic Diet D

Protein 90, Fat 100, Carbohydrate 250

33.25

800 Calories

14.50

1000 Calories

19.25

1200 Calories

20.50

1500 Calories

23.50

Low Fat, High Protein
High Carbobhrste
Low Residue
Meulengracht Diet,
Modified

38.50
34.75
31.00

A person convalescing after a severe illness or a malnourished individual
sha, be allowed the sam amount as that for an individual living alone
providing the physician makes a written reconendation.
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4323

4323-4324.1

Public Assistance Progrms
Standards of Assistance

Part 1V

Houwehold Supplies 12/l/58
5te folloving monthly allowances for household supplies sha11 be provided
in each financial plan, except for residents in institutions or boarding
hbes where regular monthly r-toe re paid.
AULDANCZS FM .IBMIUD

8AAR ND1"
* .ly Comoition

ias.tha

4-7
. | 8-12

WPINS
13-19

20

Individual living

2

2.25

2.25

2.25

2.25

2-mber fami0y

1.50

1.50 150

1.50

1.50

1.25

1.25

1.25

1.25

1.25

1.00

1.00

1.00

1.00

1.00

13

|

Imber frmi

4 or more m

ers*

.

*A -iimunof $8 is sloved -for families of 8 or more.
4324

Utilities

4324.1

Allowance for the cost of utilities when paid by the recipient chall be
mde in accoydance with the Standard Monthly Utilities Schedule.
an sllaovnce shl be figured by:
*1. Determining the hiM of utilities in use.
for which the utility is used.

2.

The purpose or purposse

3.

Identifying the cost of each utility according to the purpose, size
of. fmiy, and geogrphical locatito.

b.

?otaling the costs identifie4.

lxceptice to the above policy shell be made in ceae# in which the combination of utilities used by families is such that the standard cennot be
applied. In these cases, payment shall be made on en aS-paid basis.
If two recipient families aor residing together, the total nmber of
individuala living in the household shall be used to determine the cost
allowance may be prorated between the families or
of utilities.
charged to one recipient family, providing that mmuo Federal matching
is secured. If a recipient family is residing with # non-needy family,
the cost of utilities as charged by the non-needy family may be alloved,
providing it is not rore than the maximus allowed according to the
standards schedule. '
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BTA9IRD

ELHOCIT!
N;rwm

NMDBL

UTILTIS SCRNDULN

EafCOUNT

ri

WM

Number of Persons

3-4

5-6-7

8 or More

3.0t

$2.30
3.85

$2.80
4.55

$3.20
5.00

6.75
4.45

7.40
5.05

7.90

.D'3

I

Lighting

"-.°

Lieht and Refrigezatip
Light, Refrigerztla, '40d

1.85

Water Ieater*

4.00

Cooking

$2.10

alat

3,85

5.8D

GAS
WuuU Gas CaVWWY
Nu:ber of Persons

Cooking
Water Heater*
WAM
Honolulu Board of lbSer

1.

e

34

5-6-7

8 or ore

*2.15
1.00

$2.65
1.75

$3.05
2.45

$3.45
2.85

$3.85
3.25

q

Number of Persons

$z90
Suburban Water Sytee

,--s4g

z2

3-4

5-6-7

8 or More

*2,80

$3.70

$4.30

$5.20

89.75

3.60

4.20

5.05

Number of Persons
3-4

5-6-7
11

8 or More

*1.95

$2.80

4$3.65

$4.20

2.25

3.10

4.20

4.75

I I
Cooking, water bestit

Light, cooking, AM
heating

*if watei heatr

1~us~d,

00
&
MD

i~

.other ellowan4s cm UttlAt

o
.

boe=under water beater to the total of afl
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STANDARD M)ONiTLY UnThITIES SCHgDULB
HAYAII COU~f1

ELw TRICr
l Blectric Light Cmany

Lighting
Liglt and
Refrigeration
Ligit, Refrigeration
and Cooking
Water Eeater*

Ther

of Persons

8 or More

1

2

3-4

5-6-7

$1.50

$2.10

$2.45

$3.15

$3.75

1.75

3.50

4.75

5.75

6.50

4.75
6.75

7.25
6.75

9.50
6.10

10.50

11.50

Hona Light and Power Company

6.25

6.40

Numei of Persons

----

LiTiting
Lighting and
Refrigeration
Light, Refrigeration
and Cooking
Water Heater*

8 or More

1

2

3 4

5-6-7

$1.95

$3.70

$4.15

$5.05

$5.95

3.25

5.50

7.75

8.95

9.85

7.75
7.50

10.75
8.5o

13.25
10.00

14.25
12.00

15.25
14.00

GAS
Honolulu Gas Copny - Hio Gas Division
Number of Persons

Cooking
Water Heater*

1

2

3-4

5-6-7

$2.15

$2.90

$3.50

1.55

2.60

3.60

$4.10
4.20

WATER
Eawaii Board of Water Supply
1
Rates apply to:
Hilo proper, Paukaal
Honolii, South Kohbla, $1.85
end North Kohlla

8 or More
$4.70

4.80

Number of Persons
2
$2.70

3
$3.50

5-6-7
$4.10

8 or More
$4.90

*If water heater is ued add amount shown under water heater to the total of all
other allowance for utijities.
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STANDARD JDNTHLY UTILITIES SCHEDULE
HAWAII COUNTY

-

Cont'd.

Hawaii Board of Water ISupply
Number of Persons
Rates apply to:
Papaikou, Pepeekeo,
Honamu, North Hilo,
and Kau

1

2

3-4

5-6-7

8 or More

$1.70

$2.45

$3.15

$3.65

$4.35

Nusber of Persons
Rates apply to:
Olaa - Mt. View

1

2

3-4

5-6-7

$2.40

$3.30

$4.20

$4.80

8 or More
$5.70

Number of Persons
Rates apply to:
Honokaa

1

2

3-4

5-6-7

$2.55

$3.60

$4.65

$5.35

8 or

More

$6.40

Nutber of Persons
Rates apply to:
North Kona

1

2

3-4

5-6-7

$3.50

$5.00

$6.50

$7.50

$9.00

1

2

3-4

5-6-7

8 or More

$1.95

$2.80

$3.65

$4.20

2.25

3.10

4.20

4.75

8 or

More

KEROSENM
Wumber of Persons

Cooking, water heating $1.40
Light, cooking, water
heating
1.70

PROBLEMS OF THE AGING
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STANDlARD MONTHLY tIILITIS SCHEDULE
KAUAI COUNar
ELECTRICITY
Kauai Electric Company
Number of Persons

Lighting
Lighting and
Refrigeration
Light, Refrigeration
and Cooking
Water Heater*

2

3-4

2LL

$2.25

$2.50

$3.00

$3.50

2.00

3.25

4.50

5.50

6.05

4.50
5.00

6.50
6.oo

8.00
7.50

8.75
9.00

9.50
10.50

Waiahi Electric Company

Lighting
Lighting and
Refrigeration
Light, Refrigeration
and Cooking
Water Heater*

8 or More

1
$1.20

Number of Persons

1

2

3-4

5-6-7

$1.20

$2.25

$2.50

$3.00

$3.50

2.00

3.25

4.50

5.50

6.05

4.50
5.00

6.50
6.oo

8.00
7-50

8.75

9.50
10.50

9.00

8 or More

WATER
Kauai County Water Works Board
Number of Persons
1

2

3-4

$1.55

$2.10

$2.62

5-6
$3.00

8 or More
$3.50

KEROSENE

Number of Persons

Cooking, water
heating
Light, cooking,
water heating

1

2

3-4

5-6-7

8 or More

$1.40

$1.95

$2.80

$3.65

$4.20

1.70

2.25

3-10

4.20

4.75

*If water heater is used, add amount shown under water heater to the total of all
other allowances for utilities.
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S9ANDARD my

N

vrfIIBs

SCH1EUIZ

,wAuI COcamr

NicmTicnrfl
, auzseulc faaaw
Number of Persons

1n
in
Refr1iptlo,
Ugh5, pltowtratlo,
WA Cookie
Voatr
1si-wr
Ne

fts e

1

2

3-4

-5-6-7

8 or More

41.55

*2.55,

$2.75

$3.10

43-50

2.20

3.30

14.20

4.95
b

5.40

7.15

7.85
6.30

8.35
7.35

.5.80

4.20
V.15 '

4.65

, Xamed DeSM
3sy

5.40

ier

of Forama

-

1-3

5-6-7

8 or Ibre

$2.80

$3.20

*3.60

4.40

5.15

5.65

7.55
6.00

8.30
7.00

8.85
8.15

2

"~~~~~$.55
fiefriroto,
Ligt, Refrigration

so Cogs

2.25
4.40

Vater Nowtez"

4.45

Uh"M"aua"

P0163

,2.60
3.40
'

6.10

5.10

Oamp
Ner

i~~
wg g ht~~
10frip1St10,

UI$t, Rflstpsatio,

a _
lwr Eetore
a"

Rao"

of re

1

2

3-4

5-6-T

41 .0 5

$1.80

$1.95

$2.35

O.75

1.60

2.55

3.50

4.10

14.50

3.50
3.50

4.95
3.85

6.10
4.50

6.55
5.40

T.00
6.30

*4.20

*4.85

t*t"
-kw1lv
ta.

'w aftaI
aM Co eg
WeA muvtw

w

oe

ebre

a-W
Ner

'

8 or

,

"up Mao lt Wm,
mnm

of Forgon

*1.90

$3.20

2.40

4.50

6.10

7.40

8.25

6.10

9.00
7.50

11.50
8.00

12.75
9.00

13.50
lb.50

7.40

_ mt
fto Utilltie .

shw

43-50

u-er abor ba&W to tX tat" o

a11
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bul DF4 Staff bal
B
STANDARD NO

Ufl

=S =UIB

bRUI COff - Cont 'd
31IRCUl¶r!

- coat t.

%I2Ubbl

t1

00ee
a

fumOPr or ppraon

Lieting
LIat ad
efriagration
lIht, frtasration

I

2

$1.65

$3.05

$3.35

#3.95

$1.55

2.75

11.25

5-.7

6.95

7.145

7.75

8.75

6.25
6.00

9.75
7.00

Water Dester *

.00

1.00

5-6-7

5.00

8 or Ywe

VA=R

;±

0mty bt r Votak
-INmr of Persons

Owking, uter
heatin
j,
u0t,
eo

utar. heatiag

*zr ater ber
ter
allis

2

}i!4

5-I

*1.75

*$2.50

$3-25

*$3.75

1!

2

3-4

$1.40

$1.95

$2.8D

$3.65

1.70

2.25

3.f10

11.20

La used, W4mrat _tn
few Uetlities.

8 or a
*.50

5-&.r .. 8 orU

Aer water beater to te

$4.20

total of ali

I
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Public Assistance Programs
Standards of Assistance

Part IV

4325

4325 - 4325.13

Shelter
Shelter is a basic requirement which shall be included in all
financial plans.

4325.1

Rent
1.

Actual rent, excluding utilities shall be allowed for furnished
or unfurnished units, not to exceed the amounts In the
following tables:
Hawaii, Kauai &Maui
Rental

Size of Fanily

Rental

Size of Family

$50.00

6 or less
7
8 or more

$50.00
65.00
70.00

1 person
2 - 4

75.00

7 or more

52.50
55.50
Suitable shelter

available.
2.

Honolulu

5 S 6

shall be secured at the lowest rental

Rents in Hawaii Housing projects shall be allowed according
to the established rates.

4325.11

Renttals Above the Maximums Allowed (Special Ctfremstanees)
Rentals, as paid, may be allowed for a period of three months to
enable the recipient to locate housing within the maximun.
Evidence must be provided to prove the attempts of the individual
to locate cheaper quarters. The County Administrator may approve
payment for more than three months on a month-to-month basis if
the failure to secure quarters is due to lack of available housing
in the community.

4325.12

Hotel Accommodations
Hotel accommodations may be provided for:

4325.13

1.

Recipients as an emergency plan only with the approval of
the supervisor.

2.

Single individuals on a regular plan, providing the cost of
shelter and utilities does not exceed $20.00.

Sharing of Living Quarters
a.

Recipient Family with Non-needy Family: The rent allowed
shall be the rent agreed upon prior to the date of application for public assistance, provided the charge to the recipient does not exceed the maximm allowed in the table of rental

PROBLEMS

HAWAII DEPARIaMBN
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4325.13
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4325.13 - 4325.14

Sharing of Living Quarters - cont'd
schedules, Section 4325.1. In the absence of a previous
agreement, the rent cost to the recipient shall be figured
by prorating the rental according to the number of people
in each family or by dividing the rental equally between
the two families.
b.

WVRiptentFemilies:
The maximum rental allowed shall be
the total number of persons occupying the home.
Rental may be budgeted for one or both families, depending
on the plan made by them for peyment of the rental.

c.

4325.14

ADC Children with Non-needy Relatives: Rental costs may be
allowed if either or both of the following situations occur:
1.

The cost of rent incurred by the relatives increases
because of the presence of the children in the hors,
or net income is lost because the space occupied by the
children would otherwise be rented.

2.

The relatives are not legally responsible for support
of the children and are unable or unwilling to contribute shelter.

Home Ownership Costs
Shelter costs for hore ownership shall be included in the financial
These shelter costs may include:
plan in lieu of rental payments.
1.

Taxes, including special tax assessments when they cannot be
deferred. (Taxes will not be recognized as a requirement
unless home exemption has been claimed.)

2.

Necessary and reasonable repairs.

3.

Fire insurance.

4.

Payments on a hbae or farm home loan including interest payments and payments on the principal (adjusted to the lowest
possible rate).

The total monthly shelter cost figure shall be determined by prorating all costs over a twelve months' period and shall not exceed
the maximum for rentals.
If such prorated costs equal or exceed
$5 per month, they shall be included in the regular monthly cash
payment.
If they are less than $5 per month, they may be allowed
in lump sum as due.
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Public Assistance Progra
Standards of Assistance

4325.14 Heme O. ersidr

costa

-

4325.14

-

4326

cout'd

Ba Ownership Costa in Excesi of Kaximun: It shall be the responaity of the applicant to XttGnpt to secure a payment rate within
the maxma slloved within thirty days after date of application. If
5Q adjustment cannot be made, the County P"'inistrator may pprove
payuent er the maxim- for six months. During this time, the applicant shall continue to make efforts to adjust the pjyment or to sell
his equity ad reinvest in hMe property on which monthly payuenta will
be within the
alloyed.
axlm
of
rtn :OIf the applicant In planning sale of his
yzWrty, psyment e
be adjusted to the lowest possible rate or
bflul
to covtr interest charges only, when such plan is acceptable to the
Mortgagor.
4325.2

Boon-and-Board AMrrngMnte.
a.

ADO
Chilten wih on-ned Relatives: Noam end board Wa he
provided at
sting foter board rates if the relatives who
are not legally respoible agree to have the children only on a
board rate basis.

f n-needy relative payee becames needy, the child's board payet shall be discoutiined and his needs net an part of a needy
* family gr.
b.

Child with So Poster Parents. If foster parents becose needy
the child' board peauent shall continue and shall not be considered a resource in determining foster parents' needs.

e.

A

l

anthly-

ent withson-le
Responsible Relatives: Room and
o alloved
be
on an as-pad basis to amaxi
of $60.00

1.' ' Zfeih care is mecessary to the health and welfare of the
reciIent.
2.
4326

If no other living arrag"mnt

d2e2Lescert oi Nursing IBa

are suitabl, to his needs.

aim

*Payent for
lpi*4m a cocralescent or nursing hone may be allowed as
paidif
the care is prteezibed by a practicing pysician. ?he psysician'e Stateent -sall inclue:
1, The 4iaweis
* 2. .rgci.

.-
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Btandard. of Assitae

11326

tYawaaaent or Nursing

oms Cams -

}. Th. reeacniibp>~eciaL
-.

w

4326 - 4330

nt'A
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NURSING HOMECARE
PROCEDURE

POLICY

Nursing Home Care
1. Payment for care prescribed by
a physician in a nursing home
may be allowed at the going
rate, provided that the cost
of the care required by the
recipient shall be the lowest
available.

2.

To determine a "nursing home," use the
definition contained in Chapter 12A,
'Convalescent or Nursing Homes,"
Department of Health's Public Health
Regulations.

Exceptions to the minimum cost
may be allowed with county division administrator's approval
in order to avoid undue hardship and/or isolation.

See copy on file at CDA's office.

The need for nursing home care shall
be determined by a licensed
physician.

The physician's statement shall include:
a.

Diagnosis;

b.

Prognosis;

c.

Type of nursing care required;

d.

Reason why nursing care is needed;

e. Probable length of time care will
be needed; and
f.

3. A review of the patient's need
for nursing care is required
at the following times:
a. At such intervals as indicated on the physician's
statement, or
b. At least once a year.

Ha..aii DSS

anu....

Intervals when need should be
reviewed.

The social worker shall review with the
physician:
a.

The patient's need for nursing care.

b.

Type of nursing care required.

c. Any questions regarding where such
care can be obtained.

Effective 8/61
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STUFF MANUL

Public Assistance Programs
Standards of Assistance

4330.1

Modifications for Special Needs

4330.11

L

4330.1 - 4332.1

The cost of laundry may be provided in the regular assistance payment
for a recipient who is:
1.

Unable to do his own laundry because of illness, infirmity, or
other handicap.

2.

Living in quarters without adequate facilities for laundering and
it is not practical to move to other quarters solely to provide
laundering facilities.

An amount not to exceed $3 per month may be allowed. Unusual circumstances that require service costing in excess of $3 may be allowed
with supervisor's approval.
4330.12

Public Baths
If there are no bathing facilities in the home and the family is using
public baths, $1.40 per person per month sh-ll be allowed.

4330.13

Supplies for Infant
Supplies for the care of an infant up to a $7 maximum cost shown may
be provided according to the list in Appendix B.

4331
4331.1

4332
4332.1

clothing
The clothing items listed in the Clothing Replacement Standards may be
allowed as needed in the quantity and up to the costs listed in the
guide. Supervisor's approval is required when:
1.

Amount per individual totals $25.00 or more within a year.

2.

When amount per case totals $100.00 or more a year.

Transportation (Special Circumstances)
Actual costs within a maximum of $10 monthly per individual may be
allowed to cover the expense of the use of commercial facilities or
privately awned automobiles, motorcycles, or motor scooters to cover:
1.

Visits to clinics for diagnosis or treatment.

2.

Visits to hospitals to visit immediate family members.

3.

Attendance at rehabilitation projects or training classes.
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43994300 -

MNUAL

Public Assistance Provsum
Standards of Assistance

4iv2.i - 433214

43321 Transportation - Cont'd.
4.

Essential carketing if the recipient lives in an area in which
merkets are not within wlking distance.

Allownces to cover the cost of ceomercially operated transportation shall be for
the cjsapest facility aveilable. Txi fire
y be provided for individuals upon
medicl reconendation that they are too handicapped to board a bus.
Special needs that my require allotances over the mximu or which are not included in this list ny be included in the payment plan after supervisor's approval
is secured.
4332.12

School Cbildren

t actual cost of school transportatio sall3 be provided for children who are
attefng public or priate school, with the follorIgg ameptions:
Bo transportation shall be allowed for children:
1.

Who live within a resonable welking distance of school.

2.

Who live in areas served by free school buses.

3.

3ho are eligible for transportation fri the Bureu of Crippled
Children or the HEmlth Education Division of the Departent of
Public Instrection.

Te item for school trenspoetatien shall be removed froa the fiancial plan during
the suner m=ths if the total monthly nt
budgeted for the faily Is awe timn
$2.50, remardleas of the number of children in the family.
4332-1

Employed end floyable Persom

Actal coat my be allowed for transportation for:
1.

Regularly e ployed persoae.

2.

Teorary labor Force workers.

3.

SWeinitial reg~etratio at Burveu of Eloyment leewity and such
other dAutrvLmw "
as .9ru
my isqset.

4.

Registration at the Uloyment Insurance Division, Department of
labor, to meet the requirmente for benefit paymsmU.

4332-14

?rensportation - out of CountY

ahe
etal cost of transportation at mini-

rates

my be alimd imL-speetmi

1.

For recipients to ove between islands.

2.

For recipienta to.be returned to their place of reidence.

1261
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HAWAII DTARmmT a PUBLIC Wm1ARE SrArF w
Public Asoiotance Proaas

Part TV

Sec .3X
4332.14
Ktnimu

- 4399
Tajnportatio

4332.14 - 4334.1

Standards of Asitance
- Out of Cozmty

-

1

Cont'd.

cost ny include:

1.

Eenses of shipping essential household goods and personal belongings.

2.

menses of a nc-needy porten it he i required as a guardisn or
escort for a recipient:
a.

Iho to a minor.

b.

Who is so physically or mentally disabled thet be is uOble to
travel aimse.

3. Cost of minimn subsistence and shelter enroute if these are necessary
to the Journey.
Out-of-county transportation includs transportation between the counties, frim the
Territory to other Jurisdictions f the U S. and its territories, and from the
Territory to foreig comfmie$.
Transportation shall not be allowd amless the recipient's plan to travel is approved
by the County onistrzator and hMs return is authorized by the Jurisdiction to which
he is travelling.
4333 Telhon
4333.1 Paynuit for telephone my be iacluded as a requirent at m
cost (see Appendix B) if an Indivldiml or family
Oer:

us party-line

1.

Is dependent co a telephone for his wloyment, providing izcae froy
such employment .eqouls or is greater then expenses.

2.

Is chrosioslly i.l, hndicapped, and living alone in an *ated area.

4334

Insuronce Premiu Pstmts

4334.1

Life Insurance Premium Paymente

Provision can be made for recognition of life insurance premium payments as a
requirement if the insured recipient hes verification thet he has:
1. A teraizal illness.
2.

A pbysioal or mntal disbility which would disqualify bin from otainIng now insurance.

3.

)Oership in a group life insurance plan which is a requirement of
esployment.

Prei

payments in the above cases sbll be allowed only if the insured:
1.

os borrowed the full loan value of his policy.
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PART IV

Public Assistance Progams
Standards Of Assistance

4334.1

-

4334.3

4334.1 Life Insurance Premium Payments - cont'd
2.

Applies all benefits of the policy to keep his
insurance in force.

3.

Assigns and deposits his life insurance policy
with the DPWto reimburse the Department in an
amount equal to the amount of public assistance
received.

The county admi'nstratorls approval shall be required if the
policy has a face value of $10,000 or more.
4334.2

Insurance on Property
Public liability and property damage insurance premiums shall
be allowed as paid if the recipient owns a car and the expense
of its upkeep has been approved.
Fire insurance on real or personal property owned by individuals
on assistance shall be allowed if the property ownership is
recognized as a requirement according to the standards in relation to shelter. Premium rates to be allowed are those determined
on individual dwellings by the Hawaii Rating Bureau and applied
by the insurance companies.

4334.3

Private Health Insurance Premiums (7/1/59)
If an employed recipient is insured or carries an industrial
policy because of his employment, additional premiums to cover
other members of his family may be allowed up to the amount of
the individual premium payments by category listed in Section 4335.
If a recipient is eligible for health in srance coverage under a
non-needy person's policy, premiums may also be allowed in the same
amount.
A person allowed health insurance premiums under this section shall
not be insured undsr the Department's Hospital Insurance Plan with
the Department of Health.

PROBLEMS OF THE AGING

STANDARDS OF ASSISTANCE--Pfyment for Physical Examinations

T~aic
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section 4334.4
Page 1

PMCIRE

Payment for Physical Examinations
1.

The Department shall pay for the
following types of physical
examinations when given by an
out-patient clinic or government
physician:
a.

Physical examinations shall be charged
to administrative expense. They are
not considered medical care payments.

Examinations to determine
eligibility for a particular
category.
Examples

2.

1)

Age for OM or MM

2)

Blindness for AB

3)

Permanent and total
disability for AD

4)

Employability for GA

b.

Preplacement examinations for
children before placement in
foster care.

c.

Annual physical examinations
for children in foster care.

d.

School health exams for children
entering school in Hawaii for
the first time.

a.

The Department shall not pay for
examinations which are available
from other sources.

School health examinations for children
entering kindergarten
or first grade.

Refer such children needing school health
examinations to Department of Health's
child health conference for free exmination.
Arrange appointment through public health
nurse.

Mawii DN5 Gsl

Effective 8/61
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_AiDAIMS
OF ASSI.AN CE--Pjaynt for Physical Examinations

-

JROCE

Pa"C

3.

Section 4334.4
Pke 2)

t

Payent
a.

The Department shall allow
the following paynent:
Up to $5 for the examination,
plus up to $5 for further
tests and x-rays necessary
for diagnosis.

b.

Payzent for treatment or
medication shall not be
included with payment for
examinations.

Authorize payment by purchase order.
Identify type of physical examination
on purchase order.
IN

HONOLUW J

For Queen's and St. Francis Hospitals
only:
Use form DSS-HON 26 instead of
individual purchase order.
For payment to other vendors, issue
individual purchase order.

ffamii DOashed

Effective 8/61
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Section 4335

MEDICAL PADNZNTS

Page 1
PROCEDURE

POLICY

1.

Zligibility for Medical Payment
a.

All persons vho are unable to
pay for the cost of medical
care as defined in Section 4335.4
shall be eligible for payments.

b.

Such payments shall be mede
under one of the folloving
categories:
1)

2)

3)
4
5
6

7)
8)

Old Age Assistance (OAA)
Aid to Dependent Children
(ADC)
ADC-UP
ADC-FC
Aid to Blind (AB)
Aid to Disabled (AD)
Child Welfare Services (CWS)
General Assistance (GA)
Medical Assistance for the
Aged (MAA)
Medical Assistance for
Others (MAO)

Exceptions: Persons in the
above categories shall not be
eligible for medical payments
to the extent that they have
medical care available froother resources, such as:
1)

See Manual Section 4335.2
See Manual Section 4335.3

Refer to Manual Sectione 3700 - 3790
for details on:
a.

Medical care available from private
and public sources.

b.

Referral procedures.

Care available to certain
state and county pensioners.

(Sec. 6 - 4, RLE 1955)
2)

3)
4)

Ha.siA

Health, accident, and group
insurance policies.
Veterans' Administration
medIcal care.
Red Cross disaster relief.

DSS manual

Effective 7/61

l
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MEDICAL PAfMCKMS

Section 4335
Pace 2
POLICY

PROCEDURE

5) Employers' benefits.
6 Worlsmen's Compensation.
7 Other goverment and private
programs.
2.

Controlling Factors
a.

The Department sall pay for
the cost of medical care when
it is determined necessary to
the patient's well-being.

b.

The Department shall make direct
payment to the vendor.

c.

Payments sball be mOde only to
those vendors legslly authorized
under State laws to provide
medical care.

d.

The Department shell pay for
only standard and accepted
methods of dianosis and
treatment.

No payment salsl be mOde for
unproved drugs or procedures,
nor for anything of an
experimental nature.
e.

3.

The Department of Social
Services may reject payment in
situations where the above
policies are violated.

Application
a.

All persons wishing to apply
shall have opportunity to do
so within the Department's
established policies and
procedures.

Hawaii DSS 1..nual

Follow Manual Sections 3310-3335,
4054-4070 for application procedures,
opening and closing cases.
a.

Write in appropriate category on
Dss-47.

Effective 7/61
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Section 4335
Page 3

MEDICAL PAYMENTS

PROCBDURE

POLICY

b.

4.

Applications for MAAand MAO
shalI be processed as proswtly as possible but no later
than 2 weeks after receipt.

b.

Send Form D6S-1003 to notify
recipient of decision.

c.

DSS-5 is not required for MAA
and MAOcases.

Determination of Eligibility
The social worker shall:
a.

Determine eligibility for
medical payments.

See Manual Sections 4335.1 - 4335.6
for eligibility requirements and
authorization procedures.

b.

Authorize the vendor to submit
a bill for each approved case.

Sign Form DSS-1001 for applicants
determined eligible.

Hawaii DSS senu.I

Effective 7/61
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MEDICAL PARLOTS

Section 4335.1
Page 4

I
POLICY

1.

PROCEDURE

Eligibility for Medical Pants
Uder OAA. ADC (includina MUP
ADC-FCJ. AB. AD. GA and CUB.

Medical payments sbLll be mse
under the above categories if:
a.

b.

The recipient is ruceiving
assistance for basic living
requirements (food, shelter,
etc.);
The recipient requests assistance to meet the cost of
medical care only, and his
resources are equal to or less
than his requirents in

Cases Receiving Financial Assistance
a.

Follov regular payment procedures.

b.

Use Form DSS-1001 to authorize
medical payment.

c.

It is not necessary to send
Form DSS-1003 to recipient.

Cases Receiving Medical Payments Only
a.

Use Form DSS-5 and Form DSS-1001
to authorize medical payment.

b.

Send top portion of Form DSS-5
to notify recipient of decision.
Enter reason under Section 4.

c.

It is not necessary to send
Form DSS-1003 to recipient.

accordance vith the Departent's

Standards of Assistance for the
above categories.

Hawaii DSS lIenv-l

Effective 7/61
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MEDICAL PAYMENTlS - MEDICAL ASSISIANCE FOR AGED

PROCEDURE

POLICY

1.

1269

Eligibility for MAA
Medical payments shall be mde
under the Medical Assistance for
Aged category (MAA) if the
applicant is:
a.

In need according to the
Standards of Assistance for
MU and MAO.

b.

65 years of age or over.

c.

Not an inmate of a public
institution, except a public
medical institution.

d.

Not in a medical institution
by reason of tuberculosis or
mental illness.

e.

Not in a medical institution
primarily established for
tuberculosis or mental illness; and

f.

If the resources determined
available to him within 12
months after date of application are insufficient to
pay the cost of medical care.

Hawaii DSS

andul/

See Manual Section 4335.6 for Standards.
a.

Use Form DSS-1001 to authorize
medical payment.

b.

Notify recipient by sending
Fonm D6S-1003.

Cacwutin= Payment

a.

Use Standards of Assistance for
and MAO.
MMA

b.

Ccawute family's total requirements.

c.

Compute cash value of all resources.

d.

Subtract requirements from resources.

e.

Multiply balance by 12 to determine
amount family can pay on a 12
months basis.

Bffective 7/61
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MEICAL PAYMENTS - MEDICAL ASSISTANCE FOR AGED

POLICY

2.

The Department shall pay the
difference between the cost of
authorized medical care and the
amount Of resources available
to meet such cost.

3.

Residence
a.

There shall be no residence
requirement for receipt of
MAA.

b.

A Hawaii resident temporarily
out of the state may be
eligible for MAAfrom M6S to
cover expenses incurred in
another state.

4.

No enrollment fee, premium or
similar charge shall be required
of the applicant.

5.

Liens and Recoveries

6.

a.

No lien or encumbrance of any
kind shell be required from
or be imposed against the
property of an applicant for or
a recipient of MAA as a condition of eligibility.

b.

There shall be no adjustment or
recovery of MAAcorrectly
paid during the lifetime of
the recipient and his surviving spouse.

Section 4335.2
Page 6
PROCEDURE

Refer correspondence regarding such
applicants to State Office.

Nursing Home Care
a.

H... i

For MU cases only. The cost
of nursing home care shall
be included in the Definition
of Medical Care.
DSS Hanilal

a.

See Section 4326 for policy
requiring physician's recommendation for such nursing
home care.
Effective 7/61
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MEDICAL PAYMENIS - MEDICAL ASSISTANCE FOR AGED

Section 43
Page 7

3 5 .2

T

PROCEWRE

POLICY

b.

c.

For OAA cases. If the payment in behalf of a needy
person 65 years of age or
over is more tan $90 a month,
payment shall be made to
vendor under MMAcategory -not OAA.
The recipient's personal
essential allowance shall be
included in the vendor payment to the nursing home
operator with the understadning that his allovance shall
be given to bim in cash.

b.

See Section 4335.4 for definition
of medical care.

c.

Follow regular payment procedure
-for vendor payment as stated
in Section 4335.5.

d.

Request nursing hoe operator to
submit monthly bill to Department
on Form DSS-1006.

Exception shall be made
for incompetents.

R.Waii DSS N.,-.

75660 0 -62 -12

Effective 7/61
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MEDICAL PAYMENTS - MEDICAL ASSISTAE FOR OTHERS

POLICY

1.

Section 4335.3
page 8
PROCBDURE

Eligibility for MAO
Medical payment for part or all
of the cost of medical care shall
be made under Medical Assistance
for Others (MAO) category if the
applicant:

2.

a.

Is under 65 years of age;

b.

Is not eligible for medical
payments under categories
other than MAO;

c.

Is in need according to the
Standards of Assistance for
MAA and MAO, and

See Manual Section 4335.6 for Standards.

d.

Has insufficient resources
available to him within 12
months after date of application to pay the cost of medical
care.

See Manual Section 4335.2 (f)
eadure.

for pro-

The Department shall pay the difference between the cost of authorized
medical care and the amount of resources available to meet such cost.

rfawafJ
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MEDICAL PAyfl=S - DEFfIITION OF MEDICAL CARE

POLICY

1.

PROCEDURE

Definition of Medical Care

Medical care shall include:
a.

Hospital Care as follows:
1)

Ward accornodations including bed and meals.

2)

Regular nursing care.

3)

Drugs, antibiotics, dressings, diagnostic tests,
and therapeutic tests, and
therapeutic procedures as
prescribed and ordered by
the attending physician.

4)

Cost of air transportation
when necessary care is
available only in another
county.

5)

All other necessary expenses
connected with hospital care
within certain limitations.

Payments for "hospital care"
shall not include:
1)

Care of patients hospitalized
because of T.B., mental
illness, mental deficiency,
and/or Hansen's disease.

2)

Care in an institution
established for T.B.,
mental illness, mental

deficiency, or Hansen's
disease.
3)

Hawaii

Doniciliary and other nonmedical care.

DSS manual

Effective 7/6l
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Ir
POL *CY

4)

Observation in connection
with mental conditions which
are responsibilities of the
county government.
(Sections 81-25, 81-26, RBL 1955)

5)

Hospitalization beyond the
first 15 days without special approval of the Department.
Exception: There is no time
limit on medical care of
non-T.B. cases in segregated
sections of T.B. institutions.

b.

The hospital shall use Form DSS-1002
to request extension of hospitalization.

Out-Patient &Allied Services
as follows:
1)
2)
3)
4)
5)

c.

PROCEDURE

Drugs
Antibiotics
Dressings
Diagnostic tests
Therapeutic procedures as
prescribed by the attending
physician, including special
eye care, prosthetics, pbysio-therapy, x- ray therapy
and opticals.

Dental Care as follows:
1)

Emergency dental services,
including examinations,
x-rays, fillings, extractions, and caps.

2)

Drugs prescribed by attending
dentist.

New.ai i DSS Nanu-l

Effective 7/61

PROBLEMS

OF THE AGING

1275

MEDICAL PAYMEWNS - DEFI=ION OF MEDICAL CARE

POLICY

2.

Section 4335.4
Fage 11
PROCEDURE

Payment by Vendor
a.

All payments for medical services shall be made directly to
vendors providing services.

b.

The Department shall sake paymenta for the above services to:
1)

General and specialized
hospitals.

2)

Out-patient clinics of
general and specialized
hospitals in the City of
Honolulu.

3)

Government physicians in
Rural Oahu and in Hawaii,
Maui, and Kauai Counties.

4)

Dentists authorized by the
Department.

5)

Other vendors authorized by
the Department.

ia.aii DSS Meon.af

See listing of authorized vendors circulated to staff periodically.

Effect ive 7/61
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MEDICAL PAYMENTS - AUTHORIZATION AND PAYMENT
I
POLICY

1.

PROCEDURE

Prior Authorization Required
a.

Authorization in advance is required for all items included in
the Definition of Medical Care.
Prior authorization shall be made
in all situations in which the
doctor believes the service could
be provided at a later date.
Examples:

b.

Required Authorization Form
Form DSS-1001, "Request for Authorization
for Payment of Medical Care"
a.

Vendor or Department may originate form.

Elective surgeries,
glasses, and prosthetics.

Exception:
In an emergency when
there is neither time nor opportunity to secure advance approval,
authorization must be requested
within 72 hours of the day in
which the service was provided,
excluding Saturdays, Sundays,
and holidays.

When to use

Vendor - To request authorization.
DSS - To notify vendors that an individual is eligible for medical
payment.
b.

When required
Hospital Care. A separate authorization Form DSS-1001 is required for
each and every admission, regardless
of the number of times the patient is
hospitalized during the same month.

A situation shall be considered
an emergency when the doctor
determines that immediate service
is necessary.

Out-Patient Care (including clinic
visits, drugs issued on out-patient
basis, special EEVT care, dental care,
and other care requiring a series of
out-patient visits).
One authorization on Form DSS-1001 is
required at time of first visit for
each month. Approval at time of first
visit constitutes approval for the
whole month unless otherwise cancelled
in writing.
When Used by Vendor:
1.

H.wai
.

DSS

..rInf

Patient goes to vendor for service and
indicates he cannot pay for his care.
Vendor refers patient on Form DSS-1000
if patient has never been known to DSS.

Effective 7/61
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2.

Vendor submits 3 copies of Form DSS1001 to the Department.

3.

DSs determines whether patient is
eligible end whether he has medical
care resources.

4.

DSs returns to vendor 2 signed copies
of Form DSS-1001, indicating approval
or disapproval.

5.

If approved, vendor bills DSS for the
services, returning the 2 copies of
Form DSS-10O1 with the bill as
evidence of authorization.

When Used by DSS:
1.

Patient goes to DSS requesting approval
for medical services.

2.

DSS determines patient's eligibility.

3.

If approved, patient is given 2 copies
of approved Form DSS-1003 and referred

to vendor.
4.

Vendor bills DSS and attaches the 2
copies of Form DSS-1001 to bill.

Authorization for Hospitalization

a---.i

-

a

1.

Vendor shall submit Form DSS-1001 to
DSs as soon as possible, giving estimated length of stay as determined by
attending physician.

2.

DSs shall review Form DSS-1001 and return it to the hospital, authorizing
a stated number of hospital days.

nss

LUAUS/

7/61
..........
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MEDICAL PAYMENTS - AUTHORIZAMION AND PAYMEbT

PROCEDURE

POLICY

3.

2.

Payment
a.

If the patient has resources to
pay part of the cost of service,
the vendor shall be responsible
to bill
the patient for his share
of the expense and to collect
payment.

4.

DSS shall notify the hospital of its
decision on Form DSS-1002.

5.

Hospitals shall notify the Department
of patient's discharge on Form DSs-1004.

Payment Procedure
1.

The vendor shall submit a bill to DSS
as soon as possiole but no later than
the 5th government working day after
the end of the month in which service
was provided the patient.

2.

Form DSS-1001 and, if necessary, Form
DSS-1002 shall be attached to each bill.

3.

There shall be a bill for each patient
provided service and, for hospitalized
patients, a bill for each admission.

4.

Billing shall be made on the following
forms and sent to the county office:

5.

-alli

DSS M....

If the
Extension of hospitalization.
attending physician determines that a
patient will need to be hospitalized
beyond original estimate, vendor shall
submit Form DSS-1002, 'Request for Extension of Fospital Stay," at least 24
hours before the expiration of the
originally authorized hospital stay.

a.

Hospital services - Form DSS-1005.

b.

Out-Patient & Allied Services (other
than hospital services) - Form DSS1006.

For hospital care, charges may include
either day of admission or day of discharge but not both.

Effective 7/61
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MEDICAL PAYMENTS - AUTEORIZAPION AND PAYMENT

PROCEDURE

POLICY

6.

7.

3.

4.

Case Recording
a.

Recording shall clearly establish
financial eligibility.

b.

Extensive and detailed narrative
recording is not required.

County Division Responsibilities
a.

Review bills for completeness.

b.

See that required documents are
attached.

c.

Send to ADS office daily.

ADS Responsibility
a.

Process payments to vendors.

b.

Maintain individual ledger cards on
Form DSS-1007.

Case Record
See Manual Sections 3403 for establishment
of case; 3413 for case recording.

Required Reports
s.

A monthly report on Form DSS-1008
is required of the county division by the 5th working day of
the month.

H..aii DSS NrnaE

a.

8

Include following cases on DSS-100 :
1)

MAA

2)

MAO

3)

OAA, ADC, ADC-UP,
GA, and CWS.

ADC-FC,

AB, AD,

b.

Do not count item a-3) above in regular
monthly report - DSS-RS-1.

c.

Establish separate section in kardex
file for each of above categories.

Effective 7/61
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I
POLICY

1.

PROCEDURE

Standards of Assistance for MAA
and MAO

See Manual Sections 4300 - 4348.3.

The requirements and resources in
the Department's Standards of Assistance for non-medical as well as medical requirements shall be used to
determine eligibility for MAAand
MAOwith the exceptions listed below.
2.

3.

Food
a.

Diabetic - $8.50 per month in
addition to basic food requirement may be allowed.

b.

For persons requiring high protein, low fat and high carbohydrate diet, or any combination
of these, $8.50 per month in
addition to basic food requirement may be allowed.

Shelter
or home ownershil costs
Allowance for rental/shall be as
paid, up to the following maximuis:
No. of Persons
1
2-5
6-9
10 or more

4.

See Manual Section 4325.14

Maximum Allowance
$ 50.00
$ 75.00
$100.00
$125.00

laundry
For persons who cannot do their own
laundry, allawance for laundry
services shall be:
$3.00/month for non-employed
persons and $7.00/month for
employed persons.

Hi..i i DSS 9-nual
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PROCEDURE

POLICY

5.

Clothing
Monthly clothing allowance shall be
as follows:

less than
4 yrs.
4-12
1.25
6.

1.75

13-19
Boys
Girls
2.25

3.00

20 &
Over
3.00

Debts
a.

Payments being made by the
patient or his immediate family
on the following items shall be
considered essential requirements:
1)

Medical bills, including
professionally prescribed
dental, optical and orthopedic appliances.

2)

Hospital bills.

3)

Kitchen appliances, such as
refrigerator, stove and
dinette set.

Monthly payments, according to Table
in 6-b, shall be included in determining family's regular expenses.

Washing machines and heaters.
5)

Bedroom sets and living room
sets.

6)

Automobiles up to $50 a month
for families residing in rural areas where public transportation is non-existent or
extremely poor, provided:

Hawaii DSS Manual
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a)
b)

the automobile is four
years or older and
the applicant and/or
spouse are the registered owners.

8)

Loans on automobiles (auto
put up as security) if loans
were for allowable items.

9)

Insurance premiums.

10)

Garnishes and overdue payments on unpaid loans, provided loans were for purchase
of essential items as listed
in this section.

11)

Other items with supervisory
approval.

b. Maximunt monthly allowance for
installment payment of allowable
debts shall be as follows:
Bal. of Total
Allowable
Debts

$ 1
50
loo
150
200
250
300
350

400 450 500 -

49
99
149
199
249
299
349
399
449
499
over

Maximum Mo. Allowance
Debts
Single
Combined
Debts
None

None

$ 8.25

$ 8.25

12.50
16.60
20.75
25.00
29.00
33.25
37.50
41.50
45.75

12.50
16.50
18.00
20.00
22.00

24.00
26.00
28.00
30.00

Exceptions may be made with
supervisor's approval.

Hawaii DSS manual
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PROCEDURE

The following items shall be
considered non-essential and
monthly payments being made on
them shall not be included aS
regular requirements of the
family in\4etermining their
ability to ay:
1)

Payments on TV sets.
Exceptions:
a)

Families living in rural
areas where recreational
facilities are very
limited.

b)

Situations where legally
responsible relatives
give TV sets as gifts
and meet the payments on
installments.

2)

Payments on pianos, phonographs, extra radios,
silverware, and encyclopedias.

3)

Payments on freezers.
Exception:
Rural families If they
produce much oi their
food for family consumption, such as from backyard gardening, poultry,
and fishing.

4)

Payments on automobiles for
all applicants living within
the city limits or suburban
districts where public transportation is fairly satisfactory.

Hawaii DSs manual
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5)

Payments on expensive living
room sets and rugs.

6)

Payments on loans if they
were obtained for recreational or non-essential
purposes.

7)

Support of non-related persons or relatives who have
legally responsible persons
to assume complete support.

FOR WpA-MAO

Section 4335.6
Page 20
PROCEDURE

Exception:
"'anai" relationships.
8)

Garnishees for being a cosigner to a loan.

d. Reapplication
When a person reapplies, the
Department shea
determine if
he and his family had been given
prior consideration for payment
on essential items.
If he had made no effort to meet
payments and his debts remain
essentially the same, allowances
for payments on debts shall not
be included as a requirement
unless the patient can prove he
had additional essential expenses
which prevented him from meeting
existing debts.

Hawaii DSS lMenu.1T._Z
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B.

PROCEDURE

Resources
1.

Bnk Savings of Unemancipted
Wnorc

See Manual Section 4345.4 for definition
of unemncipated minors.

Savings over end above the
first $50 shael be considered
resource.
2.

Real Property Used as a Ho
How property which has a
tax-appraised value of
$14,000 or over shall be
considered a resource.

3.

Autcmobile
Sa.e value of autobile
manufactured not more -than
4 yeas ago s°hall, be considered a resource. Retention of euch an aut ombile
y be allowed with supervisory approval.

Effective 7/61
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4335.2 - 4337

An outpatient, private or goverxnt physician can do the examination.
Referral can be to the doctor (or clinic) who vwii be following up
with treatment. The private doctor shall be informed Of the department's inability to py for more than the diagnostic work-up.
4336

Housekeeper Service (special Circumstances)
The cost of housekeeper service may be allowed if such service
is necessary to keep the family together during a period when
the mother is acutely ill, or absent from the home for confinement, or other temporary hospitalization or imprisonment.
Costs for this service may be allowed up to $1 an hour.

4337

Fees and Other Costs
Taxes, court fees, legal fees, and other costs which cannot be
waived or postponed may be allowed. These costs my be:
Taxes, other than withholding taxes.
cane paid in installments.
anrpCy

itions.

Most taxes

With written verification of the

attorniy repsenting the recipient, the filing fee of $50

forpetitions in bankruptcy may be allowed. This fee may be
paid in installxents on petition to the U. S. District Court.
In Honolulu County, the services of the legal Aid Society,
813 Alaslea Street, are available to individual needy petitioners.
Naturalization costs. $3 for filing of declaration of
intention, $° for petition for certificate of naturalization.
Photogaphs. $1 may be allowed for photopaphs for petitions
for citizenship, passport, or certificates of identity.
Costs necessary to carry out an aproved plan for the development of property as a resource, Such as recording fees at the
Pureau of Conveyances.
Marriage license fees, $5.
Court fees and publication of notices required in certain
legal proceedings such as divorce, adoption, legal separation,
or change of legal eme may be allowed with the written
verification of the attorney representing the recipient.
Motor vehicles. Registration of motor vehicles, drivers' and
chauffeurs licenses may be allowed.
of $25, may be allowed to
Deposits. Deposits, up to a mxla
ecure -shelter with Hswaii Housing Authority.

75660 0-62 -13
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State of Hawaii
DEPARTKENT OF SOCIAL SERVICES
Honolulu

Honolulu County Manual Supplement No. 9
July 19, 1961
Effective July 1, 1961

To:

HONOLULU STAFF

From:

Honolulu County Division Administrator

Subject:

Medical Payments -- Dental Services

A.

Explanation:
This is to confirm the policy and procedure pct into sffect July 1, 196;.
Until further notice, tha Department will autbcrize payment fc- dental
services through the City & County Department of Health as follows!
Witchin city limits

--

C&C Departmaet of Health, Dental Clinic at
Maluhia Hospital

Rural Oahu

--

City & County Department of Health Ha-bile
Units
Emeraency - Dental Clinic at Malubha
Hospital.

B. Action to be taken
If there are no other resources available, refer needy persons to City
&County Health Department following procedures stated in Manual Section 4335.4.
C.

Filina Instructions
1.

File attached after Manual Section 4335.4, page il.
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Public Assistance Proms
Standards of Assistance

4340 - 4340.2

INCME AND RU0URCES

4340

IND=

II

Do

ASSIxL

PA7iN

All resources, available to an idividual now or in the inAdiate
future, affect his eligibility for public assistance. Inese and
resources must be evaluated:
1.

In studying an application for public assistance,

2.

In redetermining the recilpient's continuing eligibility.

Vague or incoplete informetion shal be verified through meas agreed
upon with the applicant.
A34 mmedately available resources must be used to meet the
individual's or family's current living expenses.
Real and personal property which the applicant owns my have to be
converted to cash and used before he is eligible for assistance.
4340.1

Refusal to Permit Verification
Refusal to provide needed information on resources ekea an applicant
end his legal dependents in the hbae ineligible for assistance. E.g.-refusal to establish eligibility through determination of resources
would disqualify for assistance both parents and their minor children
living in the same household. Tbe applicant's refusal would not affect
the eligibility of other household mebthera who are entitled to apply
for assistance on their own.

3434o.2

Budgeting
'he social worker shall discuss with each applicant the method of
determining assistance payments, including:
1.

Discussion of requirements and consideration of resources
now available or soon to be available to him,

2.

Explanation of current agency policies and assistance
standards as they apply to the individual's particular
situation.
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4340.2

Public Assistance Progams
Standards of Assistance

4340.2 - 4341

Budgeting - Cont'd
All resources regularly available to the person or family shall be
shown on the Resource Evaluation Form, DMV-3, and the Financial Plan,
DPW-4 and 4A. His eoplopent record, often a key to potential
resources such as uneloyment insurance, shall be shown on the
ftlcynent History Sheet, DPW-12.
Resources know to be available to the recipient within a girenanth
muit be taken into full aceount in determining the assistance payment
for that -th.
Only those resources available for a recipient's
use shall be budgeted.

4340 .3

Conservation of Resourcee
Conservation of readily available resources s
tional circumstances with director's approval.

4341

be allowed in excep-

Credit
A.

Lcans Against Ineome
An applicant or recipient shall attempt to establish credit for his
current living expenses if he expects to receive a resource at a
knon time in an amount at least equl to the credit he will
require. The social worker shall explore the possibility of credit
with the applicant, who establishes his wn credit.

B.

Farm. Toan
An applicant or recipient whose farm is not producing sufficient
incame to meet his requiremnts and that of his dependents shall
be referred to the Federal Farmere Emse Adiniitration for a
federal loan.
The Federal Office and the University ge awmii Agricultural
Btension Service will evaluate aMd advise mhether the recipient
e became self-sustaIning on the fhnr,
Ufie federal loan and
(the evaluatian of the possible productivity of the farm) shall
be considered a resource.
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Public Assistance Programs
Standards of Assistance

4342 - 4344

Life Insurance
Full loan value of an insurance policy shall be considered a resource.
Financial assistance shall be paid an otherwise eligible applicant
until the cash becomes available. The time period required to convert
the insurance shall be determined by contacting the insurance comany's
representative who handles the transaction.
Burial or group life insurance has no loan value.
Any insurance policy on which premiums have lapsed shall be studied to
(See Glossary, Appendi C-5,
determine the current value of the policy.
Insurance.)

4343

Stocks and Bonds
Stocks and bonds shall be considered a resource if currently registered
on an exchange. The applicant shall be required to sell them.

4344

Resources in Cash
All cash income received by a recipient shall be considered a
resource.
Monthly income shal be determined as follows:
1.

Lump sum, if received only once;

2.

Current monthly income, if regular and constant in amount;

3.

Average of past 3 months' income if irregular, variable,
and not likely to continue throughout the subsequent
year;

4.

Average of the past year's income if it has been
irregular but there is reasonable assurance it will
be about the same amount in the subsequent year.

1,292
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Part IV

4 34 4. 1

4344.11

Public Assistance Programsa
Standards of Assistance

4344.1 - 4344.14

Sources of Cash Income
Savings
All savings, as soon as they become available, shall be considered a
resource.
Savings include:
1. Cash on hand
2. Bank accounts
3. Building and loan accounts
4. Credit union accounts
5. Postal savings
6. U. S. savings bonds and stamps
7. AU other accounts or deposits available
in cash on demand or within 30 days.

4344.12

Pensions
Monthly cash benefits or lump-sum payments may be available to former
employees in government or private industry. Such persons or their
beneficiaries shall be referred to retirement or personnel offices of
their former place of employment to determine their benefits.

4344.13

Old-Age and Survivors Insurance
All insured persons who may qualify for Retirement, Survivors and
Disability benefits or the Disability Freeze sholl be referred to the
Bureau of OASI to make application. Use DPW 25 in duplicate for referral.
See Section 3712 for eligibility statement of all benefit and freeze
provisions.

4344.14

Unemployment Insurance Benefits
Unemployed workers shall file claims for bi-weekly unuzployment
insurance benefits with the Bureau of Employment Security.
Claimanta for unemployment insurance benefits may receive financial
assistance up to 4 weeks only if there are delays, except for interstate claimants who may receive assistance until the first benefit
is received.
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4344.15

Public Assistance Programs
Standards of Assistance

4 3 44.1 5 -

4345.1

Worknen' s Compensation
All individuals unemployed because of injury or disability sustained
on the job shall be referred to Bureau of Worknen's Compensation.

4 3 4 4.16

Servicemen's Dependency Benefits
Dependents of servicemen shall be referred to Hawaii Chapter,
American Red Cross, to apply for governent benefits, allowances,
and allotments, and for Red Cross assistance pending receipt of
such benefits.

434 4 .17 Veterans' Benefits
Veterans, or dependents of surviving veterans, shall be referred to
U. S. Veterans Administration, or the Territorial Council on Veterans
Affairs, to determine possible clauis for pensions, compensation, or
other allowances.

434 4 .18 Inccue for Education or Training
Scholarships or other income specifically designated for educational
or training purposes shall not be deducted as a resource if such
education or training is likely to increase the recipient' s earning
power. Such other income includes items provided by any approved
vocational training or rehabilitation agency, such as bus fare and
lunch money. Other subsistence allowances provided trainees shall
be considered a resource.

4345

Incaoe frcm Employment
All earnings must be considered a resource, and the net pay shall
be budgeted.

4345.1

Inccue from Self-employment
Net income from self-employment such as fanring, yardvork, taxi
driving, operation of rooming or boarding houses, or other business
or occupation shall be considered a resource in the sane manner as
other net earnings. The monthly Gross Income Report, prepared for
tax purposes, shall be used to verify the individual's income fran
this source.
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4345.2

Public Assistance Programs
Standards of Assistance

4345.2 - 4345.4

Income from Exchange of Goods
The value of food or other goods produced by the recipient which is
regularly traded for other items for home consumption shall be considered income from self-employment and shall be considered a resource.
The price the recipient would get if he sold-his produce shall be the
amount budgeted.

4345.3

Determining Earned Net Income
Net income shall be determined as follows:
1.

Gross income from salaries and wages, less those
deductions required:
a.
b.

2.

by law, excluding garnishments
as conditions of employment

Gross income from self-employment less operational costs
of own business, including: rent, tools, taxes, insurance,
utilities, licenses, reasonable repairs, interest on mortgage, goods and labor.
If there is a net loss, the monthly deficit cab be met with
approval of County Administrator up to three months.
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4345.31

Public Assistance Programs
Standards of Assistance

4345-31

Earned Income of Employed Blind Persons
A.

Income Which is Not a Resource In Determining Need
The first $50.00 of a blind person's earned income shall not
be considered as a resource in determining his eligibility for
financial assistance. It is also not to be considered in determining need of any other person who is eligible for assistance
under the Federally matched categories.
Exclusions:
Excluded from "earned income" of a blind person is income
which requires no activity on the part of the blind person
to produce the income such as:

B.

1.

Benefits, pensions, unemployment or workmen's
compensation.

2.

Insurance paid as a result of accident or illness.

3.

Returns on capital investment, dividends or interest.

Definition of Earned Income of Blind Persons
1.

Earned income is income only in the month in which it is earned.
It can be in cash, in kind or as net profit from self-employment.

2.

Any accumulation of money becomes a resource in determining
need.

3.

It is the blind person's gross pay less expenses which he must
meet as a requirement of the Job.
Examples:

uniforms
tools
business telephone
transportation to perform the work
operating expenses of own business,
if self-employed

Personal expenses such as transportation to and from work,
income tax, lunches, are requirements which the agency meets.
4.

In cases of lump sum payments for work performed for more than
one month, disregard $50.00 for each month person works.
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4345rm4

Income of Minors
A.

Incnme of Unemancipated Minors (1/1/57)
Generally, net incame, including earnings, of an unmarried, unemancipated minor is subject to his parents' control and management.
Net incoms shall be considered a resource, except that portion used
to meet expenses for:
1.

School feaa, such as shop fees, athletic fees, vocational
class fees.

2.

Expenses incidental to graduation, such as rental of a cap
and gown when required, special clothing, class ring, expenses of class dance, banquet expenses, school annual, stc.
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4345.4

Income of Minors - Cont'd

3.

Community activities (costs of participation in group
activities), such as club dues, scout dues, uniform and
equipment required by clubs, church offering, etc.

4.

Dentures

Need for these items shall be individually determined by the
social worker.
The social worker shall decide the period of tine the income
will be budgeted, based on a plan worked out with the family
and child. For example, a school child may earn sufficient
money between school sessions to be self-supporting, but it
may be decided that it is best for him to save his earnings
for special requirements for the next school year.
B.

Earnings of Eancipated Minors
1.

Married minors
A married minor child is emancipated.
He has the same
responsibility as an adult child for the support of his
needy parents. Parents are not legally responsible for
the support of a needy married child.
A minor whose marriage is terminated during his minority
does not revert to the status of an unemancipated minor,
but retains his freedom from control and is not the
responsibility of his parents. His legal status is that
of an adult.
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4345.4

merned Income of Minors - Cont'd
2.

Unmrried-minor in the home.
if:

A minor is considered emencipated

a.

He has reached the age of 16, and is no'longer
subject to compulsory school attendance;

b.

He has mede his own arrangements for his job and
is working;

c.

He has sufficient mental ability to plan the use
of his earnings;

d'.

He and his parents (or those relative, or hanai
parente caring for him and acting as his perents)
lave agreed that he my uork and that be my use
his earnings as he sees fit while emncipated;

e.

He understands tbat vith. encipation, he vill
have the same responsibility sa an adult child
for the support of his parents;

f.

He is earning more than his total requirements.
He is paying for his total requirements according to the Department 's current level of payments
and including his prorated share of shelter and
utilities.

If all the hbove conditions remnt, the Departmet will
consider his earnings are his own property and his
financial responsibility toward his parents is the saae as
that of an adult child.
If he does not meet his obligtions'
as an adult child, then he shall lose his status as an
tmncipated minor.

3.

Irried
minors out of the home. A minor ie considered
erancipated if:
a.

He is serving in the armed forces, or

b.

He has left his parents' home, established himself
in a separate household, and meets the first six
of the criteria in Paragraph 2 above.

c.

He is out of the ho
and under the control and
supervision of a Juvenile Court or the Departmnt
of Institutions. In this instance, he in subject
to their regulations concerning use of his earnings
and contributions to his parents' xpport.

PROBLEMS

HAWAIU IAMSP
Part IV

1299

OF THE AGING

OY PUBC WEiVAKi

SEAFF MANUAL

Public Assistance Progres

11345.5

Standards of Assistance

1.3115.5

Mo~lare

t Ozgortulmitiee
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1.

2.

shel be required to
suitabe to his physi-

A minor over 16 In school who ha not completed hl
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octimiation.
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school,
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An individual whose presence to required in
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the social worker
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history,
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IS it is decided that the individual can vwk,
the requirnts
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In detrminng an individual's sw eiabilit
factors shall he bonsidered:
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asportatio
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swrannents or would advereely affect the WSe a
ispeodente.

eges cnot
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4345.5 - 4345.7

Eoployment Opportunities - Cont'd
All persons available for employment shall be referred, on Form DPW-ll,
to the Territorial Employment Service to register for employment. TES
registration shall be kept active according to a plan agreed upon by
the social worker and the recipient which considers location, coverage,
and recommendations of the TES Office. Frequency of TES registration
shall be recorded on the back of Form DP1W-12.
The individual shall use other sources in seeking suitable employment
such as applying for work directly to employers and following up on
newspaper advertisements. He sall
also try to be reinstated in his
last Job if it is still
available.

4345.6

Financial Assistance Pending EV3],yment
An otherwise needy individual who is diligently seeking employment
according to the requirements of this section shall be entitled to
financial assistance. A recipient who has found a Job is eligible
for-financial assistance until his resources, including earnings,
are suficient to meet his requirements.
An employable person who is not diligently seeking work shall be ineligible for assistance on the basis that he is failing to determine
whether such a resource is available. He, and those household members
legally dependent on him, shall be ineligible for assistance as long
as he refuses to accept referral, register for, or search for Job
opportunities, or refuses to accept or remain in suitable employment.

4345.7

DEployment as a Resource to Persons Involved in Labor Disputes
Applications for assistance from strikers or families of strikers will
be accepted on the same basis as other applications.
The assistance available from a labor union to a meiber or his dependents shal be considered a resource. Such persons shall be referred
to TES in accordance with normal practice. The Department recognizes
the standards of the TES which prohibit referral to a position vacant
because it is involved in a labor dispute.
If persons involved in a labor dispute apply to this Department for
assistance and if they refuse referral to TES or refuse job referral
offered by the Department or THS, they are considered as refusing work
and are ineligible.
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Part IV

Borderline Cases
Cases, in which application of departmental policy leaves 4oubt &Ato
eligibility, shall be referred to the Director.

4345.9

Securing Employment Record
Form DPW-14 my be used, with the applicant9 knowledge, to secure
infozution about his past esployment abd ths possibility of bis
reeployment.
Acceptsble verification of employment and ;4Ua0 4t

4347

1.

Withholding Stateoent, Form W-2, . S. 2rauryg
Department of Internal Revenue;

2.

Pay envelopes or pay statenentsj:

3.

Statements from employers; or

4.

Statements from the employes if lba above Sour*"
of verification are lacking,

-

-

Incale from Relatives
Any support from relatives either in cash t
a resource.

Sn MiMA
0U

be comaidered

Regular support payments should be adse directly to txe reolpient.
top t
fle-DeantIrregular support paysents may be hnAlqd So a r umnd:
for assistance advanced, so that the &fl.W: 4111v5a_ reg*rmsanietce.
4347.1

Determination of Relatives' Ability to LIT$*~t
The social worker ehall determine with eacb.Pplic(*t dA recipient'
currently available and potential resourct -from reliti.O
::
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4347.1

Determination of Relatives' Ability to Support - cont'd
A.

Legally Responsible Relatives
Territorial law establishes responsibility for support as follows:

B.

1.

A father is responsible for the support of his minor
children born in wedlock.

2.

The natural father of a child born out of wedlock is responsible for its support throughout its minority if paternity
has been legally established.

3.

A mother is responsible for the support of all her minor
natural children.

4.

A husband is responsible for the support of his wife.

5.

An adoptive parent is responsible for the support of
a minor adopted child.

6.

An adult child is responsible, to the extent of his financial ability, for the support of an indigent parent.

7.

An emancipated minor child is responsible for the support
of his parents to the same extent as an adult child.
(The
resources of an unemancipated child belong in full to his
parents.)

Non-legally Responsible Relatives Relatives who have no legal responsibility
responsibility to care for their relatives
financial ability). Such relatives may be
contribute to the recipient's support. In
shall be determined.

C.

may recognize a moral
(to the extent of their
willing and able to
all instances, this

Stepparents
A stepparent is required by law to support his needy stepchild,
if the child is living in his home and he is acting as a parent
and
a.

The child has been deserted by his legal parent
whose whereabouts are unknown, or
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4347.1

Determination of Relatives' Ability to Support - cont'd
b.

The legal parent is unable to support his child.

Procedures

D.

a.

Ability to support shall be determined by the department's
100% Assistance Standards.
Deduct federal and territorial
taxes and other legal charges against income payments, to
obtain net income.

b.

Any stepparent who refuses to support his needy stepchild
shall be reported by memo to legal Counsel.

Common-law Relationships
If a woman is living in common-law relationship with a self-supporting individual, that person is a resource for the support of the
household. The social worker shall interview the common-law spouse
to determine the amount over and above his share of the household
expenses he can contribute to the woman and her dependents.
If the common-law spouse is the natural father of the needy children,
establishment of paternity shall be initiated.
Ths wonan's failure to assist in determining resources available
from the common-law husband makes her and her minor children
ineligible for assistance.

E.

Husbands and Parents
The contribution of a husband to the support of his separated wife
and that of oarents to the support of minor children living apart
from them shall be determined through use of the Department's 100%
assistance standards (see Appendix B).
Retention of real and personal property valued at more than $5,000
and income to pay debts may be allowed with county administrator's
approval.

75660 0 - 62 - 14
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4347.1

4347.1

Determination of Relatives's Ability to Support - cont'd
F.

Adult Children
An adult child is required by law to contribute to his indigent
parents' support to the extent of his financial ability unless his
parents failed to support him during his minority. If the adult
child lives with his parents, his payments for room ani board are
not considered a contribution.
Procedures
a.

Deduct federal and territorial taxes and other legal
charges against income payments to obtain net income.

b.

If the adult child fails to contribute according to
the Schedule, legal action shall be taken to enforce
support.

PROBLEMS OF TEE
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4347.1 - 4347.2

DetermInation of Relati'es' Ability to Support - Ccat'd

SCMCDULZ FOR StUPORT OF PARVVlT

No. of dependents
(including self)
50% or
ofMthly
net income over.

1

2

$145 195

3

4

245 290

5

330

6

7

8

9

370 410 445 490

10

530

Sag:
An adult child vwo has savings of awe tban six ties the
othly incale figure in the Schedule for Support of Parents is expected to contribute 50% of his savings to his parents. 'e method
of psynt is to be vorked out by the adult child and his parente.

4347.2

Procedures to Secure Voluntary Support
It is the recipient's responsibility to provide inforzation about his
relative's financial ability to support.
Form DPW-15 sh.11 be caWleted by each legzlly responsib~a velative.
The worker shall interview the relative when:
1.

DPV-,15 is not returned or is returned incoplete;

2.

The relative appears able but is unwilling or not supporting;

3.

The relative is not contributing in accordance with the
Department' s chedule.

If the social vorker is. msueessful ia securing voluntar saport, he
shall arrange an interview for the leally responsible relative with
the supervisor or comnty administrator before initiating court action.
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434 7

.3

- 4347.6

Court Action
The recipimnt shall be referred to the county attorney or public
prosecutor to secure a court order for support aginst the folloving
1.

A husband who is able but refuses to support his vife
adequately.

2.

A parent who is able but umvilling to pay for a needy
child' s support or in psyizg leas tban he should.

3.

An adult child vho is able but unvillng to contribute
toward his parents' support.

If a recipient Is uwilling to take such l1..l action vithUa 1 m=,
following discussion of the need for leeKl action, the recipient ea
those leplly'dependent on him for support shell be ineligible for
further assistanoe
434T4

cZert Order
tion

Departwent cannot require an individual to make greter contribu.
than have been ordered by the court.

The appropriate court sh11 be requested to enforce or enA ean exiting
eeort order for support acpint any leplly reeponuible relative who is
ant oWlying with the ternm of the order or whose 1ncac has caid.
4347.5

atural Fathers - Establsment of Paernity
Of a Living 0ilA Born Out of Wedlock
lwport frc the father is a potential resource to a chlld born out of
edlook. Stm socl worker shall assist the mother to secure that
resource for the child throug this process of establishing paterltJ.

4347.6

Assistance PaFmente to IUmrried

tothers and Their Dependentt

Eligibility for assistance shall be coxtingent on one of the following
actions t
1.

The father ler.lly establishes paternity of the child
voluntarily; or

2.

The mother initiates legl action to establish paternity; or

3.

Te other contents to bhae the Deparbtent initiate such
action.
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4347.6 - 4347.7

Assistance Payments to Uhmerried Mothers and Their Dependents - Cont'd
Ecxeptions to this policy shall be mde when:
1.

It is not possible to establish the identify of the alleged
father.

2.

The child has been born of an incestuous relationship.

3.

The mother has released, or is considering the release of,
the child for adoption within 3 months. (If such release
is not obtained within 3 monthb, then the above policy
viii apply imediately.)

4.

The mother and the a51eged father are planning to merry.

5.

The alleged father is married and living with a family of
his own.

Action to establish paternity shall be taken within 6 mths after the
birth of the child or the date of application, whichever is later. If
the mother is unwilling to take legal action or to hea the Department
do so, she and her legal dependents shll be ineligible for assistsance.
Whenever the mother reconsiders and takes legal action, she and her
legal dependents will be eligible, if otherwise in need, until the child
reaches the age of 2 years. However, if the child at the time of appli.
cation is 18 months or older and the uimmrried mother refuses to file
for establishment of paternity or to have the Department do so before
the child is 2 years old, she and her legal dependents sb11 be ineligible
for assistance for 6 months.
If the mother is deceased, missing or incupetent, the Department shul
act as "next friend," attempting to get voluntary establishment of
paternity, otherwise filing action in behalf of the child.
4347.7

Legally Responsible Relatives Outside Hawaii
The social worker shall help the recipient secure support from a legally
responsible relative who is living at a known address outside the
Territory by writing a letter or helping him to write one to the legally
responsible relative. If this fails, an evaluation of the relative's
situation by the public welfare agency in his state shall be requested
prior to initiating compulsory action under the Uniform Reciprocal
Enforceient of Sipport Act.
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4347.8 - 4348.1l

Uniform Reciprocal Enforcement of Support
Except the District of Columbia, all U. S. Jurisdictions have laws
requiring reciprocal enforcement of support.
Action under the act is initiated by a letter signed by the county
administrator addressed to the county attorney of the recipient's
county of residence. The letter shall refer to the Uniform
Reciprocal Unforcement of Support Law and shall request the services
of the county attorney in behalf of the recipient. It shall include:
1.

Dates of contacts with legally responsible relatives

2.

By vhan made

3.

Results of contacts

All necessary follow up will be done by the county attorney.
payments will then be made directly to the individual.
4348

HoURCM IN KRMD

4348.1

Real Property

Support

Real property owned by an applicant or recipient is considered a resource.
Form DPW-63, Property Description, shall be completed and Property Agreement, Form DPW-10 shda
be signed by each applicant owning real property
before eligibility for financial assistance can be established. Only
that portion of leasehold property owned by the applicant shall be
covered in the DPW-10.
If a client has a claim to property which has never been established
legally, the services of the county attorney my be requested by the
county administrator.
4348.11

Joint Ownership
Joint ownership may not permit or my limit the ability of the family to
use the property as a readily available resource. %he family my receive
aaei~sace until auch Wmen
as * cAoitis
a .v Up W as on gh chnged.
Id the property is in the -m o an applleft id
i fHwe and his
minor children, the entire tax-assessed value so3 be the figure used
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Real Property

POLICY

1. Real property, owned by an
applicant and by family meers
included in his application, is
considered a resource except for:
a.

b.

1309

Home property for his own
use if tax-appraised value
is $10,000 or less.
Other property if taxappraised value is $150 or
less.

PROCEDUJRE

Verify following by checking documents
owned by the applicant, or by clearing through State Tax Office:
a.

Ownership;

b.

Tax-appraised value;

c.

Property tax;

d.

Mortgage status.
Verification is
also required at eligibility
review.

c. Burial plots.

2. Legal Status

3.

Property tied up by legal conditions or unclear title is not
considered a resource until it
has been cleared. The recipient
must try to remove the conditions
or clear the title
as soon as
possible.

If legal questions arise, they should
be cleared with Legal Counsel or
County Attorney.

Agreement

Use Form DSS-1D, Real Property
Agreement.

A recipient who owns real property,
must agree to get the Department's
permission before conducting any
transaction involving real property.
This includes selling, sub-dividing,
leasing, renting or buying such
property.
The agreement mist be signed
within 30 days of application.

Haval IWDS

H-ntt-

Effective 5/61
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PROCEDURE

POLICY

.

Liens

Use Form DSS-66, Lien Agreement.

An applicant for, or recipient of,
QAA must give the Department a
lien on any real property he owns
within 30 days of application.
Both spouses must sign the agreement even if only one spouse owns
the property. Improvements on
Homestead land leased from
Hawaiian Homes Commission are
exempt.

Effective date, first of month lien
is signed or date application is
signed.

a.

b.

Amount. The lien on real
property owned by OAA recipient
shall be for the total amount
of assistance granted after
effective date of lien, and
shall remain effective until
paid or waived.
Waiver. The Department may
waive or release the lien
in part or in whole if the
collection:
1)

2)

3)

Ha..1i

DSS 9....I

Works hardship by depriving
the recipient or his widow
and minor children of a
home or maintenance funds;

For collection, notify Fiscal by
attaching Lien Agreement to Form 5
if payment is being stopped or to

memo if case is closed.
On closed cases, refer persons
inquiring about payment to CDA.
For waiver, County Division Administrator's approval is required. Notify
Fiscal over CDA'S signature.
CDA's responsibility
County Division Administrator must
develop procedure to record liens
at land Court or Bureau of Conveyances.
Fiscal responsibility
a.

Compile amount of lien.

b.

File claim with court.

c.
Costs more than amount
the Department would
realize;

Collect money after clearance
with social worker.

d.

Can be made from another
source, such as insurance
or personal property.

Issue certificate of release
upon full payment or waiver of
full or part payment.

e.

Notify family or estate.

Effective 5/61
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POLZCY

5.

Property Transactions

PROCEdWRE

Use Form DSS-64, Permission to Conduct
Property Transactions.

If the applicant has property
which is considered a resource, he
my either:
a.

keep it if he or it can produce a regular net income, or

b.

sefl it.

The following conditions shall be
met before assistance can be continued:

6.

a.

Submit plan to the Department
for permission and approval
within 30 days of application.

b.

Complete action on approved
plan within 90 days of submission date. Extension
beyond 90 days is permitted
with CDA's approval.

CDA must approve plan within 30 days
of date the applicant submitted his
plan..

Sale
If the applicant's plan is to sell,
he must accept any offer reasonably near the appraised market
value.
a.

7.

Net income from sale of property, except when authorized
to purchase equity in a
hue, must be applied to meet
cost of living requirements.

Income from use of property, such
as rental or farming, must be
applied to meet requirements after
deduction of authorized expenses.

Bewail DSS ManuEl

For farm loans and help in developing
farm homes, refer recipient to Farmer's
Rone Administration, U. S. Department
of Agriculture.

Effective 5/61
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PROCEDURE

For loans to buy farm equipment on
aiwaiian lHsestead property, Hawaiian
Homes Comnission.

8.

Transfer of Equity from One
Property to Another
A recipient may sell his home and
buy another within the $10,000
limit when:
a.

his mortgage payments are
above the rent maximu and
cannot be reduced, or

b.

his home is tax assessed over
$10,000.

If he does not have a home, he
may sell his other real property
to buy one.

9.

Director's approval is required.

Conditions for Allowable Home
Purchase
Following conditions govern purchase of a home:
a.

Proceeds must be sufficient
to pay selling and buying
costs.

b.

Total amount of new mortgage
must not be higher than that
on property to be sold.

c.

Total monthly payment for
principal, interest, taxes
and insurance must be within

Ra-ali DSS Na.a.I/

Effective 5/61
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Section 4348
Page 5
PROCEDURE

Department's rental allowance
for his family size.
d.

Money from sale must be
placed in escrow with a bank
or appropriate institution.

e.

New hone must be purchased
within one year of date of
sale of old home. After
one year, money from sale
is considered income and
nust be used to meet needs.

Hawaii DSS Manual

Effective 5/61

PROBLEMS OF THE AGING

'1315

HAWAII DEPARIMENr OF PUBITC WELFARE STAFF MANUAL
Fart IV

Public Assistance Programs
standards of Assistance

4348.2

Fersonal Property

4348.21

Automobiles

4348.18 - 4348.23

An automobile valued at $400 or less by current California Blue
Book listing shall not be considered a resource. If the car's
value is more than $400, then it shall be sold at the current
market price.
A 90-day period from date of application may be allowed to complete
the sale of an automobile above the maximum. Emergency assistance
may be given during the 90-day period.

4348.22

Household Goods and Personal Effects
Household goods and personal effects such as household applicances,
radios, pianos, television, furniture, jewelry, and clothing shall
not be considered resources.

4348.23

Food Produced by Recipient for Home Consumption
Food which is raised, produced, or procured by the recipient through
his own efforts shall not be considered a resource if such food is
used for home consumption.
If the recipient sells or trades the produce in addition to meeting
his home needs, the market value of the produce sold or traded shall
be considered a resource.
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BAWAII DEPARTDNT OF PU1IZC WELFAM
Public Assistance Pr4350.4
Standards of AssistanCe

Part IV

4350.4

STAFF MANMA
- 4350.5

Applicant Living in a Needy Family Group - Essential Persons
The needs of OM, AB, ADC, and AD recipients may include the
requirements of a needy person living in the same household
if he is considered essential to the welfare of the recipient.
The following persons are considered essential to the welfare
of OM, AD, ADO, and AD recipients:

4350.5

1.

A spouse who is not eligible for assistance fram a
Federal category in his own right.

2.

A parent other than the needy caretaker.

3.

Any competent adult child, relative, or other individual
who renders specific services which are required by the
recipient and which would otherwise have to be provided
by someone outside the household.

Applicant Living in Self-Sustaining Family Group
a.

Needs of an unrelated self-sustaining family shall not
be included in deternining the applicant's needs.

b.

Contributions of anyone, with wham an applicant lives,
shall be considered a resource.
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CONFERENCE ON HAWAII STATE COMMISSION ON AGING
PREFACE
The commission on aging learned in the summer of 1961 that Mr. Bo Boustedt,
one of the world's top 10 architects in the design of housing for the elderly,
would be making a mainland speaking tour in the fall, and could possibly
include Hawaii.
The housing committee of the commission decided to take advantage of this
opportunity to present new Ideas in design and construction to all who might
be planning housing for the elderly. Mr. Boustedt's main interests, and most
of his work, has been in the design of boarding homes for the aged, homes
for persons who are no longer able to live alone, but who do not require nursing
home care. There are no homes of this type in Hawaii, and the committee felt
that hearing from a man of international renown would help in our planning
for the future.
An institute was planned to bring together architects, contractors, builders,
and planners to also discuss the expanding market for retirement housing.
It was felt that a discussion of the philosophy and principles of planning for
the elderly would be applicable to any type of housing or planned development.
It was felt also that State and city planning officials would be assisted in their
overall planning for the future by a discussion of building in relation to the
needs of the elderly, including health and rehabilitation factors.
With the assistance of the Home Builders' Association of Hawaii, the commission on aging was able to bring Mr. Boustedt from the west coast to Hawaii
as part of his tour. The institute was attended by 70 persons, with representatives from industry, government, the State legislature, and lay citizens of
all ages.
Mr. Boustedt also spoke to the Kauai conference on aging, and appeared
on radio and television. Mounted pictures (12 inches by 16 inches) of the slides
shown at the Institute have recently been received from Mr. Boustedt, and
are available on loan at the office of the commission for any use.
The proceedings of the institute are being published in the hope that the
information will be widely read, studied, and adapted to the needs of housing
for the elderly throughout the State.
HOUSING FOR THE ELDERLY

Planning, design, construction with Bo Boustedt, SAR, partner, Bo Boustedt
and H. E. Heineman, Kungalv, Sweden
NOVEMBER

13, 1961

10 a.m.: Opening remarks, E. F. Fitzsimmons, chairman, housing committee,
commission on aging.
10:15 a.m.: A panel, L. Rockwell Smith, moderator, member, commission
on aging:
"Setting the Stage," L. Rockwell Smith.
"The Best Years of Life Aren't Free," Patrick D. Hazard, director, Institute
of American Studies, East-West Center.
"Principles and Philosophy of Planning for the Elderly," Bo Boustedt, SAR.
"The Point of View of the Older Person," Miss Ada Erwin, Hawaii Pacific
Homes.
"The Point of View of the Builders," E. F. Fitzsimmons, president, E. F. Fitz-simmons, Ltd.
Audience participation.
12:30 p.m.: Luncheon meeting, E. F. Fitzsimmons, presiding: "Health of
the Elderly in Relation to Housing," Dr. R. Frederick Shepard, medical director, Rehabilitation Center of Hawaii.
2 p.m.: "Specific Problems in Design and Construction," Bo Boustedt, SAR;
panel members: Frank S. Haines, AIA, Paul D. Jones, AIA. Audience
participation.
NOVEMBER 14, 1961

12:30 p.m.: Luncheon meeting, Harry S. Komuro, D.D., chairman, commission
on aging: "Architectural Solutions in Housing for the -Elderly in Sweden,"
Bo Boustedt, SAR.
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2:15 p.m.: Public housing, private builders, urban renewal and development,
Federal Housing Administration, a panel:
E. F. Fitzsimmons, chairman.
A. V. Sullivan, director, Hawaii Housing Authority.
Frank Merriam, Chief of Operations, Federal Housing Administration.
Lee Maice, manager, Honolulu Redevelopment Agency.
Oscar L. Fulford, administrator, Hawaii Pacific Homes.
Harry Lee, specialist, city and county urban renewal.
Audience participation.
Sponsors: Hawaii State Commission on Aging, Home Builders' Association
of Hawaii.
INTRODUCTION

E. F. Fitzsimmons, chairman, housing committee, commission on aging
Our purpose In being here today and tomorrow is to encourage you, to
enlighten you, and to enlist your help in solving the complex problems in the
field of housing for the aged. Their problem of reduced incomes, physical
limitations, and special housing requirements poses serious difficulties for the
elderly in finding suitable living quarters.
There is certainly a lack of suitable rental facilities for the elderly, especially
among the low-income group and single individuals. Ours is a fast-moving,
competitive, and rather careless era. We have been giving less and less time
to our elderly citizens. This is but one of the byproducts of our current pace
of living.
A fact to remember Is that 80 percent of our elderly persons have incomes of
less than $3,500 a year, with a majority of that amount 95 percent, having
around $2,000 a year. The State of Hawaii has approximately 29,000 persons
over the age level of 65 and 19,000 live here on the island of Oahu. It is conservatively estimated that over the next 10 years this figure will be increased
by 20,000.
Presently, we have 15 nursing homes and 32 care homes operating in the
State, with a combined bed capacity of 1,057 beds. Only 40 percent of these
beds, however, are classified as "suitable." We have two new ones in design
or under construction but these are aimed at the middle or lower Income
bracket. In our housing for the aging we have a very few small institutions
on the island and most of those are supported by welfare or community chest.
We have one public housing project-Punchbowl Homes-and there is a long
waiting list there. So with these few remarks, I'll close by saying: We chanced
an opportunity to bring government, developers, planners, and landowners
together today hoping to generate enough interest, to educate you on the problem, and to send you away with a germ of an idea, namely, assist and promote
housing for the aged.
I should now like to introduce Mr. Rockwell Smith, a member of the commission on aging, who is the moderator for this morning's panel.
SETTING THE STAGE

L. Rockwell Smith, member, commission on aging
I am going to take a few moments of your time to give you a thumbnail
sketch of our progress and our attempts to meet the problems here in Hawaii
in the last 7 or 8 years. It all started with the Oahu Health Council, members of which we have present here, and the Honolulu Council of Social
Agencies. Here, I'd like to mention the Honorable Dorothy Devereux and Mrs.
Ethel Mori, who were key figures in that initiation. A conference was held
in April 1954 out of which came the Action Group on Aging which became,
in due course, incorporated. Through a period of about 3 years, numerous
consultants were brought down from the mainland, including Dr. Heber Harper,
ex-chancellor of the University of Denver.
It seemed that the greatest interest centered in housing and because of that
the action group set up an independent housing committee, and from this
came Hawaii Pacific Homes, perhaps better known to you as Pohai Nani,
the 14-story highrise building, shortly, we hope, to go up on the Kaneohe side.
At the same time, Fred Clowes headed our legislative committee and cleared
away some legislative underbrush that the Hawaii Housing Authority felt was
in the way of their starting Punchbowl Homes. Subsequently, Punchbowl
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Homes did get underway and, as you know, is now in operation, even oversubscribed at the time when it was opened.
In 1957 we felt it was necessary for the scope of the committee to go to a
higher level, if possible, and so, with the help of the Oahu Health Council,
the Honolulu Council of Social Agencies, and the Action Group on Aging,
in 1958 petitioned the Governor to set up an interim commission. This was
done in 1959.
So now we have Punchbowl Homes which takes care of people with an
income of $4,200 or below; we have Pohai Nani off the drafting boards and
under consideration and review by the FHA; we have the State interim commission reviewing housing and construction in its housing committee. We
have now come to November 13, 1961, to take inventory.
Our community committee was very successful in going into the details of
health problems and housing problems. However, in connection with the
White House Conference we did a great deal of research in the amount of
available facts about the community and, you will agree with me if you have
read our reports to the White House Conference, have dug out a good many.
Add these to those of the 49 States and we have literally had bales of data.
We were overwhelmed. We stop now in pursuing a hundred solutions in a
hundred critical areas to find out if we can, what are the principles we may use
to bring clarity and a little more order out of the situation?
Since people in these housing situations we have discussed do comprise
societies within themselves to varying degrees, all the way from none at all
to rather a complex community in a place such as Punchbowl Homes, we are
going to ask our sociologist to speak to the related principles. Then following
him we shall call on our housing authority from Sweden to discuss the principles
of planning. We will then come back to you, our audience, for your questions
and particularly for an indication as to whether we are going into areas that are
important to you. It's awfully easy sometimes to take off in directions of our
own interest on a panel and we want to avoid that if we can. So we will try
to constrain our comments so that we will have time left for discussion.
I should like to introduce Prof. Patrick Hazard, director of the Institute of
American Studies for the East-West Center.
THE

BEST YEAS IN

LIFE ABREN'T FREE: ADOLESCENCE AND AGING IN
CULTURE

AMERICAN

Patrick D. Hazard, director, Institute of American Studies, East-West Center
My task today is to put your theme, "The Stresses of Aging in a Youth
-Oriented Culture," into the broad perspective of American history and culture.
I was very happy to accept the invitation to participate for a number of reasons. First of all, I happen to be an amateur (in the original sense of the
word) of architecture. I love good buildings and I like to talk to architects who
make good buildings; and if any of you saw our television program yesterday
with Mr. Bo Boustedt, you know that he qualifies on both counts.
Secondly, I have a professional interest in the problems of adolescence in
American culture. I should, however, disavow my description as a sociologist.
I am not a sociologist. This is a touchy point because I am constantly addressing myself to subjects which sociologists feel they have a vested interest in. I
-happen to believe that a person, who specializes in the humanities as I do, has
as much to say in his own way about their subject as sociologists do, perhaps
because I have learned a great deal from some of them.
In general, my quarrel with most sociologists is that they are much too
;acquiescent in the status quo. They can give you a thousand reasons for people
doing just what they are doing, while I, as a humanist, believe more strongly
in proposing alternatives. I am an "ought" man-we might as well face that
-right now. I am not satisfied with the quality of American life. At the same
time, however, I am so satisfied with the ideals that America has lying dormant
too much of the time these days that I believe strongly there is a place for people
like me who are not merely content to offer polysyllabic reasons for why people are doing what they are doing. I would rather offer a few simple words
.about why people can do much better than they are doing, and why the Ameri-can ideal is precisely not to be satisfied with the status quo. That's essentially
why I am here today.
I want to talk to you In the context of a youth-oriented culture about what
.1 believe is the coming revolution in American life. This is the first society
75660-62-pt. 9-15

1320

PROBLEMS OF THE AGING

in the history of man which has brought affluence within reach of everyone.
This is the quantitative revolution and it's no mean one. It took a lot of
doing; it took a great deal of energy, vision, leadership. I believe in that revolution of abundance. I am not one of these people who think that you have
made an adequate criticism of American life if you have made snide remarks
about tailfins. I happen to like automobiles. There are too many of them
for the number of roads we have, but my answer is not fewer automobiles but
more roads.
But the coming revolution in American life is a qualitative revolution. That's
what this whole debate over our national purpose (or lack of it) is about. We
have achieved a plateau of modest affluence for almost everyone in our society.
The job that remains is to raise the quality of American life to just such
unbelievable heights as we have already raised the quantity.
Remember those skeptics back in the 18th century (the aristocrats who had
a good thing going) who said, "What! Give the ordinary man the vote and
make an ordinary person moderately wealthy; why they don't understand
these things like we do." Well, the 18th century aristocratic skeptic was wrong.
We have achieved abundance for the ordinary man-abundance of the body.
It's high time we began pushing and lobbying and agitating for an equally
pervasive revolution of quality which addresses itself to the things of the
spirit.

That seems to me what President Eisenhower's "Goals for Americans" book
is about. That's what the national purpose lectures that Time-Life and the
New York Times sponsored are about. This is what we're concerned with
here at this meeting. The great exciting new frontier in America is not
space, external space; it's interior space. It's the spaces between people's
ears that too often in America today are vacant, wide-open spaces.
The New Frontier is the frontier of excellence. But before we can measure
up to this new and really exciting frontier, we must disabuse ourselves of the
youth cult in America. The reason it's tough to grow old in America is because we have defined happiness in terms of being young and carefree. The
best years in life are those free from care and responsibility. In fact, by definition, this makes maturity impossible.
Dick Clark, a teenage idol, wrote a book called "Your Happiest Years." He
happens to be a Philadelphia product, and I was doing a television program
with the same director that put on "American Bandstand," and a little story
may bring this whole youth cult into focus.
One of my Detroit cousins, a senior in high school last year, wrote. me a letter
saying that she was making a spring tour of national shrines. This is a standard school gambit on the "Big, Big Island" where busloads of adolescents head
toward Washington at cherry blossom time. She wanted to see all of her
most admired ideals: George Washington at Mt. Vernon, Abraham Lincoln
and Thomas Jefferson In Washington-and Dick Clark. in Philadelphia. She
actually, I think, chose the last one; her teacher chose the first three. I said
I would be glad to try to get her on "American Bandstand."
So, the afternoon she arrived, I took her down to the studio and, since I-am
also a camera enthusiast, I decided to do a photo essay on. my. cousin and Dick
Clark.
As I took pictures of these children and their hero, a very strange thing
happened. All of the men who were on the studio floor (who knew me because
I did a morning educational program on "University of the Air") would make
comments like this: "What are you doing, a photo essay on juvenile delinquency?" or "Is this what the University of Pennsylvania is paying you to do?"
or "You must be pretty hard up for entertainment." These people, in short,
despised what they were doing, and they couldn't understand why I, a serious.
man, was participating in their absurdity.
A year before, I had another experience in a television studio which was just
the opposite. As part of a contest, CBS television called in a'*oman from every
State. They were asked to spend the week in New York observing television
productions and writing home to their local newspapers I went into New Yorkthe day they met with Captain Kangaroo. I must tell you (and I believe that this
is symbolic-of this whole tension in American living between making money and
helping people mature). Captain Kangaroo's people were delightful interpresonally. They kidded each other; they loved what they were doing. When you
give people demeaning jobs to do (and to brainwash teenagers is a demeaning
job), people take it out on themselves and on others. Captain Kangaroo wants
young children to become adults and in the process of helping them grow up, he-
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gains an immense degree of satisfaction in himself. That explains the difference
in the climate between Captain Kangaroo's and Dick Clark's television production. In one case they believe in people, really inxpeqple, not just saying that they
do, and in the other case they believe in making it, as they say. '
This youth cult is responsible, In my judgment, for the arrested development
of American culture. For if, by definition, adolescence is to constitute our
happiest years. then to grow up is to he under constant pain; it means you. have
to accept burdens that are impossible. On the contrary, I contend that growing
up is difficult, but that it is the only humanly satisfying thing to do. Growing
old after one has really grown up can be, on the other hand, the very best years of
one's life. To be a perennial adolescent, no matter what age one is chronologically, this is the great tragedy of American culture today.
Look at the Miss America contest. I attended the Miss America contest 2 years
ago as a Variety correspondent, and was horrified, to fIlnd- old people- in their
eighties sitting out in the hot sun from 2 o'clock in the afternoon so that they
would have a really good seat, as Ed Sullivan would say, to see this apotheosis of
female beauty.
Now, I am not opposed to female charms, but on the other hand, there is
nothing I admire as much as a beautiful old person or thing. There are not
enough people in America today who have thought deeply enough or long enough
over the beauty of character, the beauty of face, that represents a long and useful
life rather than a vacant one that Is cosmeticized into an illusion of youth.
Look at programs like "77 Sunset Strip," "Surfside 6." The ideal in these
programs is to go from one night club to another in a convertible, preferably
with a blonde, with the top down. This seems to me is a spurious ideal; it is
one that is truly subversive of the quality of American life and it seems to me,
ladies and gentlemen, that as you address yourself to the problems of aging, you
must be concerned-aboit the cbntext of this problem; We 6vervalue youth, innocence, lack of wisdom, spontaneity, vitality.
At one stage in our national development this was essential and inevitable,
It no longer is. We are a grownup culture. We have grownup responsibilities,
and we must begin to devalue youth. We must begin to explain to young people
that the only satisfying rewards of the human existence are the acceptance of
mature burdens, not flitting around in convertibles as they are being taught to do
in programs like "77 Sunset Strip" and "Surfside 6."
While I'm on these American Broadcasting Co. programs, I am reminded of
a confrontation with the president of that network after he had put a program
on about a year. and a half ago called "!The Splendid Ameriean." It was about
Tom Dooley, the medical doctor. In this program (and I brought the script
along so I couldn't be accused of being an egghead way out in left field) Dr.
Dooley said that he had found a happiness in Laos which wasn't the happiness
of blondes, convertibles, and whisky. He could have been talking about "77 Sunset Strip" even though I'm sure he never saw the program, but It was a marvelous thrust anyway. I told the ABC president, "I want to congratulate you for
holding up for the young people of America a truly important figure, a person
who knows that self-sacrifice, working for the public good under trying circumstances, is a real. measure of character in a person. Would you please name one
program on your nighttime schedule besides 'The SJplendid American' that is
calculated to produce more splendid Americans-in our country ?" The answer was
and is, for the most part, his network didn't and doesn't have any.
This is hypocrisy in old traditional terms. This same television network is
talking in advertising clubs and trade papers about winning the cold war with
American television. Now I ask you, is Dick Clark a substitute for the Peace
Corps? Is "77 Sunset Strip" or "Surfside 6" really going to show the underdeveloped nations how to aspire to a mature and complex industrial culture?
I think not. How then does architecture for elderly people fit into my equation about youth-oriented America?
Architecture is perhaps the most vital art in America today. We are living,
for example, in one of the most important structures that has been built since
World War II, the Ala Moana Shopping Center, where artists of the community
have been asked to embellish and enhance a completely planned organism to
facilitate commerce. No, I am not anticommerciaL I happen to like affluence
personally.. I am very much in favor of affluence that is humane. The Ala
Moana Shopping Center is not only efficient as a marketing organization butit's a
humane place to be. I like to come-here with my children just for kicks, just to
walk around, just to look at the place, to sit down and think:
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I saw a sculpture today-that I had never seen before, a mobile with fish. It
was marvelous. This is a handsome place, ladies and gentlemen. This is a microcism, a small world that foretells the coming revolution in American life,
the revolution of quality. For clearly, architecture is the most pedagogical of
the arts. I can't believe, for example, that small children who have gone to
our new well-designed elementary schools are going to be responsible for some
of the domestic arcitecture that their parents bought in the last generation partly
because the parents had gone to pseudo-gothic or proto-colonial type schools.
r-bIis is opinion, but I put it out on the table before you. We are teaching
people the good life in the buildings they use. This is why the revival of religious architecture is so important in America today. There have been many
(I am not
very ugly churches built in the last 100 years on the mainland.
very familiar as yet with Honolulu churches, so I don't know if what I say
applies as much here.) A lot of these buildings are such that it would be
almost impossible to be seriously religious. The saccharine sentimentality of
the "almost" art of these buildings does not evoke the depth of religious experience that, say, the Gothic cathedrals could and did. I believe that since we are
having this tremendous revival in religious architecture the quality of religious
life in America will become much deeper.
It seems to me that if there is one single factor in American life which can
accelerate the acceptance of a mature America, that can help us accept a revolution of quality, it is a mature arhitecture. Now, mind ycu. this is going to
hurt, because revolutions do hurt. The quantitative revolution hurt too if you
remember the ugly coal towns of the 19th and early 20th centuries. It will
hurt some people more than others and they will holler and blow their whistles
and say, "Well, what's wrong with the America we have now?" Nothing is
wrong with it except it isn't as good as it could and must be. The whole genius
of America, by the way, has been its reach for the impossible. The Declaration of
Independence is absurd on the face of it. All men are not equal, but in striving
for equality of opportunity, we have brought to America one of the greatest
arenas for human activity in the history of the world.
So look to your architects. They can not only solve your problems in a limited sense, but over the long haul they can encourage people to be willing, as
a Newsweek ad ran a few weeks ago, to "get off (their) big fat patios". This
ad in Newsweek has a message for all of us. Our architects can encourage us
to get off our big fat patios and insure that the whole of American life reaches
the levels of quality that we are perfectly satisfied to have in our own little
atrium at home.
We will get off our big fat patios, however, only if we begin to play down the
"best years are teen" myth that keeps our culture from growing up. Growing
old gracefully will take. care. of itself almost if we learn to grow up as a culture
by bringing our intellects and imaginations fully into play.
PRINCIPLES AND PHILOSOPHY OF PLANNING FOR THE ELDERLY
Bo Boustedt, SA.R., partner, Bo Boustedt and H. E. Heineman, Kungalv, Sweden
My experiences are based on experiences on housing of the elderly in Sweden
and, therefore, I should like to give you some general information about Sweden.
It is a small country, about the size of California, with 7.5 million inhabitants.
It is highly industrialized. Private enterprise accounts for about 90 percent
of the total national product, and 89 percent of the labor force is employed in
private enterprise. Thus, the economy of Sweden is a capitalistic one and we
are not socialized. The Swedish Social Democratic Party has been in power
for almost 30 years and still is. Its program does not include socialization of
economic life, but has consistently favored private enterprise. Very early in
Swedish history, society and the community gave certain social services to its
citizens. Hospitals and some support in housing for the aged were a responsibility of society as early as the Middle Ages. Consequently, the principle that
society has an obligation to care for the sick and for the old has a very long
tradition in Sweden and is not an invention of the Social Democratic Party,
and on this principle all political parties are in agreement.
I will also tell you a little bit about our arrangements in Sweden:
1. Old-age pensions, financed by fees and taxes, and given to all citizens
without exception at the age of 67.
2. Retirement pensions for everyone, required by law and financed by fees.
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3. Domestic assistance given by the Home Help Organization, which has
about 12,000 employees.
4. Government-supported improvements of old, but well-built, houses.
5. Special apartments for old people, built with support from the Government. Such apartments are now located, for the most part, in ordinary
apartment houses. The total number is now about 35,000.
6. Increased scientific research work.
7. And finally, boarding homes for the aged.
I feel, and the Swedish people feel, a responsibility to take care of our old
people. We feel that the old people should be granted an equal part in the
economic development and we feel that the young people must help solve this
problem. Our old pensioners have taken part in building up this prosperous
society. We have a lot of arrangements for old people, the main goal of which
is keeping them out in society. For this purpose it is necessary for the older
people to be able to take care of themeslves. Therefore, three things are necessary: economic security, medical security, and a roof over their heads.
Thanks to these economic arrangements and to the Home Help Organization,
the majority of the pensioners can take care of themselves. Only about 25 to
30 percent need some additional care. In this connection I should like to say
that our old people over 65 equal about 10 percent of our population
is
similar to the situation in the United States, and also this number will which
increase
up to 30 or 40 percent by 1975.
I think the idea of keeping old people out in society is most important, and
this leads to further discussion on arrangements for old people in institutional
situations. It is necessary to avoid, in my opinion, concentration of old people.
We try to mix the.apartments of old people, middle-aged, and young people. We
now try to arrange it so that apartments for older people are mixed with those
of other ages. This we were able to do beginning in 1930 and 1940 and more
so in the late 1950's.
* People living out in society in the ordinary apartments can take care of themselves. When these people need certain care, certain assistance, certain help,
more than the Home Help Organization can give, then we can take care of them
in these boarding homes, thus avoiding having to send them to nursing homes,
hospitals, or institutions. We can then keep these people out in a sort of homey
atmosphere, apart from the institutions. These boarding houses, homes for
the aged I call them, are sort of the next step from apartments, and this step
will not be too big. We try to locate the boarding houses as centrally as possible
and to adapt them to the ordinary apartment milieu. They are not institutions;
they do not belong to an arrangement like hospitals. They still belong to the
ordinary type of living. It is also important to put these homes for the aged
in a central part of the community, if possible. We try to encourage the nice
type of living between all the tenants in the home and try to encourage contacts
with the outside. This location of the homes for the aged is one of the most important parts of this program.
There is no problem in the location of apartment houses for older people.
The problem is involved in location of boarding houses. The central location
gives the possibility of many visits to the home, by outlook from the home on
interesting spots and traffic and outlook over the rest of society where things are
happening. We don't believe in concentration of these homes for the aged or
in special villages. There is an example of such in Copenhagen called the Old
People's Village. This is a concentration of all sorts of arrangements for older
people, apartments, homes for the aged, nursing homes, hospitals. It is just
a town built up around and with older people. Old people don't like to see other
old people around them too much. They prefer to have contact with the younger
generation, and this concentration of older people, once more, I think, makes it
very difficult to create a natural milieu. That's the reason we try to spread out
this arrangement for older people so that it will not show up in any sort of
special villages or buildings. That's the reason we try to cut down the size of
the homes for the aged into small buildings between 30 to 35 rooms and up to 70
rooms, and to locate them in different parts of the town, so every part of the
town or suburb will have its own homes for the aged. It is economic from a cost
point of view to cut down the size of these homes for the aged. Homes with
more than 70-80 rooms will give increased rooming and construction costs.
Another important thing is that we do not mix medical care or nursing care
with homes for the aged. The authorities for medical and social care are completely separate in Sweden. The Hospital Act we have in Sweden since 1959
stipulates that medical care should be handled by medical authorities and not

1324

PROBLEMS OF THE AGING

by social welfare. Also, homes with mixed facilities, with nursing rooms, etc.,
case the
will give a feeling of an institution, and it is Impossible to avoid in this
institutional character. The hospital arrangements are also now so complicated
it is impossible to include this care in homes of limited size. So if we mix sick
and healthy people in these boarding houses, we have bad homes for the aged
and also very bad hospitals. We will not have solyed any problems.
In all our designs for the old person, we try to put him in the center and
design everything around him, from the outlying big to the smallest details.
Interior design in furnishings as well must be adapted to the old person. It is
impossible to study old persons needs and reactions, and it is also possible as an
architect to solve this problem to help make the stay in these homes happy and
out
full of activity. One of the main goals in this design is to keep old peopleother
of bed and also out of their rooms, to try to give them this contact with
people in the home, and also contact outside, and in the same way they must be
granted the possibility to live as individuals.
I shall end with this since I will show slides this afternoon to give specific
ideas how -to solve this problem' to avoid institutions and adapt designs to
older people.
THE POINT OF THE OLDER PERSON

Miss Ada Erwin, member, Property and Management Committee, Hawaii Pacific
Homes
in a youth-oriented era as every day
reared
not
was
I
that
obvious
very
is
It
that I live I find more interesting than the day that has just passed. as long as
As a homeowner, I am torn between wanting to stay in that home
I can and leaving it for what I know is the right move, a retirement home. As
one grows older, looking after the details of housekeeping and property mainin
tenance become a.burden physically as-well as finaacilly. We do not have,
really
Hawaii, household help. It has become increasingly hard to find, and' a' wages
competent yardman is practically nonexistent. If help can be found, the
demanded are quite beyond the means of a person on a retirement income. as we
We all pray that we shall be able to look after ourselves to the end, but
so that
cannot choose the time and manner of our going, we must make plans
in case of need, we shall not be a burden to relatives, friends, or neighbors.
A retirement home with life care seems to me the best and only solution to this
problem. One of our friends who has lived for a number of years in such a home,
recommends taking residence as early as possible. It seems less difficult for a
younger person to make the adjustment to group living. It is easier to make
friends when one is able to- take part in group and community activities.
In changing'one's mode of life, there will undoubtedly be many adjustments
to make-an apartment instead of an entire house with the surrounding garden,
different food than one is accustomed to and served in a large dining room, acto
customing oneself to a larger group, many of whom are strangers, having
adhere more or less to routine and regulations. But if one makes up one's
mind that although different; life may be as pleasant, the adjustment should
not be difficult. There are bound to be persons in the group with similar interests and tastes. Perhaps there will be more time for reading and hobbies. In
Pohai Nani, Honolulu friends will be only over the Pall. Assurance that one
will be taken care of will bring peace of mind that should compensate for all
the drawbacks.
THE POINT OF VIEW OF THE BuiLDEa

(E. F. Fitzsimmons, president, E. F. Fitzsimmons, Ltd.)
Many are the problems involved in building which I use generally here today
deal not only with housing for the elderly but with all types of housing, particularly on the island of Oahu. We have very intelligent people doing what we call
planning work, men who have to use vision and make forecasts which have to do
with the forecasts of usage of land, highways, and other uses. I have come to believe (and I am probably the only one in this room who will agree with myself)
that planning, particularly when it comes to residential use, and I term "residential use" as all facets of building that have anything to do with human occua
pancy-that is, where they sleep, work, and have their recreation-has created of
mass speculation of ownership of land. Further, I have noticed over the period
years that in our planning, by the time the plan comes out, there already needs
new planning done to take up the slack.

PROBLEMS OF THE AGING

1325

To this extent, I should like to digress at this moment and tell you that in
England they have a similar problem like ours on Oahu. They have
a large
population and a limited amount of land usage. Winston Churchill once
said
that all the wealth of the world, particularly that of England, Is tied to land;
all wealth is in land.
I will give you another idea of what I am talking about. In 1957 parcel of
!and was offered to me in fee simple, 40 acres. At that time the agentlemen
wanted $800 an acre for It, and because It was just about 1 foot over high tide,
I thought It was just too much money. That land was reoffered to
again in
1960 for the total sum of $200,000. It had risen in so-called value me
of speculation to that amount of money. Recently a group of gentlemen came
my
office and said, "I understand in 1959 or thereabouts, you were Interestedinto
this
piece of land," and I said, "Definitely I was." "Well, we'd like to offer it in
you
for sale." I said, "Well, gentlemen, what are your terms?" and they said,to"Our
terms are $400,000." This land needs 7 feet of fill to make it usable. Now that
is going on all over our island, and this brings us back to the first part of my
speech which is planning.
I don't understand why planners cannot see further than 2 years or 5 years in
growth. It Is easily understood if you create 30 acres of apartment
area and
there is a total demand by the time it comes out for 90 acres, that the person
owns the land is going to get a great amount of money. I can give you anwho
example up in Makiki where land 5 years ago was $1 a square foot. Today you
are lucky if you can buy it for $9 a square foot. The people knew that this was
coming up sooner or later for additional apartment uses, which gets me back to
the problems of the builder in housing for the aged.
The aged, from all that I have been able to read, like to be close
center
of activity. They don't like to be regimented in tall concrete towers.to the
They like
to live as we all live presently, comfortably in our own small neighborhoods.
They like to visit with small children and they like to be visited by
children.
They like to walk by the neighborhood store and to be able to takesmall
advantage of
open areas within this residential area. They like to be near buses, shops, motion picture houses and the like, but every time we turn to find a piece of land
that can be put to that use, either for a garden-type apartment or a small
housing
subdivision that will take care of housing for the elderly, you hit up against
stone wall of the cost of land. Because the moment you try to put It to thea
usage you want it for, you find that because of the cost, it is not feasible.
I don't know what the answer Is personally and I am hoping that during this
conference we may be able to get some concrete ideas. I also hope that possibly
as a result of this conference, some of the large landowners we know would
come forth with projects to take care of these older persons as well as our
younger persons who are in the same financial condition.
DIscussIoN, PANEL MEMBERS AND AUDIENCE
Monday, November 13, morning session
Mr. FITZSIMMONS. Mr. Boustedt, in your homes for the aged and your care
for the aged, is this entirely government supported, or is it private?
Mr. BOUSTEDT. Very little is private. It is not so bad as you think because it
is the local community, the local small towns and villages who solve these problems themselves. If it shouldthave been a National Government who had taken
care of the problem, I think it would be solved by anonymous. Now it is by
the people elected from all groups. They know the people and the care needed,
and it is a very personal relationship between them and the clients, as you
say. So the homes for the aged and care of old people is on the local level.
Because of this arrangement we don't need private help. In the United States
it's different. It is necessary to be solved in both lines, along several
in
fact-churches, unions, private enterprise. Then, also, it is necessary lines,
to take
care of those people who are not in groups and cannot be helped. Here
the
local community must help.
Mrs. DEVEREUX. Did I understand you to say that when you get beyond 70 in
number that apartments cost too much and that is one of the reasons why you
limit the size?
Mr. BouSTEDT. It is not the apartments. I meant the boarding homes. Where
the number of rooms for the homes for aged were larger than 70, we found
increased running and construction costs. It's not the apartments. You can
make as many as you like. When it's a question of certain care, the boarding
homes is an institution even though we try to avoid it. When it is a question-
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of such institutions, it will be a problem if it is too big.

very much.

You will not gain so

apart-

*QUESTION. One other question: Is food service provided for in these
ments for older people?
people
Mr. BOUSTEDT. The apartments are efficiency units as you say, where organican make food for themselves, sometimes with the help of the home help from a
zation who assist in cooking. There are also possibilities of buying
central
central kitchen but not so very much. In Copenhagen they have such
eat it.
kitchens. You can buy your food and take it to your apartment and
We do not have so much of that arrangement.
they
QUESTION. Did I understand you to say these boarding homes whererather
need more care are under the jurisdiction of the medical authorities
than the welfare department?
Mr. BOUSTEDT. No; it's the social welfare authority. The medical authority
comhas nothing to do with this sort of care of old 'people. It is dividedhomes,
pletely: the social welfare authority, the medical authority, the boarding
houses;
the apartments, the home. help organization, the improvement of old
everything is under the social welfare authority.
social
QUESTION. Then what did you say relating to medical authority vs.

welfare authority?
any sort
Mr. BOUSTEDT. I meant they are divided completely. We don't mixnot
mixed.
just
are
They
building.
same
the
in
care
medical
and
care
social
of
Mr. SMITH. Perhaps I can clarify. this with a question: When a person in
one of these homes is ill, what do they do?
a hosMr. BOUSTEDT. If they get ill, they follow the usual procedure: go to

pital, are treated, cured, and return to the homes.
QUESTION. How in Swedish apartments and boarding homes do you rationalize
there is noise of
the situation of elderly people being in mixed areas whereplaces
older people
children, traffic, etc., which can be very confusing? In most
etc.
buses,
schools,
of
confusion
community
usual
the
from
separated
are
and
Mr. BOUSTEDT. If we mix the apartments among ordinary apartments
in a very natural
homes in the normal community, contact with others is kept with
rooms facing
way. Older people are not disturbed by traffic. The people
the highway like the activity of the traffic and don't want to change rooms.
in acPerhaps older people don't hear so very well and like the compensation
all
are
schools
to
next
located
homes
that
found
have
We
them.
around
tivity
right also.
Mr. FULFORD. Is 67 the retirement age in Sweden?
Mr. BIouSTEDT. Yes.
in the homes
QUESTION. To what extent do you have recreational activitieswe
have found
with just 70 members? In our experience in the Pacific Homes, in
terms of 200
it necessary, in order to provide the common amenities, to think
activities?
from a financial standpoint. To what extent have you provided
the greatest imMr. BOUSTEDT. We have hobby shops and hobby work is of and
then thrown
portance. Things they do are not done just for the occupation
a lot of hobby
away. They are salable and people like to have them. We have
no arrangeshops and hobby educators who go around and teach. We havehomes
are too
ments for outside sports, such as croquet. Those in the boarding of themselves.
old and weak. If persons can do activity, they can take care
point of
As to size, 70 to 80 rooms is a big home already and from the human
to get away
view, we try to cut down the homes to as small units as possible
size room.
from big institutions and to approach, as far as possible, the familycannot
live
You can live together with 5, 7, or 10 persons, but not more.whyYou
I try to limit
as a unit with 30 to 50 persons. It's not normal. That's
Much of the
the size. I am happy to find that smaller ones are economical. that,
you must
cost depends on the staff, upon the night attendants. More than
shorter
have two people in service. In the United States, of course, you have
economical.
working hours and higher salaries, and maybe bigger units are more
Mr. FuLroan. The homes you are talking about are different from our retirement
homes where we do not need care. Therefore, we can have a larger membership.
Mr. BOUSTEDT. The less care, the more units are possible, of course.
Mr. CLOWES. Thirteen of our States have laws forbidding discrimination in
employment because of age. What is the situation in Sweden?
Mr. BOUSTEDT. We try to keep our old people in the employment market as long
as possible. We have no situation with people out of work. We are very
anxious to keep our people working as long as possible, so we are not interested

PROBLEMS OF THE AGING

1327

in having a low pension age. At 67 you can continue working, but 67 is the year
when you get the pension anyway.
QUESTION. There is no compulsory retirement then in Sweden.
Mr. BOUSTEDT. Sixty-seven in a way, it depends upon the employer. In government business, of course, you have to leave.
QUESTION. These homes are for the unemployed largely?
Mr. BOUSTEDT. Yes, because in these homes for the aged, they are so weak they
cannot work any more. In the apartments, of course, they can work and we
use very much the pensioners. If they don't keep the ordinary work, they can
perhaps do something else when they are retired.
QUESTION. What is the relative cost per unit for multistoried apartments or
nursing homes?
Mr. BOUSTEDT. The total cost is about $5,000 per person, the running cost $3
to $4 per day per person. The apartments would be around $5,000, also the
efficiency unit, as you say.
Mr. FrIzsIMMONS. That is for 280 square feet?
Mr. BOU5TEDT. Yours are a little larger than ours.
Mr. FULFORD. Does this include all costs?
Mr. BouSTEDT. This is the total cost, including common rooms, et cetera.
Mr. FITZSIMMoNs. Do you have regulations with doors, corridors, et cetera?
Mr. BOUSTEDT. We have not so many regulations because in our apartments
we can solve them rather like ordinary apartments but we adapt them to older

people. There are such things, of course, but the difference between apartments

for older people and ordinary apartments is very small because we try to solve
these things in connection with the ordinary apartments as far as possible so
there will not be special arrangements, more than is natural. I know you have
a lot of regulations here but we have very little regulations because our social
board is anxious to give the architect a rather free hand to experiment and try
to develop these things. If there is too much regulation except for the principle,
that: will stop the development and also the architect who perhaps will not be
so enthusiastic.
Mr. HAZARD. Do you have any particular glare and noise problems of control
because of the lower fatigue threshold of older people?
Mr. BOUSTEDT. We have a lot of such problems even in the boarding homes
where everybody has a single room. We have to do the solution in sound-proof
rooms in order to be able to live an individual life. With radio, TT, et cetera,
there must be good insulation. We must avoid blinding light; it's a question
not of much light but of sufficient light. We work with daylight all the time
in all parts of the home, with light from different angles to get much light all
the time. I dislike very much to live in rooms with artificial light and artificial
air, and there will be artificial milieu. Daylight is a very important thing.

Mr.

HAZARD.

Wouldn't old people be more susceptible to respiratory diseases?

Wouldn't it be worthwhile to have a controlled environment with respect to air?
Mr. BOUSTEDT. We have no airconditioning in our homes. We don't need it.
We have a very special problem. We get drafts without any special connection
with the outside. The cold outside walls cools the air and the air will pull
down and warm air go up in the room making a circulation in the room and
giving a feeling of draft. You think something is open but it isn't. They concentrate on hitting the outside wall to make a warm air curtain so the cool
air will notgo from the outside wall down in the room.
Mrs. DEvEREUX. I was.very much interested in Mr. Fitzsimmons' remark that
we have been neglecting planning. In relation to cultural opportunities for
young people and what it is going to do to them when they mature or what it is
doing to prevent them from maturing properly, is there one single thing which
we in this community can do to help improve the situation in Hawaii?
Mr. HAZARD. It isn't the function of someone as new as I am to the community
to comment. If there is one single thing that we prodigal Americans need to
learn, it is that the great break that history gave us, a virgin continent with
overflowing intellectuals and economic energies of Europe, imposes a burden on
us. We have not lived up to that burden as much as we need to, simply to keep
going. We don't know how we can break down this feeling of prodigality. The
situation of the litter at Hanauma Bay is a very distressing example. What is
there about the prodigal American that makes him unwilling to think about
tomorrow? We have in Hawaii one of the most promising sites in the world,
yet if you look back on mainland experience, the Weyerhauser people learned
the need to timber farm too late; the dustbowl of the 1930's taught us we were

prodigal about the land it took centuries to develop which we unceremoniously
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dumped in the Missouri River., We are running out of time. We can't go on
squandering the heritage that took millenia to build up and expect to be a great
country. It simply isn't in the books.
- Going.back to the Ala Moana Shopping Center, the planned shopping centers
that have been built on the mainland and here since World War II are the best
single examples of what the America of the future has to be if we don't want
to descend into an impossible muddle. It's happened to other great countries
before; it can happen to us. Now why is the Ala Moana Shopping Center a
pattern of the State? Before my time, in the 1920's, when urban planners told
the businessmen that if they don't think about planning for the future, they would
strangle themselves, these men for the most part just laughed, saying that these
planners were long-haired dreamers and idealists who had never met payrolls.
Well, we're strangling and if you have sat in a car as long as I have on Kapiolani Boulevard, just waiting to shift gears, you will see that we are strangling
here in Honolulu, too. The painful but actual facts are that we didn't heed
our idealists in the 1920's; we didn't heed Lewis Mumford who said it was
going to happen and it did, and our time is running out. If we don't learn how
to live in a complex industrial culture, we are certainly not going back to agrarian dreams to the small farms which many people are using to keep us from
.planning thoughtfully about the future. If we don't accept the discipline
of collaborative living in a complex urbanized culture, we've had it. It's
as simple as that, and I say that the Ala Moana Shopping Center is so much
superior to the other streetscapes of Honolulu and a number of cities on the mainland that if we don't learn the lesson that commerce itself is better, more
efficient, when it is conducted in a planned orderly environment *as it is
in the Ala Moana Shopping Center, then we don't deserve the greatness that
we are still capable of in this coming revolution of quality. If we don't very
soon begin to think of the day after tomorrow at least, then I'm afraid that
America is going to turn into a Disneyland of smog, and I can't think of a
more depressing alternative to the possibility that we still have, but they are
not going to be here very much longer.
Mrs. STANGLE. What will be the relationship of young people and older people
with regard to retirement villages for older people? What will be the interaction? Will this have any effect on the younger person as to what will happen
to him when he becomes an older person?
Mr. HAZARD. I admit a bad pun with Mr. Boustedt yesterday as we were talking about retirement villages for older people. I called them ghettos or "forghettos" for older people. Since I happen to believe that wisdom is in direct
correlation to the number of gray hairs one has, it would seriously impoverish
our culture if we try to push the older people off into Cape Coral or whatever.
I much prefer Mr. Boustedt's alternative which is to put these places in the
circulation patterns of the cities they are designed for, so that the retirement
home would be like the Ala Moana Shopping Center, for example.
- Mr. FITzSIMMoNs. I can't understand why we are trying to make a problem

of being a little older, say, than I am. I am sure that the children of Professor
Hazard don't mind having older people around and older people don't mind
having younger people around. Many of us today are living In neighborhoods
where there are both, and we are congenially getting along with one another.
I don't see why we should make a problem of what we are going to do with
the elderly. Let's do as all the experts claim we should do and commingle people
in any form, whether it be arts, sciences, or just plain living.
Mr. BOUsSTEDT. I should like to comment on Mr. Fitzsimmons' remarks.

It's

exactly what I feel myself and exactly what we do in Sweden. It is no problem
to be old. The problem appears when you need certain care and then my interest
appears and we have the home for the aged to rescue and save people from more
institutional and hospital care that they are in need of.
Miss ERWIN. To come back to the question that was asked some time ago about
the disturbance of noisy children in the neighborhood where there are older
people, I think we have a unique problem in Honolulu where the windows and

doors are open the year around. It is quite different from Sweden where they
have 9 months of winter and the other 3 months of the year are late fall,
where the windows are closed most of the year and you don't get this outside
noise. In our particular neighborhood we have lots of children and some old
people. I think most of the old people are not disturbed by the children's noises
but there are some of them who are disturbed by the noises. We notice the
difference when the weather begins to get cooler In the winter and we have the
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windows closed perhaps a little bit more than we do in warm weather, and
there is quite a bit of difference in the amount of noise, especially at nap time.
It seems to me the solution would be to have quiet time in the afternoon when
the older people like to have a little rest between 1 and 3 or even 1 and 2, and
have it understood in the neighborhood that the children should have quiet playtime instead of some of the noisy play that they have.
Mr. HAZARD. Is there a possible architectural solution even in Honolulu to
this sound problem? Is it possible to have an acoustical louvre that would
break up the outside sound without keeping out the outside air?
Mr. FITzsIMMloNs. A practical solution to that problem is to choose the master
bedroom and air-condition it with simple window air conditioning. It should
also give you the ventilation that you need plus the quiet, and this can be done
very cheaply.
Mr. GILBERTSON. We talk about the cost of land over here and also In connection with the housing. My question is what is the size of apartments here
for the elderly as compared to the size in Sweden?
Mr. FiTzsImaMONS. Most of your apartment size is governed by Federal regulations. We build either for the elderly or for just those who are going to grow
old. The unit size is controlled by minimum specifications under Federal regulations. In an efficiency unit here, with a combination kitchen-bedroom, not including the bathroom, you can get away with 190 square feet. Most of the
builders who are building from an architectural point of view end up with the
size of about 280 square feet because it is the feeling, particularly in Hawaii,
that 190 square feet is just a little too small. You don't have that stretch room
that the additional 90 square feet will give you.
Mr. BOUSTEDT. The efficiency size in Sweden is about the same. We also have
only one room, kitchen, and bathroom, and sometimes one and a half rooms
very much the same as yours. We are the same sized people.
HEALTa OF TEE ELDERLY IN RELATION TO HOUSING

R. Frederick Shepard, M.D., Medical Director, Rehabilitation Center of Hawaii
From my standpoint I think that a meeting such as this, or an institute such
as this, is really long overdue. I've had some things that I've wanted to discuss
with people who come from the backgrounds that you come from, but I've never
been able to single out one that might serve our interests better than any other.
It is my understanding that you have real estate developers, architects, and
city planners here, and you have people interested in the medical and social
aspects of the aging population.
I am going to talk about some very mundane things, and I understand that
you probably involved yourself in some very lofty conceptual schemes as to
whether old people should be grouped together, or whether they should be left
where they. are, or whether they should live with their.famillies, or whether they
should be farmed out somewhere on a high, windy hill. But in joining a group
that are in the construction and planning, real estate, and various engineering
aspects of housing, I feel that I can belong here. I am an M.D., but a patient
referred to me not too long ago as a human-being carpenter. So, as a humanbeing carpenter, I should be free to discuss some of these architectural things
if you will.
Now, I think I share this view with most physicians: That the elderly and
the aged present no problems that young people or young adults do not present
until they have some kind of physical impairment. A good starting point is an
elderly person in New York City where the buildings were built before elevators were available. Here, there are many people living on social security In
some of these old, East Side New York hotels and their walkups. One of the
things that is keeping these people going and keeping them in good vigor is the
fact that they have 5, 6, 7 flights of stairs to climb every day. Now these
elderly people are not a problem. I don't think any elderly person finds environmental problems or-social problems until he begins to suffer some change in
his health.
I wouldn't like anyone to think of me as considering elderly penule any
different from anyone else. I don't think of handicapped people as any different
from anybody else. But if an elderly person gets aging changes in the central
nervous system and becomes tottery, and if he has to walk up some of these
wonderful outstretched marble steps that are the usual approaches to all our
wonderful public buildings, and if there's not a railing that he can get a little
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steadying from, why, this person is very prone to fall, develop fractured hips,
and never enjoy community living again unless there is a lot of effort gone into
finding out what kind of an environment these people are put back into.
We are all, I'm sure, very concerned with the same problem, but, as it too
often happens, the left hand does not know what the right hand is doing and
that is why it, is very difficult for some of the engineers to sit down and say,
well, what do we really have to think about? It isn't where it is or whether
the people are grouped together so much; it's just what there is in the environment that precludes the individual functioning as an independent social being.
In rehabilitation, people that kept working in this field were intensely interested, not only in the disabling or the handicapping or the physical impairment, but in all the environmental things that are going to be operating to
reduce the independence of the individual. When I first came here in 1955,
after completing 3 years of residency in this field of physical medicine and
rehabilitation, I really did not get an appreciation of what diversified work 1
was going to be involved in until a paraplegic male, who was fortunate enough
to be offered a job in a downtown woodworking shop, came back and said that
he was going to have to quit the job. The reason he was going to have to quit
was that somebody had put a 24-inch door on the toilet. This 24-inch door
would not permit passage of his wheelchair that he was dependent upon. By
getting a mason and a carpenter, we all met down at Sorenson the Woodcarver's,
chipped out tile, put up a new door frame, found a door somewhere and set it.
This made all the difference between this man's enjoying stable employment or
going into some sort of sheltered work environment so he could apply his
crafts.
The elderly are not different and the physically handicapped are not different
as people, but they do differ"in terms of how they can function in their environment. We work with handicapped and I would say that probably 80
peicent of the pdtients I work with are over 50. These are the patients who
have strokes, patients who develop arthritic conditions that reduce their mobility. Physical medicine and rehabilitation are concerned with diseases that
impair a person's mobility. When a person's mobility is impaired, it means
perhaps crutches, braces, or more often than not, it means wheelchairs. This is
another good reason for being referred to as a doctor carpenter or a humanbeing carpenter.
It does not really matter whether you're thinking of' institutional design,
hospital design, private home design, or nursing home design; there isn't. a
patient that we discharge from the rehabilitation center that we do not have to
involve ourselves with as a team, consisting of an occupational therapist, a
physical therapist, a social worker, my assistant. This team is very concerned
with the changes, the environmental changes, that have to be made in a home
so that the patient can stay in the home or even be received in another institution. We do not feel that our job is complete unless we have gone into these
places where we are transferring our patients and this can be, of course, his
own home. The reason is that we can teach an elderly person with heart condition or a person who 'has had a stroke to walk with a drop-foot brace and a
cane; we can teach arthritics to walk with crutches, but we know that if we
don't inspect the home facility (and changes in the home are' now routine),
the patient may end up as a dependent individual receiving a bed bath and again
going back to being bedpanned.
I said these are going to be very mundane remarks: these are the hard facts
of life. It's whether a person bathes, whether a person can get to a toilet,
whether he can get in and out of the house, that makes the.difference. I don't
know how many houses in this community we have revamped in terms of putting
rampings to the lowest point in the house, usually a back door. We have to
put in ramps between 55 and 70 incline over which a wheelchair can be navigated. We have literally put in dozens of ramps for people to be able to get
in and out of these homes in their wheelchairs or even on crutches and braces.
I don't know how many walls we have had to penetrate with doors sufficiently
wide to accommodate a wheelchair. An adult wheelchair measures about 28
inches from one end of the hub to the other end of the opposite hub. It's amazing how few homes have bathrooms built with space in them for turning a wheelchair. This is not the bulky, old, wicker variety that looks like a chaise longue
on wheels: this is a modern wheelchair that has a wheelbase just as short as it
can be made; in addition, it has the footrest that can.be swung out of the way
and even be removed. Yet, in the average bathroom that we see, one cannot
even turn an ordinary wheelchair around in it.
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We do not have too much trouble making shower facilities and toilet facilities
safe for a handicapped person to use. We simply go to Lewers & Cooke
and
buy these stout towel racks that are reallystrong. (you, could chin yourself
on them). Putting one of these on the wall is just enough to support a tlttery,
elderly person or a handicapped person who is trying to put his crutches down or
put his cane aside and grab onto something. We are elevating toilet seats; most
of them have to be elevated about 3 or 4 inches.
Perhaps it would be too complicated to start changing the design
wheelchairs; the seat of the wheelchair averages 18 inches from the floor. ofAny
elevation that the patient has to go to above that, or any elevation that he has to go
below that, is just adding to his problems and increases his opportunity of falling and hurting himself, and so we elevate toilet seats. I don't know whether
the plumbing manufacturers are saving material. I don't know how they fixed
on the height of an ordinary toilet stool being in the neighborhood of 16 inchesI think they run about 15 or 16 inches high. Everyone knows the older we get,
the harder it is to get up from something that you're sitting on very low. The
higher a thing is, the better it is. You'll find that older people when
enter
a room, won't look for these lounge-lizard type divans where they have they
get way
down and sit down with their knees up; they will look for chairstothat
are
not less than 18 or 20 inches high. I suppose we should have some
manufacturers here to help us get some intelligent design so that when furniture
a person
ages and gets physically impaired, he does not have to move to a completely
different or renovated environment.
We should get patients fixed up in their homes so that they can care for themselves and can go in and out of the house on the ramps. It's shocking
how
many patients become social isolates because a good show downtown, a symphony concert, and even church, become "unavailable" because of the great
slabs of cement with stairs,throUgh which we enter most of our public buildings.
There will be four steps up and then you will go along the ramp this
there
will be four or five more steps up and then another ramp, and then way;
there will
be four or five more so this becomes an insurmountable barrier for anyone
getting in and out of any place of amusement. I know it was not through an
act of Congress, but it took quite a lot of work to get community-minded people
interested in putting a ramp for the public library.
Now, I wonder if public buildings have to be designed with these great concourses in front of them without a way of access to them so that an
person, or a person in a wheelchair, or a person on crutches or canes, elderly
has to
mount all those steps? If I am not mistaken, the only way you can get into
the
Liliuokalani Building if you are a very severely physically handicapped
person,
is to go way around the back of the building, go down in the basement,
and
then I think there is some provision there. This office has been set up for serving the needs of the physically handicapped, but you can't be too handicapped
in
order to get up over the front stairs to get in and obtain the services that you
might require.
This involves church construction, it involves public buildings as
too
often there are not elevators in these buildings. It involves getting andallmaintaining elderly people as effective workers. I know more than one arthritic
patient that gave up work because he or she couldnot get into
without fear- of becoming hurt just going in to work. I know of a.the.building
in
this community who had a responsible job with the board of health,physician
who developed a fractured hip and had to retire because her office was on the second
of the State health department. Her job was going up and down stairs allfloor
long to various offices and she had to give up her job. It wasn't that she day
did
not have the mind and the upper extremity skills to continue to be a very productive worker. I do not know what it is going to take-whether it is much more
expensive to develop some minimum standards for the location of bathroom
facilities, whether it costs too much to have a 30-inch door in every room in the
house.
I am quite sensitized to size of doors. I have been in two or three new
within the last week and these houses do not have 30-inch doors in them.houses
do
not know whether someone is trying to cut down on expense-it doesn't Icost
that much more, does it, to have a 30-inch door instead of a 24?
I know children that are being denied public school or community
education in high school. As long as they are in the lower grades in theschool
oneroom schoolroom where the teachers do the changing or they have the same
teacher every day, they are fine. But I think there is only one high
in this community where a wheelchair student or a student on crutchesschool
and
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braces could go to school and make the necessary room changes on all parts
of the high school campus. I have known a number of students whose education
had to be done in an abnormal way or through tutorial work because they had
to. go to one building with six or eight steps up to it and then they had to
come down those and go over to another one and go up six or eight steps again.
These are the problems for the planners, and they are so simple. They have
to do with washroom facilities, the areas of entrance, the areas of egress. There
is a paraplegic patient of ours that is a very industrious man who has operated
a- hi: nd-controlled car. He operates this car and is not able to walk around; he
has to be in his wheelchair. He pulls his wheelchair in after him and throws it
out of the car and gets back into it. He works in a downtown office and he's
got the toilet facilities all pegged in the downtown area. There are only two
toilets that he can go into and those are in bars at least two or three blocks away
from where he works. Those are the only facilities he can use.
These are the considerations for all our patients, I don't care whether he's
elderly or she's elderly or what the physical impairment is. When the housing
and living accommodations, the working accommodations, and the social outlets
of the patient all become restricted, then there is a problem. They are extremely simple to solve in the design of a structure if you just have these simple
things. I have had patients at the rehabilitation center who reached maximum
benefits and were independently ambulatory, who went to a very commodious,
wonderful nursing home with new, very important additions. (It's a palatial,
beautiful thing.) They reported that they had to stop taking showers because
the shower was, again, the conventional type of shower, just an oversized telephone booth. He was not steady enough on his feet to shower standing up, but
if there had been a bench, or a ledge, or a stool, room enough for such a thing
in the shower stall, he could have continued to shower himself. Now this is in
a hospital.
We have. had instance after instance where these ridiculously simple things
have made the difference between a person being a normal, social animal, an
independent human being, or one that is dragging down and having dependency
upon others and sort of living a half life.
*So the city planners should just be sure when we build our new music auditorium that there is a ramp for them. If there are any new theaters going in,
or any places to be frequented by the public, we will be giving the elderly and
handicapped their just desserts by making allowances for them. What you will
probably find is that there will be many' able-bodied individuals running up and
down these conveniences rather than going over the usual entrances. It's this
simple to me. I wonder if some of you could raise some questions with reference
to the things you were talking about this morning' That, as one of the gentleman said, they were -concepts that were- difficult to get ahold of, and they were
varied and diverse opinions about what was good. These are the things that I
know are important and good for the elderly and for anyone with a physical
impairment.

QuESTIoNS AND ANSWERS IN OPEN DisciissioN
you describe the facilities, the requirements at the rehabilitaWill
. Question.
tion center?
Answer. The requirements that we have at the rehabilitation center must be
very simple when the individual is just beginning to make his struggle; with .a,
physical impairment.' For one thing, we start all of our patients out in wheelchairs as soon as they can get out of bed. Our beds are high-low beds. If you
are going to have beds that people can get in and out of, they have to either be
low beds to begin with or they have to be beds that can be raised and lowered.
There are many hospitals that are handicapping patients because the beds cannot be lowered. When the patient gets into a wheelchair, the first thing he has
to do. if he is taking care of himself is wash his own face and brush his own
teeth. We have all our washbasins set away from the wall so that the underpinning of the wheelchair can go under it. Now some of these very modern
devices enclose cabinets around the lavatory; this would be useless for a wheelchair patient because he could not get close enough to it. He would have to be
bending almost out of his wheelchair to brush his teeth.
'We have sliding doors in our toilet areas. I don't know that that's completely
essential, but if you get a 30-inch door-that's a swinging door-it is infinitely
more difficult for a handicapped person or even an elderly person. We have had
elderly patients with histories of having fallen and broken their hips on attempting to get through a swinging door. Either the wind caught the door or something
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unbalanced them. So, in the commonly used doors like the bathroom facilities,
I think a sliding door would be ideal. We have those. Then, as far as the water
closet itself is concerned, it can be close to the wall on one side, but then there
should be 28 or 30 inches clearance on the other side so that Individuals can
back the wheelchair right up close to the wall as a steadying help.
As for bathing facilities, we have a variety of them. We have the conventional
tubs that I think run around 16 inches; that is a modern tub. I think the higher
ones are even better; some of the old-fashioned ones are all right as long as they
don't get too high; but if they are 20 inches high, then it is ridiculous for a
person who is not really secure on his feet (and again, this can be just any
mature citizen without any important physical handicap) to be stepping into a
bathtub and then stepping out of it with all the water and soap in the bottom of
the tub. So, routinely, if the individual that we are discharging from the rehabilitation center has a tub at home, we in our shop manufacture a very simple
redwood bench with a back on it. We get the dimension from the tub at home
and build it to sit just inside the tub. The individual backs up to the tub with
the bench in it and sits down. It is just like going up to a bench and sitting
down. He is sitting down on the bench that has been placed in the tub securely.
Then it's a very simple matter for the individual to pick one foot up, follow it
with the other foot, and he or she takes the shower in a sitting position.
Now you don't sit people before a shower where the water is coming from the
wall, because if you turn the water on, the individual, if he is handicapped at
all, cannot get out of the way. We made a very simple change of using one of
these old-fashioned shampoo nozzled hoses to replace the shower head. Then
the individual can soap himself, turn the water on, make sure it's the right
temperature, then with the shower curtain drawn, the individual can shower off.
We have had to take off some of these modern, hard-glassed, shower enclosure
doors. The shower curtain is easier, and the individual can just draw it across
inside the edge of the bench and the water doesn't go out all over the floor.
These are the ABC's of getting an individual independent in self-care activities.
If the patient has no shower stall at home, we design shower stalls that measure
perhaps 42 inches wide, 42 inches deep, with a little built-up seat inside it.
The individual can wheel himself up, or go up to it with crutches and braces, or
however he has to accomplish his mobility, sit down, pull the shower curtain and
shower safely, with grab bars on both sides.
We find it helpful not to put the grab bars at any particular horizontal level,
but to angle them so that the individual can grab at a high point when he is
standing up and lower himself to a lower point when he is sitting down. We
routinely plant them that way on the wall. These are the fundamentals that
-we use, and we are built to handle the most seriously handicapped. However,
just the minimally handicapped find the ideas good, and I am sure that it is
good preventative medicine for people to have these things to use regularly
whether they are handicapped or not.
We have had to turn garage basements into studio apartments so that the
handicapped would not have to move, because every time you put a different
level for the individual to go, these are where all the accidents take place.
There's a story of a woman who lived on Long Island in New York. Had polio
when she was about 12 or 14 years of age, and she was a shut-in in a wheelchair
for about 17 years before somebody discovered that all they had to do was
take that 9-inch wall around her home away; it was a curb that she could
not navigate with her wheelchair. As soon as that was accomplished, she
became one of the most well-liked, most efficient secretaries that the New York
University Bellevue Medical Center ever had.
Question. Do you have special chairs made for patients?
Answer. No; it's helpful if chairs have arms that the patients can grab onto
as they are steadying themselves to get down into a chair. Usually we solve the
problem of a chair being too low by putting a four-by-four block under each leg
of the chair. I know at one of the local nursing homes, they have been doing that
for some of their patients. They also have another patient whom they do not
want to get out of the chair, so they put her in a conventional highchair, then
they are sure she is going to stay -there.
Question. To Miss Erwin who was on the panel this morning: From your viewpoint of representing the older population, how would they feel about going into
a group of houses all equipped with grab bars and special equipment for the
elderly-would this bother them? I for one think all doors should be wide
enough to accommodate a wheelchair. An accident can happen to one of any
age.
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Answer. We haven't found that the older people objected, and we found that
the younger people were happy that the conveniences were there because they've
recounted that "if grandmother's bar hadn't been there, I would have fallen in
the tub."
Comment. I might say that our people feel that, rather than resenting the use
of the grab bars, we have been pioneers in California, with the department of
social welfare setting up requirements in this area for many years. The tenants
appreciate the fact that this is not to emphasize the handicapped but rather to
prevent them from becoming handicapped.
Comment. I am quite familiar with the 30-inch doorway because I have just
finished a remodeling job for one of your patients in which we had to remove
or widen a number of doorways and put in a number of ramps for the house.
In most cases, only an inch or an inch and a half was necessary.
Question. Would a sliding door be satisfactory? If the door would go all the
way back, you would have your full 30 inches.
Answer. Yes, sir.
Question. Would a sliding door be more difficult to push ?
Answer. Our patients don't find it so. It depends a great deal upon the weight
of the door. We got some Shoji door frames that were only three-quarters of
an inch thick or maybe only 1 inch thick, and mounted those over the areaway,
and they are very simple for patients; they are so light.
Question. Are there some city planners here who would feel that it would be
an unattractive thing to have a handy ramp if the building is at a higher level
than the street? Are there any people that would be responsible for plans along
that line here? Post office buildings, churches, schools, auditoriums-would this
be a hard thing to accomplish rather than having it put in as an afterthought?
Answer. The grading has to be right. It would be pretty hard to push a
wheelchair up any more sharp an incline than 7 percent. The wheelchairs tend
to capsize backward unless the individual is very adept at handling them.
Comment. I suggest that somebody from the Commission on Aging contact
the architects; they ought to arrange for a ramp in the new auditorium. It is in
the planning stage now, so it's not too late.
Answer. This will be done.
Dr. SHEPARD. In public housing apartments, there tends to always be this
nesting of rooms around the bathroom and we have had patients that we couldn't
discharge. They had to stay in an institution until we worked with the authorities to effect changes. We first had to go to the City Housing Authority and then
the Housing Authority had to write to Washington to get permission to mutilate
a wall. Then we had to get an insurance company to see that if they spent $600
to get a door between a bedroom and a living room (it was a steel door), why, in
terms of $700 or $800 a month to keep the patient in a general hospital, this would
affect tremendous savings for the patient as soon as he would have passed the
20th day of being back in his own home. He has now been in the apartment
for about 5 or 6 months, so that's been paid for over and again. In these public
housing places, once the individual cannot navigate on his feet, he has great
difficulty entering a small chamber nested between the living room and the bedroom. Then one of the doors off this chamber is the'bathroom and the door
swings only to 90 degrees because there is a cabinet behind the door, and then
the toilet and the lavatory are close together. It's a big problem for us to get
a stroke victim who is not a good ambulator to a point of independence in that
kind of a bathroom setuip. Whereas at the center, where there were 6 or 8 inches
more of maneuvering room, the individual required no nurse, no attendant, or
anything else.
Question. I have one question about wheelchairs. If the ordinary patient is
taught how to use them, are they designed so that they are relatively safe, they
won't tip over, etc.?
Answer. Yes, they are a pretty safe device. They usually have the large wheels
in the back and the small wheels in the front; that's the most convenient location
for the wheels for propelling the wheelchair, but you have to be careful when
going up a grade greater than 7 percent.
Question about the lavatory or any other object.
Answer. No, their forward stability is very good because, as I said, they pretty
much sit over the axle, maybe a little bit-their center gravity may be a little
bit forward of the axle, but the wheelbase of the wheelchair is sufficiently long, so
that an individual can actually stand on the treadle. If the patient is sitting in
a wheelchair, I can go up and stand on the tread of the wheelchair without tipping it forward, provided one condition is met and that is that these swivel
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wheels, these 8-inch casters, are turned forward because that shifts the weightbearing point about 3 inches forward. And we always instruct our patients using
wheelchairs that if they are going to be leaning forward or pick up something
off the floor, they should wheel up to the point they want to be and then just
back the wheelchair half an inch, just enough force to swing these swivel wheels
around in the forward direction and then there is infinite stability in the front.
But we have had one or two patients who were learning that-a big man, if he
were leaning forward and then these wheels were swiveled back-we've had
one or two of those tip forward.
Question. You mentioned that the wheelchairs are 28 inches wide. How much
room is needed for the hands?
Answer. They could reach backward and their hands don't have to be on the
rim as the rims are passing through the door jamb. The wheelchair is about 27
or 28 inches and if they are junior chairs, they are smaller, but the individual can
pull the back spokes further back from the point where the wheeler is just passing through the jamb and he does not have to have his hands on the rail as he
goes through the the jamb.
SPECIFIC PROBLEMS IN DESIGN AND CONSTRUCTION
Bo Boustedt, S.A.R.
This afternoon I will not speak very much about apartments for older people.
I do not think apartments for older people are a special problem, especially as
we locate these apartments in the ordinary apartment areas. We don't do special
buildings. We try to build them out and mix them with other apartments. In
that case these apartments for older people will not be special. The architectural
problem is first a question of some special care, then it will be some sort of
institution and an architectural problem will appear.
Homes for the aged present a very special problem to avoid the impression of
an institution and to create a real home. This problem is based on a new philosophy about the aged which has come about through extensive research. The
homes for the aged are built for pensioners who are in need of some physical care
in the form of housekeeping and meal preparation and who cannot live by themselves in an apartment or dwelling. They do not require any nursing or hospital
care. Every tenant pays rent with his old-age pension and everyone who needs
this care is accepted regardless of his financial situation. The homes are built
and run by the local communities and receive some help from the.government in
construction costs. Homes for the elderly aged- are needed by about 10 percent
of the pensioners over 67.
In 1947 the Riksdag, our national parliament, adopted the principle of building
homes for the aged, and directed the local communities to embark on an extensive
building program. At the present reading (1962) Sweden has some 1,600 homes
for the aged housing 50,000 of our older persons. New homes are dedicated
every month. We have accomplished about half of our program.
We are trying to avoid now the concentration of old people in one spot in highrise buildings. We are trying to mix these apartments out in the ordinary apartment market and to keep the natural structure of the community all the time.
There is not any special problem, in my opinion, in apartments. The problem
appears when care is needed.
Homes for the aged, the boarding homes, we are trying as much as possible
to have in one-story buildings, with the rooms facing on the traffic road. The
homes are located in the center of the community near the school, near the community center, allowing contact with the normal life of society outside and to
give visual exchange and allow the community to come into the home as well.
We try to avoid staff quarters in the home. The tendency today is to have the
staff live outside in their own homes; they don't like to live in the place where
they work. In small communities it might be necessary for some staff dwellings. Homes are adapted to ordinary houses along the street, to the environment, and. do not stand out, as something special. We provide for courtyard
or atrium, with protection from the wind and from onlookers, to stimulate outside activities. This is as important as keeping the old people out of bed.
These courtyards also bring the outside in through the large windows.
I don't believe in highrise buildings. Sometimes it is necessary, as when the
environs are highrise and when the land cost is high. I have the feeling that
people up high feel cut off or isolated and that one- or two-story boarding homes
75660-62-pt. 9-16
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However, in one area of Sweden

of the polar circle,
the highrise is particularly useful in order to rise abovenorth
the snow and spreading
out the houses is not so practical. In the highrise every
floor has the same
plan and is broken into small units of 6, 7, or 8, with each
unit
living room and dining room. These units avoid long corridorshaving its own
and give you
a. normal living group. You are, in your life. used to living
certain amount of people, 5 to 6 family size, and I don't know together with a
why when you
get old, it should be necessary to move together with 20 or
30, 50, 60 persons.

I think you should try to stay with the same amount of people
That's why we cut down the size of the units and get them as around you.
individual as
possible.
In the case of one-story boarding homes, they have their own
You know exactly where you live. You don't have to pass the mainentrances.
entrance
from the street. You can reach directly into the house
where you live.
In the consideration of staff and the running costs, while
the tenant's
viewpoint these are small living units, the home is designed from
that from the
staff viewpoint, it is one large unit, easy to run because of itssoflexibility.
The
matter of care and type of care changes every day, every week, in
these types
of homes. They are not the same as hospitals where the care is the
same all
the time. It is necessary that the unit be so put
great flexibility in running it from the staff viewpoint.together that there will be
Entrance halls

Inside the homes, the necessity for marked deviations from the conventional
pattern of institutions become apparent. I design halls
much smaller than
usual and try to establish a sense of welcoming intimacy.
Like all traffic
areas, they are furnished and have visual contact with other furnished
areas.
Administrative offices are placed here, but usually not directly in
contact with
the front entrance.
Living rooms

I have found a necessity for two types of
rooms. The main living
room off the entrance is the more conventional.living
This room is often designed
connecting with one of the dining rooms. They are separated
by a movable
curtain wall but the two rooms can be combined for use as an assembly
room.
We also use other combinations of rooms in this manner,
as living roomhobby room, hobby room-dining room, or two hobby rooms such
a small living
room. The rule of thumb in planning the combinations is with
provide space to
seat twice the number of residents. Since these halls areto used
only a few
times a year, it is very important to be able to reduce them to more
intimate,
specialized rooms the remainder of the time.
The second type of living room is the dagrum or small group living
room.
This room is the size of a normal family room, usually containing
a small fireplace, and the furniture is designed specifically for the needs
of the elderly.
In the beginning we made large living rooms. It became
difficult, noisy,
people were not comfortable eating with all these people
oftentimes could
not eat, so we made small dining rooms of 12 each. More and
is not necessary
in this instance. The older person could help his neighbor staff
if necessary.
Living rooms are next to the dining, rooms to give the old
some place
to sit when they come in to meals a half hour or an hour early.people
dining. and living rooms are .often combined to make the diningWhen possible,
room livable
and usable and not one dead-rooni just full-of legs and tables.
The living room is often an integral part of the solution of one
of the major
problems of the humanization of institutions-the corridor problem.
The long
dark antiseptic corridor, lined with rows of doors and
a dead end, is one
of the hallmarks of the average public institutions of facing
any kind. To get away
from this, we have developed several solutions best illustrated
photographs.
(1) Corridors should be as short as possible-staggered by
plans help this.
(2) Varying the width of the corridor breaks the monotony
and can
provide inexpensive supplemental living space.
(3) Broken corridors, furnished, well-lit and entering furnished
rooms
in the viewline give a homelike atmosphere.
(4) Visual and physical contact with outside areas remove any
sterility.
(5) Recessing doors in niches varies corridors'
and conceals the
number of doors. It also gives better living area width
to the residents' rooms.
(6) The choice of material will underline the institutional
character.
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PensiOler8' rooms

Because the residents often use their individual rooms as private sitting rooms,
they must have a sense of privacy and as much usable floor space as iS economically feasible. They must be comfortable and familiar and not have too much
bedroom character.
(1) A separate "entrance hall" for each room is formed by placement of
the lavatory and a specially designed and prebuilt closet unit. This leaves
the remainder of the room free for flexible furniture arrangement.
(2) The floor plan permits lengthwise placement on the inside wall of a
a
bed designed to eliminate the bedroom appearance while functioning like
hospital bed. Any other furniture may belong to the resident or the home.
(3) Each room has a large window and the rooms are oriented to receive
maximum sunlight. In rare instances where this is impossible, bay windows toward the light may be used.
(4) For married couples a kind of duplex is designed with 2 rooms off
be
a small entrance hall in the corridor with a joint lavatory. These can
made into a living room and a bedroom or can be used as two individual
rooms, giving privacy in case of illness. This allows for home nursing care
instead of going to an antiseptic infirmary where I don't think you will get
well any quicker.
for
In order to break the living pattern as little as possible, provision is made
normal activities. Three rooms filling this need are hobby rooms, coffee kitchens,
and libraries.
(1) Since homelife is kitchen centered, a home-size coffee kitchen where
every pensioner has a locker for his or her supplies fills a big need. Here
the residents can chat over a cup of coffee as they did in their own homes.
(2) Men and women alike are used to working and producing usable
products. This can continue in the hobby workroom.
(3) Their produce can then be sold. in the little shop and the payment
provide additional spending money as well as giving a sense of pride to the
creator.
(4) We also have much sculpture in our homes in our daily living and in
our yards to give something to look out on.
To guarantee a well-run institution, the administrative facilities must be
well-planned and pleasant.
In conclusion, I would like to reiterate that we do not have the only solution.
they
Different segments of our population need different types of housing just as
of
did when they were younger. Every day we will analyze another elementwill
the problem, solve it, and wonder why it did not occur to us before. But we the
analyze and solve only as long as we remember that the first principle of and
architect of homes for the aged must,be the preservation of human dignity
privacy.
DIscussIoN, PANEL MEMBERS AND AUDIENCE
Panel members: Frank S. Haines, A.I.A., Paul D. Jones, A.I.A.
to
Mr. HAINES. Within the framework of the public housing law we attempted
make Punchbowl Homes suitable for elderly occupancy. As you know, the
in a
Public Housing Administration dictates pretty closely what we can dohelped
project which will be financed by them. The Hawaii Housing Authority
uS put as-much as we could into Punchbowl Homes and still qualify for Federal
assistance. Specifically, we were able to put in elevator-type apartments, interior layouts suitable for wheelchair occupancy, doors wider than they would
grab
usually be, fixtures in bathrooms located for wheelchair use and additional
in
bars in the bathrooms. Also, we were able to provide them quite a bit more
the realm of meeting facilities and areas than public housing projects can usually
afford. We convinced them they should have a central meeting area, a kitchen
area where they can serve meals and have group meetings, and another large
area adjacent where they could have hobbies just as some of Mr. Boustedt's slides
illustrated. Obviously, it is not as nice, it is more institutionalized than anything we just saw here. That, unfortunately, is necessary because of rather
rigid restrictions put on public housing by the National Government. I understand now that some of these regulations have been modified. A project in San
Antonio has many more amenities than we were able to devise here. Fortunately, the trend to recognition of the problems we must design in providing
for the elderly will come to the fore and we will be able to do more for them.
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I would like to comment on Mr. Boustedt's suggestion that the elderly
should
be mixed in with other types of tenancy. In Punchbowl Homes
floors are designed for family occupancy, the upper four for thethe lower three
elderly.
This
has worked out reasonably well. The elderly like to be involved
and see the
activities of the families. After all, they have been involved
in family life
before they moved into it. However, I don't think living next
of children will be suitable, so I think this type of thing works door to a group.
In the play areas and the rest of the building, they encounter theout pretty well.
families with
children but when they go up to their own floor, they are pretty well
away from
them. It's quieter and the type of life they wish to live is easier
for them there.
Mr. JONES. The basic precept for homes for retirement is different
from the
slides we have just seen of the boarding homes designed by
In Pohai Nani we wanted to provide an atmosphere entirely free ofMr. Boustedt.
tenants, and yet one in which they could have a great deal of worry for the
each other's company and from involvement in the community stimulus from
around them.
What I wondered about in trying to relate some of Mr. Boustedt's
slides to
some of the problems we faced in our situation probably could
largely be
explained by the high cost and actually the high rise of land
in our area in
Kaneohe. We had a very steep site. This was another factor
that forced us
into a highrise solution and another reason to add to Mr. Boustedt's
list of
some reasons that make highrise necessary. I also wondered about
the vertical
transportation problem in the two- and three-story solutions
that he showed
here. This has become one of our major problems in Pohai
Nani, the fact
that it must be an elevator-type building. We also find that the
facility is a philosophy which differs from that of Mr. Boustedt.central dining
We use the
central dining facility as a means of bringing people together
interchange of interest and stimulus. If we did not have this,and getting an
we feel that
people would tend to grow away from each other rather than become
involved
in the affairs of the entire community.
I also wondered about the tendency in the work you just illustrated
to orient
the outlook of the building to the street. I can understand the
reason for this
interest in the passing scene by the elderly people and that this
is why you
have done so. I wondered if this is more true in your homes
for the elderly
than it is in your other residential situations in Sweden.
Mr. BOUSTEDT. Yes; I think in the boarding homes this outlook
on traffic
and heavy roads, and the central location is very important,
because these
people are so very limited in their movements. They are forced
to stay in
their homes. most of the time. In. apartments for older people, it
lem because they can go out and find places, if they like, outside is not a probis just because of the limitations of these people who have to the homes. It
stay inside that
I try to give them all sorts of different views outside and of
activity inside the
home.
As to the other question about vertical transportation, when
stories we must have an elevator. If we have as much as one stair, we have two
an elevator. We cannot have a single step in the home without we must have
On the other question, too, I think this was very interesting, an elevator.
younger families with the old. Is this building an apartment mingling the
or boarding
home?
Mr. HAINES. This is an apartment- building. The elderly
occupy specially
designed one-bedroom apartments, and families have two-bedroom
apartments.
Mr. BOUSTEDT. Then it is quite analogous to what we do.
young people in a building for old; we do the same, too. With You have mixed
apartments it is
absolutely the right thing. With the boarding homes it is not good.
Mr. HAINES. Back to your one- and two-story units. Due to
our high cost
of land, it is much more practical to build a seven-story building
than one of just
two or three because you have to have the elevator anyway.
Mr. BOUSTEDT. I use this argument with my communities:
ings to one story, which eliminates the elevator and is less To keep my buildcostly, except, of
course, when high cost of land is involved. In other cases
I try to limit it to
two stories because I think three stories is rather high. But
have three or more stories, then it is all right. It's a questionif the environs
to environs. The apartments, however, you can make as high of adaptation
as you want.
The people can get down and get out. For these boarding
homes for the
aged, however, where they are limited, they will be cut off
if they are higher
than three floors. They need the contact with what is happening
outside.
They need to see not the big beautiful view but the little space
with the bushes
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and the flowers and what is happening in nature, etc. They are very limited in
distance, too. They need to see things happening very close. This is why
I try to avoid high rise.
Mr. HAINES. I'm also very much Interested in your statement about the
curiosity the elderly have in the passing scene. At Punchbowl Homes we have
recently enclosed a lobby and provided a seating area there because so many
people were just hanging around to see what was going on, people going up
and down the elevator, etc.
You did not agree with apartments oriented to the aged. Why do you feel that
this is not a good thing?
Mr. BOUSTEDT. I said we try to avoid special apartment houses for old people.
We try to mix them up. The problems appear when it is a question of care;
then the aged need special housing.
Question. Don't you feel that in an apartment building which was for occupancy by the normal family that it would have to have special provisions in
order to accommodate elderly people within the same building, such as we have
done at Punchbowl? Doesn't this throw an additional problem upon the
building of the apartment to allocate what rooms are for the elderly and which
are for others?
Mr. BOUSTEDT. Yes; of course, there must be an adaptation to that, too, but
it is when you create the whole milieu for a person that it is very sensitive.
Still in an apartment they have their own things; they live their own life, and
this should be just like any other apartment but, of course, with certain arrangements to help and to make it possible for the older person limited in movements
to get along. That's right.
Mr. SmrH. When they are no longer ambulatory, do they move to the boarding
houses?
Mr. BOUJSTEDT. This is a very interesting thing because it means movement. I
hate all sorts of movement: house to house, or inside the house to infirmary wing,and such things. It is something we try to avoid. Here it will be a movement
from their nice apartment. They usually can stay longer in their apartment with
some help, but eventually they are kicked out and must go to a nursing home.
This jump wvill be very, very big in many ways in milieu, in standards. I try
to save these people from this institutionalizing or hospitalizing; I try to save
them from this and give them still the possibility of living in a homey, human
milieu. This we can do with these boarding homes. This jump from apartments to homes for the aged, these boarding homes, will not l.e so very big. Of
course. they will not have their own kitchens but they will have a possibility for
individual life.
In the same way we also save money for society. It is less expensive for society, of course, if everybody takes care of themselves outside in their own apartments. When home help is necessary, it costs a little, but for hospital and
nursing homes, it costs very much. The care in boarding homes will cost less.
So at the same time we save money and give these people a more human milieu.
These homes for the aged need a good staff, of course, such as a matron with
good training and a staff in a ratio of 1 to 5 or 1 to 3. The number of staff often
depend on the quality of architectural design, so it is possible for the architect to
save in the running costs. This is a lot of people we are helping. Some 25.or 30
percent of the. elderly need additional care and 10 percent can use these boardlng homes. I have seen many county homes and nursing homes in the United
States and many of these people could live very easily in these boarding homes
without any complications if there were such possibilities.
Also another question in this field, it is often impossible to ask a young
family to take care of old people. It is impossible to put this care on the shoulders
of a young wife. The reason this still occurs is because the young people have
a guilty feeling. The older people like to do for themselves: the younger people
should like to do the saine, but they feel guilty about putting their old people in
nursing homes. No young people in Sweden feel such a guilt. It is possible in
these boarding homes to ha .*.e contacts with the younger generation by visits,
by phone, etc., and they ai.t.- it fo -ed to live under the same roof with each
other.

-

Question. Are these homes fairly ' '1 self-supporting, or is there a very large
subsidy from the National Governfig. t? In other words, could they be duplicated here in Honolulu and be finned-i Sy possible for an investor to go into?
Mr. BousTEDrT. These homes art `
:n-'and built with the local taxation money,
the little community, with some su.'pport from the National Government, but very
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little, only enough to encourage the community. We have practically no private
homes in Sweden. I understand in the United States it is necessary to solve this
in different ways, with churches and unions and private enterprise. All the
time you are housing for groups and in groups and it is necessary also to take
care of others outside the groups. Therefore, I think it is necessary for the local
community to take part in the solution. There are certainly possibilities to run
these homes as private enterprise. The operation of church homes must be on
a certain economic base, I understand.
Comment. That is very true, but we have the disparity of taking care of certain categories of elderly people who could not afford the costs that would be
necessary to make a return to the private investor and make it worth his while
to go into this. In covering the whole range of cross section of the population,
I think we have our big problem. Between what you have shown here that they
are doing in Sweden and what we are trying to do in an entirely different type
of economic society. As the socialistic benevolences would tend to increase to
take this responsibility over, it would have to be something that is accepted on
a more uniform basis than it now is under our economic system. I think we may
be coming to that in due time, but at the present, I think this is the difference
between what you are doing and what we are trying to do.
Mr. BouSTEDr. This is what I mean, that the question must be solved by all
different means by churches, unions, etc., so that it is possible to reach everybody, even those who cannot afford the rent.
Mr. JONES. Back to apartments for aging, since I'm working so closely on
Pohai Nani, it still is not exactly clear to me why this cannot be justified in your
mind. In this type of thing we have apartments for people who are in full vigor
of life. It is recognized that sooner or later they will reach an age where they
cannot take care of themselves to the fullest extent and some provision must be
made for them. Homes such as Pohai Nani have provided for infirmary care
as part of their total care. We don't feel that this makes an institution out of
Pohai Nani. Why could not this be taken into account as the gradual step from
one change to another rather than moving to another home?
This is a very difficult problem. The main problem in this sort
Air. BOUSTEur.
of housing is the mixing of medical care with ordinary housing. There are different opinions in Sweden as well as in the United States. I'm not a social
worker and not so capable of discussing the problem. In Sweden they have
chosen this way of solving the problem based on scientific research with which
many scientific workers in the United States agree, such as Dr. Burgess of Chicago. As an architect, I have to listen and collect information and I have to
realize it in buildings. It is hard for me to discuss it In a more qualified way,
but I have found that this connection with medical care will give an air of the
institution and also give a rather bad hospital. Because the hospital equipment
is very expensive and difficult to solve if you have to limit your homes in size
to 70-80 beds.
Our pensioners when they are sick have the same right as any others.
When they get sick, they go to a hospital and then come home again. Their
homes are still the ordinary apartments. I think that from the beginning, and
I don't know if it's right-as a guest, I shouldn't say anything about things that
happen here in the United States-but I have a feeling that the reasons why you
have hospital care connected with homes for the aged in the United States are
twofold: first, hospital care Is expensive and not so built out as in Sweden;
second, if you have a home and take an old person there, he will be taken care
of there till he dies. You will have many more old people, you will have many
more needing medical care. You will, therefore, need more medical care and
hospitals.
Mr. JONES. Pohai Nani is providing for the declining health of the residents of
a retirement home on a size where it can be handled within the project itself
without making a medical institution out of it. Until such time as actual hospital care is needed, then under the same care arrangements, people are sent to
a qualified hospital: We're not trying to build- a hospital to take care of these
people.
I think that basically you have answered the question. If I understand you
correctly, all citizens of Sweden are entitled to certain hospital care as part of a
socialized medical program. Is that correct?
Mr. BOUSTEDT. It is about the same system as in England.
Mr. JONEs. That I think again is the basic difference. The concept with
which we are working here under private enterprise would make it a little more
difficult to do what you are trying to do in Sweden.
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Mrs. DEVEREUX. Dr. Michael Dasco lauds the plan of Pohai Nani. He would
hope that ultimately in the United States every housing project which is erected
for the elderly regardless of whether it is public or private, would have built-in
medical service, not hospital service, but medical service such as in Pohai Nani
for several reasons: We do not have the medical plan as in Sweden. The question in my mind-in many of our minds-is what are Punchbowl residents going
to do from here on out if they reach the stage where they need some care?
Where are they going? Who is going to provide it? How are we going to take
care of them? In Pohai Nani we know how they are going to be taken care of.
Our hospitals are expensive and there is a human factor. If a person young or
old becomes acutely ill (not surgically) for a week, a month, or 3 months, if he
can be taken care of in his own environment, he has an incentive to get back
on his feet again. If he must be moved to another place, he loses contact with
the people he sees every day. Dr. Dasco said that in America we have a system
that does not provide for this. Therefore, it. is up to us to provide it. In
Sweden, England, and some other countries, they have all the hospitalization
they need and all the other things where a person goes from step to step and
automatically gets care at a certain age without worry, without insecurity. We
in America are insecure; we do not have this security. Therefore, we must
plan to provide as much security as possible without too much change. I think
this comes to Mr. Jones' question, basically, the difference between what we're
doing here and what they are doing in Sweden. What they are doing in Sweden
Is right for them, but Dr. Dasco who knows Hawaii's problem said, "I beg you
for the future of Hawaii's elderly population, to plan for infirmary service or
intermediate care in the place where they originally go rather than plan apartments only and nothing more to take care of their needs. This will necessitate
the jump to a nursing home or a hospital."
Question. From an economic standpoint: No. 1, what is your cost of land
per square foot in Sweden? No. 2, what is your building cost per square foot?
No. 3, do your people live in these homes free? Our land is somewhere in the
neighborhood of $10 per square foot; building costs around $15 a square foot. We

will have many people not reached by the wonderful new home coming upThese are in the $65-$85-a-month bracket. Many are lucky to have that.
Mr. BousTEDT. I'm sorry I cannot give any figures based on square feet. Our
land cost is very high also, but perhaps our town planning is arranged differently. I should like to say, however, the homes cost about $5,000 per person;
the running cost is between $3 to $5 per person per day. Your costs and ours I
have found are not so greatly different. How can you afford to do all your
schools in one story and so spread out?
Mr. JARL. I would like to give you my views from the management side. I
agree with everything Mrs. Devereux said. There is nothing that a person in
a retirement home hates worse than to go to a hospital and leave their friends
in these homes. . The first thing they want to do is to get back into the Infirmary
so they can be close to the people they have lived with for quite some time
These are the things that people in talking about hospitals do not consider.
Also, I have found in selling these homes that the top floors are the ones that
always sell first.
One other comment: In regard to small dining rooms, I feel they should be
large ones because people like to meet other people three times a day and discuss
the problems, whereas a small dining room in this area would not work. What
we are trying to get are the things people would like to have.
Comment. With relation to Mr. Jarl's comments, in Punchbowl Homes if one
of the tenants does get sick and is removed to a hospital, not only is he removed
from his friends, but the chances of getting back in again when he is well in 3
or 4 months are very slim. By that time someone else has moved in and you're
on the waiting list. So it is even more critical in this respect.
Mr. SMITH. I raised the question of the dining room in a Presbyterian home
in Denver when I was there recently. It seated 120 people and I asked if they
had a seating schedule. They said they left it up to the people and they. them-selves change their tables. They are interested in socializing.
Miss CATTON. I want to thank Mrs. Devereux for saying exactly what she did.
I think it is absolutely wrong for elderly people to have to go to another institution when they become ill. One of the strongest recommendations of Pohai
Nani is that it means absolute life care, your home until you die, except, of
course, when hospitalization is necessary.
ARCHITECT. I'd like to say that we are discussing here a particular variety of
orange with a comparable variety of apple. I don't wish to do anything that
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would reflect on the idea of a boarding home. It obviously is an entirely different
concept from a retirement home. The one thing that might come out of this
conference that would be well worth considering is how we can best establish
something comparable with the boarding home in our own community for those
people who cannot afford to go to something like Pohai Nani which is admittedly
something of a luxury. I was very impressed with the caliber, not only of
the architecture, but of the way in which these people were brought together
in a boarding home. It is a new concept to me and I appreciated it.
Mr. SMITH. Mr. Boustedt brought out one point several times. He spoke of the
cost being low for the care of a person who was ill. He also made a comment
about food preparation. It made me think that possibly relatives and friends
came in and assisted with nursing or food preparation, or was this a regular
staff who assisted?
Mr. BouSTnDT. In food preparation I think I meant the coffee kitchens spread
out around the homes where they can make their own little meals and invite
their relatives. I did, not understand your question of care.
Mr. SMITH. You indicated that costs were kept down by nursing care in their
single rooms so that they didn't have to go to an infirmary. Who takes care of
them?
Mr. BOuSTEDT. The matron is a nurse, of course, and the doctors come in. I
meant that I think it is better to stay in your own room if possible rather than
being moved to an infirmary. When the question of more qualified medical care
and hospital care arises, then it is necessary to move.
Question. Do the elderly persons pay anything at all?
Mr. BOUSTEDT. They pay with their old-age pension. Everybody pays the same
without regard to income or property, because we don't feel it is democratic that
for the same service one should pay more than another. With additional pensions
now in 1961, similar to your social security, I think it will be possible for them
to pay the real running cost.
Mr. CLOWES. It struck me that Mr. Boustedt was talking about a considerably
older group than we get into our homes. Probably in Sweden they have the
attitude that is heresy here that to deprive people of their work, their income,
and their status, is an immoral act. As I have said this morning, 13 States
have made it illegal to discriminate in employment because of age. I have a
couple of friends in Punchbowl Homes. I was surprised that the Federal Government allowed this to be built on a hill. Even in my youth I disliked to climb.
It is a long way from any shopping centers. The bus transportation is poor and
you can't go walking around there. There is a big gap between the people
whose income is low enough to get into Punchbowl Homes and the people who
can afford to get into Pohai Nani. I am here as a representative of the organization of 400 public school retired teachers. Of that 400, 100 are in California.
They couldn't afford to live here. I don't know of any of my friends who is a
candidate for Pohai Nani. One of my university friends said he wouldn't move
to the other side. They will probably go to a Methodist home in Palo Alto.
Mr. FULFORD. In terms of cost we maintain our people for $6.66 per day. This
includes all medical costs and is not too different from Mr. Boustedt. Our great
difference lies in the fact that this is private money that finances this and yours
is financed by the community or State.
Mrs. FAYE. Representing the Commission on Aging, I would like to agree with
Mr. Clowes. The main gap in the housing with which the Commission is extremely concerned at this point is the gap between Punchbowl Homes and Pohai
Nani. We are also very much concerned as to what will happen to the residents
of Punchbowl Homes when they become ill. We are concerned as well for those
who are living in their own homes now and who soon may need a little more care
but are not yet ready for a nursing home. Here you have your boarding home
situation. Mrs. McConnell of the Rehabilitation Center is keenly aware of this
need from the standpoint of those who are today being rehabilitated by the
independent living project. There are no homes to which these people can go.
They are unable to get into Punchbowl Homes and if they could, some of the
accommodations cannot take care of the handicapped. There simply is a
tremendous need for more facilities in the community. We do not care who builds
them as long as they build accommodations that the community is going to need
even more in the next 10 or 20 years than we need today. We hope that from the
conference will come some solutions as to how we can get these facilities in our
State.
Mr. SMITH. May I reenforce that point? There is not only a gap between
Punchbowl Homes and Pohai Nani (Punchbowl takes care of people with an in-
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can get on
come of $3,400 a year and down and actuarily the best guess webelow
$3,400.
Pohai Naid is $5,500 a year and up), but actually there is a gap
Punchbowl Homes is oversubscribed and there is a long waiting list today. The
Mrs. FAYE. Mr. Haines, will you be doing the new project in Kalihi?
reason I ask is this: I am interested in having someone from our housing
committee sit with the planning group in the hopes that all the facilities will be
designed to accommodate handicapped people, of any age, incidentally. It is temMr. IHAINES. Yes, we are designing this public housing project.
Dr.
porarily stalled because of site problems. We are already in contact withthese
any of
Shepard on this problem of the handicapped. I don t believe that
we
units are specifically designed for elderly occupancy. In the discussions
have had with the HHA, at least portions will be designed for wheelchair
occupancy.
Question. Is it possible in the islands to have an intermediate type zoning that
would permit a nursing home type or boarding home that would not require
an act of Congress to get through? Is there anything being done by the architects
along that line?
ARCHITECT. To my knowledge you have to have an apartment zone in order

to put in a nursing home. There is no intent to change this that I know about.
Question. I noticed that Mr. Boustedt's homes are in small communities like
Waipahu, etc. This would be the solution to taking care of the aged in the rural
area. Irta city like Honolulu you have a different problem both in land costs
and everything else. I wondered if our zoning requirements would stymie that,
too?
ARCHITECT. If a retirement home were to be put in the same classification as a
church or a school which can be built in a residential area, that would open
the door for a lot of developments of this type. To my knowledge, this isn't
on the books now.
Comment. I think it would be a good idea if we all tried it.
Mr. HAINES. I am not a city planner but there are dangers both ways. Buildit
ing must be controlled to the extent that, as Mr. Boustedt's pictures showed,
fits into the area. Here if we opened up residential areas to private builders
of retirement homes, we might have an unfortunate result in the blighting of
certain residential areas. It has to be handled very carefully. Possibly it could
be done on a basis of the density that would be involved. Some zoning nowadays
is directed in this vein. You are sometimes allowed to put a project of low
density, even apartments, into a residential area,; if you go into greater
density, multistories, etc., then it would not be allowed.
Mr. FITZSIMIONS. In answer to Mr. laines, I believe that most builders and
developers take great pride in what they are about to accomplish and would
certainly work toward improvement of areas.
We are presently working within the city and county framework on such
things, as zoning, building requirements, and subdivision requirements. This
item of land usage is becoming quite heavy. I don't know why a member of

the architects association is not sitting on this committee. We are attempting
now
to do away with zoning in its entirety on the basis of the classification that open
exists. We are trying to get it down to the uses of density requirements and that
areas. I think, if we can change the thinking of the planning commission
now exists to accept our ideas in concepts which we feel are very progressive,
that we will be able to get nursing homes and boarding homes within residential
areas. They will still fit the pattern of land usage and environment.
*AncHrrECT. This is the trend in many places on the mainland. That's why
proI mentioned that if it is controlled as far as density is concerned, it would type
bably fit in very well. But if it is under the present regulations, the present
of zoning in which just use zone is allowed, it might produce some very unfortunate results.
Question. I would like to have an explanation of the word "density."zone you
ARCHITECT. Zoning is now based on the use of land. In a commercial
build as much
can build stores or apartments. In an apartment zone you can
on
as you wish to on the land, that is, any number of stories. Zoning abased
of
density would control the number of dwelling units you could put on'theypiece
would
property rather than type of use. For instance, in certain areas, is a densely
allow 10 units per acre, in others 200 per acre. For example, Waikiki
populated area; Makiki is less. Density refers to the number of persons in
families per certain areas of land.
I was impressed with the town planning of Sweden and the way they solve
the problems. Knowing now that these boarding homes are under the auspices
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of the local governments, I was wondering if from
architect's standpoint,
you run into a problem of restricted regulations in thethe
design of the buildings.
Mr. BOuSTEDT. Our government has made up certain principles
for these homes.
I am very happy to say that the national government has a
very wide view and
they give the architect rather a free hand. They have the opinion
begin to make a lot of regulations, they will kill the development inthat if they
this field.
They are always grateful for new ideas to save construction and running
costs.
If they should start to regulate too much, there will be no stopping
and there
will be little enthusiasm from the architects.
Mr. SMITH. To conclude the afternoon session, I should like to comment
that
the warmth, the avoiding of the institution atmosphere,
was outstanding in your
homes. Offset wings, offset corridors, have assisted in cutting
costs
and
ing small units for easy and homelike living for the elderly who need in makto live in
boarding home situations. The problem which is with us now
in Honolulu is,
what will happen to the tenants of Punchbowl Homes when they need
more care.
We hope that this session will help us find some solution.
ARCHITECTURAL SOLUTIONS IN HOUSING FoR THE

ELDERLY IN

SWEDEN

Bo Boustedt, S.A.R.
Sweden is a nation with a strong democratic tradition
essential premise of the rights to human dignity of every which stresses the
individual in our
-society. Because of our respect for the value of each individual,
we feel a
-corresponding duty to try to provide an atmosphere in which
each person is
guaranteed a sense of uniqueness.
Today I should like to add some more about our pension system
to what I
said yesterday.
The national pensions system is a most important part of
In 1969 the. total cost.. amounted to about $480 million. The social security.
of the old age pensions, paid to all people at the age of 67, which benefits consist
mentioned, and of disablement pensions and widows' pensions; I have already
benefits there are special family allowances for children underon top of these
sioners get a basic sum regardless of their economic situation, 16. The penassures them a minimum means of support. A married couple and this sum
pensioners, receive a 60 percent higher pension than a single who are both
person. Eight
hundred and eighty-six dollars or in purchasing power about
$1,772 for a couple
and $530 or in purchasing power about $1,120 for a single
person. To all
pensions are added means-tested municipal supplementary
benefits. Because
of a certain index regulation pensions are constant in value.
As the standard of
living has risen for the economically active part of the population,
the pensions
have been increased, and thus the pensioners have had their due
of the improved
standard of living.
The Government, the communities and the policyholders finance
the pensions.
In 1960 a new pension act came into force. Over and
above the fiat rate
national pension, a supplementary pension related to previous
income will be
paid to all employees and self-employed persons. The sum
the-supplementary: pensions will equal about two-thirds of of the national and
the average yearly
income earned during. the 15 best years of gainful employment.
surance system includes old age, disability and survivors' pensions.The new inEmployee
premiums'will be paid by the employers, while the self-employed
will pay their
own premiums.
Thanks primarily to the two pension systems I mentioned,
of the aged are able to take care of themselves. Only aboutthe great majority
25 percent to 30
percent need some additional care.
Dr. Ali Berggren, Swedish sociologist, has pointed out that
modern society
should recognize that the aging process produces a period in
later years in which
the person is physically limited to a point of partial infirmity
without being
either ill or senile. In this period, we are still individuals in
though our hands and bodies cannot move as readily or our the human sense
minds move our
tongues as quickly as before.
*These older citizens, while requiring some physical care in
the form of housekeeping and meal' preparation, are neither bedridden,
hospital-type
-care, or mentaly deficient, requiring custodial care. Butrequiring
they do need is
a homelike atmosphere where they can retain a sense of what
human dignity and a
maximum of usefulness while their physical needs are cared
-and economical a manner as possible. Many older people can for in as effilcient
live in apartments,
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detached, or semidetached housing. Some are, of necessity, in hospitals and
nursing homes. Homes for the healthy aged are needed by approximately
10 percent of the population over 67. In the average small city of 50,000 population, this would amount to some 500 oldsters.
The program of homes for the aged is based on a new thinking and a new
philosophy about aging. Dr. Berggren says the main points of this new thinking
are: first, a clear understanding of the mental difference between the normal
process of aging and the pathological chainges during old age; and second, old
but
persons should not be looked upon or treated as a special group of society, citias far as possible be granted the same opportunities and services as other
zens. We look upon aging as a normal phase of human life and we fight against
such uncritical, unrealistic, passive, and dangerous attitudes toward old persons
that imply that everyone of them must be sick and senile.
While I work with apartments and other forms of housing, It is primarily
in the field of homes for this segment of the aged that I have specialized since
1947. The milieu problem is the most important and most stimulating part
of designing-these homes for the aged. The right milieu is built up by so many
different things.
The first problem is adaptation to site. We build primarily small homes for
30 to 70 occupants. This allows the residents to continue to live in the locale
in which they have spent their earlier years. In addition, we have found
these the most economically sound size. Less than 30 is too expensive per
resident. Over 70, the staff must be increased out of proportion. Also outside
to
this range, the construction, as well as the running costs, have a tendency
increase. We adapt the exterior design details to fit the characteristics of the
architecture of the region as much as possible while still striving for new forms.
This makes the home more familiar to the residents and esthetically more satisfying to the community.
(At this point Mr. Boustedt showed slides similar to those shown Monday.
noon, with explanatory comments.)
In conclusion, 1 would like to underline how necessary it is that all types of
care for the aged that I mentioned in my opening remarks function fully at the
same time. Lack of hospital beds will result in sick people in homes for the
aged. Lack of apartments for old people will overload the homes for the aged,
which, of course, is a more expensive form of care than apartment or home help.
"PunLIC HOUSINO-PRIVATE BUILDERS-URBAN RENEWAL
FEDERAL HouSINO ADmINIsTRATION

AND

DEVELOPMENT-

A panel: E. F. Fitzsimmons, chairman
If I may take a chairman's prerogative and make a few statements-first, I
don't agree with Harry Lee, but that's from a builder's point of view. I'd like to
point out a very unhealthy situation that exists here in the State of Hawaii.
There are presently, according to the latest statistics that have been given to us
by the Hawaiian Telephone Co., 62,000 single dwelling units in the process of
planning one way or another. Of these 62,000 units, 97 percent are on leasehold.
Now as to my disagreement with Harry: When you deal in leasehold land,
you don't have the free movement in construction, design, or the uses of material
that you would ordinarily have in fee-simple land. The trustees of these estates
dictate your method. They even dictate to the architect the method of design.
That's why I say it's unhealthy. I don't think they have a primary interest in
low-cost housing. I have talked to a number of them, only to be turned away.
I believe that there should be some method by which you could reach the minds
of the people who are controlling what is eventually going to happen to the
housing situation in the State of Hawaii. You can't do it alone. I have probably stuck my neck out more times than anybody has. That is my answer and
I am quite sure, Harry, if builders and developers in the State of Hawaii were
given the freedom to build this mass type of housing, that we would be more than
willing to accept 2 percent in our investment, and we only make about 3 percent
now, believe it or not.
I should like to show you, if I may, on the blackboard, exactly what Mr. Merriam was talking about in using the new method of financing in comparison
between the 221-D3-type loan and a method using the 231, which is housing for
the elderly.
These figures are particularly for multistory, that is, anything over one story.
Under the 221-D3 low-income housing, the interest rate at the present time is
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31/8 and there is no mortgage insurance premium. I know this can be done because- we have done it, built units for $8,000 per unit. Your principal and
interest payments on a 40-year loan, which this is eligible for, are $29.20 per
month. Estimated taxes per unit are $4 a month. Your fire insurance is calculated at $3 per month. Your maintenance and management fee, which I will call
M. & M. is $10 a month. This is.-your total outlay, and adds up to $46
month. That's creating rental housing fair the people who can afford it. Thata
is in the low 20 percent of your income bracket in the State of Hawaii. Anybody
earning over $2,400 a year can afford this type of housing.
Now to show you again how this same-fbrmula can work under rental housing
for the elderly, taking the same factr6 of cost of $8.000 but because it has a
5'4-percent rate and does include mortgage insurance premium, the monthly
payment on principal and interest, including one-twelfth percent of your mortgage
insurance premium, is $43.24 on a 40-year loan. Its taxes will remain the same
$4-as will your insurance, your maintenance and management fee. The total of
this is $60.24; 20 percent again of your low-income bracket can afford to live in
this type of housing. These units will not be architectural monuments, but they
are very livable units.
Another surprising fact is that in developing a nursing home, in the first 4
years, if you happen to lose money in an operation of this kind and your depreciation is higher than what you have lost, you can't do anything about it. But
if your loss exceeds your depreciation, you can go back to the FHA and have
your loss included in your mortgage. In other words, they will refinance your
mortgage to include the losses you have made. I don't know whether that
exisits under low-income housing or not. I know it does exist under nursing
homes. And in the post-4 years of operation, if you lose money and the depreciation on the buildings you have does not exceed your loss-in other words.
if you have a $12,000 loss and your depreciation is only $9,000, you can finance
the other $3,000. You are still not losing any money.
A. V. Sullivan, director, Hawaii Housing Authority
I cannot say at this time that our program is a very ambitious one, although
we are talking about building more housing for the elderly as soon as we can get
some plans underway. You are all familiar with Punchbowl Homes. One of
the problems in developing Punchbowl Homes was the lack of knowledge as to
whether there would be enough families to move in there. A survey in 1956
indicated we could not fill more than 30 units specially designed for the elderly.
Lee Maice, who was executive director at that time, didn't believe it. He pushed
hard and overcame a lot of objections by the Federal Housing Administration
people and was successful in getting approval of a program of 96 units for the
elderly. For reasons of economy, these would have to be combined with some
units not especially designed for the elderly. We have in the large building
144 units, 96 of which on the upper 4 floors are for the elderly. Both-in the
San Antonio large homes, with 186 units similar in design to Punchbowl, and
here in Honolulu, I have found that elderly families are as happy as they can
possibly be. This happiness has been brought about by furnishing them with
these good homes at rentals they can afford to pay.
The authority at the present time does not have a very large approved program,
and by that I mean a program which the Federal Government has recognized
the need for, that is, not already on the boards or built. We are in the final
stages of planning for a project of 614 units in Kalihi. This project will be
largely in two high-rise buildings but will not have housing for the elderly. However, we have undertaken preliminary exploratory discussions with several of
the commissioners and with Mr. Maice looking toward the development of a
project of approximately 330 units in one of the redevelopment areas, possibly
the Kukui redevelopment area.
Because of land costs, the buildings would necessarily have to be high rise. In
Punchbowl, the high rise is-particularly.suited to-the elderly. They like that
kind of development. We also find that they like to go as high as they can get.
They all ask to get on the top floor. We are talking at this time of a division of
120 units in one building for the elderly and the balance of 110 units in adjacent
buildings. This would provide what we have found the elderly want: to be
insulated from youngsters and others but not be completely isolated. Here we
think that with some separation of the building housing the elderly from
the other building, perhaps by way of a street, we can accomplish what we
have found they want.
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In Punchbowl Homes we think we have done an excellent job In design in
providing for the comfort of these people. Perhaps we have gotten some ideas
today from the pictures we have seen of housing in Sweden. Perhaps many of
you have ideas. I know Mrs. Devereux has ideas on how we can do a better
job of design when we get to the next one. The authorities are all interested
in going ahead in developing the extra housing approved by FHA with as large
a proportion of these units for the elderly as we can.
Frank Merriam, Chief of Operations, Federal Housing Administration
The FHA has numerous programs for helping the elderly. One of the most
successful that has been in use on the mainland is the single-family housing.
Under this program any individual 62 years of age or older can purchase an
existing or brandnew home. Previous to the preparation of that particular program, it was a little difficult for a person who had reached that age to get financing on the normal market. However, now the Federal National Mortgage
Association has jthe funds and the elderly are permitted to borrow at a very low
or no discount rate. The terms on these loans are up to a maximum of 30 years
on existing structure, 35 years on new construction. This means much lower
payments than a person could possibly get otherwise. I have actually seen some
of the subdivisions that have been developed in various areas of the United
States and some of them are unbelievable. Of course, they do not have the high
land cost we have here. Many of them are in terms of $8,000, $9,000, $10,000;
two-bedroom homes particularly designed for senior citizens with nonskid flooring, wide doors, grab bars, etc. Most of the developments I have seen have taken
place in warmer sections like Arizona and Florida.
It is also possible in this particular section for the senior citizens to borrow the
downpayment. Ordinarily, FHA does not allow this. However, in this instance,
they can borrow the downpayment from a friend or a relative or in certain circumstances from a corporation. Also, if their retirement income is borderline
as to servicing the mortgage, they can have a daughter or son or other close
relative cosign it.
Another one of our areas in which we are having considerable success is our
multifamily units, single story, or high-rise two-story, section 231 of the. FHA,
both profit and nonprofit. We are happy in having our first application for a
nonprofit building here in Honolulu. Mr. Fulford will talk on that later. We
can loan up to 100 percent on nonprofit. If profit, we drop down to 90 percent
of replacement cost: In the event of existing structure, we base our loans
on value rather than replacement cost.
In Seattle I was fortunate in going through one of the first high-rise developments of this type. It was a very modern looking apartment and does not look
at alllike a home for the elderly. There was also a nice one-story arrangement
in Eugene, Oreg., which is a combination of a large structure with a rehabilitation of other existing facilities.
Another program we added a year ago was nursing homes. We know that
sometimes we have our illnesses which we cannot take care of in a regular
home but do not require hospital care. So the nursing home program is beginning to move. Just before I came here I saw one that was just being started
in Las Vegas. We are allowed to insure loans up to 90 percent of the value of
the nursing home for 20 years, and that is a much longer term than you can
ordinarily get for that type of structure. We work very closely with the State
department of hospitals to see that there is a need for it in that location and also
to comply with their regulations. I understand that our office in Honolulu has
been approached by a nursing home and we are very happy because we feel that
apparently there is a need for it.
Another type of loan that is available is a direct loan from the Honsing and
Home Finance Agency which is our overall agency. They have given that particular program to the Community Facilities Administration. Recently they
have been allowed to insure loans up to 100 percent of the cost of the project and
at a submarket interest rate of 3% percent. The amount of applications have
been sweeping in on that program. Its aim is to reach above the public housing
and below where the FHA comes into the picture in order to fill that gap. The
current session of Congress gave us another program, 221-D3. Although not
slanted particularly to the elderly, it is housing for low- and middle-income
families, and that is another submarket interest rating program. On that,
the FHA waives its mortgage insurance premium. Income limitations and
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mortgage -amounts have not been set for the islands. It should be a real good
program for Honolulu as soon as'we get th6 information 'on. rates from Washington, D.C. It will enable us to get rentals.
The senior citizens will have some kind of a program in the new condominium
housing. Hawaii is the onlly State that has passed enabling legislation for that
particular type. I presume that in this type there will be a special plan for a
person 62 years or over should they be interested in actually purchasing their
apartments under the condominium plan. We have been approached already tofind out what our feeling is on that type of structure in the islands. We are very
receptive to it. We expect there will be some apartments along that line built
in the not too distant future.
Lee Maice, manager, Honolulu Redevelopment Agency
The urban renewal agency as an agency, does not build anything. We only
make it possible for private enterprise to do so. Our objective generally in urban
renewal is to clear slums and to make it possible for redevelopment of the area
to provide good homes for our citizens and also to develop the center of our
cities. In our projects we may provide for public facilities such as public
housing. I mention that particularly because in the planning of the Kukui and
Queen Emma projects, there was no such provision in the plan, and in order for
the agency to make land available to public entities, that must be included in the
plan when it is adopted by the city council. We are incorporating that now into
the revision of the Kukui redevelopment area. The plan that we are restudying
does include housing for both elderly, private and public, and also will provide
other housing for families of moderate and low-moderate income. Planners
have been instructed to give full and due consideration particularly to the
moderate and low-moderate income people in that general area.
The agency is having a' market study made and it is a very comprehensive
market study of the housing needs for Oahu and will be completed about January
1962. We anticipate having the Kukui renewal plan, as it is revised or amended,
at least for consideration before the city planning department, the Urban Renewal Administration, and the city council early next year. In this plan we are
trying to achieve many things; one is a balanced neighborhood, to provide, within the design of the project, spaces and areas for elderly low income and middle
income, and also to provide facilities within those areas for parks and other open
spaces that they can enjoy. We are now agreed on this: to stay away from
mixed use but at the same time provide facilities within easy walking distance
for the necessities of life for the family. We have parted company with some
planners in regard to what is mixed use, integrated use, and proper urban
design.
To be frank with you, I sometimes get confused with the terms that all of the
planners use, and in addition it is difficult for all of them to agree on one thing.
We have, I think, something written into the urban renewal plan that is of bene-

fit to housing for the elderly. I believe there is no possibility that we can ever
have enough housing for the elderly, much less too much. One of the things
that some of our realtors are considering very seriously is the influx of elderly
people coming here from other parts of the world and from the mainland to
retire. ' We have-a tool within'the urban' renewal. process to provide lower land
cost. We can't write down the cost of land as such; however, one of the amend-

ments to the Housing Act permits the price of land to be set in terms of the

market for housing families of moderate income rather than in terms of the
highest or best use for the land: Purchasers committed to develop, under section 221(d) nonprofit coroprations, cooperatives, public bodies or agencies may
take advantage of this provision in the law to benefit the community. The density
and the use can be determined, and the appraisal for disposition will be made on
that basis. It might be that land for the particular use would be from $1 to $3
a square foot cheaper than it would be for the highest and best use.
Another thing in the urban renewal area that would be helpful In the long
run would be the open spaces and setbacks required. In addition, the construction willibe under agency control for a period of 35 years. In other words, you
won't'be.able to develop within the limitation-of the plan at the present time, and
then in 2, 3, 4, 5 years subdivide and sell for different purposes. 'For example,.
in the Kukui project if there is space, and a private corpoiation comes in to

build a home for the aged, that developer will be assured that his neighbors will.
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not encroach upon him with Incompatible uses. He will be in a good neighborhood and it will remain that way.
The agency members are enthusiastic and feel that not only housing for the
elderly, but housing for families of moderate and low-moderate income is a must
in the Kukui area and all areas in the neighborhood of Kukui, Palama, and
Kalihi. Our chairman asked that I convey to you the assurance that we are
doing everything in our power to include housing for the elderly in all our
planning.
Oscar L. Fulford, administrator, Hawaii Pacific Homes
I think in view of our somewhat complicated organization, I should like to
tell you' that our parent corporation as- mentioned is Pacific Homes of California. Locally this organization began in 1951, and Mrs. Devereux, Miss
Catton, and Rocky Smith have been in this from the beginning. It has developed in various stages until at the present time we are just about to go
before the month is out.
I think you would be interested in knowing something of the financing which
is the primary purpose of this particular panel. There are two financing programs necessary in operating homes like this, and let me say that I shall speak
in general terms, whether it be a Congregational home, a Methodist, a Presbyterian, or what not. And if it is necessary to use our own experience to make
specific examples, I hope you will pardon me. Frankly, I hope It is necessary,
from time to time, to bring out details about our own particular Pohai Nani,
which incidentally is Hawaiian for "surrounded by beauty."
The first program that needs to be financed is the capital expenditures, and
with a nonprofit group, this can be done in various ways. The happy way is to
find a philanthropic-minded individual who would like to donate $3 or $4
million to take a comparable tax reduction, and your problems are all solved.
There aren't too many of those kinds of programs available. Some churches,
though, and some conferences do assist. I know of one that started out by
giving the first $325,000 to buy the land. However, in recent years these homes
are financed largely through their own initiative and through private funds.
This financing, or these funds, are then recovered through the sale of accommodations.
We use the term "sale" and it isn't technically correct. The resident does
not actually buy the accommodations. He never owns or holds title to it but
neither does he ever pay taxes, or have any.maintenance. What he pays for is
a lifetime lease or lifetime occupancy of the accommodations and then' there is
a reversionary clause which says that when that member is through with the
accommodation, it reverts to the corporation. He has received that for which
he paid, which is lifetime occupancy, whether that lifetime be 60 days or 16
years. Then that accommodation is 'resold and the income goes to pay off the
loan.
There was a time when it was possible for the first generation of people or
residents in these homes to completely pay for the home. That is no longer
possible because of increased building costs, the type of equipment necessary to
put into these homes now and, of course, competition is getting keener, even 'in
nonprofit organizations. By way of example,' three of our five 'homes-that we
are already operating are completely clear and free of indebtedness on the
operating property. Two are not. Here in Hawaii our building costs are higher
and so we are financing a larger percentage of our building costs over a longer
period of time in order to keep our accommodation fees comparable withlaccommodation fees on the mainland. I have some very up-to-date examples of that
comparable position that we are in, having just returned from the mainland.
I was in a Congregational home last 'week and our accommodation fees are
almost dollar for dollar with theirs. Our corporation is building a home in the
San Diego area, and actually our accommodation fees begin a little bit lower
than theirs. Theirs happen to go a little higher, I admit, say, by only $500
higher than the highest accommodation fee in that home; so we're keeping
this thing comparable.
Then there is some difficulty in a nonprofit organization financing one of these
from two aspects. In the first place, you are building what is essentially a
one-purpose building. The only thing it can be converted' to-and 'this would
take a little doing and be a bit expensive-would be a hotel. However, we now
put In so many activity units, hobby shops, libraries, and gamerooms that they
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rather frown on that from that angle. In our own particular case at Pohai
Nani, we would have two entire floors devoted to our activity program. Of
course, one which will take up a lot of room is the dining room, but it certainly houses an activity. The other part of the program that makes it a bit
difficult is that you are a nonprofit and, in most cases, community-sponsored or
church-sponsored organization, and the lending agency would not be in a position from a public relations standpoint to foreclose if you got behind in the
mortgage. That is a very serious problem with them in that they cannot foreclose, so that can be dragging on. However, thanks to FHA, once we convince
them we are all right, that difficulty is largely overcome through their mortgage
insurance plan.
The other financing program that needs to be taken under consideration is
their operational fund necessary for the life care, and this is where the great
variation occurs in the operation of these programs. This fund covers the
day-to-day maintenance of the person. The operational fund, or the life care
fee as it is known in all these homes, covers meals, maintenance of the apartment, upkeep of the property generally, taxes and those things that go along
with it, and medical care. There is the biggest variation-in the degree of
medical care given, in terms of cost for this.
This life care fee can be paid in our particular home in either of two ways:
either by the month, or it can be paid in a lump sum based on life expectancy
times cost per annum of maintaining a person. However, in new homes, Huggins & Co., of Philadelphia, who are actuarial specialists to the Government and
to various large organizations, recommend that unless you have a program of
at least a thousand members, you do not go into a prepaid life care program.
It isn't stable and safe, either from the standpoint of the resident or from the
standpoint of the corporation. In our particular case, having 5, we now have
1,200 in our homes. We have another home in San Diego which will have about
350-400 and at Pohai Nani we will have 250-300, so we are free to go ahead
on a prepaid life care program if we choose. But a single home alone cannot
do that.
This matter of paying by the month presents some problem to people, too, who
are in the business. That is the increased cost of care over a period of time,
and we are, to my knowledge, the only home which does not have an escalator
clause in the contract. We guarantee that once a contract is signed, this life
care fee will not be raised so far as that individual is concerned. I am certain
we are changing more than we changed 52 years ago when we started our first
home, but as far as the individual is concerned, when that contract is signed,
that's it. It only affects the person from that point on.
That I may tell you how serious this is in financing a program like this, I
was'in a home last week on the mainland that had been in operation less than
6 months. This was not a Methodist home but that's beside the point. I can
show you some Methodist homes that are in the same trouble. This home had
been operating less than 6 months. They started at $175 per month under a life
care fee. They are now up to $200 and in discussing it with the chairman of
their board, he says they are slowly going under and are going to have to raise,
he thinks, to $250 per month. Now that's why the life care fee is so important,
and in financing this, you'need to set this at a point you feel you can operate,
otherwise you can get into difficulty. We are able to make this guarantee because we are part of this large organization and we have over $11 million in
reserve for life care fees specifically earmarked. It isn't derogatory against a
home if they cannot do it, and they will be in the same position we are in after
a few years of operation.
The medical care is probably the biggest reason for variation in that some give
only infirmary care, and you must realize that we in the United States approach
this matter from a different angle from the pictures we saw. This is in terms of a
retirement home and all the modern ones where people are ambulatory. They
basically do not need medical care. All these have an infirmary or dispensary
to take care of their small needs, but then in our particular case where they do
need medical care, they get it without limitations, including surgery. In the
homes that we saw when they get to that point, they are taken out of their
accommodations and moved into a different home or into the boarding home or
apartment into the sanitarium, and here in the United States in the modern
homes, we approach it from a different angle.
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Harry Lee, specialist, urban renewal
Mr. Maice just spoke to you about redevelopment projects. My talk this
afternoon will be more on urban renewal, redevelopment being one phase of
urban renewal. As far as our office is concerned, we have a job of integrating
the planning features, the comprehensive general planning of the city, planning
the housing picture of the whole city, citizen participation such as you people
are doing today, participating in solving problems for the aged and financing
these various projects and activities that are concerned with urban renewal.
We call this the work program. It has seven elements, and I mentioned three
already.
One of the big problems that we face is the construction of housing for the
low and middle income families and also for the aged people. I must admit we
have failed in our promotion, in our development, and I say that we have failed
because it's really the city's fault. The planners so far have been thinking more
in terms of the monster-the automobile. They have thought about buildings
but nothing in terms of the people, in terms of the people's need, one category
which is very, very important at present.
We are not planning for the people's needs. We have to change our whole
attitude toward planning from now on and that means we have to plan for
people. We must plan the way people in Sweden have been doing, think about
the people and their needs. We have talked to a lot of private developers, and
the law of supply and demand has been that the demand has been so good they
are not interested in building housing in the $15,000 bracket where you can make
only about $1,000 profit. They are not interested in building housing for rent
at very low rental per month. The profit is not there and I don't blame them
because after all there are still other people and lots more other subdivisions
where they can go into and make more money.
I should like to urge that if private developers fail in developing housing
for the aged or for the lower middle income people, that we go and look to the
nonprofit institutions and let them come up with their ideas as to how they can
help. The FHA has programs, and the Federal Government and the State government, and even Mr. Maice's agency has programs to assist private developers
come up with some kind of housing for the aged and for the elderly. So I, too,
should like to see more and more of the nonprofit institutions come up and when
I say nonprofit institutions, I am talking about, say, the HEA, the retired teachers' association, or the ILWU-labor organizations-the McInerny Foundation
which deals with nonprofit activities, or any of the trusts that have capital and
would like to serve the people. I think they should come into the picture and
help. I think it is going to be "gravy" for them for that matter because FHA
practically finances the whole thing in terms of insurance and I don't think
there need be any worry concerning losses.
Another area that we -would like to encourage people to look into is the
rehabilitation or the reconversion of old mansions for the older people. We
have an old home-instead of tearing it down, let's fix it up. There is a
program on FHA that can help you plan that kind of a project and, therefore,
I think we should go more and more into rehabilitaion or reconversion of old
homes.
We are in the midst of trying to promote a study called a community renewal
program. We hope that this long-term study or program will come out with
some idea as to what the future of Honolulu is going to be and how we are
going to tackle this problem of slum clearance, conversion or conservation or
reconditioning and rehabilitation. As we make this study and as you read
these articles in the paper concerning this study, if there is anything that you
would like to see oriented for people, we would like to have you approach the
city for help, for their consideration as far as your wishes are concerned.
We feel that unless the plan is geared to your need, your desires, I think the
whole urban renewal program is going to fall down. We think the program
should be for you people and not for somebody who wants to build a monument
or somebody who wants to build just cities for this monster, the automobile.
So we would encourage you then to go along on our urban renewal program.
If you think we can help you, we would like to have you call upon us and our
office is geared to citizen participation. We will work for you either through
city planning, through the mayor's office, through Mr. Kunimoto's office, or any
office you want to see or contact in the city.
75660-62-pt. 9-17
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Mr. FITzSImMONS. What happens to these elderly persons when they have to

go to the hospital and are away from their apartment for a month or more,
what happens to their apartment-do they get it back?
Mr. SULLIVAN. The apartment will be held if the rent is paid. There is no
provision in the U.S. Housing Act to keep the unit for a family or for an individual without rent being paid.
Question. What would be the profit on those figures you have given us?
Mr. FITZSIMMONs. First, let's take the 221D3. You can be nonprofit; therefore, you only get your maintenance, your overhead, and management fees out
of it. Second, if you are a limited dividend type of corporation which allows
you 6 percent up to 8 percent on your maximum investment, your investment is
only what equity you have in the project. The third would be a profit motive.
If you had a profit motive and if you happened to be a developer, you would
get your construction fee which is normally allowable anywhere from 8 percent
to 10 percent. You would in addition to that, have an allowable profit fee of
8 percent to 10 percent. Also, if you had a built-in vacancy factor, you would
be picking up another 7 percent. So you could have as high as 15 percent if
you were profit motive. On a limited dividend corporation, you could still
make up, I think, on your vacancy factor. Frank can answer that better than
I can.
Mr. MEREIAM. We have not encountered that at all. I don't imagine you
could stop it.
Mr. FITZSInnMoNs. The only type of loan where there is no profit involved is
the nonprofit institution. If you are a limited dividend or profitmaking firm,
you can make some profit out of it. It all ties back to profit on equity. If
you have 10 percent in it, you can make money on that 10 percent.
Mr. SULLIVAN. The figures you put on the board do not take into consideration any cost of land, do they?
Mr. FITZSIMMONs. They could take in the cost of land on multistory.
Mr. SULLIVAN. On $8,000 a unit?
AMr. FITZSIMMONS. Yes. I am not saying you are going to go out and buy a
$15,000 square foot property and do this. You can do it on anywhere from
$5 to $7 a square foot. These are efficiency units. It could be one pattern.
In some cases, if you are efficient enough, you can even get two patterns out
of it. I can tell you now developers are doing this right here in Honolulu though
they have not been on FIHA.
Mrs. DEVErEEUX. How do these units compare with the Punchbowl housing
units?
Mr. FITZSImmoNs. They would be very comparable.
Mrs. DEVEREUX. Fireproof and everything?
Mr. FITZsIMŽ,MoNs. Yes, fireproof.
Question. Mr. Sullivan, what was the cost per unit?
Mr. SULLIVAN. Including the cost of the land, it ran around $13,000 per unit,
including parking space.
Mrs. DEVEREUX. You're including in this the recreation area, the public area,
all the rest of the land cost of a highrise building?
Mr. SULLIVAN. Yes, but it would have to be over 10 stories to get down to
this cost factor.
Mrs. DEVEREUX. I have a question for Mr. Lee. You suggested we purchase
old mansions and rehabilitate them for housing projects for the elderly. If I
remember correctly, somebody here in Honolulu did just that, and the surrounding residents raised the roof off the town and the press and the city and county.
People who were making an honest attempt to get good care for these elderly
people found themselves in a bind. Until such thinking is changed and arrangements are made whereby residents will accept a unit within their neighborhood
remodeled for housing, you can't even take the first step.
Mr. LEE. There are a lot of arrangements presently planned for hotel and
apartment units. There are lots of older homes which can be converted to four
units that can be very well adapted to financing through FHA.
AMrs. DEVEREUX. Now you are talking about residences for them. You are not
talking about any kind of care. What we need in this community really are
boarding homes or whatever you want to call them, that we saw here, that are
really good.
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Mr. LEE. We need that type.
Mrs. DEVEBEUX. Our new regulations say that those buildings should be fireproof.
Mr. LEE. I think with regard to the new fire zoning, you have to build in the
outskirts where it is not fire zoned, other buildings, that is.
Mrs. DEVEREUX. With the rigid standards required for new construction, I am
questioning why the Government does not encourage and lend money for rehabilitation of old facilities.
Mr. MERRIAM. You do have a problem here, and when I mentioned rehabilitation, I was perhaps misleading you a little bit. The particular wing I mentioned
in Eugene, Oreg., was only a couple of years old. When you go into actual
rehabilitation, there is a problem. We did have one on the mainland where
there was a hotel and they proposed to convert that to housing for the elderly,
but we were not able to accept it because they could not meet our fire standards.
This does not mean that, in certain instances, rehabilitation is not possible.
One of the big things would be to meet the fire requirements, and they are pretty
strict on that.
Mr. LEE. I would like to see tried here a nonprofit organization picking up a
big building and see what could come out of it. The housing authority picked
up all these army shacks that were once long barracks and converted them to
living quarters.
Mr. SMITHI. There was a home in Manoa that proceeded along that line. It
was a boarding house for a while. It was cut up into relatively small rooms;

the lot was big.

The question arises, how would you rehabilitate to get suffi-

cient housing capable to take care of the fixed overhead?

Obviously it was

valuable and yet there was a low square footage of space. It seems like a pretty
rugged problem.
Mr. LEE. Did you know that under the present law anyone of you in your own
home can rent out to less than five boarders provided they eat with you in one
kitchen? The house can be converted to a boardinghouse for four or five individuals where they will eat with the family. This can be done very easily.
Comment. This is for the Government agencies: We have the slum clearance
in San Francisco. They built three-story buildings and put in elevators. It was
primarily for Negro families in the community although it was intermixed. It
is now known as being a deathtrap in that you can no longer enter an elevator
without being knifed or raped. So everybody uses the staircases. It is the one
way of staying alive in San Francisco in this Government slum clearance
project. It is common knowledge that those who live within the project itself
are attempting to move out of it.
Question. How do you justify a 40-year loan on houses that will not be with
us 40 years? The type of housing that is built will not last 40 years and, therefore, we are just creating and compounding a slum and also a burden on the
taxpayer.
Mr. MAICE. We have sold 81/3 acres to Queen Emma Gardens. The buildings
will be 25 stories high and going to be privately owned the same as your co-ops
are in Waikiki. If there is a danger, it is under private ownership, not Government ownership because we will have nothing to do with it except to maintain
control for a period of 35 years, and FHA isn't going to finance that project or
insure it for 20 or 40 years, or any length of time, unless the development meets
all of the requirements of FHA. In this particular development (Queen Emma
Gardens) the plans are being prepared by Minoru Yamasaki and his associates
in Detroit. I talked to him 2 weeks ago and they are sending the plans over.
After review by the agency, they will be returned to the developer who will in
turn submit them to FHA who will go over them. Based on the comments that
have come back to us already from FIIA, I can assure you that they are going
over them with a fine-tooth comb.
In regard to the problem of elevators, the Government operation and private
operation, I must grant, do differ. In the private operation plan for this particular project there will be a sufficient number of people on the project to police
this very thing. Whether Government can or cannot do that, I am not prepared
to say. I know we are not having trouble at Punchbowl Homes, but I do know
they are having trouble in New York and San Francisco.

Mr. FiTzsImmoNs. And to further answer your question as to whether a structure will last for 40 years, you are probably not aware of Government action in
Honolulu. The State department of health has just enacted a new housing code
and the city and county is presently enacting a new housing code whereby you

will be policed to keep your yard and your home in good shape to prevent blight.
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It has always been a part of the physical requirement but has been neglected.
In order to make a workable program in urban renewal, that is one of the conditions that has been laid down by the U.S. Government. We will not allow
these areas to go down in value, and while I am at it, I want to ask both urban
renewal and FHA: As long as the city and county has a workable program,
is it not possible to create low-income and nursing homes and homes for retirement and other plans to take advantage of the urban renewal program, even
though it is outside of the physical limitation of the urban renewal area? I
will give you a hypothetical case: I want to build 221 highrise and you do not
have the area within urban renewal to take care of me. I can still get a sponsored program even though I take it outside of the area?
Mr. MAICE. That is correct.
Mr. MERRIAM. Yes, 220 is within the urban renewal area; 221 can be any
place.
Mr. FITzsIMMorNs. Or even 220.
Mr. MAICE. Well, normally 220 is in that project area.
Mr. FITzsIMMoNs. Is it still true that if I come in and want to build a 221
rental housing project and you do not have room for me, I can ask you to condemn a piece of property and have it done for me?
Mr. MAICE. We can do that. In fact, we were talking about it with a group
this morning. This can be done in two ways: one is an auxiliary housing
project outside of this particular project area to provide for a residential area
to house those being displaced. We also have the same possibility under a State
law which was known as 101, the section of the law in which the Kokea housing
project was built. The fact is that we were talking about an area of land in
Moillili which is removed from the development project by some 4 or 5 miles.
That process is possible and we're endeavoring with all our means to try and
develop more of that housing because we need it. We have still about a thousand
families in that area to relocate and the majority will fall in two categories:
low income or low moderate.
Mr. MERRIAM. If I may make one more point-you asked regarding the homes,
how long they're going to last, I am speaking of single family, not of your class
type A construction. If you know FHA, we operate under something called
203D. That is our regular bread-and-butter-type of housing and that is where
we get all our income and our income from our mortgage insurance business
keeps us in business. On some of our longer term loans, which are special type,
in which Congress sees fit to help out certain segments of our economy which
might not be buying or renting, they set up a special insurance fund. It does
not come out of our regular reserve which is created for our regular singlefamily operations. They set up a special fund, actually alloting funds to do
it, realizing that there is a greater risk involved. In these longer term loans,
or 100 percent loans, if there is loss, it would be taken out of this special fund;
and again, in our single-family housing or even in our 207, we have certain
criteria which we apply to attempt to arrive at economic soundness. In these
special programs we don't do that because we realize, as Congress did when
they set it up, that there is greater risk involved.
Comment. On the 40-year loans, we never expect that the person who buys it
will pay it off. He is never going to be there. I think that 8 years is all the
time the buyers live in it. So it is sold again when it comes up for redevelopment; by that time it has had 3 or 4 owners and then will be paid off during
the condemnation proceedings.
Mrs. FAYE. I want to raise a question that has been in the minds of the housing committee regarding State lands, and it is also in relation to a resolution
passed by the last legislature asking that the use of State lands for retirement
communities be looked into. I was wondering, whether your figures had any
relation to the possible availability of State lands. I am thinking particularly
of the neighbor islands. There is a demand there now.
Mr. FITzsIMMoNs. My figures naturally don't relate to single-family dwellings
when you have a lot and build a house. You would have to add at least another
$5,000 to these figures here. As to the outside islands, they might be very
close to the land and dwellings for these figures.
Mr. SULLIVAN. With regard to the resolution that Mrs. Faye spoke about
requesting the HHA and the department of land and natural resources to study
the feasibility of developing communities for the elderly on State-owned lands,
we have discussed it with the department of land and natural resources and a
group of people from the community, including Dr. Shoemaker, representatives
of the department of research and planning, representatives of banking and
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financial institutions. There was a general agreement that the first thing that
would have to be done would be to determine before considering the feasibility
of developing whole communities, the attitudes, needs, and desires of the elderly.
The housing authorities have taken over that responsibility and we are making
plans to have the necessary survey conducted because it deals with the elderly
and because they are a relatively small part of the population and pretty widely
distributed geographically. However, we will probably be able to determine
whether such things are needed and at that time when we get the results of the
attitudes survey, then we will discuss with the department of land and natural
resources what lands could be made available for such communities. We are
going ahead and getting the survey. I think the results will be of interest to
a lot of people concerned with planning for the elderly.
Mrs. FAYE. Will that have some relation to the survey being done by Lee
Maice? He did the market survey. Will that hit the same type of people?
Mr. SULLIVAN. No, I don't think it will. The survey we are planning would
be directed specifically to the elderly and only the elderly. The people surveyed
would be probably 60 or a larger percentage of the elderly, so that we would get
a high degree of reliability of the survey results. We are thinking of it on a
statewide basis. We are now in the process of trying to get a questionnaire or,
as the marketing experts call it, a schedule. The difference is, as I understand it,
if it is a questionnaire, the respondent fills it out; it is a schedule when the
enumerator fills it out. We are in the process of getting this developed, and
while we were at luncheon today, Frank Lombardi told me that I can have
the assistance of Bob Schmidt of his staff in developing that. I have also had
the promise of assistance from the regional economist of the Public Housing
Administration. I have talked with the Commissioner of the Public Housing
Administration in Washington. We are going to get a lot of help on it. I think
we are going to develop something that will be reliable and will tell all of us in
planning housing for the elderly what the housing needs are, where we can put
it, etc.
Mr. FrrzsIurmoNs. You are making reference, Mr. Sullivan, to their desires
once they find the homes. I think we will want to know whether they want to
live in such communities.
Mr. SULLIVAN. I think that's essential, and then I think if we find that if
elderly people as a group want to live in such communities for the elderly alone,
the next thing you would have to consider is the different types of housing to be
put in there. I think public housing would be only a part of it, but I think in
such communities private enterprise would play the larger part and would build
for many economic groups that public housing does not attempt to serve.
Comment. We have been hearing all through this conference that the elderly
do not want to live by themselves in isolated groups. They want to live where
they can be with other people, young, middle-aged, and old, and so would these
villages for the elderly be the wrong thing.
Mr. FIr7simNioNs. To tell you the truth, I don't believe the statisticians believe
in their own figures sometimes. Since 1954 the first book I read on this was
published by the University of Indiana on research into what people liked in
housing for the elderly. What you say is very true. It was pinpointed then
and every year since then, and the statisticians don't believe it. They always
make another survey. I have some statistics here in relation to several wants
or desires:
Need to be near a clinic office: 66 percent desired it, 31 percent did not, and 3
percent said it was not important; visiting nurse service: 35 percent said it was
essential, 40 percent desirable, 25 percent did not care; swimming pool (which
is very important): 60 percent wanted it, 26 percent said it was desirable, and
14 percent said they did not care; bus service: 81 percent wanted it, 15 percent
desirable, 4 percent did not care; good library service: 70 percent needed it, 27
percent desirable, 3 percent was not; shopping center (they wanted to be near
shops) : 8.5 percent wanted it, 14 percent desirable, 1 percent was not. There's
a whole list of statistics which have been drawn up since 1954. Nobody pays
any attention to them.
Mr. SUIL.XVAN. May I say another word to that? We have a job given US by
the legislature and I think we have to do it. I'm inclined to think, as you are,
that the findings will be that elderly people do not want to live in elderly persons'
communities. We have found as I said that they want to be a little bit insulated
from the noises of the youngsters and teenagers but they don't want to be
isolated. I think that the questions we can include in these surveys will develop
a lot of information that will be useful in planning, even though it may develop

1356

PROBLEMiS

OF THE AGING

that people don't want such communities. I'm against such-communities myself.
I think all of us should be integrated.
* Mr. FITZSIMMONs. I know one thing: you are going to find out that those apartments in Punchbowl are not enough and the six units that you are planning
should be at least 50 percent for the elderly and not zero.
Mrs. DEVEREUX. I'm certainly not very much in favor of the resolution. Those
of us who have no idea of going to an area like this, or of even looking for a
low cost housing project, sit around a table and decide what we are going to do
for others. I think you could get a whole lot more information if you sent out
a call for a mass meeting to all people over 65 years of age who may be thinking
of moving from their present place within the next 10 years and find out from
them what they want. When you send out a paper with a lot of questions on
it-how would I know when I get a questionnaire like that what kind of place
I would like to live in, or whether I want nursing service-never had nursing
service, never had to move, don't know where I would go, don't know what I
want. But if I could get together with 50 or 60 other people who might be in
my boat, I would start talking it over with them, then get an idea of what I
think I might like to do. I don't think this survey will give you the answer that
you want; it will be costly, as you said, and we will just go around in another
circle and have another resolution of some sort introduced at the next session of
the legislature-so where are we?
Mr. SULLIVAN. We don't intend to do the survey until we tell the legislature
what we propose to get. We are going to give them a set of tables and tell them
the information we anticipate will develop, and the anticipated cost; then if
they want us to proceed, we will.
Mr. KROH. I don't have much information about these communities but I do
know that retired people who have bought their homes are tickled pink to be living in a retired community where only retired people can buy in that subdivision.
This is in Youngstown, Ariz.
Mr. JAEL. I think if you will take the advice of myself and Mr. Fulford, being
managers of retirement homes and being associated with people of that age, you
will get the answer quicker. Because if you ask them what they would like and
what they don't like, you will soon find out what you should have. I contend,
and I know Mr. Fulford does, that in these retirement homes you are building,
you should put in things that they like, and all you have to do is go in or be a
manager of one of these homes and you will soon find out what they like and
what they don't like. I would like to ask one other question: Is there any
property tax exemption for people interested in putting up retirement homes in
the State, as in California where there is no property tax on retirement homes?
Mr. MAICE. There is no such tax exemption except in one category and that is
if a group forms a redevelopment corporation, there is tax exemption under
that particular corporation. That could be for displaced elderly but not elderly
as such. That's the only tax exemption I know of other than the home.
Mrs. DEVEREUx. There would be an additional tax exemption in a nonprofit
organization which falls under another category in legislation passed at the last
session of the legislature delineating any situation like this where there is
clearly no profit involved, eleemosynary in scope.
Mr. FITZSIMMONS. You mean such as a church that may want to undertake
a program?
Question. That brings up a question for Mr. Fulford-not that I want to
put him on the spot, but he mentioned that in the years of operation, they have
built up a $4 million surplus. How do they get by with that?
Mr. FIJLFORD. This particular reserve that we have for life care has not been
built up through profits. Actually the past 2 years our corporation has lost
money and we have certified accountants' statements to that effect. This reserve
that we have built up has been built up by our people who have paid their life
care in advance.
Mr. FITzsIMrMoNs. So one side of the books is reserve and the other side is
the liability.
Mr. FULFORD. That's right, but it is built up and it's from the investment of
that money that we are able to guarantee that we will not raise the rates because we are able to build up and to cover these loans as they occur.
Mr. LONGMIRE. In the last year there was quite a number of projects in the
discussionary stage which appeared as if they might proceed this year. What's
happened to them? There was a lot of talk about them last year and they did
not get off the ground. My conclusion is that it was the cost of developing
them at a profit. A lot of us here are private citizens. It is our civic duty to
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try and work out these problems. Several things have been said here this afternoon which this group, all representing people from the community, is going to
take out into the community.
One thing that Mr. Lee mentioned to which you objected and to which I objected quite strenuously is that the reason they are considering turning over the
development of this low cost housing to nonprofit organizations is that other
developments work for profit. Everybody is entitled to his opinion. We would
be very happy to make $1,000 profit on every house that we do. I know we have
been trying in the last few years to get into an area of $14,000 to $15,000 homes.
You can't do it without a profit-there's the cost of land, the cost of developing the land. So let's be certain that when we go out of this room, we do not
leave with a lot of misinformation and misconceptions. I would like to see a
project like this go ahead, Mr. Fitzsimmons, and I would like to talk to you about
It some time.
Mr. FrrzsxmmoNs. It is feasible.
Mr. LEE. No apologies needed because our experience so far with private
developers has been that they come in with over $100 per month rental, and
these units may come in $15,000; some come in as low as $13,500 but eventually
they get up to $15,000, $16,000, $17,000, depending on how people seem to grab
at it. That has been the experience that we had so far. If anybody can come in
with that kind of figure and say we will build it at that kind of price, we will
work with him, but nobody has yet. We encourage private developers to come
in and if they don't come in, and this has been going on now for the past 4 years,
we can't do anything. Our next step would be to encourage nonprofit organizations to come in so they can come down to those rates that we want. And that's
what FHA wants, too, because otherwise they can see the rise of these 221

projects at over $100 a month rental or over $15,000 per unit.
Mr. FULFORD. May I say something from the standpoint of nonprofit organizations, or eleemosynary organizations operation? It is our experience as we have
looked over these for the past years, in order to be successful, our type of homes
need to be operated by an eleemosynary corporation, a church, or a lodge, something of that type. To the best of our knowledge. none of the homes of our type
have been operated by a profitmaking organization that had been successful.
This may be due, perhaps, to their attitude, and maybe that's not a polite way
to say it, but on the other hand, theirs is an attitude that they are in
there strictly to make money. This is due also to the fact that if you are going
to make money, you are going to have to get your costs beyond what the market
or traffic will bear. And we have a couple of classic examples in California. I
was there a couple of weeks ago and saw one now being operated as a hotel.
Frankly, there is no money to be made in the operation of a retirement care home
such as ours, and that's why private builders, private money stay away from.
* Mr. LEE. I think the only way to make it successful is to have a certain amount
of public interest in this whole program with a limited amount of profit. It's all
one way or the other. Eventually if nonprofit organizations do not come into
the picture, then government will have to step in and that is where your survey
will come in. We have to get Federal money to back us up and Federal agencies
are going to insist on a survey before we can even present it to them for the
money.

PROCEEDINGS OF THE INSTITUTE ON THE OLDER WORKER
Edited by Harold S. Roberts and Joyce A. Matsumoto. February 1961, University
of Hawaii, Honolulu, Hawaii
PREFACE

In May 1960 some 500 persons met at the Governor's State conference on aging
'to discuss and assess the problems of the aged and aging and the resources
existing to meet their needs. A number of recommendations were made at the
conclusion of this conference, including one urging the community, through various organizations, to provide programs and conferences designed to prepare
persons for retirement. The Institute on the Older Worker, cosponsored by the
State interim commission on aging, 'the School of Social Work and the Industrial Relations Center of the University of Hawaii, was an outgrowth of this
call for assistance. Attending this meeting were more than 100 educators, community leaders, industry and labor representatives, and oldsters in active retirement.
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The purpose of the Institute on the Older Worker was to provide a discussion of the questions involved in retirement such as the nature and magnitude
of the problem in Hawaii, flexible versus compulsory retirement, the physical
and social aspects of aging, and industry's and labor's views toward the older
worker. The conference was directed by Mrs. Alexander Faye and Dr. Harold
S. Roberts.
The proceedings are being published to provide the members of the institute
with a partially edited copy of the presentations by the speakers. Summaries
of the discussion of the work groups were prepared by the work group chairmen.
We want to thank all of the speakers for their able and stimulating discussions and their excellent cooperation without which this present volume would
not be possible. To the Honorable Hiram L. Fong, U.S. Senator, we wish to
extend our appreciation for his presentation on the national interest in the older
worker. Special acknowledgment is extended to Mrs. Eva L. Goo and Mrs.
Betty Lee for the extra care in the clerical and typing work. The cover was
designed by Mrs. Mary M. Tachibana.
INTRODUCTION
(By Stanley D. Porteus, Ph. D., professor emeritus of psychology, University
of Hawaii)
The problem of the older worker is certainly a most complex one-how broad
a problem I did not realize until I read the excellent data book prepared for our
information.
On page 16 I noted that Dr. Linden, a psychiatrist by persuasion, believes
that a basic question-I would call it a fundamental one-is "Who wears the
pants in the American family?" He says that in the last 200 years, male leadership in American family life has become reduced and impotent, with women
becoming the dominant decisionmaking persons. The psychiatrist calls for a
reversal of the situation, and I heartily agree with him. What self-respecting
man would not agree? The answer to the question as to who wears the pants
is obviously: "Everybody."
But let me see-200 years ago the date was 1760, so it looks, after all, as if
the women won the American Revolution. Even the DAR has made no such
claims. And if this is the sad truth, what can we do about reversing roles?
The most persuasive education, even directed by psychiatrists, will not put the
trousers back where they traditionally and rightfully belong.
There is no doubt that the world is changing rapidly, not only its fundamental attire, but in other ways, as witness the purpose of this institute. It
is supposed to give counsel and advice to older people. Surely this is a reversal
of roles. It has always been the privilege of the aged to hand out advice to
younger people. Now we elder citizens are asking consideration from our
juniors. The problem can be summed up in a nutshell. There are too many
nuts. As Earl Russell is supposed to have remarked: "The great trouble in
providing for the feebleminded is that there are so many of us." The same
applies to the aged.
The problem is not continued employment, financial security, hobbies, sparetime usefulness, contentment, but simply one fact-old age. I do not know
what we can do about it except talk it over, and that is what we are here for
today. Even if the discussion resolves itself into consideration of what the
labor unions call featherbedding, which happens when there are more workers
than work, it certainly will be helpful to know how it can be brought about most
economically.
This brings me to the reasons, justifiable or not, why I was asked to preside
over this institute. In the first place, I am old. My parents persisted in stating
that I was born in April 1883, and those still capable of it can do their own
arithmetic. But as far as my own knowledge goes, I was born about 5 years
later. I know I was alive in 1888 but I have no recollection of any earlier
activities. My father, as a Methodist minister, was poor but respectable; but, as
he was 63 years old in 1888, his memory might have been failing.
The second reason is that the board of regents believed my birth certificate
and 12 years ago graciously retired me. Since that time, I have done a very
satisfactory job of featherbedding for myself. Some of my colleagues may
think that in 1948 I gave up featherbedding and began to work. In any case, I
have produced more since that time than in any comparable period previously.
It is a pity that men, who Dr. Linden would have us believe should be described
as the foundering fathers, could not declare in the preamble to the Constitution,
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that all men are born equally tough. Fortunately, elderliness crept up on me
gradually. So I have found people willing to read what I write, and even as
you, listen to what I have to say, without serious objection. Only now do I
find featherbedding beginning to fail me. I expect to pay for my own lunch.
Since I have a captive audience, may I speak for 1 minute as a psychologist.
At the university we believe that we have discovered a method of measuring
people's tendency to fall into set patterns of response: in other words, to become
set in their ways. We hope to obtain additional funds to find oUt, among other
things, the age at which we become rigid or inflexible in our judgments and
actions. How to put off this proneness to compulsive thinking, this fondness
for being sure that we are right about everything, would be a most useful study
in geriatrics. At present we don't even know whether being sure is characteristic of old age or youth. Perhaps it is youth that is so positive, and long experience that prompts us to see two sides to a question.
But now, with no further indulgence of volubility, we shall proceed to hear
from my young colleague Dr. Willard Wilson, provost of the University of Hawaii.
The fact that he is well educated and that he was born in 1904 are attested by
Who's Who in America. What is not mentioned is his most mellifluous voice,
so that whether singing or speaking it is a pleasure to listen to him. Though
from personal experience Willard cannot know much about aging, what he has
to say may be regarded as grace before meat. Willard, you have 10 minutes to
give us your distant views of old age.
OPENING REMARKS
By Willard Wilson, Ph. D., Provost and Senior Professor of English, University
of Hawaii
MNr.Chairman, fellow gerontologists, ladies and gentlemen, I know there are
many wiser and perhaps some older people here with much better ideas on the
subject to be discussed in this one day seminar than are mine. Before I attempt
to say anything further, however, I wish on behalf of the university, particularly
the school of social work and the industrial relations center, to express our
great pleasure in having some part in sponsoring and pulling together this conference which is preliminary, of course, to a national session in Washington.
The University of Hawaii, as a State university, feels very strongly its obligation to assume leadership in facilitating the discussion of problems affecting
Hawaii's citizens, whether they be old or young. We have, as you know, played
a very strong part recently in youth conferences. It is now only fitting that we
also round out the picture. A university cannot do all things for all men and
women but certainly within our own legitimate interests of research, education,
and certain forms of service we should do our best to facilitate the shedding of
light, and even occasionally the generating of heat.
It would be presumptuous of me, obviously, to attempt to make a definition
of what constitutes an "older worker" or even an "older person". "Older", I
have observed, invariably means anyone who is older than the speaker. This is
quite proper, for obviously a person is only as old as he feels. Age in many ways,
even though it has a certain subduing influence, does not have for all men all
of the fearsome connotations that it once did have and also that it still has in
countries remote from our own where the economic level is appreciably lower.
I take it that much of the consideration involved in the specific topic before you
in this conference will have to do with economic matters. This is only natural,
for the ability to enjoy the best years of one's life which are the mature years
(or at least should be), is desperately inhibited frequently if the concern of a
man and a woman to his last days must be that of securing food and shelter. I
know these problems loom very large, and it would be perhaps presumptuous to
remind us all of the conditions prevailing in other countries where many of us
have traveled: but nevertheless I am quite sure that as you, in the words of
Browning, "grow old along with me" for "the best is yet to be". a bit of cheerfulness and reflection on the past may make our plight more tolerable.
I have been warned never to tell stories on my family, but I was somewhat
amused not long ago when my 15-year-old daughter said to me, "Daddy, being a
teenager is just simply awful. I wish I were 20." This to her, obviously,
represents middle age. To bring the subject even closer home, when my wife
and I were returning from Europe 4 years ago we sat at a table with a charming
group of youngsters: a Swedish girl, a young French girl who was going to be
a teacher in New York, a Spanish college sophomore, an Austrian ski instructor,
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and a young man who had been given a European trip as a graduation present
on his completion of Yale. My wife and I did not regard ourselves as exactly
Methuselahs; we were entering into the spirit of the occasion and having a
really delightful time without feeling any great bridge between us and our tablemates, when one night after a particularly spirited multilingual and multisubject dinner session that we all had enjoyed tremendously, we were rather set
back on our Wilson heels by a grateful and appreciative remark from the recent
Yale graduate. He turned to my wife, who was looking particularly youthful
and charming to me certainly, and said with the greatest of sincerity: "Mrs.
Wilson, you don't know how lucky we all feel to have you both at this table with
us. It is very rarely that one finds an elderly couple who can enjoy things
with us the way you two do." I don't know whether women are more susceptible to this thing than men, but I do know that as my darling young bride
looked at me I could see in her eyes a species of genuine shock. Perhaps this
is enough of an illustration of the point with regard to the relativity of age.
The plain fact is, my friends, that we all do grow older and we all want
to make these years increasingly productive. I take it that no one here is of
the opinion that productivity should cease arbitrarily at a given dateline, whatever that line may be.
From the point of view of the university in particular, we are increasingly
aware of the real necessity for providing learning experiences through many
classes both credit and noncredit for people no longer under the necessity for
punching the timeclock. It is significant, however, that in the title chosen
today there is voiced a real feeling about the matter that the older citizen
should not be encouraged merely to spend his days vegetating, but that we
should make available to him facilities that allow him to continue and frequently
diversify his productive life. Your subject is "The Older Worker" and I daresay
many of you will heartily subscribe with me to the emphasis on the last word
of the three.
In a recent booklet on "Long Term Growth Tnvestments" which was called
to my attention last week, and growing out of the possible development of
various expanding interests reflected in growth stocks which may be expected
to continue in the "singing sixties"', linked to a hope of an expanding economy,
increased leisure, and extended longevity due to medical advances, the following
areas were specifically mentioned as worthy of attention: Book publishing;
writing; hobbies; sports; travels; gardening; dance studios; carpentry; entertainment devices; boating; hi-fi; cameras; drinks. (The last item I didn't quite
understand but anyhow there it was.) Also mentioned were all the fields having
to do with correspondence courses and extension courses. Should our economy
not collapse, there is reason to believe that we may all have increased time, even
before retirement, for some of these pleasures and developing interests, and some
of the money to indulge in some of them.
The person who is well-informed, who has developed habits of reading and:
conversation even before retirement, will be in an excellent position to take
advantage of the changes in a rapidly changing world. Elmo Roper, the public
opinion surveyor, was recently quoted in a local editorial as saying: "The plain
fact is that if Russia sank into the sea tomorrow, most of our-and most of the
world's-problems would remain." These problems can only be resolved by
knowledgeable, reflective, people "who are able to use all that is in them, their
hearts, their senses, and their minds, as fully developed, mature human beings."
One of the most encouraging things to me is a somewhat baffling American
phenomenon which we still persist in calling "the drug store" is the increasing
number of high-level paper book reprints that obviously are selling in substantial
quantities. But perhaps I've made enough of a pitch for continuing reading
and learning as something that will provide many of the answers for the older
worker.
"It is better to wear out than to rust out" said Richard Cumberland, that
17th century Bishop of Peterborough who lived to be 87 even in that unhealthy
age. This might well be the slogan of the Nation's 14-16 million men and
women of 65 and over, about 80 percent of whom we are told are no longer in
the labor force. (Although the Nation's population as a whole has doubled
since 1900, the number of Americans over 65 has quadrupled.) It might even
serve all the members of the labor force over 45, a total of 28 million according
to some small-scale surveys.
On the other side statistically, Secretary of Labor James Mitchell calculates
that by 1970, the American economy will require a labor force of 87 million.
Of the additional 13.5 million workers this entails, 40 percent will be over 45.
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Without them, there would actually be a labor shortage, the more keenly felt
because the greater proportion of the 13.5 million increase will be in the less
experienced, under 25 category. Secretary Mitchell has taken his own slogan,
"Ability is Ageless" in a concerted program begun about 5 years ago to lower
employer resistance to hiring or retaining older workers.
Lest the man in his thirties think his problems of age and employment are
at least a decade or two in the future, one employer survey in Houston indicated that 24 percent of those surveyed would not hire a man at 35. In the
same city, 70 percent of the employers surveyed would not hire a man at 45.
The same article showed that of the employers surveyed in liberal East, 75
percent of the firms queried would not hire a man at 55. (Fortunately, the
sampling, reported in American Mercury, was small enough so that optimists
might want to disregard it altogether.)
Roul Tunley, writing in the Saturday Evening Post, speaks of work, paid or
otherwise, as a "secret weapon" with which to revitalize old age. He quoted
Roland Baxt, director of the Federation Employment and Guidance Service
in New York, to the effect that "Life for most people is work." Tunley recounts
several dramatic examples of retired people beginning new careers or building
on their old ones and making a real contribution to their communities or the
Nation or, not least, themselves.
"A group of retired engineers in Schenectady sets up a firm to design work
on a contract basis and in a dozen years earned $1 million in fees. Their group
now numbers 150.
"A Detroit man retired from his shoe manufacturing business, went to California at the insistence of his sons to take it easy, became interested in physical
rehabilitation and eventually designed a shock-absorbing boot for paratroopers.
From this, he produced the ripple-soled shoes, which made him more money
than his first shoe career had."
Tunley also quotes Dr. Edward L. Bortz, former AMA president and geriatrics speciallist: "These are the harvest years when one can reap the benefit of
wisdom and maturity and start a second career which may or may not be a
continuation of the first. Ideally, the first career, having been personal and
acquisitive, should give way to a second career which is devoted to the larger
interest of serving the people around one."
But I know that all of you are familiar with stories of this sort, have immediate problems that you wish to consider, and have the people to assist you in
doing so.
I merely want to assure you that the university itself will be very much interested in any way in which we can ameliorate the problems of the aged and aging
worker; and we stand ready at all times to implement things that lie within
our sphere.
You have our very best wishes for a productive and stimulating conference.
Aloha.
Dr. PORTEUS. Because our next two speakers are sharing a subject but dividing their time, I will make a dual introduction. Mr. Rockwell Smith is chairman of the State delegation to the White House Conference on Aging. Very
fittingly, he has found his later career in insurance, but was formerly engaged
in agricultural and industrial relationships. He is treasurer of the group sponsoring the cooperative home for elderly people, Pohai Nani, which has been
translated as "Surrounded by Beauty," but as the Hawaiians had no abstract
idea of beauty, it might be the more literally rendered as "The Sky's the Limit,"
not, of course, in the commercial sense but in point of view of vision.
The decisive half of this team is Mrs. Alexander Faye, vice president of the
Honolulu Council of Social Agencies, and executive secretary, commission on
aging. Between them they will outline for you the nature and magnitude of
the problem in Hawaii. In face of crisis, the rule is ladies first, so I will call
on Mrs. Faye.
NATURE AND MAGNITUDE

OF THE PROBLEM

IN

HAwAII

Mrs. Alexander Faye, executive secretary, commission on aging, and Rockwell
Smith, chairman, State delegation, White House Conference on Aging
Mrs. ALEXANDER FAYE. The White House Conference on Aging in January
will bring together the thinking of the 50 States in all areas of concern to older
people. All States are preparing for the Conference in a variety of ways, including meetings such as this, in order that their delegates may be well informed
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as to the situation in their own State, and fully aware of the thinking, the
hopes, and the wishes of the people in the State.
What we talk about here today or at the White House Conference on Aging,
does not concern only those who are over 65; it concerns people of all agesyoungsters and teenagers who need an understanding of older people; young
marrieds with older parents; and middle-age persons who are beginning to realize
that retirement is not too far away. although they hate to admit it.
The challenge of the next decade for those of us interested in this problem is
to change public opinion in regard to aging, from a negative to a positive concept
,of the later years as useful and rewarding ones, both to the individual and to
the society in which he lives.
Mr. ROCKWELL SMITH. Speaking for the Governor's interim commission, we
are delighted to have such a fine attendance exceeding by half again our
greatest expectations. The representation, not only of White House Conference delegates, but of county officials and their associates is particularly encouraging. Further, and of tremendous importance to the progress and accomplishments of the commission, is the splendid effort of the university led
by Dr. Wermel and Dr. Roberts in putting on this highly informative institute.
Our search for answers to the problems of aging started with the joint
1951 collaboration of the Oahu Health Council and the Honolulu Council of
Social Agencies culminating in the conference in April 1954, which was
attended by 300 people. Following a directive of that conference, the Action
Group on Aging was incorporated and proceeded to develop the area of housing
which was the greatest concern. From this effort came the projected Pohai
Nani retirement home scheduled for 1961 construction in Kaneohe. To bring
resource people into closer relationship with the problems of the aging, the
Action Group joined forces with the Oahu Health Council and the Honolulu
Council of Social Agencies in a petition to the Governor for an interim commission on aging which was granted. With the Federal grant of 1959, the
commission put on a comprehensive conference last May in which over 500
people participated. This meeting today is the fifth of six to prepare our White
House Conference delegates for active representation of Hawaii in Washington
next month.
The scope and magnitude of our subject include income maintenance, housing, medical care, preparation for retirement, and the uses of retirement.
Within these broad divisions are many related and vital supporting functions.
Since we expect the present 29,000 over age 65 to increase to 49,000 by 1970,
Hawaii has a few years that the mainland States lack to prepare for our needs.
Let us look at income maintenance for a moment. Basic to the problems is the
increased life span afforded by great progress in medical care added to which
are expected breakthroughs in the scourges of heart diseases and cancer.
Young people go to school longer, retirement age largely remains at an arbitrary
65, and more people are swelling the ranks of those over 65. The income
producers in the middle are supporting more and more of the younger and
older populations and in addition facing a constant rise in prices. How,
then, can incomes be maintained for the retirement years?
Since we are talking about the fact that the bulk of American homes are
moving from three to four generation families, we realize that housing also
is an acute problem. Preference ranges from remaining with one's family during the retirement years to living in a home for retired people. Tremendous
strides have been made in both these areas. We estimate that those with
an annual income of $3,400 or below can look to low-cost Government-subsidized
housing such as Punchbowl Homes and that those with $5,600 or up may find
the answer at Pohai Nani or similar retirement homes. We have a tremendous
challenge in the $3,400 to $5,600 income range for which the Federal Housing
Administration and other Government agencies are developing special loan
plans. For those who prefer living with their families, we have the need for
larger houses, with provision for the needs of several generations closely associated. We must exhaust every possible approach and solution to a complete answer to housing while we have time.
As we search for ways of maintaining income and developing housing, we
must search for the means of maintaining a healthy and active aging population.
This brings us to medical care. Since the incidence of illness and length of
hospital stay roughly double after age 65 and incomes roughly decrease by
one-half, we have acute problems to solve. Homes for the aging which include
medical care are felt to be expensive and conversely homes that are economical
in cost are found to have minimum or no medical care. Further, we need an
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estimated 2,000 nursing home beds of which we have 1,000. Of these only a few
over 700 meet State standards. Doctors, hospitals, insurance companies, unions,
and Government are all concerned and looking for ways to cut the cost of medical
care and yet maintain the quality of that care.
In summary, then, we must find a way to keep incomes adequate In the face
of rising prices to maintain a dignified and adequate living for our aging people.
Further, we must meet the problem of housing whether as lioumes for retired
people or as to sufficient space for those who prefer living with their families.
Let us include with housing those facilities in which the aging may carry on
meaningful activities, projects, community work, and recreation. These facilities might take the form of added space in our homes for aging people and
separate day centers for those who continue to live with their families. Health
must be kept at a high level in order that life will be active, meaningful, and
useful. This means that some way needs to be found to reduce medical costs
to a point where income can take care of them. These three major areas will
be investigated today and on this foundation we will hope on a later date to
build the essential preparations for retirement, and the opportunities of retirement once we have arrived there.
In conclusion for the commission on aging, I would like to bespeak our gratitude to the University of Hawaii for this splendid institute. To the Honorable
Hiram L. Fong, U.S. Senator, our very sincere thanks for his addressing us at
the coming luncheon on "The National Interest in the Older Worker." May we
offer our appreciation to University Provost Dr. Willard Wilson, whose opening remarks have set a happy approach to a profound subject, and to Dr. Stanley
Porteus who as a senior citizen is chairing the morning's session with keen
insight and marvelous humor. We extend our heartfelt appreciation to Dr.
Michael T. Wermel, dean of the college of business administration, who first
suggested the idea of this institute and who will make a major contribution this
morning on the subject of "Flexible Versus Compulsory Retirement," and later in
the day will summarize the institute; to Dr. Harold S. Roberts, director of the
industrial relations center, who will lead a panel on "Industry and Labor Look
at Preparation for Retirement" and who has directed the organizing of this
institute; to Mrs. Katherine Handley, director of the university school of social
work, who will chair a panel on "Understanding the Aging Process"; to Mrs.
Alexander Faye, executive secretary of the commission on aging, and her staff,
who have assisted Dr. Roberts with structuring the institute. Through the
efforts of all these dedicated people and many others, surely our delegates to
the White House Conference on Aging will be prepared indeed to truly represent
Hawaii.
Dr. PORTEUS. Our next speaker is Dr. Michael T. Wermel, professor of economics and dean of the college of business administration, University of
Hawaii. Economics has been called the dismal science. Aging is a wearisome
if not a dismal process and the economical problems involved in providing for
the elderly is certainly serious.. Dr. Wermel has had exceptionally fine actuarial
experience, and this kind of guidance is essential for any sound national or
State planning. His counsel will be most welcome and I am sure that if there.
are any rays of light and hope in the situation, he will present and direct them.
His own background is well lit by entries in various Who's Who's. His subject
will be "Flexible Versus Compulsory Retirement."
FLEXIBLE VERSUS COMPULSORY RETIREMENT
(By Dr. Michael T. Wermel, dean, College of Business Administration, University of Hawaii)
The widespread expansion of retirement plans and the number of people
covered by such plans created a controversial issue out of the problem of when
should workers be required to retire. In the absence of a formal retirement
program this issue rarely arises since employers are not likely to institute fixed
retirement ages without providing retirement benefits.
The retirement plan itself, in the calculation of the costs and the setting of
benefit rates, requires some assumptions with respect to a normal retirement
age and therefore introduces also such concepts as "early retirement" and
"delayed retirement."
It should be noted that the problem of whether there should be a fixed retirement age is quite a different problem from the problem of what this retirement
age should be. Age 65 has been so widely used both in public and private re-
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tirement programs as the "fixed" retirement. age that "fixed" retirement and
age 65 have become synonymous to many.
This, of course, is not necessarily so. A fixed retirement age may be set above
or below 65 and a criticism of the age 65 target is not necessarily a covering
criticism of the fixed retirement age idea, or vice versa.
Those who are in favor of retiring all employees at some fixed predetermined
age support their position by a number of convincing arguments. They say
that it provides an orderly method of retirement and thus constitutes a vastly
superior practice from the point of view of personnel administration, than a
policy requiring individual determination in each case. Moreover, they suggest,
a fixed retirement policy is nondiscriminatory. All employees are treated alike
and all know just what to expect and when-and therefore make the best possible
preparation for it. Another important argument advanced in support for a
fixed retirement age is that it creates more opportunities for advancement for
younger people, makes possible to plan and train in advance for replacement
and leads to a better overall personnel program. Sometimes additional arguments are advanced in terms of lowered accident rates and lowered disability
benefit costs, but these arguments do not appear as convincing, because of uncertainties with respect to the relation between the age factor and the incidence
of accidents.
On the whole it would appear that the arguments in favor of a fixed retirement
age may be summarized along these lines. For management: Better personnel
administration, easier to retire unsatisfactory employees, better advance planning. For the worker: No discrimination, ability to plan for the future with
greater certainty.
The arguments for a flexible retirement policy are, however, also strong and
broadly advocated. Fundamentally, those arguments are based on the indisputable proposition that while "all men are created equal," they differ
greatly in their physical stamina and their abilities and capacities for work,
and these differences become more pronounced with age. By the time the
sixties are reached, the differences in individual abilities are very wide indeed.
A flexible retirement age. it is argued, permits an employer to recognize these
differences. It permits individual treatment for individual workers. As a
result good workers can be retained as long as they remain capable and only
those no longer capable of performing the work need to be retired. It is argued
that flexible retirement will permit more employees to enjoy higher earnings
for a longer time with a beneficial effect upon the economy as a whole and also
that such a policy would result in lower pension costs. In summary, for management, flexible retirement would mean lower pension costs, a supply of experienced labor which at certain times may be difficult to get. For the worker
it would extend the period of his economic activity to coincide close with the
period of his physical ability, and would lessen the hardship for those who might
otherwise retire on inadequate benefits, and perhaps make adjustment to retirement less difficult.
An examination of these arguments by proponents of a "fixed" and "flexible"
retirement age policies raises a number of questions. Would the arguments
be the same:
1. If all workers would look forward to a comfortable retirement income?
2. If all workers were better prepared to face the problems of retirement
and make a satisfactory adjustment as a result of good preretirement
preparation?
3. If unemployment were persistently at levels so high that many younger
people could not find work at all?
4. If longevity increased to the point where life expectancy after retirement doubled?
5. If productivity of labor increased at a very high rate and this enormous
increase in productivity was accompanied by greatly increased life
expectancy?
These questions are merely raised so as to suggest that the issues we face
today and the attitudes we develop toward these issues are greatly conditioned
by prevailing trends and existing institutional arrangements. Since trends and
arrangements constantly change, it may be the better part of wisdom to view these
issues without developing excessive partisanship.
Dr. PORTEnS. Before a completely voluntary retirement for coffee, I am supposed to make some announcements. During this interval the room will be partitioned off into three, to which you have been assigned. Those in group I are in
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the room on the entrance side, group II in the middle room, group III on the
Diamond.Head side, while group IV will be in the conference room across the
hall.
. The chairman of group I is Mr. Scott Brainard, very well known for his 35
years in life insurance and president of Brainard & Black; group II has as chairman, Mrs. M. Gay Conklin, pension coordinator for Castle & Cooke and experienced in personnel work; Mr. Charles G. Spalding is assistant secretary and
benefit plans administrator, C. Brewer &Co., and chairman of group III.
Group IV will be presided over by Mr. Rockwell Smith, chairman of the State
delegation.
At 11:40 we will hear the reports of the work group chairmen.
NOTES ON WoRK SESSION, GRoup I
Work group chairman: Mr. Scott Brainard
Mr. Brainard opened the meeting by presenting the subject "Flexible versus
Compulsory Retirement."
* The first part of the discussion dealt with preparation for retirement and with
whom the responsibility for such preparation rests. The three areas of responsibility were defined as individual, employer, and community.
It was agreed that preparation for retirement should include provisions for:
Financial support
Health-medical care
Interests-cultural, educational, civic
-

Reduction in overhead

*

Attitude toward retirement
Social-friendships
Proper utilization of time
There were several opinions regarding the time when preparation for retirement should begin, i.e., as children in the home, in school, at age of maturity, etc.
No conclusion was reached. It was pointed out that there should be balance in
the planning for retirement. A young person whose thoughts were only on retirement could bypass the opportunities and achievement of stages prior to retirement. On the other hand, the longer the span of time between planning for and
reaching retirement, the less traumatic the actual experience.
There followed a discussion of what some companies and employers are doing
to prepare individuals for retirement. Some larger companies are giving gradually longer vacation periods in the years just prior to retirement so that when
the age is reached the change from work to "vacation" is not as abrupt. An
interest was shown in learning more about plans which are combining flexible
or compulsory retirement. It was pointed out that compulsory retirement affecting all individuals at a certain age prevents discrimination.
A vote was taken which resulted in 14 favoring compulsory and 9 favoring
flexible retirement. A number of persons attending did not vote.
MImI DONNELL,

Mrs. Fitz Donnell,
NoTEs ON WORK SESsIoN, Gnoup II

Recorder.

Work group chairman: Mrs. M. Gay Conklin
Group II did not develop true discussion on any one of the major points you
might expect to be raised on the question of flexible versus compulsory retirement. The usual points revolve around:
1. Whether the employer has a right to tell employees well in advance
they are to cease work and retire. Are pensions deferred compensation
which an employee may elect to receive when he desires, or are they a reward for service?
2. Assuming compulsory retirement is acceptable, what age should be
used as the normal age when the full retirement benefit is available to the
employee?
(a) Increasing longevity.
(b) How much has medical science increased the vitality of older
workers.
(c) Work opportunities for older workers.
(d) Cost versus reasonable retirement benefits.
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3. If flexible retirement (which is the lack of compulsion to retire at the
normal age when the full retirement benefit is available) is desirable, how
should you set up the plan?
(a) Employee choice, medical examinations, year to year reviews, etc.
(b) Any maximum age limit.
4. Discussion of the pressures operating in any community, industry, or
company which influence the determination of the normal retirement age
and whether retirement is compulsory or flexible.
Comments from the group pointed out experience with some of the major
pressures under item 4, such as adequacy of retirement income, inflation, personal planning for retirement, making room for younger employees, etc.
Under item 1, the right to require compulsory retirement was not questioned
in discussion by any member of the group. It was apparent, however, many
felt the need to increase employee rights. Suggestions under items 2 and 3 implied vesting and employee option changes in a compulsory plan to make the
plan less arbitrary before the normal retirement age.
Under items 2 and 3, where major changes in current practice may be desirable as pointed out by Dr. Wermel, the group was hindered in utilizing their
experience by lack of definition of terms. Most of the discussion and proposals
revolved around retirement at ages younger than currently accepted as normal.
This may have been due to confusing flexible retirement with early retirement
provisions which reduce retirement benefits. Several suggestions appeared to
propose the Armed Forces type of retirement based on years of service. As
Dr. Wermel pointed out in his final remarks, reductions in the normal retirement age, except as required for special occupations, would seem to be contrary to any solution of the problems presented by the increase in human lifespan.
NOTES ON WORK SESSION, GROUP III
Work group chairman: Mr. Charles C. Spalding
The group first discussed the possibility of another method of selecting employees for retirement besides age. Mentioned were the criteria of years of
service, amount of pension benefits, tests, work record, and the type of work
being performed. It was agreed that all the above methods had obvious defects
and age was considered to be the only satisfactory basis to select for retirement.
It was the consensus of opinion that compulsory retiremcnt should be at a
fixed age and voluntary retirement prior to that should be based on years of
service or at a certain age below the age of compulsory retirement, or both.
Any employee kept on the payroll after the fixed retirement age should be hired
on a contract basis to do a special job or on a part-time basis because of special
skills.
Objections to compulsory retirement pointed out by the group included (a)
lack of sufficient retirement income, (b) lack of outside interests, and (c) lack
of planning for retirement. It was felt that with education in retirement planning most of these objections could be met; hence, education for retirement
should commence long before an employee's retirement with the responsibility
for such education being borne by the government, company, social agencies,
and the individual.
NOTES ON WORK SESSION, GROUP IV
Work group chairman: Mr. Rockwell Smith
1. Most of the conferees were spontaneously working out their plans for retirement in various and ingenious ways. They all agreed that a big problem
was posed by those workers whose work experience did not allow of continued
and satisfactory activity in their particular field after retirement. These people
would include laborers, semiskilled, routine operatives, and farmers.
2. The group felt the next most important problem was money. flow do you
do what you want to do without money? Fears were expressed that automation
forces premature retirement or prevents a retired worker from continuing
work under a flexible retirement system. It was stated on good authority that
the group's fears were founded on fact. Fourteen conferees were for arbitrary
retirement and nine for flexible retirement.
3. The conferees wanted to know the effect of employer contributions on pensions as contrasted to noncontributory plans. The effect of age on pensions
and their amount was also raised. Several group members were able to state
that as a general rule contributory plans return more pension benefits to the
retiree at a given age than noncontributory plans.
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4. Retirement as a vacation versus retirement as a satisfactory pursuit was
considered by the group to be largely determined by attitudes developed over a
lifetime. Long-range education was felt to be necessary to change these
attitudes.
5. The volunteer service bureau was reported to have many retirees happily
at work doing interesting and useful work. Many tasks remain available for
those interested.
Dr. PORTEUs. Anyone who attempts an introduction of Hiram Fong, especially
to an audience in Hawaii, has a difficult task to perform. Immediately you
say that he is the senior Senator from Hawaii to the U.S. Congress, you have
taken the icing off the cake, delivered the punchline, after which all else is
anticlimax.

It really does not seem to matter much that he is a Phi Beta Kappa, a graduate of Harvard Law School, and the possessor of honorary doctor of law
degrees from three colleges or universities, is a member of a highly successful
firm of lawyers, and director or owner of prosperous commercial concerns.
There may be others who can claim similarly successful records. But no one
in the world now or at any time can dispute the claim with him that he is or
was the first U.S. Senator from Hawaii. So Hiram does not have to wait for
the Hall of Fame. He's in.
Then, too, Senator Fong has already put a damper on introductory enthusiasm
when he told a group that he knows what a waffle feels like when it has been
smothered with sirup. Such an apt and witty remark makes the unhappy introducer look for a squeeze of lemon to leaven the saccharine lump. But I
must confess that I can find not a drop of acid to inject. Senator Fong's career
has been too rapid for a mere pedestrian to note any hesitation or change of
pace, except that I believe that he was once defeated as a candidate for the
local legislature, a fact that voters here would rather forget. He has since
flown too far and too high for any backtracking. May he fly still higher and
farther, but to where, the Lord only knows.
His biography states that he is the seventh of 11 children, and these two
numbers may suggest to dice players an element of luck. But no one can
throw such a succession of 7's and 11's without more than a suspicion that
Hiram's dice are loaded.
They are loaded, loaded with ability, persistence, ambition, self-confidence, and
the will to succeed. So there is nothing more to say than that we await with
eagerness your thinking on one of the most troublesome problems of our time,
how to make longer lives more worthwhile. His topic is "The National Interest
in the Older Worker."
THE NATIONAL INTEREST IN THE OLDER WORKER
By U.S. Senator Hiram L. Fong
I am happy to be here with you today to participate with you in this im-

portant conference.

Conferences such as this portend much promise for sub-

stantial social progress for millions of our fellow Americans.
I wish to commend each of you for your hard labors and for your diligence
in doing your part to define the dimensions of the problems of our aging population and to find workable solutions to deal with them. I know that you will
contribute much useful information and many worthwhile recommendations
to the White House Conference on the Aging in January, only a few weeks from
today.
Since the topic assigned to me for this institute is "The National Interest in
the Older Worker," I shall not dwell upon the many other complex and related
aspects of the aged, but will confine my remarks to the employment problems
and outlook for the older worker.
In Hawaii the number of so-called old workers is proportionately less than
in many States because our population is younger than the national average.
More than half of Hawaii's citizens are under age 24. However, for those who

already have attained middle age. their problems in employment, housing, retirement, health, a decent standard of living are just as acute and pressing as
those who reside in the rest of America. Today in Hawaii, 29,000 persons are
65 years and over, according to estimates.
For them, we in Hawaii feel a sense of great urgency to stretch out a helping
hand, just as we acknowledge the need now to prepare for the ever mounting
numbers of our people who in the future will come into the higher age brackets.
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In the next 10 years, it is expected there will be 49,000 persons in Hawaii in
the 65 and over age group. Clearly, what we face is not a temporary trend;
we face the hard fact of life that more Americans are living longer, with better
health, and inbued with higher standards of acceptable living conditions. For
the future, this means increasing numbers of older Americans ready, willing,
and able to work and demanding more than mere subsistence-level existence.
Among some primitive tribes, the customary way to deal with the aged was
to banish them into exile from the community, leaving them to the perils of the
jungle and to certain death in the wilderness.
We civilized people are more humanitarian, and yet, regrettably, attitudes
and prejudices which are decidedly heartless still persist toward people in the
40 to 65 year age bracket. This is true in America as an other countries despite
our humanitarian tradition and history. Beginning with our Constitution, our
national policy has always held the individual in high regard and our constant
endeavor as a Nation has been to attain a better life for all Americans.
As we approach our 200th anniversary of the signing of the Declaration of

Independence, however, there are still some people who earnestly seek jobs
but cannot find them and there are still people struck down by disease who
lack the means for decent care. There are children without access to suitable
education; people denied equal rights because of race, religion, and national
origin; old people without the basic requirements for a life of dignity and
self-sufflciency.
These are blights on our national conscience. They are blights we must remnove as we proceed to demonstrate the superiority of our free way of life over
any other system of organized society.
Without exception all of our people should share in our national goals in
America which are:
(1) Opportunity for productive jobs at living wages for every man and
woman who seeks work and who is ready, willing, and able.
(2) Individual security, undiluted by inflation and excessive taxation.
(3) Truly equal rights for all Americans.
(4) Educational opportunities for everyone.
(5) The most modern medical, hospital, and health facilities.
(6) A world at peace.
In these goals, every American, regardless of occupation, regardless of race,
regardless of religious faith, regardless of national origin, regardless of age has
a personal and indisputable stake.
Attaining these goals demands that America marshal our bountiful national
resources, of which manpower is one of our greatest. Of our manpower, it
demands the utmost effort. Continuing their tradition of working hard, producing much, and accomplishing great things, our energetic, vigorous and intelligent population should, in the next decade or two, carry America well along
the road to these objectives.
But this means as a nation we must shed old prejudices against workers
on account of race, on account of color of skin, on account of age. Our guiding
criterion should be ability, ability to do the job. whatever it may be. It is
patently illogical and shortsighted, as well as cruel, to impose general age barriers against qualified persons. It may indeed be dangerous to deny the skills
and talents and experience of any of our people, including the aged, considering
the deadly competition we face from the Communist countries who seek to
demonstrate superiority over our system and over our way of life.
If maturity were a handicap, then our Constitution would set an upper age
limit, along with its present lower age limit, as a qualification for service in
the U.S. Congress and for holding the office of President. Had our Constitution
declared no man over 50. for example, could serve as U.S. President, only six
of our past Presidents could have been inaugurated.
I am thankful no such age barrier deprived our country of George Washington,
Abraham Lincoln, Thomas Jefferson, William How-ard Taft, or our many other
distinguished Chiefs of State whose age went beyond the half-century mark.
If we can entrust the stewardship of America to men over age 35, surely we
need not bar lesser posts to men otherwise qualified but who have lived out more
than three and one-half decades.
Let the Constitution be our cue to productive use of our Nation's manpower
and womanpower, imposing no ceiling on opportunity for our growing number
of "old" workers.
Astounding though it may seem, to talk about the national interest in the
"old" worker, as I have been asked to do, one must talk not only about the over-66
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worker, but about millions of persons ranging in age all the way from 45.to 65
and in many cases even as young as 35.
It seems preposterous that, in a population whose expected life span is 69.4
years, men and women over 45 are often deemed too "old" to be hired.
Even in our Nation's Capital, where the Federal Government has provided a
laudable example by removing maximum-age limits for civil service employment, the age prejudice persists among employers. Here is the classified section
of the November 27, 1960, Sunday Star of Washington, D.C., where sprinkled
throughout the "help wanted" columns for men and women are age barriers:
"under 40," "25 to 35," "23 to 33."
It is incredible that a woman otherwise qualified but over 35 years old should
not be eligible for hiring as a stenographer or that a qualified man over 35 should
not even be considered for sales jobs, yet that is precisely what these ads say.
It is paradoxical that, when employed, a worker in the 45 to 65 age category
is a respected and valued member of the office force, the production line, the
executive staff, or the sales team. But, when looking for employment, the
mature worker all too often is looked upon as "too old to hire."
By 1975, according to estimates, the number of persons 45 and older in the
work force will total 33.5 million persons of which some 4.1 million will be 65
years or older.
Unless we can keep the 45- to 65-year-old workers employed and unless we give
job opportunities to over-65 persons desiring work, more than one-third of our
work force will face a life of economic uselessness. These millions cannot be
left to the jungle law of survival of the fittest. They will demand a decent
standard of living, and, if economic life becomes too hard for them, they may
form a most potent group to force some kind of public program to supply their
livelihood.
There are some factors now at work which augur well for the mature workers
and which will help break down some of the discriminatory barriers against them.
By 1975, the labor force is expected to increase to 91.4 million, a net addition
of about 18 million workers.
The increase and the age composition of our labor force indicate we will have
to fill a rising number of highly technical jobs from the 45 to 65 age group which
is currently being bypassed by some employers.
Another hopeful factor for older workers is the expected continuation of the
trend toward more and more white collar jobs. Such a situation puts ever
greater premiums on mental agility and alertness which have been sharpened
by use and experience. Men and women 45 to 65 will be better able to compete
with the under-45 groups for white-collar jobs where a maturity and judgment are
regarded as more valuable than physical strength and stamina.
A third element in the job picture of the future is that more and more of the
available jobs will require more and more education and training. This is true
of both blue- and white-collar fields.
For the older worker this signals a need to keep up to date in his own field
or to learn related skills that will qualify him for jobs in our rapidly changing
world. Technology in both business and industry will doubtless continue its
revolutionary progress, outmoding old ways of doing jobs. Agility, adaptability,
,and willingness to accept innovation will enhance the "hireability" of workers
young or old in the eyes of prospective employers.
But, whether we talk about today or tomorrow, we cannot ignore the fact that,
of the over-45 population, our elder citizens have special problems. Today
there are about 16 million persons 65 years or older, of which about 3 million are
employed either full-time or part-time. By 1975, if the Nation continues its
current patterns of work-life and retirement, there will be 22 million persons 65
-or older, of which 4Y2 million will be in the work force.
The almost universal practice of compulsory retirement, usually at age 65,
irrespective of the worker's ability and desire to remain as an effevtive producer,
continues to throw a roadblock toward hiring of men and women about that age.
Compulsory retirement based on age alone fails to consider the mental and
physical capacities of the individual worker, which vary greatly among workers
of the same age. While a convenient device for ridding the personnel rosters
of persons no longer able to meet the pace of the job and who would not otherwise leave employment, arbitrary retirement unquestionably deprives employers
of the services of superior men and women.
Here is an area where Government agencies can set an example for private
employers by introducing flexibility into their retirement practices to the best
interest of both the employee and the Government.
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For those persons over 65 who are ready, willing, and able to work, our
national policy should be to help them to stay on their pobs or to find new jobs
for them.
In addition to improving employment and retirement prospects for the older
worker, it goes without saying that means must be found to improve the resources of our senior citizens so that they may have adequate housing, medical
care, food, and clothing and live in dignity and self-respect. Social security
benefits, private pensions and annuities, the new Federal-State medical care
program for persons over 65 unable to meet costs of illness-all these are steps
in the right direction, but we must admit they do not meet the problems fully.
We must do better.
Even the most casual observer soon comprehends there are no magic elixirs,
no genie of the lamp, no fairy godmother, no simple formulas to resolve the
infinitely complex and interrelated aspects of our aging Americans.
These are tough problems demanding of private business and of every level of
government ingenuity, imagination, fresh direction, constant attention, and a
variety of approaches appropriate to the need-all within the context of our
respect for the dignity and the freedom of each individual American.
It is fortunate that our federated system of government permits experimentation and innovation by local communities and individual States. In this way,
pilot plants, trial runs, test experiences are possible whereby on a small scale
we can learn by actual doing what works and what doesn't.
For instance, regarding the so-called old worker, nine States and Puerto Rico
have passed laws prohibiting discrimination in employment because of age, just
as they prohibit discrimination because of race, creed, color, or national origin.
These statutes bar employers from practicing age discrimination in such employment processes as hiring, discharging, or promoting employees, and in
working conditions. Most of these laws prohibit also discrimination by labor
unions with respect to union membership rights, and several prohibit age discrimination by employment agencies in connection with referrals to jobs.
Although there is little evidence to date that these laws have effectively prevented age discrimination, the combined experience of these States brought before the White House Conference on the Aging, may well provide guidelines
for Federal legislation that will be effective in prohibiting age discrimination.
If our economy is to continue its high rate of production for a growing population, our older workers must be given equal access in the competitive job
market.
If we are to maintain a skilled work force for the defense of our country, our
older workers must be allowed to keep their skills up to date, and not grow
rusty from inactivity.
If America is to remain in the forefront of world powers, in technology and
industry, we must enlist the talent and experience of our ablest workers, regardless of age.
If our Nation is to enjoy full and complete economic health, our older workers
must be full-fledged members of our labor force, permitted to contribute their
lifelong best to employer, to family, and to community.
If our cherished way of life is to win the fight-to-the-finish with the Communist police-state system, we must enlist the best efforts of every capable
American.
True, the challenges we face are complex and tough, but America has faced
challenges before and met them successfully.
In our own lifetime, the genius of our people has harnessed the tremendous
force of the atom to work for mankind. That genius has launched manmade objects into orbit around the moon and around the sun. That genius has sent man
faster and farther through the atmosphere and under water than we dreamed
possible only a few years ago. The miraculous has become commonplace.
What our scientists have done, therefore, is to apply time plus brains plus
resources plus effort to overcome problems once regarded as insoluble.
What our people accomplished in the scientific, technological, and medical
fields, we can match in the field of human rights-for the young, for the middle
aged and for the old. With application of time, brains, resources, effort and
great respect and tolerance for all our people, we will undoubtedly solve the
urgent problems confronting our senior citizens.
As delegates to this conference you are serving in the best tradition of America
in your efforts to attain a better life for our older workers and a status of dignity
and opportunity which is their rightful heritage.
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I am sure we are all well aware, after this morning's session, that the process
of aging is a relative matter and depends to a great extent upon the individual.
Nevertheless, there are certain factors, physical, emotional, and social, that
need to be understood in connection with the process of growing older. We have
three experts on our panel today to help us with that understanding. Each
speaker is to have 15 minutes, and this will leave 15 minutes at the end of their
talks for questions and answers from the floor.
The first speaker is Dr. John Chalmers. Dr. Chalmers is a graduate of St.
Louis College in Honolulu and the University of Dayton in Ohio, and he received
his medical degree from Northwestern University. At the present time, he is a
surgeon with the medical group in Honolulu. He has been a lecturer over a
period of years with the School of Social Work at the University of Hawaii. He
will speak on the physical aspects of aging.
The second speaker is Miss Evelyn Cochran who is an associate professor with
the School of Social Work, University of Hawaii. Before coming to Hawaii,
Miss Cochran taught at the Tulane University of Social Work and the College
of William and Mary School of Social Work. She also worked as a medical
social worker at the Charity Hospital in New Orleans, la., with the U.S. Public
Health Service in Baltimore, Md., and with the national foundation. She has
been the faculty member in charge of the medical social work sequence at the
University of Hawaii School of Social Work since 1957. She will speak on the
social aspects of aging.
The third speaker is Dr. William Cody of the Hawaii State Hospital at Kaneohe. Dr. Cody is a graduate of Boston College and received his medical
degree from Tufts University. His residency in psychiatry was pursued at
the St. Elizabeths Hospital. Yale University, and the Hawaii State Hospital.
He is a diplomate of both the National Board of Medical Examiners and the
American Board of Psychiatry and Neurology. He also has been a lecturer at
the School of Social Work, University of Hawaii, for 2 years. He will speak
on the psychological and emotional aspects of aging.
PHYSICAL CHANGES IN OLD AGE
(By John F. Chalmers, M.D., surgeon, the medical group)
Rather than define "old age" and give it numerical classification, I believe
we should refer to the process of "aging." Even this is difficult to categorize,
particularly since it has been said that "we start to get old the moment we are
born"-and for all practical purposes this is true, for our very first heartbeat
starts wear and tear on a mechanism which must keep going to keep the rest of
us going.

So, if aging begins when we are born, where and when does it begin to be
apparent? With the first gray hair, with the first "crick" in our back, or with
the solemn notice from the front office: "As you are well aware, our retirement
policy states that your services will be terminated on the last day of your 64th
year"?
For some reason, probably best known to the compilers of actuarial statistics
for insurance companies, old age has been taken arbitrarily as being that
nebulous time somewhere around 60 or 65, and thereafter. This is the time
when we are supposed to "fall apart."
We are all familiar with the people like Charlie who was still running the
elevator at Northwestern University Medical School when he was 77 years old.
I asked Charlie one day what kept him going so strong at 77, and with a big
smile and twinkle in his eyes, he said "Being around young people, and a pint
of booze every day for the past 50 years." Others would say "Because I've
never smoked a cigarette or touched a drop of liquor in my life." Everyone
seems to have his own recipe-and for him, it works.
Nonetheless, changes are taking place, and in discussing these changes, we
must place them roughly into two categories-those attributable to degeneration
and those attributable to disease.
The degenerative changes are those associated with so-called "hardening of
the arteries," or more specifically arteriosclerosis and atherosclerosis. This
process-the laying down of plaques of cholesterol, in time to be intermingled
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with, or replaced by, calcium-either narrows, or diminishes the resiliency of, the
arteries which carry the nourishing blood supply to the various organs of the
body. Every organ has a fairly rich blood supply and since this occlusive
process is generally rather slow the various organs have a chance to compensate,
either by setting up what we term collateral circulation, or by diminished
activity manifested by a slowing down of the metabolic activity of an individual,
or the development of conditions such as the so-called senile diabetes where the
pancreas no longer is capable of producing enough insulin to metabolize sugar
properly.
Coronary artery disease, cardiac decompensation manifested by swelling of
the feet and ankles, or the accumulation of fluid in the lungs, some forms of
high blood pressure, and senility are but a few manifestations of the end result
of this occlusive process. In the case of the so-called coronary or heart attack,
a blood vessel to the heart muscle becomes obstructed and the muscle supplied
by that area dies for lack of nutrition. The size of the vessel obviously determines the magnitude of the muscle degeneration and generally the outcome. With!
hardening of the arteries and the loss of their expansile and contractile qualities,
the heart is forced to work harder in order to force the blood through the
circulatory system; with the end result that, as a muscular organ, this muscle
increases in size and may distort the heart enough to make it impossible for
the valves within to approximate and work as they should. This is a form of
the so-called leaky heart and is acquired rather than congenital. Inability of
the vessels to expand and contract with the rhythmical beating of the heart
may sometimes cause an elevation of the blood pressure by simple dynamics.
Senile dementia and forgetfulness are the end result of occlusive processes
affecting some of the blood vessels in the brain. These are but a few of the
degenerative changes which are manifested by the occlusion of blood vessels.
We could go on indefinitely enumerating the other changes which take place
throughout the body as a result of this.
These changes, then, are reflected in every part of the body. Tissue demands
are less, skin loses its resilience, muscles lose some of their tone. In other
words, the metabolic demands are lessened and the production is lessened. This
is a vivid, but often unrecognized representation of the axiom, "Demand creates
supply." It is a vicious cycle because the demand is no longer there because of
the inadequacy of the supply.
In brief, then, the production of the endocrine substances which keep an
individual going slows with the aging process of the individual. The BMR
(basal metabolic rate) or PBI (protein-bound iodine) of an 80-year-old, or
the blood sugar of a 90-year-old may be reported as "normal" because the general
metabolism of the individual has accommodated to the level of demand.
Age brings no specific immunity to diseases like pneumonia, tuberculosis,
poliomyelitis, cellulitis, infectious hepatitis, etc., other than those acquired
through previous illness such as mumps, measles, chickenpox, whooping
cough, etc.
It is perhaps very true that the ability to fight off infectious diseases
diminishes with increasing age but this, I am sure, is largely associated with
decreased metabolism rather than the particular causative organism, virus or
bacteria, is more virulent than that which strikes a 30-year-old.
Finally, with disease commonly associated with old age, is raised the specter
of cancer. There are so many variables here that it is actually impossible to
say that cancer is a disease of old age. As the lifespan of individuals increases,
as our diagnostic aids improve, I am sure that we will statistically find that
cancer is on the increase. And this, I am sure, is because of these two factorsthat diagnostic aids are improving and because people are living longer. We
know that cancer is more common in the older age group, but the young and
middle-aged are not invulnerable.
In conclusion. and though I may be treading on the scope of someone else on
this panel, I make the plea for understanding of the oldster-whether they
be 50, 60, or 90. Nobody likes to be left out, to feel that he is not needed. Somewhere along the line in our social scheme, we must encourage the idea that at 60
you're not on the shelf. We must educate people to prepare for retirement, not
only financially, but physically and emotionally. This must be reciprocal. We
must foster in the youngsters the idea that age does not mean decrepitude, but
experience and wisdom, and in the oldsters that there are still horizons to conquer and vistas yet unseen.
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THE SOCIAL PROCESS OF AGING

By Prof. Evelyn Cochran, School of Social Work, University of Hawaii
It is significant that when we think of aging, we virtually always think of
"the-problems-of-aging," almost as if it were one hyphenated word (like "damnYankee" used to be, in my native Mississippi).
For example, the excellent feature article in last Sunday's (Dec. 4, 1960)
Star-Bulletin bore the headline, in red, The Aged: Problems, Problems, Problems, Problems, Problems, Problems"-exclamation point.
The phrase, "social processes of aging," then, may very well be considered
synonymous with "social problems of the aging." A more mellifluous term than
"problems," however, was used by Dr. Ethel Shanas, director of the National
Opinion Research Center, Chicago, in her recent studies of the aging. She
speaks of the attainment of old age by a large proportion of the human population as "a modern invention; an aftermath of the industrial revolution, whichlike all new inventions-involves accommodation (or adjustment) on the part
of society and its members."
But name it what you will, aging is inevitably a time of loss-physically,
mentally, and socially, and it is to the problems created by these losses that
the aging person must try to accommodate himself, and for which compensations in the form of new opportunities must be found, if he is to make the transition to his latter years successfully.
A list of the social losses that accompany aging would include:
(1) Loss of employment (which, indirectly, is the subject of today's
discussions).
(2) Loss of family and friends, resulting, not infrequently, in social
isolation.
(3) Loss of income and financial security.
(4) Loss of opportunity for recreational and group activities.
(5) Loss of self-esteem.
Community attitudes, in a society which places highest value upon vigor and
the contribution of youth, serve to intensify the effect of the losses enumerated.
In exploring the meaning of these losses to the aging individual, let us look
at, first, loss of employment.
As was brought out earlier in today's discussion, employment means more to
the individual than simply a way of earning a living.
Work exerts an influence on the person that pervades his whole life. Making
a living and making a life are absolutely inseparable for most mortals. An
individual does not make a life in a vacuum. A great part of all his waking
hours is spent at his job, and many of his greatest personal satisfactions should
come to him, and do if his vocation is suitable, from this source.
In addition to providing the individual with a source of livelihood and financial security-employment serves as a means of social participation. It is a
wedge into a social group. The base for many a lifelong friendship has been
laid in the company's bowling team, or in the stimulating shop talk around an
exciting or difficult assignment.
His job determines to a considerable degree the individual's status in the
larger society in which he lives. "What do you do?" is one of the first questions
of new friends and acquaintances, and his prestige in the community may be
enhanced as his answer identifies him with a specific profession or work group.
Some degree of prestige is inherent in every job, for work is a very important
part of our American culture. The "11th commandment," which Dr. Wermel so
deplored this morning-"Thou shalt earn thy bread by the sweat of thy
brow"-is still in force. There is a historical reason for this which dates from
colonial days. The need to conquer a hostile country and, during the American
Revolution, to become self-sufficient, forced everyone to contribute toward the
common good. Little sympathy was given, but instead open hostility and punishment were directed toward anyone who did not assume his share of the
responsibility.
A job gives the individual a feeling of usefulness. His self-respect is increased
by his feeling of being needed, and of contributing to the family's and the community's economy.
The more meanings that work holds for the individual over and above that of
providing a source of income, the longer he will want to continue past the usual
retirement age. These extra-economic meanings of work become increasingly
important to him as his level of skill arises.
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Loss of the therapeutic value of work through forced retirement, then, may
bring to the older person loss of prestige, self-esteem, and social participation as
well as reduced income and economic stress.
The loss of family and friends is an inescapable concomitant of aging.
Children grow up and move away. They are occupied with bringing uip their
own families and working at their own jobs. Feelings of loneliness and of being
no longer needed or wanted constitute a coinilon problem for the aging which
defeats even the strongest personality at times. The reversed roles, in which
the parent is dependent upon the child who formerly depended upon him, puts
additional strain upon the older person's self-esteem as well as upon the familiar
relationship itself.
Most modern housing does not permit the living together of three-generation
families, even if this were desired by both the adult and the aging generations.
A physical separation, with homes in different buildings, does not necessarily
mean abandonment of the aging parent by his grownup children, obviously. But
lack of communication with them. coupled with living alone. may serve to aggravate the feelings of frustration and bewilderment which follow deprivation of
one's niche of usefulness to family and society.
Lifelong friends die, each successive loss leaving gaps in his network of human relationships that are beyond healing. George Bernard Shaw effectively
expressed this loss in writing of the death of a dear friend: "All of us. as the
years slip by, face increasingly the problem of living with the abiding subtractions of death."
A study of isolation in later life which was completed in Chicago recently,
using a sample of old-age assistance recipients, made an interesting distinction
between the two types of isolated persons discovered. These were described as
the "isolates" and "desolates." The "isolates" had always been that way. They
had never had any close personal relationships and were maintaining in later
life a pattern which they had followed in youth and middle age.
The other type were isolated older persons who were accustomed to close relationships in youth and middle age but who had only a few surviving near relatives or friends.
These, unlike the lifetime isolates, felt their isolation
greatly. These were the "desolates."
Loss of income and loss of opportunity for recreation and participation in
group activities will not be considered separately, as attention was given to both
problems in conjunction with that of loss of employment.
We hear a great deal about images these days-not in the sense of a mirrored
reflection of what we actually are, but the image, or mental picture that we have
of ourselves and that older people have of us as wve play out our various roles
in society, as mother, as daughter, as teacher or social worker; as father, as
son, as physician. And we know that the image other people have of us is perhaps the strongest determinant of what our own image of ourselves will be.
Community attitudes which tend to expect the other person to fill a role which
is essentially passive and unproductive wvill eventually distort his conception of
himself and of his abilities to that selfsame image.
This pervasive community attitude represents a cultural lag. Despite the
knowledge that we possess in this area, the American culture has thus far failed
to provide a meaningful role for the person who has lived beyond the traditional
period of usefulness. A possible exception is that part of the culture of our
own State which still bears the imprint of its oriental ancestry. And, speaking
parenthetically, for it is not my function on today's program to suggest solutions to the problems which I have presented, we in Hawaii will lose a rare
opportunity should we fail to capitalize on the values inherent in this multicultural community with reference to the status of the aging.
I should like to conclude these comments with a positive image of the aging
person, excerpted from a research project on adjustment to old age conducted
2 years ago at the University of Chicago by Prof. Robert J. flavighurst and
Ernest W. Burgess. Their study was designed to measure the personal and
social adjustment in old age of persons in a variety of occupational, religious,
and cultural groups. The older persons found to have the highest adjustment
scores were married and living with their spouses, rated their health as fair or
better, had had no marked decline in health in the preceding 10 years, participated in both secular and religious activities, had plans for the future, believed
in an afterlife, and, regardless of calendar age, considered themselves "middle
aged."
To the extent that the aging individual maintains his health and financial
security and finds new opportunities for usefulness and new sources of compan-
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ionship, he appears to make the transition to the later years rather easily. There
is evidence, however, that a large proportion of aging and older people are not
finding their needs met. Results are seen in premature physical and mental
deterioration, and in such personality changes as constriction of interests, withdrawal, irritability, submission, and paranoid tendencies.
The challenge of an aging population, the task before society, is twofold.
First, there is the problem of creating an environment in which the normally
aging person can remain a self-sufficient member of the community, finding new
opportunity for utilizing his accumulated experience and wisdom, and for satisfying his other basic needs. A second challenge is that of providing facilities
and services for those in whom the aging processes, disease and malnutrition,
poverty, social isolation, and personality deterioration have made encroachments.

PSYCHOLOGICAL

PROBLEMS

IN AGING

(By Dr. William J. T. Cody, medical director, Hawaii State Hospital)
Mental health in elderly persons is often a much discussed but much misunderstood subject. If we get our ideas straight about mental health, we are then
in a better position to consider this point. "Mental health" can be defined as
an optimal psychological state wherein there is a smooth and harmonious balance between the various components of the personality on one hand and with
the environment on the other, as manifested in the maximum use of psychic
energy in constructive work, heterosexual adjustment, and altruistic living.
Flexibility is also an important hallmark which allows a normal individual to
utilize a wide range of possible reactions, based on external reality and not on
a rigidly constructed pathological internal defense system. Mature people have
a healthy interest in what is going on about them. They meet each new problem
with a desire to solve it as well as learn from it.
From this, it will be seen that the mental health of older persons can be
threatened by internal pressures as well as external reality. Erik Erikson
speaks of the central issue in old age as one of ego or personality integrity
versus despair. By "despair," he means the feeling that time is short, too short
for the attempt to start another life and try to alternate methods of achievement
and success.
Hence, the older individual not only has to cope with obvious reality problems such as lowered income, (frequently) impaired health, and possible family
rejection, but also the major internal problems of maintaining emotional stability and preserving ego integration.
Flexibility in the older person is limited because personality characteristics
have become firmly fixed. Disturbances in judgment may occur owing to rigid,
inflexible personal standards, limiting the possibility of a choice based upon
all the factors in the situation. Vision may be less acute and manual dexterity
may be impaired. Consequently there is considerable difficulty in coping with
new tasks and yet the environment is often filled with just such new challenges
to the aging individual.
Very frequently there are defects in remembering recently acquired data, new
names, addresses, procedures, etc. Such an incapacity may be quite serious as,
for example, an older person who wanders away from home and becomes lost
and cannot remember where he lives. However, old memories remain firm, and

it should be noted that this dwelling on the past is not simply the result of an
inability to retain new material but in many cases is due solely to the fact that

such recollections produce pleasant feelings of previous high esteem by self
and others.
All these difficulties and frustrations are very exasperating to the individual
so handicapped and may well be the main cause of the constant irritation often
seen in older people. It might be said with some degree of justification, that
many of the problems of the aging individual have to do with the attitude of his
society toward him rather than on the individual's own physical or emotional
problems. Finally it should be emphasized that we must not commit the serious
error of believing that all of the problems of an old person are simply due to the
fact that he is old. Many of the problems of the aging individual have to do
with the aging process. it is true, nevertheless, there are many which are emotional in nature and which are not at all peculiar to an old person. If we bear
this in mind, we may be able to deal with some of the problems of the old individual with much more objectivity, expectation, and optimism.
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INDUSTRY AND LABOR LooK AT PREPARATION FOR RETIREMENT

(By Dr. Harold S. Roberts, chairman, director, Industrial Relations Uenter,
University of Hawaii)
A great deal of attention is currently being given to the problem of retirement.
Much of this interest results from the increasing number of persons who have
retired and those who are getting close to retirement. The estimates of individuals of age 65 and over which is close to 16 million and will reach close to

20 million by 1975, poses a problem for local, State and National governments,
as well as for labor and management.

Recent negotiations have included health and welfare programs, pension
plans, and deferred profit-sharing plans designed to provide additional regular
income for employees when they retire from active industrial employment.
Recognition by labor and management has manifested itself not only in collective bargaining and contract provisions, but also in specific educational programs directed toward individuals who are close to retirement and those who
have already left active employment. The problems which labor and management face and which they seek to resolve will be presented by our very able
panel members this afternoon. Questions from the floor will be accepted after
all the panel members have made their presentation.
Our first speaker is Mr. Earle R. Ross, director of industrial relations of the
Hawaiian Telephone Co. He is a graduate of Punahou and received his B.A.
in economics and business administration from Washington State College. He
is active in many community groups-Kiwanis, Punahou alumni, chamber of
commerce, junior achievement program, to mention only a few. He is thoroughly
versed in personnel administration having held many positions with the Hawaiian
Telephone Co. during the last 20 years.
Our second speaker is Mr. A. S. Reile, AFL-CIO representative of the HawaiiPacific area. He has spent 7 years in that position which provides wide opportunity to understand the Hawaiian labor relations scene. For 7 years prior to
that post he was secretary-treasurer of the Central Labor Council and business
agent for the Ironworkers Union, Local 625. He has served as a member of the
Charter Commission, the Hawaii Employment Relations Board, the Advisory
Council on Adult Education, the White House Conference on Education and taken
part in community work among such groups as the Red Cross, Community Chest,
Vocational Rehabilitation, Children and Youth, and many others.
Our next speaker will be Richard E. Robb, vice president and industrial relations director of the Honolulu Gas Co. He attended the Pennsylvania State
University, is a graduate of the Naval Academy, completed his M.A. degree at
Stanford University and has taken graduate work at the University of Hawaii.
Mr. Robb is an active member of our community and well-versed in the industrial
relations and management area.
Our final speaker will be Mr. Alvin Shim, a partner in the law firm of Gill,
Doi, Shim, Naito and McClung. He is a part-time lecturer in the department of
economics and business at the University of Hawaii. He earned his B.A. degree
from the University of Hawaii and his law degree from George Washington University. He has had broad experience in the industrial relations area, including
work with the Wage Stabilization Board of the Federal Government and as
business agent for Unity House. Mr. Shim is well versed in labor law and
contract administration.
INDUSTRY'S INTEREST UINTHE OLDER WORKER
(By Earle R. Ross, Director of Industrial Relations, Hawaiian Telephone Co.)
The subject which Mr. Robb and I have is "Industry's Interest in the Older
Worker." Aside from the purely social aspects of this question whereby industry
recognizes its deep responsibility to the Nation. industry knows that being
interested in the older worker is just good business. Probably one of the most
important reasons is that the older worker's attitude toward the company can
be helpful or harmful. If his attitude is negative his productivity can be greatly
affected in several ways. The amount of output could be reduced, either voluntarily or subconsciously, or the quality of his work may be affected. It may
show in his attendance, and minor illnesses and other excuses may be used as
reasons for being away from the job more often. In addition, the employees
safety record may suffer. Also, if the employee has a negative attitude toward
the company, it could have a significant influence on his coworkers. This
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influence may be reflected in discontentment and' their work performance would
likewise suffer. The employee's negative attitude could also have serious consequences on outside sources. He could damage the company's reputation as a
good place to work or he might injure the company's competitive position in the
sales of its products.
Because of these reasons it is obvious that it is important to keep all employees
in the right frame of mind. It is also important to the company to be interested
in the older worker because the older worker is usually a trained and skilled
employee who has made a large contribution to the company. Hence, the company
recognizes a real obligation to the older employee. In some areas the older
citizens are the only ones available in the labor market. Obviously in such
situations the older citizens are of prime importance to the companies operating
in those areas. Because of the aging population this problem could become
more acute as time goes on.
Industry is attempting to do a number of things to meet the problem of the
older worker. Some of these things are:
(1) More companies are establishing private pension plans.-At the present time approximately 19 million people are covered by private pension
plans. It is expected that there will be constant growth in the number of
private pension plans and persons covered in the near future.
(2) Many companies are looking at their normal retirement ages.-Some
are raising them from age 65 to age 70 or 75 or even 80. Some are removing
the normal retirement age requirements entirely and are establishing late
compulsory retirement ages; others are not changing the normal retirement
age but are extending employment to those who wish to continue working
beyond the normal retirement age, based solely on their ability to continue
to perform.
(3) Companies are helping employees to prepare in advance for retirement by various means.-As examples, some companies are helping employees with budgets as an encouragement to provide a basic income after
retirement. They are also regularly advising employees as to the size of
their expected pensions. Other companies are advising employees of their
benefits under the Social Security Act. Some companies will help employees with their income taxes and estate planning where requested.
These programs are voluntary and in all companies. are open to all employees. Although I am not at all sure how effective these programs are,
nevertheless, they are indications of concern by industry with the older
worker and his problems.
(4) Companies are taking other steps regardii7g retirement.-Some
companies permit their senior citizens to retire gradually over a period of
years. There is also a distinct trend in industry to broaden the basic
pension plans to provide for disability pensions and more liberal deferred
vesting features. Other companies have gone into stock purchase plans
which for all intents and purposes are deferred income plans.
Another matter pertaining to the senior citizens which greatly concerns
industry is medical aid for the senior citizens after retirement. Because
of this concern, approximately half of all Americans 65 or over now have
health insurance protection. Industry feels strongly that medical costs
for the aged should be financed privately rather than through an amendment to the Social Security. Act. Consequently, the chamber of commerce
is supporting the growth of private Blue Shield and Blue Cross types of
plans for the aged. In the State. of Hawaii the Hawaii Medical Service
Association offers a liberal plan V program to the retiring employees of all
companies who carry HMSA plans. If the employee upon retiring signs
for this plan within 30 days after retirement, he is acceptable regardless
of age.
Another effort being made by industry is in the field of employment. More
companies are hiring employees on a part-time and temporary basis. Others
are liberalizing their maximum hiring age so that older applicants can be
hired if they have the ability to perform the work.
Although the problem of an aging population is serious, it might not be
as serious as the politicians who are interested in more Government control
make it out to be. Industry is aware of the problem and is moving forward
to meet it. From an article in Nation's Business, November 1960, come these
facts:
"In Vermont. the State with the highest percentage of residents 65 and older,
the State medical society decided earlier this year to find out just how older
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people pay their medical bills. Vermont doctors reported on 5,172 patients
aged from 65 to 106.
"The survey found that only 13 perecnt were bed bound or chair bound, that 66
percent live with spouse or relatives as part of a family group, that 20 percent
are still working, that 50 percent are on social security, 16 percent receive oldage assistance and 13 percent get pensions from retirement plans.
"Some 52 percent of these patients have some sort of prepaid medical plan.
Another 29 percent said they pay medical bills from savings or income. The
patient's family planned to pick up the bill in another 12 percent of the cases.
For the few remaining patients, the city or town welfare agency paid the bill
or the doctor made no charge. The medical society concluded that its survey
results 'indicate a substantial measure of financial independence among elderly
Vermonters for their own professional medical care requirements."
"University of Kentucky researchers, in a study of rural Casey County, Ky.,
found that even in this depressed farming area relatively few old persons had
serious medical-financial troubles.
"Of the 627 men and women interviewed, four out of five of the men and two
out of three of the women considered themselves retired or unable to work. The
average annual money income reported by the men was only $815 and by the
women only $715.
"The elderly men and women were asked whether there were things they had
to do without because of lack of money. In spite of the low income, half the
men and a little more than half the women said 'No.' Only about 10 percent
of those who said they felt deprived-which is only five percent of the totalsaid they lacked health services because they did not have enough money.
"In still another recent survey of the aging, these elders were seen to be solving their medical care problems themselves. This study was made by the National Conference of Catholic Charities. Everyone older than 60 was surveyed
in the St. Rose of Lima Parish of Milwaukee, Wis. This is what was found:
"Only 6 percent of the men and 9 percent of the women thought of themselves
as having poor health. All those who were too ill to leave their homes had
some member of the family to take care of them.
"When asked who would take care of them when they got sick, all but 4 percent said they would be able to make some arrangements for care. Of those
widowed or single or childless, about 1 in 10 said he could count on a friend
or neighbor in time of sickness, and a few said they would get hired help.
"Nine out of ten in the study said they had enough to live on or were comfortably fixed financially. In the normal give and take of family life, the older
people were counting on giving as well as getting help when illness struck, the
study made clear.
"In earlier studies in St. Louis, Cleveland and Buffalo, the National Conference
of Catholic Charities asked elderly persons who would, pay for hospitalization
if it were necessary. Between 80 and 90 percent said they had hospitalization
insurance, savings, or potential help from relatives."
To further support my conclusions, here are a few authenticated statistics
from the chamber of commerce:
(a) There are now 19 million persons covered by private pension plans.
(b) There are now 10,600,000 persons receiving social security checks.
(c) There are now 1 million-plus persons receiving veterans' checks.
(d) There are now 1 million-plus persons receiving Government pensionscivil service railroad retirement.
(e) There are now 1,500,000-plus persons receiving business pensions.
(f) There are now 1 million-plus persons receiving annuity income.
(g) Three-fourths of all social security pensioners own their own homes,
nine-tenths of them mortgage free.
LABOR'S INTEREST IN THE OLDER WORKER
By A. S. Reile, representative, AFL-CIO, Hawaii-Pacific area
Organized labor is, of course, interested in the problems of the older worker.
These problems, by and large, are the same as for all workers, with probably
more emphasis being placed on keeping the older worker employed and preparing
him for retirement.
Retirement for the older worker, without special preparation and provision,
can be an ordeal and not the pleasant experience that the average layman, who&
is 20 or 30 years away from retirement, envisions.
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Organized labor, in its collective bargaining agreements, incorporates provisions designed to look after the economic and physical welfare of workers from
the time they enter employment until they reach retirement age. A worker upon
being employed in a plant under union contract finds that he not only enjoys
the higher wages and the shorter number of hours in a workweek, but also conditions of employment that will insure his continued employment, up to the time
of his retirement, in spite of the many hazards that may beset him or the industry
he is employed in. He finds that the collective bargaining agreement between
his employer and his union generally provides for job security, paid vacations and
holidays, sick leave, group health and life insurance, and pension benefits. If he
is in the automobile industry, where there is seasonal unemployment, he finds
an added benefit called supplemental unemployment benefits, which insure that
he will be able to maintain a decent standard of living during the period of time
that his plant changes over to produce a new model.
Some collective bargaining agreements make provision for severance pay in
cases where a plant decides to change its location, for one reason or another.
The conflict of ideology and the terrible range and power of the weapons that
have been developed in the last 15 years, has made it necessary to decentralize
our country's key industries, a process which has been quietly going on for a
number of years. Workers affected by such moves have either been moved, together with their families, to the new sites, or in cases where an employee is
unable, or unwilling, to make the change, he is given early retirement or severance pay. In either case, it acts as a cushion iii preparing him for new employment, or in adjusting to retirement.
The needs of the retired worker are:
(1) an adequate income;
(2) decent housing;
(3) continued health care; and
(4) planned activities that will sustain the retired worker's interest and
enable him to live out his allotted span of years in health and happiness.
Labor unions are active in attempting to fulfill these needs, through collective
bargaining, legislation, and education.
Many pension plans negotiated with employers provide for pension payments
which are in addition to social security payments or income derived from investments. A number of the unions themselves provide for pension payments to
those members who have maintained their membership in the union for a stated
number of years, and who are 6.5 years of age. A few even provide for pension
payments for those of their members who become disabled on the job.
Labor unions have been the greatest supporters of public housing for persons
of low income, including specially designed housing units for retired senior citizens. Some of the larger labor unions have built housing for their members,
both working and retired. The Amalgamated Clothing Workers of America and
the International Ladies Garment Workers Union, both AFL-CIO affiliates, are
two of the most active in this area, and there are others.
The health needs of retired workers are recognized by labor organizations and
increasingly there are provisions in the health insurance programs negotiated
with employers, that provide for continued medical care after retirement. The
AFL-CIO is extremely active in trying to bring about the passage of the Forand
bill, which would provide medical care for the aged, through additional contributions into our present social security system. The American Medical Association vigorously opposes this bill, but recognizes the need. Their apporach to the
problem, however, is totally unacceptable to organized labor, who brand it as
being both unworkable and inadequate.
The last need, that of planned programs for retired workers, is one which
the labor movement is cognizant of and is attempting, through various means, to
do something about. Representatives of labor all over the country are actively
participating in organizations concerning themselves with the problems of the
aging. A number of unions have also taken upon themselves the task of providing educational programs to prepare older workers for retirement. Tied in
with this are courses in art, dramatics and the like, which they either provide
their membership, or arrange to make available to them through such existing
facilities as schools, churches, neighborhood settlement houses, etc.
The programs and efforts by labor organizations, on behalf of the older and
retired worker, are far from perfect, or universal. However, they do point
up their interest in the welfare of these people, and hold out a promise of a
healthier and happier life for all senior citizens in our country.
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A DIFFERENT ASPECT OF RETIREMENT
(By Richard E. Robb, industrial relations director, Honolulu Gas Co., Ltd.)
Modern American man is developing a facet of his character which the American Catholic bishops deplored at the conclusion of their annual meeting in
Washington early in November 1960. This character deficit is his lack of
"personal responsibility"-which can be found in his family life, in his concept
of the international order, and in his business and economic life.
Validation of this theory, as regards his business and economic life, can be
found in my own company. The management, concerned with the economic
status of its retired employee, unilaterally installed a pension plan in 1938.
Subsequent to the unionization of our employees in 1942, this program, which
was, and is, on a contributory basis, was liberalized during the 1949 negotiations
by providing larger benefits at retirement. These increased benefits required
larger contributions by both the employer and the employees.
From its inception, all employees were enrolled in the plan upon completion
of 1 year's service with the company. Until 1953, the program had been considered a condition of employment-when in effect, it never had been. When
this information became known generally, we have had withdrawals from our
plan on a continuing and increasing rate. Today more than a third of our employees are not participating in the pension plan for hourly paid employees.
Some withdrawals were for valid reasons; however, most of these employees
withdrawing remarked that social security would take care of them after retirement. Rather than join with the company in assuring themselves of a comfortable and dignified life in retirement, many of our employees then are willing
to limit their retirement incomes solely to social security benefits-which, incidentally, since that program is not a pay-as-you-go basis, will be paid for by
people who have not joined the labor force. Certainly this lends credence to the
validity of the bishop's charge of "lack of personal responsibility."
One solution is to negotiate a revised pension plan-with enrollment a condition of employment-with our union representatives. This will be attempted
at our next negotiation.
The incoming administration is committed to the establishment of a medical
care program for the aged, tied into and supported by social security taxes. No
need has been shown for this program; the private insurance industry has partially solved this problem. The politicians have proceeded on the fallacious
assumption that all retired employees over age 65 need public assistance of this
nature. This approach by Government to take over the medical care of retired
employees will have the corroding effect of lessening the American man's sense
of personal responsibility.

LABOn'S INTEREST IN THE OLDER WORKER
(By Alvin T. Shim, attorney, Gill, Do!, Shim, Naito & McClung)
GENERAL OUTLINE

I. Background and assumptions:
A. "Labor" means labor unions.
B. "Older worker" means a person retired or unemployed because
of old age.
C. Older worker is:
1. An economic man who needs food, housing, clothing,
medical care and other material goods; and
2. A spiritual man who needs recognition, response, respect
and freedom.
II. Objective: To satisfy the economic and spiritual needs of the older worker
in a free society.
III. Problem: The economic and spiritual needs for a great number of older
workers are not being satisfied. A better description of the problem is found
in the "Selected Readings of the Problems of the Aged and Aging," prepared
by the Industrial Relations Center of the University of Hawaii.
IV. Labor's interest: What has been labor's interest in solving the problems
of the aged?
A. Interest of the federation and international unions is greater
than that of local unions, but still inadequate. Local unions have a
difficult time just trying to cope with the day-to-day problems of
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unionism. Consequently their activity concerning problems of the
aged is quite restricted.
B. Interest of labor evidenced mainly in three areas; namely, in collective
bargaining, legislative activity and consumer activity.
1. Collective bargaining. Labor negotiates provisions affecting the
older worker, e.g., pension plans, funeral benefits, seniority clauses and
training programs.
2. Legislative activity. Labor lobbies for legislation affecting the
older worker, e.g., social security, medical care for the aged, low-income
housing for the aged, tax exemptions for the aged and fair employment
practices for the aged.
3. Consumer activity. This is an area of relatively new interest on the
part of labor. The purpose of this activity is to organize the purchasing power of labor and its members to obtain volume economies for the
benefit of its members and thereby increase the purchasing power of
wages and fixed incomes of the aged.
C. Labor's general attitude has been to let private enterprise resolve
social problems if possible. When, however, private enterprise is unable
to resolve major social problems, labor is inclined toward soliciting governmental aid in the form of social legislation and programs.
D. In a society where legislative decision making is influenced by countervailing social, economic and political forces, labor is probably the greatest
single force pushing for social legislation to correct social problems. Labor,
however, still has a great need for improvement and effectiveness in this area.
The problem of the aged is so great and so complex that legislative action
is required. The aged will find labor sympathetic to its problems and will
probably get more support from labor once labor's leaders are made sufficiently aware of the problems of the aged.
Dr. ROBERTS. I would like to thank the members of our panel for a very
interesting and stimulating presentation of our subject, and the members of the
audience for their active participation during the discussion period.
In behalf of the university I would like to thank all those who have helped
to make this Conference a success-the panel chairmen and speakers, the press,
the delegates to the Conference. and our active audience. Special thanks go to
Mrs. Alexander Faye, the executive secretary of the Commission on Aging, who
participated so ably at all stages of the conference.
(Questions and answers presented during the panel discussions have not been
included.)
Dr. ROBERTS. Senator Oren E. Long had agreed to take part in our institute.
Those of you who are familiar with Senator Long know that he has had a continuing interest in this vital community problem and that he has been active in
promoting legislation designed to meet some of the problems of the older worker.
His schedule as a member of a Senate subcommittee has made it impossible for
him to be here this afternoon. He has asked me to convey his continuing interest
and his support for the older worker.
As you know he was cosponsor of Senate bill 3807' to establish the U.S. Office
of Aging. Among the members proposing this legislation were Senator McNamara, chairman of the Special Senate Committee on Aging, as well as Senators Humphrey, Randolph, Murray, and others.
In concluding my remarks, I thought you would be interested in the statement
by Senator McNamara on the floor of the Senate when he introduced the bill
establishing a separate Office of Aging to coordinate the various Federal programs as well as to keep informed on State developments. Senator McNamara
summarizes very effectively the thinking of his committee as well as many citizens on the overall objectives of the national program. He said in part, and I
quote:
"Mr. President, it is one of the great achievements of history that there are
now 16 million Americans over age 65 and 20 million will be over 65 just 15 years
from now. We are faced with a population explosion at the far end of life's
cycle.
"Instead of boasting of machines and gimmicks, let us boast of human beings.
Let us boast that while once even the wealth of monarchs could not prevent
early mortality, people of every income and social level now can expect long lives.
Of all the revolutions wrought in this revolutionary 20th century, this is one of
the most profound.
2Senate bill 3807 Is to be found In app. A.
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"It brings us to a new frontier in the history of man's development, a frontier
roughly comparable to the human territory opened up by the invention of psychology and psychiatry.
"Living longer means that the entire territory of innate resources must be cultivated to their fullest. They must be given the setting and climate in which to
flower.
"Let us bend some of the ingenuity which has devised so many marvelous machines-electronic brains, stereophonic phonographs, weather satellites-to the
greater task of making life worth living for the millions of us who are reaching
retirement age."
APPENDIX. A. SENATE BErL 3807 To ESTABLISH THE U.S. OFFICE OF AGING
THE U.S. OFFICE OF AGING
1. The act establishes the U.S. Office of Aging in the Department of Health,
Education, and Welfare.
2. It creates a new position of the Assistant Secretary of Health, Education,
and Welfare for Aging to be head of the Office of Aging and to be appointed
by the President, by and with the advice and consent of the Senate.
3. Functions of the Office: (a) A clearinghouse of information related to
problems of the aged and aging; (b) assist the Secretary in all matters pertaining to the aging; (c) administer grants provided by the act; (d) conduct research and demonstration programs in the field of aging; (e) provide technical
assistance and consultation to States and localities; (f) prepare and publish
educational materials dealing with welfare of older persons; (g) gather statistics in the field of aging.
Grant programs
The act provides for three types of grant programs to be administered by the
U.S. Office of Aging within the Department of Health, Education, and Welfare.
1. Planning grants of $2,090,000 ($40,000 to each State-$10,000 to the Virgin
Islands) to assist each State to conduct studies, develop plans for new programs,
and improve and coordinate existing programs.
2. Project grants to the States to initiate and operate projects to further the
policies set forth in the declaration of objectives for senior Americans.
(a) For the fiscal year ending June 30, 1961, $10 million are authorized for
appropriation, rising to $15 million in 1962, $20 million in 1963, and $25 million
for fiscal year 1964.
(b) These funds are to be granted to the States in accordance with a HillBurton formula of matching grants, with a minimum of $50,000 to each State.
(c) State plans for such project grants shall be approved by the Secretary.
3. The act authorizes grants to nonprofit institutions and organizations to conduct research and training programs. The sum of $2 million is authorized for
this purpose.
An Advisory Committee on the Aged and Aging
The Secretary is authorized to establish an Advisory Committee on the Aged
and Aging composed of professional and public members.
An Interdepartmental Committee on Problems of Aging
The act authorizes the creation of an Interdepartmental Committee on Aging
composed of the Secretary of HEW as chairman, and the Secretaries of LaboF,
Commerce, Treasury, and Agriculture, and the Administrators of HHFA, VA,
and the Civil Service Commission.
1. Functions of the Interdepartmental Committee: (a) To strengthen and coordinate existing programs in the departments; (b) advise the President with
respect to executive and legislative action; (c) facilitate Federal, State, local
relationships across departmental lines.
2. The Assistant Secretary of Health, Education, and Welfare for Aging is to
be the Executive Director of the Committee and he would utilize the services
of the U.S. Office of Aging as the staff of the Interdepartmental Committee.
Reports to the President and the Congress
The Secretary of HEW is to submit to the President and the Congress a report
of programs under this act in the field of aging by January 1, 1962.
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ANALYSIS

TITLE I. DECLARATION OF OBJECTIVES; DEFINITIONS

Section 101: The Congress finds and sets forth as the policy of the United
States a declaration of objectives for senior Americans as follows:
(1) An adequate income; (2) the best possible physical and mental health; (3)
suitable housing; (4) full restorative services; (5) equal opportunity to employment; (6) retirement in health, honor, and dignity; (7) pursuit of meaningful activity; (8) efficient community services when needed; (9) immediate benefit from proven research knowledge; (10) freedom, independence, and the free
exercise of initiative.
Section 102: Defines the "Secretary" as Secretary of Health, Education, and
Welfare.
Defines "Assistant Secretary" as the Assistant Secretary of Health, Education,
and Welfare for Aging.
TITLE II. U.S. OFFICE OF AGING

Section 201: (a) This section creates the U.S. Office of Aging in the Department
of Health, Education, and Welfare.
(b) It authorizes the appointment of an Assistant Secretary of Health, Education, and Welfare to head the Office of Aging.
Section 202: Lists the function of the Office of Aging as follows: (1) Clearinghouse for information; (2) assist the Secretary of HEW on all matters of
aging; (3) administer grants provided in the act; (4) conduct and arrange for
research and demonstration programs; (5) provide technical assistance and
consultation to States and localities; (6) prepare and publish educational materials; (7) gather statistics in the field of aging.
TITLE m.

PLANNING GRANTS

Section 301: Authorizes an appropriation of $2,090,000 to assist the States in
conducting studies and developing plans for new programs, or improving existing programs in aging.
Section 302: Sets forth the conditions under which the Secretary shall approve plans for planning grants. The plans should include: (1) Designation of
a State officer or agency with responsibility for developing plans; (2) evidence
that consultation has taken place with other State agencies; (3) provision for
an analysis of needs and potentialities in the State and a set of priorities; (4)
reports by the designated State agency to the Secretary.
Section 303: The appropriation for planning grants is to be allotted in equal
shares among the States, except that the Virgin Islands shall be allotted $10,000.
TITLE IV. PROJECT GRANTS

Section 401: (a) Authorizes appropriations to assist the States to initiate
and operate projects to fulfill the objectives of the declaration of objectives for
senior Americans. Authorized appropriations are: $10 million for the fiscal year
ending June 30, 1961; $15 million, June 30, 1962; $20 million, June 30, 1963;
and $25 million, June 30, 1964.
(b) Plans are to be submitted by the States to the Secretary and he shall
approve a State plan if he finds that it includes provision for: (1) Projects
which will further one or more policies of the declaration of objectives for senior
Americans. (2) Administrative responsibility in a single State officer or agency.
(3) Coordination of State and local programs. (4) Consultation with voluntary
organizations. (5) Financial participation by the State in each major category
of service and the method of allocating funds among participating agencies.
(6) Proper methods of administration. (7) Reports by the State officer or
agency administering the plan.
Section 403: The sums appropriated for project grants are to be allotted to
each State in accordance with the ratio of its population aged 65 or over to
the total such population for the country. The allotment of no State shall be
less than $50,000.

Funds not used by any State may be reallotted among other States for the
succeeding fiscal year.
The Federal share of the grant varies in accordance with the per capita
income of each State, except that the Federal share shall not be less than 33M
percent or more than 66% percent.
75660 O-62-pt.
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The Secretary of HEW is to announce the Federal shares between July I
and September 30 of each odd-numbered year.
TITLE V. GRANTS TO INSTITUTIONS AND ORGANIZATIONS

Section 501. Grants are authorized amounting to $2 million to nonprofit institutions and organizations to train personnel in the field of aging and carry
out research.
TITLE IV. GENERAL PROVISIONS

Section 601. (a) The Secretary of Health, Education, and Welfare shall cooperate with and give technical assistance to States and localities in matters
relating to the needs of older persons.
(b) The Secretary is authorized to make rules and regulations for carrying
out the act.
(c) There is an authorization for the necessary sums to administer the act
for each fiscal year.
Section 602. The Secretary is authorized to establish an Advisory Committee
on the Aged and Aging composed of professional and public members to advise
and assist him in the administration of the act.
Section 603. Sets forth the method of computing payments by the Secretary
under title IV of the act.
Section 604. Provides for conditions under which payment can be withheld
and for judicial review.
Section 605. (a) The act establishes an Interdepartmental Committee on
Problems of Aging composed of the Secretary of HEW as chairman, the Secretaries of Labor, Commerce, Treasury, and Agriculture, the Administrators of
the Housing and Home Finance Agency and Veterans' Affairs, and the Chairman of the U.S. Civil Service Commission.
(b) Functions of the Interdepartmental Committee: (1) to strengthen and
coordinate existing programs, (2) to advise the President on legislation, (3) to
facilitate Federal-State-local relationships on an integrated basis.
(c) The Assistant Secretary of HEW for Aging is to serve as the Executive
Director of the Committee and to use the Office of Aging as the staff for it.
Section 606. Directs the Secretary to transmit to the President and Congress
a report on the administration of the act with recommendations as he deems
advisable.
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HONOLULU, HAWAII,

December 14, 1961.

DEAR SENATOR LONG: Here is what I would have said at the hearing of your

Subcommittee of the Special Committee on Aging if there had been time for
everyone to speak:
It is not necessary, for me to remind the committee that because of the evermounting inflationary spiral, the income dollars of those of us who are retired
has continually shrunk in purchasing power until we find ourselves, in many
cases, unable to provide ourselves with sufficient food, and have had to "pull in
our belts" and reduce our accustomed standard of living to a point we never
had to endure before.
I think when we retired people, who have borne our share of taxes all our
lives while employed, and who now cannot obtain a raise in income, or benefit
by cost-of-living clauses found in union contracts today, that we should be afforded some tax relief, now that we have reached retirement age, and are no
longer on salary. We did our share, and now, having no opportunity to offset
this inflation, which is largely caused by excessive, wasteful, pork-barrel spending by Representatives and Senators who do not really represent us, but merely
vote in Congress on the basis of political expediency, that we, who have done
our share to build this country and raise a portion of the present and future
generation, should have a right to enjoy our declining years, free from the
worry of excessive taxation, and the inability to obtain rentals that are reasonable.
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I am not in favor of socialized public health assistance either through the
social security system, or by any other federally subsidized method. The States
and county welfare setups should take care of this, who do not have enough
money to provide their own medical care. There is too much Federal Government control now, on too many things, and thus we see creeping socialism taking our freedom and liberties away from us.
I think, in conclusion, that it is unfair for the Federal Government to demand
and take as much of a percentage of income from us, as it does from a man
who is still working and earning ever-increasing wages through new contracts
his union negotiates for him. We have no such opportunity. In that connection, I have no hesitancy in saying that if I had my way, I would see to it that
these trade unions were immediately and completely dissolved, as they too, as
much as the Federal Government, are largely responsible for this strangling
inflation. In the time of Samuel Gompers, they served a good purpose. But
now, with the * * * and that snake, * * *, drawing down unheard-of and
unwarranted salaries plus the graft they have access to on the side, the union
movement is now only a racket for the benefit of the officers, and the local
members merely suckers for their locals.
EDWARD C. SPENGEMAN,

2246 Kuhio Avenue.
STATEMENT BY ETHEL T. MoRI, SUPERINTENDENT OF RECREATION, DEPARTMENT

OF PARKS AND RECREATION, CITY AND COUNTY OF HONOLULU
Mr. Chairman, honored visitors, ladies and gentlemen, the late President

Franklin Roosevelt said, "For adults, leisure wisely used is the difference between mere existence and fruitful living."

Over the years in my contacts and association with the semiretired and the
retired, I have been constantly amazed at the therapeutic values of recreation
and social group activities. There has been also confirmation of the fact that
recreation can be geared to fit an individual at all economic levels.
Knowing the values of group activities, some of my concerns are:
First: How to reach the unreached, whether they are the retired or those
preparing to retire and whose responsibility is it to get the inactive to become
active?
Second: How are recreation and group work agencies going to meet the
challenge of the changes taking place in our community during the next 20
years and how can recreation and group work services be geared to the
evolving needs of the community?
Third: How will the need for increased numbers of trained professional,
technical, and related personnel in all fields concerned with meeting the
needs of older people be met?
The changes taking place in our community are bound to bring many problems.
Some of these include crowding, congestion, tension, all of which will tend to
upset the balance in the daily living of an individual. This I believe makes
recreation even more important. This will be especially true for people in their
productive years.
Although we are emphasizing the needs of the 65-plus, there is need to give
more attention and scrutiny to the very large population of the 40 to 65. What
are Americans going to do with the dilemma of "less and less work hours and
more leisure hours"? If there is any preventive work to be done to insure "zest
for living in the latter years," then recreation agencies face a challenge to help
people find recreating experiences that give relaxation, balance, and keep them
fit for their responsibilities.
How can this be done when we already face insufficient leadership funds to
meet today's needs?
This is where the indigenous leaders in our community must take a more active
role in leading and directing their own recreation and in assisting that of others.
This type of action also calls for different caliber as well as new emphasis in
professional leadership. Instead of a doer, we need leaders who are able to
encourage, enlist, and help others in the leadership role.
This also calls for change in attitude and values as well as better understanding of the benefits of participation. To quote Dr. William C. Menninger, the
famous psychiatrist: "Recreation is an extremely important aid to growing
older gracefully. People who stay young despite their years do so because of
an active interest that provides satisfaction through participation." Recreation
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can help older people to enjoy happy, dignified, self-respecting lives. Recreation
can help the 40-plus to prepare for the vital golden years.
The public and private agencies combined make a strong team to serve the community as a whole. Public agencies provide the land, open spaces, large athletic
fields and recreational centers, places of interest which are open to all people.
Public agencies also provide leadership to assist people in their recreational
pursuits.
Private agencies are free to organize as they choose. They serve the sex
and age they were organized to serve. They have purposes of their own
choosing. In addition, they provide a "plus" in group associations and spiritual values.
However, all agencies are more alike than diverse in purpose, leadership,
and activities. Each performs its service for as many people as funds, leadership, and facilities permit. There is a growing need and awareness for more
teamwork between public and private agencies. This would be one way of
meeting the challenges of the future. It would also prove economical, I am
sure.
To sum it up, the problems arising out of the changes in the future, in the
recreation-leisuretime field will be the competition of the young versus the
oldsters for a fair share of the community resources. How can the State of
Hawaii give special aid to the city and county of Honolulu inasmuch as 80
percent of the present population resides in this county? This picture is not
expected to change in the coming years. The specific aid in land acquisition
must get started now and concerned citizens need to join the planners and
voice their needs.
Another major area of need is trained leadership.
Public recreation leadership per se tries to meet the needs of those who are
healthy and able bodied. What about the ill and the handicapped? What
other occupational roles of professional workers in recreation for older people
are there? Just to cite a few, what about the rest homes, hospitals, mental
institutions, military installations, church and volunteer groups, private rest
homes, nursing homes, boardinghouses for retired, etc.? Who will be responsible
in the recruitment of these hordes of workers who will be needed?
The National Conference on Aging in the area of the role and training of
professional personnel evolved the following policy statement:
All professional, technical, and related personnel working with older people
should have specific knowledge of the processes of aging and needs, characteristics, and behavior of those in the later stages of life. Therefore, it is
essential that the knowledge of both the individual and societal aspects of
aging be extended as rapidly as possible; further, that appropriate elements
of this knowledge must be built into the educational experience of every
individual from early life onward."
Of course, one of the answers lies in an accelerated educational program
within the professional curricula in all health fields, social work, recreation,
education, religion, community organization, and environmental planning, just
to name a few.
As a starter, the local university can offer in its undergraduate level courses
on "recreation for special groups" directed specifically toward aging. Inservice
training courses for those in the field can also be offered either by the university
or through adult education courses.
We must not overlook the fact that in the ranks of our senior citizens are
men and women well able to give leadership in the development of the much
needed workers in our community.
Citizen participation is a part of our American way of life, whether that
citizen is a youngster of 10 or an oldster of 80. To make it possible for the
aging to continue to be active is a community responsibility.
To make this possible, plans must be made to reach the unreached, to
gear for more coordinated group work and recreation services, and work toward
increasing trained professional workers in the related fields to meet the needs
in the years ahead.
PREPARED STATEMENT OF JOHN

T. WARREN,

HONOLULU, HAWAII

I attended the morning session of your committee on November 27, but because
of my impaired hearing I was not able to hear anything that was said by anyone.
Therefore, I decided it was not worth attending the afternoon session, where
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citizens were allowed to witness before the committee. Accordingly, I have prepared my statement in the same form as was used by our Governor and others
in addressing you.
I have understood that legislators pay little or no attention to reproduced
letters, indicating that copies were sent to others. But in this case, as all of
the witnesses during the morning session submitted their statements in printed,
mimeographed, or other methods of reproduction, I hope that you will receive
mine as well.
I was born in San Francisco, Calif., 83 years ago. I came to Honolulu 62½
years ago. After owning my own retail merchandising business on Fort Street
for 28 years, I sold and retired. In 1930 I was appointed comptroller (business
manager) of Kamehameha schools, the sole beneficiary of the B. P. Bishop
Trust, probably the largest trust in Hawaii. I was retired in 1945 at age 66,
and have remained retired since.
I lost heavily in the financial crash of 1929, but while connected-with Kamehameha schools I purchased an annuity which, at the time, seemed adequate
for the support of myself and wife for the rest of our days. However, its
purchasing power has already dropped to about 40 cents to the dollar, and with
the creeping inflation experienced since I purchased it, my annuity will soon
be of practically no value at all. Similarly, the life insurance I provided for my
wife after my death, will be worth about 25 cents on the dollar. These figures
are from articles in the Economic News, published by the American Institute for
Economic Research, Great Barrington, Mass. They state: "Life insurance
buyers should not have any of their savings 'embezzled' by the subtle process of
inflation."
There are a large percentage of retired "senior citizens" who are in much the
same situation as am I. Yet when people speak of the needs of this segment of
our society, they mention cheaper housing, medical and hospital care, more
exemptions from taxation, increased social security benefits, financial security,
and so forth. All of those remedies would cost State and/or Federal Governments
millions-yes, billions-of dollars, which, of course, must come out of taxes.
My proposal is to stop inflation. That would benefit not only the senior citizens, but every citizen, and all State and Federal Governments as well.
And the cost would be practically nothing, excepting the use of our courts to
settle disputes between capital and labor.
The strikes of organized labor against public utilities, essential Industries
(like steel and motors) and agriculture, have cost millions of dollars annually,
and get no better as the years come and go. As each demand (they never request) of labor is met, through the weapon of the strike, labor's income Is
greater, and mine is less, In purchasing power of my dollar. Why should this
condition be permitted to continue?
The State and Federal Governments would benefit through a less cost of
everything purchased. Every citizen would benefit (including labor itself),
through reduced cost of everything.
How to stop strikes and the resulting steadily creeping inflation is the subject
of the enclosed memorandum which I now submit herewith. Please read.dit
carefully. How much longer are we as a great nation going to allow ourselves
to be trampled upon by-organized labor? I hope you will sponsor legislation in
the coming session of our Congress, which will positively stop strikes against
public utilities, essential industries, and agriculture. After collective bargaining has failed, all such disputes should be settled by a jury in a labor court.
HONOLuLu, HAWAII, November 27,1961.
DEAR SENAToR LONG: Here is what I would have said at the hearing of your
subcommittee of the Special Committee on Aging if there had been time for
everyone to speak:
When social security came into effect, a large segment of our workingwomen
were either unemployed or employed in work that was not covered or receiving
pay at existence levels. Those of us in our early forties were forced out of
productive employment and required to earn our own as practical nurses, housekeepers, maids, and other work that did not receive social security until many
years later. In other words, the low-paid, service-type of employees were never
able to qualify for social security at a level to permit us to maintain our independence and to feel not burdensome to our children. Strangely, in my ex-
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perience, most of the senior citizens who receive the least return never rode the
relief books, or made demands on others during our employable years.
I should like to point out that $41 a month is not sufficient for an existence
level. As an individual who accepted any kind of work in order to maintain
my independence for over 65 years, I was never in an income group that accumulated any savings or was under social security coverage. Yet, I know I have
contributed just as much effort, worked probably longer hours and sacrificed
just as much as those, who, by fortunate employment circumstances, now receive
a more adequate income.
In other words, those of us who were not fortunately employed and whose life
income barely covered absolutely essential needs do not have accumulated savings or social security to live as independently as we should.
I recognize that it was impossible in 1932 to foresee or provide for the low,
low-income groups who were not initially covered. It is unlikely that much can
be done in the near future since social security laws would require revision to
provide more security for those who were unable to contribute during their employable years. In this connection, I would like to suggest that $41 per month
might go a long way toward making ends meet in 1937-not in 1961.
I believe it is in order to call attention of the Congress to the plight of those
of us who, despite many, many years of productive effort with nominal incomes,
are not eligible for sufficient social security to live modestly. On the other hand,
I want to express my gratitude to those who make possible developments like our
Punchbowl Homes. I cannot overemphasize the basic importance of providing
low rental, clean, decent living quarters for our older citizens at a minimum
cost.
I believe assistance to the senior citizens of our country should follow the
following priorities-low rentals, properly designed housing, sufficient income
for modest needs, more and better public transportation, medical aid only for
enforced hospitalization or complete immobility. Please note that I feel medical
aid for day-to-day illness is not an essential. Most of us, as long as we can
preserve our basic independence, will keep physically able not to require too
much medical attention except in cases of severe accidents.
It would require $100 per month, plus rent, to care for basic needs.
Mrs. LuLA ROBwaTs,
730 Captain Cook Avenue.
HONOLULU, HAWAi. November 27,1961.
DEAR SENATOR LONG: Here is what I would have said at the hearing of your

subcommittee of the Special Committee on Aging if there had been time for everyone to speak:
Under social security a worker should receive his old-age benefit payment for
any month in which he neither earns wages of more than $100, nor renders substantial services in self-employment. So says a pamphlet, "If You Work While
You Get Social Security Payments," which is Document OASI-23, dated August
1961, page 3.
On page 5, working 45 hours in 1 month is declared substantial service. This
restriction holds till the worker reaches age 72. All these restrictions on the
worker from 65 to 72 ought to be removed from the social security program.
The 45-hour restriction interferes with activities of all self-employed people in

that age group, and apparently serves no useful purpose.
is bad enough.
Aloha,

The money restriction

EDWARD R. HImBoD,

14X8 Gregory Street.
HONOLULU, HAwAII, November 27,1961.
DEAR SENATOR LONG: Here is what I would have said at the hearing of your
Subcommittee of the Special Committee on Aging if there had been time for

everyone to speak:
My wife and I came to Honolulu nearly 2 years ago and shipped our 1963
Plymouth automobile over from our home in Los Angeles, Calif.
Our rent here in a second story of a wooden house was $85 per month plus
per month. Groceries are higher here than in
utilities of approximately $10
9
Los Angeles and I paid 21 Ao cents per gallon for regular gasoline in Los
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Angeles. As soon as our car arrived here in Honolulu we started paying 42%o
cents per gallon for regular gas, nearly twice as much here as we paid in Los
Angeles. I do not think it costs 21 cents per gallon to ship gasoline over here.
We drew on our small bank account to try to live here as we are not old time
Orientals who live with our children as I heard at this p.m. meeting. The
Punchbowl Homes saved us, as we now pay 20 percent of our income for rent,
making our rent $48 per month including utilities of $10 or less. Now we can
stay here and be near my wife's sister and our daughter and family who live
here.
We in the Punchbowl Homes help each other when we can, but we find that
doctor bills have a way of cutting down our funds pretty heavily at times.
One close neighbor of ours just lost his wife by death week before last. He is
in a rather sad and financially embarrasing position. Some previous doctor bills
and real estate and insurance losses broke him and his wife left some $3,000 in a
joint will, which he expects to receive some time, minus expenses of handling it.
My recommendation is: Have a grocery and auto gasoline commissary for
Punchbowl Homes and other retired people of limited fixed income and if residents in this group go to a nursing home for care, that this nursing home be
staffed with doctors, or at least with a clinic of visiting doctors from Honolulu
and possibly a resident doctor and his young assistant M.D.
I know what present day doctor bills can do to a U.S. citizen as I had arthritis
from 1937 to 1947 and spent all I could earn and borrow for 10 years until I
finally found an M.D. who cured me in 1 year's time. I gradually limbered up
and eliminated my crutch and cane and got back into circulation. This doctor
found the cause of my arthritis through a series of blood tests and eliminated
the cause which was ordinary table sugar. Of course I had weekly shots of
something and vitamin B1 by mouth.
I have saved money on operations in Wadsworth Veterans' Hospital in Los
Angeles, Calif., and also here at Tripler Army Hospital in March 1960 when
we first came to Honolulu. There has been some talk of a cafeteria here at Punchbowl Homes, but I do not know what if anything has developed.
JOHN F. DONAHOO,

780 Captain Cook Avenue.
HONOLULU, HAWAII.

To the Senate Committee on Aging:
I'm Mrs. Agnes Truman, a medical social worker at one of our large chronically ill hospitals in Honolulu. My work constantly requires planning for placement of elderly persons. I find, as a community, Oahu lacks boarding homes
especially needed for individuals who are incapacitated in some way but who do
not require nursing or hospital care regularly.
Although private family placements would be ideal, if available, the demands
of the incapacitated to which I refer are usually too extensive in the way of
personal services and/or physical accommodations for an average family to
assume.
I feel that such homes would help alleviate costly housing for custodial care
only of such persons in hospitals and be a financial relief for the taxpayer.
Sincerely,
Mrs. AGNES TRuMAN, ACSW.
U.S. SENATE,
SPECIAL COMMITTEE ON AGING,

Honolulu, Hawaii,January 2, 1962.

DEAR SENATOR LONG: Here is what I would have said at the hearing of your
Subcommittee of the Special Committee on Aging if there had',been time for

everyone to speak:
As I did speak on Nov. 27, 1961, I received a call to come down to social
security offices last Friday to review my testimony. Since it was so all inclusive, regarding housing and medical aid to the aged, who are not included on
social security-the two subjects in which I am most interested-I did not make
any changes. So am enclosing the written statements I prepared last Friday
morning only in case changes were necessary. With the tape recorder, the
recording was done verbatim.
However I would like to clarify that I have been able to travel extensively,
because my husband held an executive position, with the railroad, and I have
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free transportation on same. Secondly, because he belonged to no railroad
organization, he had no pension, and consequently his widow got none. The
railroads went into the present social security system, the year that Mr. Cooper
died, Feb. 7, 1937; so though he had worked for the railroads 40 years, I was
given only what he had paid in, in 1 month and 1 week; or as you are aware,
the railroads alined Jan. 1, 1937. I was very seriously injured in a railroad
crossing accident Jan. 18, 1941 (riding with a friend whose son was drivinghe waited for an eastbound train to pass and we were struck by a westbound
freight, traveling 50 miles per hour, so I'm just lucky to be here, to tell the
tale); and unable to work for 5 years. Then no one would hire a woman over
50. So no social security.
Was able to sell my home in Florida, thus doubling my money.
Always had a desire to see Hawaii. My first trip over here was the great
adventure of my lifetime. It has the most equable climate in the whole United
States, which is a necessity in my case. Also Honolulu does more for its senior citizens than anywhere else. I feel better, am happier and more contented,
so wish to live here for the rest of my days on earth (71 now).
Thank you kindly, Senator Long, for the good work you are doing.
Sincerely,
LOTA W. COOPEB,
2470 leghorn Street.

NOVEMBER 29, 1961.
MY DEAR SENATOR: I listened with interest to the testimonies before your
committee dealing with the medical problem of the aged. Although I was
not asked to testify, I am taking the liberty to testify now in the hopes that
it may help in some small way in the solution of this problem, especially as my
observations are as one sitting on the bleachers after more than half a century
as a member of the team.
Some of the things I say may be pedantic, axiomatic, and tautological, for
which I apologize. But I consider it essential as a background for my deductions, like getting the family history of a patient before making a diagnosis and prognosis of the case under consideration.
In the 6,000 years of recorded history 21 attempts have been made toward
community living under the shibboleth of civilization. Analogous to other
forms of life, they have gone through the process of birth, growth, disintegration, and death. Fifteen of the twenty-one attempts have gone the way of all
flesh. Six are extant, each of -which are apparented or affiliated with its
predecessors.
Each of these civilizations under the parochialized term of "a state," for
functional purposes is divided into three groups of institutions, political, social,
economic.
The function of the political group of institutions is to protect the state
from macroscopic enemies from without and from within. The function of
the social segment of institutions is to adjust and regulate the interpersonal
relationships between members of the social complex. While the function of
the economic segment of institutions is to provide the state with material
necessities of life. As this social complex grew up without preconceived plans
and specifications, there has never been a clear line of demarcation between
the duties and the obligations of these various groups. But as long as there
was apparent balance between them, the civilization or the state survived.
However, if one segment assumed or acquired more of its share of the responsibilities and emoluments of the whole, the civilization or the state toppled
and fell.
Moreover, there has never been a blueprint outlining and defining the duties
and obligations of the political segment. Hence we have had governments all
the way from an absolute monarchy to a pure democracy. Social laws have
also varied from rules of reason laid down by those in authority to social
laws based on cause Pnd effect as the taboo laws of the old Hawaiians. And
likewise our economic systems have varied from an autarchic agricultural economy, to the complex free enterprise, profit motive system under which we
now live.
In view of the fact that we have never had a detailed blueprint for a perfectly constructed civilization, our efforts toward equality and balance have
been more or less trial and error.
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Unfortunately one of the characteristics of the human mind is a tendency to
Hybris and egocentricity, because I believe it is this way and because I say that
It is this way, there is no other alternative. This ethos was specially noticeable
in the various testimonies before your committee.
Mutatis mutandis, returning to the immediate problem at hand, "Medical care
for the aged," in our social complex, or state.
Tautologically, our State is what we choose to call a democracy. A form of
government in which there is putative freedom without equality. Our social
laws are based on putative "Rules of reason laid down by those in authority,"
the alleged authority for the most part being prelets of the Christian religion.
Our economic system is based on individual initiative, free enterprise, and
profit motive. Whether this is a good system or a bad system, respice finem.
Free enterprise and profit motive teem to work very well in the economic segment.
But when it spills over into the political and the social segments is the problem
with which we have to deal.
It is generally conceded from past experiences, that the political segment of
the social complex, the state and all of its necessary institutions with which to
articulate it its responsibilities must be supported by an equitable form of taxation on the economy. Likewise the institutions in the economc segment are
supported and maintained by subtracting. from the total output a fair share of
that which is produced.
The social segment is the belt noir. The principal institutions in this regulatory
segment are the schools, churches and amusements in various categories. Some
of its institutions are supported by levying a tax on the economy, which is the
only source of income for the public schools in particular, while other regulatory
institutions the churches, recreational facilities, and care of the sick and afflicted
are forced to employ a free enterprise system in order to run their institutions.
This is where your committee enters the picture.
The most deadly and lethal enemies of a state or a civilization or of a man is
not those beyond its borders, an external proletariat or within its borders in
the form of dominant minority or a disgruntled internal proletariat. It is not
the macroscopic enemies, but the microscopic ones, sickness and disease. We
have set up an elaborate system of taxation with which to finance essential
institutions for protection against macroscopic enemies, while no provision has
been made by the state to protect Itself from the more lethal enemies, the
microscopic ones. And with all of the putative altruism ascribed -tothe medical
profession, with few exceptions, a sick person is a commodity, a customer to be
exploited for what ever the traffic will bear. It cannot be otherwise under our
present system.
What is the solution? I do not profess to have all of -the answers, hence I will
make only a few suggestions as a result of my years of observation as a
practicing physician and now as one of the aged not eligible for any of the
benefits proposed for the aged.
Recently we made a trip around the world. We visited some 15 countries
where I made a superficial study of their medical system. Only 2 of' the 15,
Great Britain and the U.S.S.R*, considered the health of the people in the same
category of national obligation responsibilities as "national defense and public
education," and they were doing something about it. Name calling is one of
the most common forms of defense for the weakling. Socialized medicine, creeping socialism, or Communists are epithets in common use in the vocabulary of
those who subscribe to the policy of profit motive in the practice of medicine.
Fortunately under the free enterprise system and profit motive the medical profession has evolved a multiplicity of medicinal and therapeutic devices and surgical procedures which In many cases have been life-saving. On the other hand
these same devices in unskilled hands have done irreparable damage and pari
passu, made paupers of the family after they had paid the doctor's bill.
It is my contention that there is only one lasting solution to the problem of
medical care for the aged, a realistic empirical approach to the problem. National
defense is a national problem, Education is a national problem. The health of
the people is likewise a national problem. And there is only one source of income for the state, and that is its economy. If it is sensible and logical to support the institutions which are necessary to protect the state from its macroscopic
enemies, it is equally as logical to support the institutions which are necessary
to protect its people from microscopic enemies regardless of the shibboleths attached to these procedures.
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The major defect, as I see it in the position of the proposed plans submitted to
your committee, a sick person is still a commercial commodity. The only difference In the various propositions submitted is how "best to fleece him," the best
way to kill the duck.
All essential institutions in the social segment of the state which are necessary
to articulate its responsibilities should be supported and maintained by a suitable
form of taxation on the economy similar to the way in which the institutions in
the political segment are maintained.
Respectfully submitted.
R. E. CLOWARD, M.D.,
2895 Kalakaua Avenue.

Nursing Homes and Care Homes
in Hawaii
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INTRODUCTION
In Hawaii, as across the Nation, increasing interest in nursing homes
and care homes is evident.

This is primarily due to an accelerated increase

in the number of older people in the population.

Every year there are more

of the aged who need the type of care that these homes offer.
Although Hawaii has a smaller percentage of persons 65 and over than any
other state except Alaska, we also have an above average increase of the aged.
From 1950 to 1960, the increase was 42.8 percent compared to 34.7 percent for
the country as a whole.(1)

Since we no longer have a great influx of younger

people to work on the plantations or elsewhere, the proportion of aged people
in our population will continue to increase.
The existence in the State of single elderly men in considerable numbers
without close family connections constitutes a special problem in Hawaii.
Many of these men immigrated to the islands as plantation laborers without
wives and never married. (2)

Some have a limited educational background and

are frequently handicapped by language difficulties.

A considerable number

are already retired.
The Hawaii Health Survey conducted in 1958 and 1959 showed the health
level of our present population 65 and over remarkably good compared to the
same age group on the Mainland and to the younger ages in Hawaii.(3)

This may

be due in large measure to the fact that the majority of old people here came
as immigrants to work on the plantations.
allowed to come.

Only the most able-bodied were

Therefore, our aged people today are a select group.

It

may well be that the same age group of the future being less highly selected
for physical fitness will be more subject to the diseases and infirmities of
old age.
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Considered as medical care facilities, nursing homes, and to a lesser
extent care homes, are being used more widely for post-hospital convalescent
care and for the care of the long-term and chronically ill patient.

Thereby,

the load on hospitals of all types is reduced and such facilities can concentrate to a greater extent upon the more acute conditions of the short-term
patient.
down.
nize

In this way also, the cost of illness in the community may be kept

Amendments to the federal Hospital Survey and Construction Act recogthis supplementary function of nursing homes by making matching funds

available to assist in the construction of non-profit homes.

The planning of extramural programs directed toward providing a continuum
of facilities and services, including nursing and care home programs, should
be extended and expanded with respect to the development of different types of
needed facilities and services.

Although we are now faced with a shortage of

homes and defects among some of those which exist, a few years from now without
planning the problem could be even greater.
Planning now for the future is imperative.

As an aid in such planning and

to increase the community's understanding of where we stand in an important
segment of medical care, this reoort gives the results of a survey of nursing
homes and care homes made in 1960.

It covers the distribution and some of the

characteristics of homes, charges for patient care, sources of funds, personal
characteristics of patients, medical condition of patients, and various topics
related to patient care.
The report is primarily a source document for statistics on nursing and
care homes.

As such, it

is one of the first of its kind in Hawaii.( ) No

attempt was made to make a thorough-going analysis of the situation or to draw
up a body of recommendations.
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How the survey was made -- The survey was conducted using a questionnaire
and specifications contained in a guide issued jointly by the U.S. Public Health
Service and the Commission on Chronic Illness.(5)
design and methods was conducted in

A national survey of similar

1954; as a result,

some data from it

are

available for comparison.
The questionnaire and instructions for its
the managers of all nursing and care homes.
given in completing the questionnaire.

Wherever requested,

All homes,

willing to give information, made a return.
edited,

use were sent or delivered to
assistance was

except one nursing home un-

After the questionnaires were

additional information and clarifications were secured in order to make

the entire body of data as complete and accurate as possible.
Definitions of what constitutes a "nursing home" and a "care home" as used
in this reoort are as follows:
Nursing home -- This type of home provides as its primary
and predominant function skilled nursing care for adults.
Skilled nursing care includes those procedures employed in
caring for the sick which require some technical nursing
skill beyond that which the ordinary untrained person can
adequately administer.
These may include full bed baths,
enemas, irrigations, catheterizations, apolication of
dressings or bandages, administration of medication by
whatever method the physician orders (oral, rectal, hypodermic, intramuscular), and carrying out other treatments
prescribed by the physician which involve a line level of
complexity and skill in administration.
They may be provided by either professional or practical nursing personnel,
so long as they extend beyond "personal care" as described
below.
Care home -- This type of home provides "personal care"
with little
or no "skilled nursing care." Personal care
includes such personal services as help in walking and
getting in and out of bed, assistance with general bathing,
help with dressing or feeding, preparation of special diet,
supervision over medications which can be self-administered,
and other types of personal assistance of this order.
Minimum services of a domiciliary nature, such as laundry and
personal courtesies are, of course,also included.
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The Hospitals and Medical Facilities Branch in collaboration with the
Research, Planning and Statistics Office and the Adult Health Branch conducted the survey and prepared this report.

Mrs. Margaret Bennett, Hospital

Nursing Consultant, directed the project.
Numbers in parenthesis refer to references listed at the end of the
report.

Asterisks refer to footnotes at the bottom of a page or table.
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I.

DISTRIBUTION AND CHARACTERISTICS OF HOMES

Number of homes and bed capacity - At the time of the survey, 15 nursing
homes and 32 care homes were operating in the State.

They had a combined bed

capacity of 1,057 beds or 1.8 beds per 1,000 population.
This rate is well above the minimum standard of one bed per 1,000 population specified in the Hill-Burton hospital and medical facilities construction
program, but probably below the existing national average.

A national survey in

1954, indicated an estimated 2.8 beds per 1,000 population in

"nursing homes and

related facilities. (6)
The State Health Department's annual "Construction Plan for Hospitals and
Medical Facilities" issued in 1961 classifies more than 50 percent of the beds
in nursing homes as unsuitable for occupancy due to fire or health hazards.*
conparable evaluation of beds in care homes was included in the Plan.

No

However,

the annual 1961 inspection of care homes classified all unsuitable for the above
reason.
The same State
TABLE1.

NUMBER
AND BED CAPACITYOF NURSINGHOMESANDCARE HOMES
BY GEOGHAPHIC
AREA: STATEOF HAWAII, 1960

BotH

Area

Number

es
bun_
Bedit

Nash
_
e___________
_
Cdapaity _

rsiag bunes

N-=bee

Care bunco

Bed

Bitr

eCatac ity

R

Bd

publication indicates
that nursing homes and

bcapacity

47

1,057

15

653

32

404

chronic disease facili-

19

647

8

317

11

330

ties together have 714

6

157

3

148

3

9

Hawaii Couaty

1

88

1

88

5

0

Maui County

1

95

1

95

I

0

.....

20

7I

2

5

l8

65

Average aube- uf
bedo aer home

__

22.5

_

i2.6

State ...........

H1.ulu
Balance

'

City
f Oahb

K-mui Cuty

--

43.5

beds and estimates that
1,017 additional beds
are needed -- an increase
of 142 percent.

For

these two types of facilities combined, the publication specifies a desirable

*

Four of the nursing homes included in this report were excluded as such from
the Construction Plan for Hospitals and Medical Facilities.
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goal of 3 beds per 1,000 population.

However, this reflects a recommendation

of the U.S. Public Health Service for the country as a whole and not specifically for Hawaii.
Table 1 indicates the distribution of nursing homes and care homes by
county.

As might be expected, the majority of beds were in Honolulu City.

It

will be noted that Hawaii and Maui Counties had no care homes.
Considering both types of homes together, Kauai had the largest number of
beds per 1,000 population and Hawaii County the fewest (Figure 1).
Occuoancv rates - Although bed capacity reported from the two types of
the number of patients reported was 833.

homes was 1,004,*

occupancy rate was 83 percent at the time of the survey.

Thus, the overall

For nursing homes,

it was 92 percent; for care homes, it was 70 percent.
TADLE2.
NUMBER
ANDPERCENTOF PATIENTS IN NURSING
HOMES
ANDCAREHMES BYGEOGRAPHIC
AREA: STATE OF HARAII, 1960
Roth t2pes Of
RuaberPerceot

State

886

Nor.io

ho-es

C-r, home,

Nu-ber

Perceat

NumberPercent

100.0

604

mOD

282

100.0
80.9

Honolulu City

491

55.4

263

43.5

228

B.1

361

18.2

155

25.7

6

88

9.9

88

14.6

0

-

MYui Cuouty

95

10.7

95

15.7

0

--

HAmd County ......

51

5.8

3

0.5

48

Percent Of

83.8

efe

H.-i

Gebo
Or

Cuouty

beds
opdupied.

--

92.5

--

2.1

17.0

69 8

Size of homes - Measured by bed capacity, nursing homes were generally much
larger thancare homes.

The bed capacity average for nursing homes was 43.5

compared to only 12.6 for care homes (Table 1).

*

From this point, data for one nursing home which faled to report for survey
purposes are omitted.
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Years of operation

TABLE 3.

-

OF NURSINGHOMESAND CAREHOMES
NUMBER

BY GEOREAPHICAREAAND YEARSOF OPERATION;
STATE OF HAWAII, 1960

In

general,

nursing homes

Cae hame

Ruraiag hores

were longer established

oAe

than care homes (Table 3).

State .

More than one-half in the

Honolulu City
BRal-ce

2
-

.....

of Osho .

1

.

nursing home category had

Esa~i Coty

been established five or

Maui City .__.

ye-sD
= I- y

Year.

l.

4

8

3

4

-I

2

-.

1

L

year.

ear s

10

16

4

4

2

7

1_

-

-

1

-

more years, while only

_

__._

__

about one-third of the care homes had been established that long.

__3

The growth in

the number of care homes on Kauai within the four year period preceding the
survey is

notable.

Tvpe of ownership - Considering the two types of homes as one group, 80 percent were privately operated and 17 percent by a non-profit organization other
than religious (Table 4).

One home was church related.
Using bed capacity

TABLE 4.

NuyBER AND BEDCAPACITYOF NURSINGHOMESAND CARE HONES

BYCOUNTYANDOWNERSHIP: STATE OF HAWAII, 1960
Pri-ate

C-uty
rtyUher
_

_

State.37
17

Ho.olulu
Haai

.......

....

0

BSd
__it

Other

peared quite different.

32

8

566

336

1

32

6

383

_

0

1

88

1

95

0

__

70

0

proportions ap-

...CEn..i~
N-uberRed0
_

1

0

rather than number of
homes,

nprofit

406

Maul.0
auai .20

Church related
____
____
d
Nuaher
_
acIt

-

__

In this case, homes of
non-profit organizations
had

56.4

percent of the

beds and privately
operated homes only 40.4 percent.

This, of course, reflects the larger capacity

of the non-profit organization establishments.

An additional 3.2 percent of all

beds were in the one church related home.
Admission requirements - Twelve or 26 percent of the 46 homes reporting
specified age requirements for admission; 15 homes (33 percent) had sex requirements; only one home (2 percent) had religious requirements; and 5 homes (11
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percent) specified racial requirements (Table 5).

Nursing homes appeared more

likely than care homes to have age requirements and less likely to have those
related to sex of patient and race.
are approximate only,

However, all data on admission requirements

TABLE 5.

since 8 homes (17 percent)

UMBER
OF

Adim.io-

-i6g

failed to give complete
Ae.14

2~.0..........

~~

home,

C.e- home.

hT=______I____INohme

information.

Staffing - The two

2UR2INC
ANDCAREBOXES BYALNUSSIONREQUJPIEMH
STATE OF HAWAII,196D

Religio........

Re~giom

.

14

6
3

2
9

1
14c

1
1

7

classes of homes employed
292 persons either full-time or part-time (Table 6).
patients per employee was 2.9.

Uomek

6
2

32
32

6
12

24
20

--

6

30
26

2
2

7

6

32
32

0
0

1
_.0.14
7

6

32

426

2

2

The overall number of

This was 2.7 patients in nursing homes and 3.3

patients in care homes.
Nearly 50 percent of the employees in care homes were part-time; in contrast,
only 12 percent in nursing homes were part-time.
Table 7 shows the percentage distribution of personnel by categories.

In

nursing homes, 63 percent of the personnel were in nursing categories compared
to 28 percent in care homes.
Nursing homes had an average of 21.2 patients to each registered professional nurse.

This average in care homes was negligible, since only two part-time

registered nurses were employed.
Considering all categories of nursing help as a group, the ratio was 4.3
patients to each nurse in nursing homes and 11.8 patients to each nurse in care
homes.
II.

RATES FOR CARE AND PATIENT FINANCING

Monthly rates - Monthly rates in nursing homes ranged from less than $100
to $400 and over.

The median rate amounted to $167.
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TABLE 6. PERSONNEL IN NURSING HONES AND CARE HOMES
BY CATEMORYAND CCoJHTY: STATE OF HAWAII, 1962
Both types of
Nursing homes
homes
II
Full-time Part-time Full-time FPart-time

Category Of personnel

Care homes
Full-time

Part-time

57

28

State
239

53

182

25

Registered professional
nurse ...
..

23

5

23

3

--

2

Licensed practical
nurse ...............

49

4

47

2

2

2

Other nursing personnel

59

11

46

6

13

All other personnel ...

108

33

66

14

42

19

All personnel .........

158

33

]121

t
17

37

16

Registered professional
nurse ...............

18

5

18

3

__

2

Licensed practical
nurse ...............

24

2

23

1

1

1

Other nursing personnel

42

7

29

3

13

4

All other personnel ...

74

19

51

10

23

9

All personnel .........

Honolulu c

24

All personnel

-.........

5

Hawaii County
24

Registered professional

2

nurse ...............

2

_

-

__

Licensed practical
nurse ...............

15

-

15

-

Other nursing personnel

__

__

__

__

_

All other personnel ...

7

7

_

_

Maui (uny

34

88

3

__

_

1

6

1

__

17

3

17

3

__

8

4

8

4

__

__

23

12

3

20

12

4

1

3

.........

34

Registered professional
nurse ...............

3

Licensed practical
nurse ...............

6

All personnel

Other nursing personnel
All other personnel

...

8

__

Ksuai County

All personnel
Registered

.........

professional

nurse ...............
Licensed practical
nurse ...............
Other nursing personnel

__

1

All other personnel ...

19

10

-

-

|

__

|

1

_

1
1

_

19

10
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PERCENTAGE DISTRIBUTION OF FUUL-TIME AND PART-TIME PERSONNEL
IN NURSING HOMES AND CARE HOMES BY TYPE OF PERSONNEL:
STATE OF HAWAII, 1960

Type of Personnel

Number ..............

Both types
Of homes

Nursing homes

Care homes

292

207

100.0

100.0

100.0

9.6

12.6

2.4

85

Total:
Percent .............
Registered Professional

nurse ................
Licensed practical

nurse ................

18.2

23.7

4.7

Other nursing personnel

24.o

25.1

21.2

All other personnel ....

48.2

38.6

71.7

3

.o

a1

0
Remainder
of Oshu
A r ea

PROBLEMS OF THE AGING

1406

As indicated in
TABLEB.

NHMBEN
OF PATIENTS IN NURSINGHOMES
BYMONTHLY
CHANGE
AND GEOGRAPHICAREA: STATE OF HAWAII, 1960

Charge per
both

State

included ....

Honollu
City

5380

197
_

Balance
of Oho

n ni
County

Maui
County

88

95

34

33

--

21

1
2

155

of Honolulu than for the

$100

71

$100-149

......

128

1

105

$150-199

......

211

120

e5

40

24

$200-249

......

35

8

10

--

17

-

13

5

8

-

__

_

31

2

-_

_

_

1

14

_

_

--

-

_

_

$250-299 ....
$300-349

*.*.

33

$350-399

*.*.-.

22

7

$400

d over .

25

25

aedi

charge..

$167

$191

$135

$163

$135

was higher in the City

3

Lean tha

4.

Table 8, the median rate

Knua
Coty

-

balance of Oahu or on
Hawaii and Maui.

being only 3 nursing home
patients on Kauai,

the

median was not completed.

--

In contrast,
o

There

the

15 patienta ouitted.

median monthly rate in
care homes of Honolulu was much lower than outside the city on Oahu or on Kauai
(Table 9).

The median rate of $83 for the State was half that for nursing homes,

reflecting the much lower charges in care homes.

More than 75 percent of the

care home patients, but only 13 percent of those in nursing homes, paid less than
$100 per month (Table 8).
Based on average monthly charges,

rates for females in nursing homes were

somewhat higher than for males, while the reverse was true in
rates for males appeared higher
(Table 10).

By age, average

TABLE 9.

care homes where

NUMBEROF PATIENTS IN CARE HONESBY ZrNTHLYCHRAGE
AND GEOGRAPHICAREA: STATE OF HAWAII, 1960

Charge per

Staten

Ruth

onolulu

Blance

aun

City

of Oho
6

Couty
48

charges in nursing homes were

Total ptients

22

228

noticeably less for patients

Lesn tha

214

214

$100..

--

-

$100-149

53

12

4

37

under 60; in care homes, the

I5-19

13

1

1

11

rates appeared substantially

$200 ad over ..

2

1

1

Median charge ..

$83

$77

$137

lower only for those under 40.

1

* The countiea of Radii and Maul had no care
- ho

$132
.
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TABLE 10.

standing fact relative to patient
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AVEPAOEMAOTELY
CHARGEIN NUBSINGHO"ES ANDCAREHOMES
BY AGE ANDSEX STATEOF HAWAII, 1960

S..
Ad g5
Av-re frm .11 Pati..t. I..ldd-

financing in nursing homes and

M

.le

I

N-LAs hen
b
-5F

.

.

CaeoBBe..

155

79

182

68

147

69

46

82

Sex

care homes is

Fexa

the extensive part

40 ye-

URde.

played by public welfare funds.

.

4.059 y.eam.

..

Ag.

In nursing homes, 57.3 percent,
and in

.

Ye..

6D-79

80

care homes, 66.6 percent
eBaed

of the patients were financed

B

end

.

.
....

o

429 patlxt. i.

172

80

176

77

BB.xigB hae-.

-d 267 i.

came
-

h-es

wholly or in part by the State
Department of Social Services
(Table 11 and Figure 2).

FIGURE 2. EXTENTOF PUBLIC WELFAREAND PATIENT OR FAMILY
FINANCINGIN NUSINGOHCMESAND CARE OME5SE STATE OF HAWAII, 1960

In both
Csinl hoNres

Eu

types of homes, public assistance
70

_

67

funds paid the full bill, rather

P:::::67

Care homes

57:7:
57

,,4,

,,

5

than only part, in the majority
a 50

of cases.

54

en

60

A similar situation exists
30

in most other states in varying
e!

degrees.

20

Approximate national
10

figures secured in 1954 indi0

cated that 50 percent of nursing

_ tg huly
or ip.tb
b
_
ie welfar

Fiaoly
h,,,..
.' i
.
a''by
p'tie.t or . :ly.

fund .,,',..,
(6)''.'"...

home patients and 46 percent of
care home patients received public assistance funds.(6)
Hawaii is

Thus,

it

appears that

above average in public assistance participation, especially with

regard to care home patients.
This high degree of public assistance financing has important implications
for the future development of both nursing and care homes.

To a large extent,

the number of homes and the type of services they offer will be linked with the
amounts that the Department of Social Services is

able to pay for patient care.
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Charges for 36.7
TABLE11.

AND CAMEHOMES
NUcMERAiD PERCENTOF PATIENTS IN NURSINGEOMES
BY SOURCEOF FUNDSFOR CARE: STATE OF HAWAII, 1960

percent of the patients
in nursing homes and for

Source .f fnd.
for care

Both type Of
Number Percent

Care hoe
Number Percemt

Nursiog home.
Number Perent

23.4 percent in care

Total patientS . .. .

833

100.0

551

100.0

282

100.0

Patient or family
ly ...............

268

32.2

202

36.7

66

23.4

Public olf-re oly...

371

44.5

221

40.1

150

53.2

38

4.6

25

4.5

13

4.6

or their families.

Patient or family mod
.....
lfare
Publi

118

14.2

90

16.3

28

9.9

another group,

Patient and fmmily and
y .......
other g

10

1.2

5

.9

5

1.8

cent in nursing homes

cif-are and
Public
other agency .......

15

1.8

5

.9

10

3.5

and 11.7 percent in care

2

.2

1

.2

1

11

1.3

2

.4

9

homes were being paid

Other ageny only ....

Other type of sources
Uobnoc. ..............

wholly by the patients
In

17.2 per-

.4

homes, the patient or

3.2

family contributed some
part of the costs.
In Hawaii and elsewhere, the tendency is to charge more for patients financing their own way than for those wholly financed by public assistance.
results of the 1954 national survey

Although local data are not available,

referred to above, indicated that public assistance patients in

proprietary

nursing homes and domiciliary care homes were charged about one-third less
than private pay patients.
Table 12 shows the
number of patients having
income for care divided
by source of income.

In

nursing homes, 72.4 per-

TABLE12. NUMBERANDPERCENTOF PATIENTS IN NURSINGAND CAREHOMES
INCOMEFOR CAREBY TYPE OF SUCHINCOME:
WITH EARNEDOR PURCHASED
STATE OF HAWAII, 1960

Type of mrmed or
purchased income

private source of income
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100.0

99

100.0

Priate .................
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215

72.4
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19.2

159

.40.1

79

26.6

80

80.8

96

24.2

44

14.8
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9.6

25

8.4

13
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.........
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3.4
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only 19.2 percent had private sources of income while 80.8 percent

had pensions.

In both categories of homes,

the most usual type of pension was

old age retirement.
III.

PERSONAL CHARACTERISTICS OF PATIENTS

As indicated in previous tables, the survey included 551 patients in
nursing homes and 282 in care homes.

This constituted a complete patient

census at the time of the survey, except for about 50 patients in one nursing
home of Honolulu which failed to return the required information.
Personal data presented here for the patients included in the survey pertain to age, sex, marital status, race, residence before admission, and home
and family status.
Age and Sex - As

F1SURE S. PERCENTASE
DISTRIBUTIONOF PATIENTSIN sURSING
H rES ANSCAREHOMES
BYAGE: SEATEOF HAWAII.1960

b0rolh

throughout the country,

patients in both nursing

ho ..

35..

,

and care homes of Hawaii

Car, hor.

30

are predominately aged

_..

a

| _ S
c20

17.7

_

13-s
.

people.
0

,,1.5

10

However, the

median
, .
....
age
here appears

considerably lower than

10.

in

a national survey

conducted in 13 states.(
In Hawaii,
0
Und-

50

50

59
Year.

6O

69

70

of

age

79

S0+

the median age

was 74.8 years

in

nursing

homes and 76.8 years in
care homes.
homes," 78 in
homes."

In the national survey, median age was 79 in

"proprietary nursing

"voluntary and public nursing homes," and 79 in

"domiciliary care

)
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In line with a lower median age, nursing homes of Hawaii had a higher
proportion of younger people than care homes.

For example, 13.6 percent in

nursing homes and only 3.5 percent in care homes were under 50 years of age.
About 63 percent in nursing homes and 67 percent in care homes were 70 and
over (Table 13 and Figure 3).
Patients in nursing homes were far more evenly divided between the sexes.
About 51 percent were males and 48.6 percent females.
those in care homes (26 patients) were females.

Only 9.2 percent of

In the nursing homes, females

TABLE13.
SUMBER
AND PERCENTAGE
DISTRIBUTIONOF PATIENTS
IN NURSINGHOMESAND CAREHOMESBY AGE ANDSEX: STATE OF HAWAII, 1960

ArerNing homes

AeBoth

sexes

|Male

Care ho-es

Female
,

All

ages......

U

30
3der

30 - 39

50 - 59
60
70

,

69

.

Unk.nown

Meda

age

Uoder

30

30 -39.
40

- 49.

|

Female

283

266

282

5

2

_-

--

__

26

9

17

5

5

__

19

23

5

5

--

56

31

25

24

22

2

69

43

26

50

47

3

256

77

76

76

66

193

97

96

113

105

5

2

3

9

6

74.8

74.4

75.2

100.0

100.0

Peree-t

All ages.

Male

omber

7

- 79 .153
60.

exese|

551

49 .42

40

oh

76

26

10
8
;

3

77.0

76.5

100.0

100.0

distribution

100 0

100,0

1.3

1.8

0.8

-_

4.7

3.2

6.3

1.8

2.0
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6 6

1.6

2.0

--
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6.6
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7.6

--

-_

50 -59.

10.2

10.9
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26.9

25.8

38.5

350

34.3

35.8

40.1

41.0

30.8

9

.7

1.6
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averaged slightly older than males, while in care homes, the males were slightly
older.
It is notable that among younger patients under 50 in nursing homes, females predominated; among those 50 to 69, males were in the majority; at 70 and
over, the sexes were almost evenly divided (Table 13).
Marital status - In nursing homes, 29.2 percent of all patients were widowed females.

Single men were next in importance, constituting 24.1 percent of

all patients (Table 14).
TABLE14.
NUMBER
ANDPERCENTAGE
DISTR;SUTION OPPATIENTS
IN NURSINGHOMES
AND CAREHIMES BY MARITALSTATUSAND SEX
STATE OP HAWAII. 1960

Marital1N

bin...
hrsing

statl

Both .e.e.

Total .551

Single.191
Married
Wid

.

39

.ed .229

Separ-ted -r
divroad
Uk.x.ox

51
.

42

Mae

Care hom..
I Female

10.0

Sixgl..3.47
Married.

7.1

Widoxed .1.5
Separated or
divorced.
U

.nixo.

In care homes,

9.1
7.6

Male

|

2668

282

256

153

38

150

149

25

14

7

7

68

161

8a

63

24

26

13

12

1

33

9

29

25

4

26

-20

distribottix,

100.0

101.1

47.0

100.0

100.0

100.0

21.6

53.2

58.2

3.9

0.8

5.2

2.5

2.7

24.0

60.1

29.4

24.6

8 5

9.7

4.6

4 7

3.8

3.4

10 5

9 0

15.4

11.7

76.9

single men were by far the predominant group, constituting

53.2 percent of all patients.
cent.

exe.

283

Perentt

Total.

Both

Widowers were second in importance -- 22.3 per-
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Seven percent of the nursing home patients and only 2.5 percent of the
care home patients were married with spouses living.

Similarly, nursing homes

were more likely to have divorced or separated patients.
A major difference between homes of the country as a whole and of Hawaii
is the much higher proportion of single men in Hawaii.

No doubt, this is due

to the considerable numbers of immigrant laborers who came to the Islands in
the past without wives and who never married.

Many of them are now retired

from work on the sugar and pineapple plantations.
Racial groups - Caucasians were the largest group in nursing homes (38.5
percent) followed by Japanese (28.1 percent) and Filipinos (13.2 percent).
concentration of Caucasian females was especially noticeable.

A

About one in

four patients was in this category (Table 15).
Only 10.6 percent of the patients in care homes were Caucasian.
numerous groups were Japanese and Chinese (Table 17).

The most

Filipinos, Hawaiians,

and those in the "all other" classification were in more or less equal numbers.
Most of the females were either Caucasian or Hawaiian.
Figure 4 shows the number of patients in both nursing and care homes combined per 100,000 population.

This is only a rough measure because the criteria

for race used by those who completed the survey forms probably differed somewhat
from census definitions.
Aside from "all other," Chinese had the highest rate followed by Filipinos
and Caucasians with almost equal rates.
Hawaiians lowest.

Japanese were intermediate with

The Hawaiian* rate was only 74 compared to the Chinese rate

of 232.

*

This term includes both pure Hawaiians and part-Hawaiians.
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The highest rate (329) was for those classified as "all other."

This

classification includes various racial groups, but according to the census
Puerto Ricans and Koreans would be the most numerous.
FIGUREA. FLRATES
FER 1CO,OO POPULATION
FORRACIALGROUPSIN NURSINGMoXES
LI'D
CAREIHOES, STATEOF RAWAII, 1960
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Residence before admission - About 87 percent of the patients in nursing
homes resided in the same county before admission; about 11 percent came from
another county of the State; and less than 2 percent (10 patients) came from
another state or country.

Females were more likely to come from outside the

State than males (Table 16).
Only 6 percent of the patients in
none out-of-state.

care homes were from another county and

Females were the most likely to come from another county,

but the number was small (4 patients).
Home and family status - Home and family status were obtained for about
four-fifths of the patients in nursing and care homes combined.

About 19 per-

cent of those for which the information was obtained had homes and more than
half had families; 18 percent had both homes and families.
Table 17,

nearly all of those with homes also had families.

As indicated in
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TABLE 15. NUMBERAND PERCENTAGE DISTRIBUTION OF PATIENTS
IN NURSING HOMESAND CARE HOMESBY RACE AND SEX: STATE OF HAWAII,

Care homes

Nursing homes
Both
saexFeas

Both

Race

sx

Female

Male

1960

Female

le

Number
26

All races

......

551

283

268

282

256

Japanese

.......

155

85

70

61

57

4

Caucasian

......

212

67

145

30

21

9

........

30

18

12

58

57

1

Hawaiian .......

40

17

23

41

30

11

Filipino .......

73

66

7

44

44

--

Other

41

30

11

48

47

Chinese

1

Percent distribution

All races

......

100.0

100.0

100.0

100.0

100.0

100.0

Japanese

.......

28.1

30.0

26.1

21.7

22.3

15.4

38.5

23.7

54.1

10.6

8.2

34.6

22.3

3.9

Caucasian
Chinese
Hawaiian

......

........

5.4

6.4

4.5

20.6

.......

7.3

6.0

8.6

14.5

11.7

42.3

13.2

23.3

2.6

15.6

17.2

--

7.5

10.6

4.1

17.0

18.3

3.8

Filipino .......
Other ..........

TABLE 16. NUMBEROF PATIENTS IN NURSING HOMES AND CARE HOMES
BY RESIDENCE BEFORE ADMISSION AND SEX: STATE OF HAWAII, 1960

Total

Care homes

Nursing homes

Residence
before admission

..........

....

Same county

Another county
Another state

Both
sexes

Male

Female

Both
sexes

Male

551

283

268

282

256

26

478

247

231

260

239

21

58

30

28

17

13

5

1

4

0

0

0

2

3

0

0

0

3

2

3

4

1

Foreign

........

5

Unknown

.....

5

Female

4

PROBLEMS OF THE AGING

*IGUSE

HOW

1415

5. BOO AM FAMILYSTATUS0 PATIENTSIN
inUENI
AlM CARS HOW COMBINED, STAil OF HAWAII, 1960

As shown in Figure 5,
females were much more likely
to have homes or families or
I50w

both than males.

This empha-

sizes the fact that the

I 40
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. 301

a considerable number of aged
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With ho_

With family

H os.

A

n d

f . . i

With horn
nd f.oily

1y

a t . t

TABIL 17.
NUMBEROF PATIENTS IN NURSINGEOWES MD
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IV.

MEDICAL CONDITION OF PATIENTS

To ascertain the physical and mental condition of patients in nursing
homes and care homes was a major objective of the survey.
is

essential in

the future.

This information

judging the adequacy of existing homes and in planning for

Medical diagnoses and the extent of selected types of disability

among patients are the topics included.
The medical records in some homes, especially among the care homes, are
inadequate and unrevealing.
not to have been made.

In many cases, a well considered diagnosis appears

Consequently,

the diagnostic data herein presented

should not be taken as definitive in every respect.

Only broad general cate-

gories of conditions are discussed.
Number of conditions in diagnoses - Informants were asked to "enter diagnoses reported by physicians and other long-term diseases or disabling conditions which you know the person has."

Following these instructions, about

34 percent of the patients in nursing and care homes combined had one condition
specified; 35.7 percent
TABLE18.
NUMERR
ANDPERCENTArEDISTRIBIJTIONOF PATIENTS
IN NURSIND5UIZS ANDCAREHC0Us BYNUMBER
OF CONDITIONS
SPERIFIED TN DIAGNOSESAND SEX:
E
TATE OF YH 4II, 1960
NNtbNU of -U~diti-,
c-ified i. di.g-oa...

Nuis

he
Mo|

I

.
Fete
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es hav

|

6.1.
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........
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..........
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81
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3
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3
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.

.

20

D
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_
t

.t

.......
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100.0

100.0

100.0

100.0

28.3

39.2

34.o

31.6

57.T

35.8

38.5

32.8

35.5

37.1

19.3

or-

27.0

31.4

22.6

27.7

29.3

3.6

1.8

2.8

2.0

,.

...................

UbdiezW-4

..............

5.6

or were undiagnosed

100.0

33.6

.

disability condition

(Table 18).

100.0

Too .Noditimo
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3.4 percent had no

Much the same
percentage distribution

1.5
1U.5

as to number of conditions prevailed in both
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types of homes.

In both types of homes also it is noticeable that females were

more likely than males to have no disability condition specified; females were
also less likely to have as many as three or more conditions specified (Table
18).
Primary diagnosis - Instructions to informants regarding the primary diagnosis were:

"Enter in the first space, as the 'primary diagnosis,' the one

which you consider primarily responsible for the person's need for nursing
care."

Therefore, for those patients having more than one diagnosis, an ele-

ment of judgment on the part of the informant was involved in specifying the
primary diagnosis.
It is clear from Table 19 that chronic disease as the major reason for the
need of nursing care predominates in both types of homes with cardiovascular
conditions* the leading diagnosis.

This type of condition percentagewise was

somewhat more evident in care homes and more pronounced for males than females.
In nursing homes, the second most prevalent category was neurological
conditions,** while in care homes it was senility (Figure 6 and Table 19).

The

fact that two of the larger nursing homes included in the survey specialize in
patients with mental disorders explains the high proportion (29.6 percent) of
patients in nursing homes with neurological conditions as the primary diagnosis.
About one out of five patients in care homes (20.9 percent) and one out of
ten (9.9 percent) in nursing homes had "senility" as the primary diagnosis.
This category is frequently used because no more definitive diagnostic information is available.

To a considerable extent, the frequency of its use

measures the care with which diagnoses have been made and recorded.

In this

instance, the data appear to indicate superior diagnosing in nursing homes.

"Cardiovascular conditions" include heart disease. cerebrovascular lesions.
and other circulatory disease.
** "Neurological conditions" include psychoses. psychoneuroses, and other
behavior disorders.
*
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Metabolic diseases, with diabetes the most prominent,

took third plnac in

both types of homes -- 10.2 percent of the patients in nursing homes and 13.1
percent in care homes.
FIGURE 6.
MAJORCONDITIONSAMONG
PATIENTS IN NISSING HOMESAND
CARE HOMESAS INDICATEDBY PRISARY MEDICALDIAGNOSES: STATE OF RAWAII. 1960

35.8

5

31.2FIg
30

1gE No~~~~~~~~r in ho-.
o,
29.6
F. _ Car. hon.s

20.9

~~~~~~~~~~~~~~

20

20

15.4

~~~~~~~~~~13.1

....

.....
9.8

1.

10
7.1..

.

0
Cardiova.-ua,

condition.

In

NEoroo1gi.a1

condition-

Senility

Metabolic

disease,

All other

condition.

a survey of proprietary nursing homes in 13 Mainland states, (6) cardio-

vascular conditions and senility appeared more prevalent thanin Hawaii nursing
homes; neurological conditions, on the other hand, were less in evidence on
the mainland.
Considering patients in nursing and care homes as a group, it

is

evident

in Table 20 that neurological conditions are found primarily among the younger
patients.

Almost 83 percent of those under 50 had these conditions as the

primary diagnosis compared to only 8.4 percent of the oldest patients 80 and
over.

On the other hand,

cardiovascular conditions and metabolic diseases
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Senility, of course, was also more evident among

tended to increase with age.

Nearly 24 percent of those 80 and over had senility as

the older patients.

the primary diagnosis.
18 NURSIS Y
DISTRIBUTIONOF PATIP1TS IN
TABl 19. NUKElR AINDPERCENTAGE
AED CARSHOlME BYPRIMARYDIAGN05IS AND MM: STATE OF HAWAII. 1960
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TABLE20. PERCENTAGE
DISTRIHYI'ON OF PATIENTS IN NURSINGHOMESAND CAREHOES
COMBINED
BY PRIWARYDIAGNOSISAND AGE: STATE OF HAwAIi, 1960Pri.
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diagnosis senility had no complications mentioned.
Walking status - In nursing homes, 62.6 percent of the patients could walk

(18.5

Others

alone or with no more help than a cane or crutch.

percent) needed

personal assistance or some mechanical device for getting about.

About as many

(18.9 percent) could not walk or get about to any extent.

TABIS 21.
PERCBETAGE
DISTRIBUTIONOF PATIENTS IN NURSI0GH40ES ANDCARE HOM84
STATE
HAWAII, 1960
BY PRIMARYDIAGNOSISAND SECODARYCOMPLICAmI0oz,

O
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°e~
X
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end other
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Orthopedic
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Re.piratory dIe
CEroni

-holo i .......

Seollity ..............
All
None

th

..............
tioed
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100.0

100.0

100.0

100.0

100.0

1O.O0

6.7

20.0

3.8

7.4

9.6
7.3

A
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_

-

Secondary
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di5g .. .

11

113

00.O

100.0

100.0

O

27.3

3.5

0

8.7

0

0.9

18.8

32.5

0

15.4

23.4

0.7

0

3.8

3.2

0

3.8

6.4
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0

7.4

0

3.1

0

6.9

3.2

9.5

0

5.3

4.9

9.4
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O
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O
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0
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0

3.2
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20.0
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0
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20.0

7.7

9.6

7.3
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57.0

18.0

30.0

46.2

21.3

48.8

18.8

45.4

56.5

7.5
0

L1.6

The situation was quite different in care homes.

0

0

More than 85 percent

could walk alone or with cane or crutch; less than 2 percent were unable to
get about at all; and 13.1 percent needed major assistance (Table 22).
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Bed status - Bed status differences were equally pronounced between
About 61 percent in nursing homes contrasted

nursing homes and care homes.

to 77.0 percent in care homes were out of bed except to sleep or rest -- in
other words, bed status was normal.
OF PATIENTS IN NURSINGEAES ANDCABS BaMES
TABlE 22. MSDBERABS PEAC
BYSELECTEDTYPES OF DISABILITY: STATE OF HAWAII, 1960
Type Of disability
Totl.

.

patients

uring boxe
banes
N-bNumberPercent
100.0
550

Car hbs
C.re hoof
NumberPeen
100.0
282

Alone or wdth

Only

-ene
or cruth

hbeelcbhir
henbncal Aid

mixer,

other

Does not c1

345

62.6

240

85.1

52

9.4

23

8.1

50

9.1

14

5.0

104

18.9

5

1.8

60.6

217

77.0

14.0

44

15.6

79

14.3

1i

6.4

61

11.1

3

1.0

or

with atteodaxts help..
or get abut

Bed tatus:
or rest.33

In bed part Of the time ..
In bed met of time
all

patients and in care

in bed part or most of
the time.

The greatest

contrast appeared for
patients in bed all of

Out of bed except to sleep

In bed

28.3 percent of the

homes 22.0 percent were

Wealing status:

With

In nursing homes,

of the tine

the time -- 11.1 percent

in nursing homes and
only 1.0 percent (3

Mental condition
Alny. clear.

176

31.9

189

67.o

Confused part Of the tim

229

41.6

82

29.1

P6.o

11

Confed nost or nll Of the

time.143

0.5

Unk.o.n.3

Mental condition -

0

More than two-thirds of

Conti.net.
feees only

Ixeontinet, urine only
Incontinent,

(Table 22).

3-9

Continence:

Incontinent,

patients) in care homes

urine end fe.es

Unk..n.

392

71.1

254

90.1

17

3.1

1

0.3

22

4.0

14

5.o

f119

21.6

13

4.6

-

0

1

0.2

nursing home patients
and only one-third of
care home patients were
mentally confused at

least part of the time.

About I in 4 in nursing homes-and 1 out of 25 in care

homes were confused most or all of the time (Table 22).
More than 80 percent of the patients under 50 years of age in both types
of homes combined were confused at least some of the time.

Only about 50 per-

eent of the older patients had some degree of mental confusion (Table 23).
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likely due to the fact that a higher proportion of

the younger patients was suffering from mental disorders.

Confusion among th

older patients was more likely the result of arteriosclerotic

conditions.

Continence - About 71 percent of nursing home patients and 90.1
of care home patients were continent.

In nursing homes,

percent

about 1 patient in

5

was incontinent with respect to both urine and feces (Table 22).
As indicated in
single group,

Table 23 showing patients in nursing and care homes as a

continence tends to decrease with age.

percent were continent; at ages of 80 and over,

0

Of those under 5 , 91.9

only 71.9 were continent.
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DISTRIBUT7IOOF PATIENTS IN NURSING HOMES
TABIU 23. PERCENTAGE
CONDITIONAND CONTINEICE
COMBINEDBY MENTAL
ANDCARE HOMES
IN REIATION TO AGE: STATEOF HAWAII, 1960
Usder

Conditio
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306

Total patiet.:
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17.9

11.3

16.5
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1.6

2.5

1.3
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.................
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86.9
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PATIENT CARE

With some exceptions, patient care in nursing and care homes of Hawaii,
as elsewhere in the country, leaves much to be desired.

A recent report of

the U.S. Senate Subcommittee on Problems of the Aged and Aging comments as
follows:
"Much of the basic reasons for the present generally inadequate level of medical care and restorative services in
nursing homes* lies in the traditional attitudes toward
They have been regarded as the last stopping place
them.
for the old, the point of no return. The inertia of cultural lag leaves most of them far behind our modern concepts
A realistic set of criteria for an effective
and knowledge.
full-time professional nursing
nursing home should include:
care, physical therapy, casework service, psychiatric attention, the attention of other medical specialists, recreational therapy, and a dynamic, uncompromising drive for

*

The term "nursing home," as used in the Subcommittee report, appears to
include care homes.
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restoration. This approach calls for a network of services,
'a complete app ac, a systematic approach, and not a piecemeal approach."' 7
Relative to raising the level of patient care, the Subcommittee made the
following recommendations:
(1)

"The Department of Health, Education, and Welfare
develop suggested minimum standards for patient care
in nursing homes designed to restore and maintain to
a maximum degree the physical and mental independence
of patients. These minimum standards should be considered as a 'floor' for state standards in their
supervision of nursing homes, public and private,
which care for patients receiving Federal public
assistance grants.

(2)

"The Congress consider adoption of a program of
financial assistance to nursing homes which meet the
minimum standards for medical and restorative services.
The Department of Health, Education, and Welfare should
be requested to develop a suggested plan and formula
for this assistance program."

Although some of the data are meager, this section of the present report
on nursing homes and care homes attempts to give some insight into the extent
and quality of patient care in Hawaii.

Subjects included are:

The length of

time that patients receive care in homes; an estimate of the level of nursing
care needed; activity participation; some nursing and personal services patients
receive; the categories of nurses rendering services; and the extent to which
patients see a physician.
Length of stay - In calculating length of stay, only those homes in operation at least five years were used.

Otherwise, homes recently established

would necessarily show a large number of patients with only a short length of
stay.

Data did not include any period that a patient might have spent in some

other home.
As of the time of the survey, 33.0 percent of the nursing home patients
and 42.0 percent of those in care homes had resided there for 5 years or more.
Relatively few in either type of home had come so recently as less than one
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year ago (table 24 and Figure 8).

OF THE AULNU

The median length of stay in nursing homes

was 3.4 years and 4.1 years in care homes.

In care homes, the small number of

females included (18) averaged a much shorter stay than males; on the contrary.
fenales in nursing homes stayed somewhat longer than males.
FICUIE 8.
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These data indicate that both types of homes are definitely establishments
for long-tenm care.

The characterization "home" is

not misplaced in the sense

that patients reside there for long periods.
Such lengthy care frequently imposes great financial strain on the patients
and their families.

It

is,

therefore, not surprising that public welfare funds

wholly or in part must be used to support a high proportion of patients.
Level of nursing care needed - The home manager or other informant filling
out the survey questionnaire was asked to evaluate the need of each patient
with respect to the following levels of nursing care:
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TABLE 24. NUMBERAND PERCENTAGE DISTRIBUTION OF PATIENTS IN NURSING H?4ES
AND CARE HOMES BY LENGTH OF STAY AND SEX: STATE OF HAWAII, 1960
Nursing homes
Male |Female

Both

Length of stay

sexes

Care homes
Female
Me|

thI|
exeo

I=

Male

Number
Total

.

.

Less than 1 year
1 year

.

.

449

240

174

156

18

20

13

7

17

15

2

119

68

51

24

21

3

66

38

28

30

25

5

,.

56

25

31

15

12

3

40

21

19

15

13

2

5+ years ........

148

75

73

73

70

3

2 years
3 years ....
4 years

Median ...
Total

.

4
100.0

.

1 year

.

.

3.0.3

4.1

4.4

Percent distribution
100.0
100.0
100.0
100.0

1
100.0

4.4

5.4

3.4

9.8

9.6

11.0

26.5

28.3

24.4

13.8

13.5

16.7

16.0

27.8

Less than 1 year

*

209

2 years

14.7

15.8

13.4

17.2

3 years

12.5

10.4

14.8

8.6

7.7

16.7

4 years

8.9

8.8

9.1

8.6

8.3

11.1

5+ years

33.0

31.3

34.9

42.0

44.9

16.7

Includes only those patients in establishments in operation at least
5 years.
Six patients with length of stay unknown are omitted.

FIGURE 9. ESTIIATED LEVEL OF NURSING CARE NEEDED BY PATIENTS IN NURSING HOMES
AND CARE HONES: STATE OF HAWAII, 1960
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(a)

Needs the kind of nursing care which you would not
ordinarily expect could be given in a person's own
home, even with relatives available.

(b)

Needs the kind of nursing care which might have been
given at home if he'd had such a home with relatives
available to help.

(c)

Needs mainly boarding care.

The information secured was, of course, subjective depending entirely upon
Nevertheless, the figures in Table 25 undoubt-

the judgment of the informant.

edly do have some value in showing the levels of nursing care needed in both
types of homes.

The considerable difference between the condition of most

patients in care homes compared to that of patients in nursing homes is emphasized.

The figures also indicate the diversity of patients found in both types

of homes.
Somewhat more than
half the nursing home

DSRIBRiION OF PATIENTS IN NURSINGHOMES
TASLE 25. NUMBERANDPERCENTAGE
ANDCARE ROMESBY LEVEL OF NURSINGCARENEEDEDAND SEX: STATE OF HAWAII, 1960
Nuorsing huen

Level Or nurs.ig

c.re -eeded

sexes
=

patients were judged to
be in

such condition

-

Tote1 patients ......

551

that adequate nursing

Coud nt ordirily
be give in ptiet'.
- ho. ..........
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patient's

in
hoe..
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Mainly bonrding care..
nka.

their own homes.

T|

..............

Mae

f
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Ft

FI
I1,4.,i1
I
P-e

sexess

Nu-b-r

I.

-_

-

2R3

2tR

2R2

256

293

136

157

26

18

151

95

56

88

82

106

52

54

162

151

1

6

5

--

I1

In

"hFennie
-I

8
6
11
1

DPecentditribution

F

.

2b

care homes, 9.2 percent

Total ptients .......

100.0

100.0

100.0

100.0

I 100.0

100.0

were placed in the same

ColId not nrdi-noily
be given in ptiient'
- h . ...........

53.2

48.o

58.6

9.2

7.0

30.6

Migit be give in
patient'. -e h

..

27.5

33.6

20.9

31.2

32.0

23.1

M.aily bOnrding c-re..

19.2

18.4

20.1

57.5

59.0

42.3

0.2

0

0.4

2.1

2.0

3.8

category.

Possibly at

least some of these

atk

should have been in

.......

......
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nursing homes where a higher level of nursing care is available.
About one out of five (19.2 percent) in nursing homes required mainly
boarding care, whereas well over one-half (57.5 percent)in care homes needed
only this kind of care.

It would appear then that a considerable number of

nursing home patients needing mainly boarding care might be transferred to
care homes without ill effect.
TABLE26. PERCENTAGE
DIslBIUffTON OF PATIENTS IN NURSINGMNM ANDCARE HOMME
BY LEVEL OF NURSINGCARE NEEDEDIN RELATIONTO AGE: STATE OF HAWAII, 1960
Level of auring car

needed

Under 50

50-59

|6-69

Nursing ho

70-79

|

.

s

75

56

69

100.0

100 .0

100 0

1000

00.0

Coud not ordinly be given
in patient. cnn h.
..

86.7

64.3

66.7

37-9

45.1

Might e given in patient'
-nnh
.

13.3

30.4

21.7

35.9

25.9

0

5.3

10.1

26.2

29.0

0

0

. ...........

..

Netber

153

193

Total ptinta:
Percent

.

MItnly boarding care
Unbkn
.

.

...........

1.5

0

0

Care hae
Nt.ber.30

24

50

76

113

Tnt.1 ptment.:
Percent .

100.0

100 0

00 .0

100.0

100.0

.0

8.3

i6.o

10.5

4.4

33.3

18.0

29.0

38.9

54.2

66.o

59.2

54.9

1.3

1.8

Could not ordinarily be givn
in

patlenta

onnhe

e

.

Might be given in ptient'a
-0 hbe.20.0
Hinly bording c re
Ucko.0

6.0o

4.2

0

Table 26 indicates judgments- on the level of nursing care needed by age.
For younger patients under 50 in nursing homes, the great majority (86.7 percent) were thought to require nursing care not ordinarily expected in the home.
This is related to the considerable number of nursing home patients having
mental disorders.

Patients 50 and over averaged only about 48 percent in the
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Older patients 70 and over were those most likely to need

same category.

mainly boarding care.
In neither type of home does the level of nursing care appear to increase
with age.

In care homes, it is striking that at least 93.8 percent of those

80 years of age and over were judged to need only minimal care or care that
might have been given in their own homes.
TABOS27.

HBM AND CAS5 HO
PZCU S Di&lRIETIOR OFPATIENTS IN NURSNOG
By ACTIVITr PARBIciPAYI0N AnD SE: sTATSO?HAWAII, 1960
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I

Pperform
Totel |p
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|
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100.0
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100.0
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81.3
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100.0

85.2

14.8

100.0

70.9

29.1

Listes to radio or TV ....

100.0

34.3

65.7

100.0

33.2

55.6

Seeds newsvaer, reines
................
or books .

100.0

54.4

45.6

200.0

53.0

47.0

Does h..dinork, arts or
................
crfts .

100.0
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6.4

100.0

69.o

31.0

1.......
0.0

71.4

28.6
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80.6

19.4

Helps vith the work

10.......
0.0
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10.6

100.0

80.2

19.8
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100.0
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100.0

53.0

47.0

100.0
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13.4

100.0

98.1

1.9

Wvks sbot grcomds ........

100.0

48.8

51.2

100.0

48.9

51.1

Reeeives visitors ..........

O.0

61.3

38.7

100.0

34.6

65.0

Recei-es eod -ri rs letter

100.0

92.6

7.4

100.0

60.8

19.2

to radio or TV ....

100.0

16.0

84.o

100.0

57.7

42.3
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or bhs .................

100.0

48.8

51.2

100.0
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3.9

100.0
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35.5

100.0
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15.4
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IO.O
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100.0

88.5

11.5
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L.O
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100.0
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100.0
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3.8
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.
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Activity participation - Table 27 shows a selected list

of activities in

which patients of nursing homes and care homes do or do not participate.
one out of four (24.1
in

About

percent) in nursing homes and one out of 10 (10.8 percent)

care homes did not take part in ary of the activities listed.
Due to a better medical condition, males in

care homes were more likely

than males in nursing homes to take part in activities requiring physical
exertion,

such as games, helping with the work, and walking about the grounds.

On the other hand, females in
females to participate in

care homes appeared less likely than nursing home

such activities.

Both males and females in nursing homes were much more likely than their
care home counteroarts to receive visitors and to write or receive letters.
Males in care homes were the most avid listeners to radio or TV.
both types of homes did more handiwork, arts,

Females in

and crafts than males, but were

much less likely to work in the garden.
It
58.9 in

is

of particular note that 32.5 percent of those in nursing homes and

care homes did not have visitors.

This may indicate an opportunity on

the part of appropriate volunteer agencies to arrange occasional social visits
to nursing and care homes.
Services received - Some of the more common services rendered in homes and
the proportion of patients receiving each service are shown in
would be expected,
the services.

a far higher percentage in

For example. 30.7 percent in

Table 28.

As

nursing homes received most of

nursing homes and only 7.4 in

care

homes required a special diet.
The frequency with which the services are given is
Table 30 shows the types of diet being followed.

indicated in Table 29.
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TABLE 28. PROPORTIONOF PATIENTS IN NURSINGHOMESAND CAREHOMES
RECEIVINGSPECIFIED SERVICES: STATE OF HAWAII, 196D
Service received

Nighome

.,

N.cber of pati.e.t

Help i
Help

f

.eediag

,,

. d.re.. ig

Care

of

savg

hr

.

with

tab bath or

,

Rhb -nd ma.a.ge.

.

.........................

Hyplrdermi.

inJecti

De..i.g

34.5

31.2

63.2

24.1

20.0

9.2

29.8

8.2

27.4
.

.o

.11.1

..

tem.peratre

Some additional services
applying only to nursing homes
not listed in Table 28 are as

.7
4.3

follows:

8.9

.5.4

.

Medic.t
Take ple.,

20.9

18.3

e.d pn.
E

8.9

44.3

38.7

ho-r

Full bed bath

2H2
of paticta

22.1

.62.3

.---------

Help

CWre ho.

551
Percent

11.0

.

63.2

45.4

,,,,

63.3

14.9

30.7

7.4

or

re-piratio .
Special diet .

Percent of Patients
"Tender loving care"

7.4

Vigilance

1.8

Physical therapy

4.0

Retention catheter

.2

With a high proportion of patients in nursing homes able to get about only
with difficulty or not at all (Table 22) and with a large segment not participating in any of the activities listed in Table 27, it

is of note that only 4.0

percent (22 patients) were receiving physical therapy.

No mention was made of

such treatment for any of the care home patients.
Table 31 indicates the category of nurse giving the majority of treatments
and the greater part of care.
staffing, most patients in
nurse aides.

As might be surmised from previous data on

care homes (80.4 percent) receive services from

On the other hand, in nursing homes, registered nurses and li-

censed practical nurses give the greater part of treatments and care.
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I

TABLE 29.

PHEWENCY OF RECEIVING SPECIFIED SERVICES IN NURSING HOKES
AND CARE HONES: STATE OF HAWAII, 1960
_er

Service received

receiving

specified

.ervice

1

Percent receiving specified service
I Several
Once a |Sevrl I Irregweek
a week
day
a day
ularly

I

!

Once

_____

_N_

ursing homes

Help in feeding .........

122

0.8

1.6

88.6

9.0

Help in dressing

244

_

12.3

16.8

67.6

3.3

Care of hair ............

343

8.7

14.9

13.1

20.4

42.9

Shaving ................

190

1.1

93.2

4.7

__

1.0

Help vith tub bath or
shover ................

348

3.4

46.3

48.9

_

1.4

Full bed bath ...........

110

34.6

61.8

3.6

6.I

23.2

68.3

2.4

1.0

3.0

72.3

23.7

-

64.2

........

Rub or massage ..........

-

64

Bed pan ................

101

ma ................

151

_
9.9

-

25.2

0.7

30

--

16.7

50.0

3.3

30.0

Dressings ...............

61

--

3.3

37.7

24.6

34.4

Medications .............

348

0.3

2.9

18.4

74.7

3.7

Take pulse, temperature
or respiration
........

349

39.3

35.8

4.3

2.0

18.6

Hypodermic injection ....

Care hones
Help in feeding .........

25

Help in dressing

59

........

Care of hair ............
Shaving ................
Help vith tub bath or
shover ................
Fuli bed bath ...........

.

Rub or massage ..........
Bed pan .................

8.0

--

92.0

--

_

3.4

30.5

47.5

18.6

108

26.8

2.8

6.5

2.8

61.1

88

47.7

28.4

--

2.3

21.6

68

8.8

33.8

35.3

4.4

17.7

26

76.9

3.8

15.4

3.9

--

23

--

Enema .................
....

_

Dressings ...............

_
8.0

-

_

31

Medications .............

100.0

8.3

25

128

3.1

6.5

12.9

5.5

20.3

Take pulse, temperature
or resniratin

-

----

-

------

.

n

-

.

-

-

-----

. --

8.7

13.0

-

12

Hypodermic injection

60.9

17.4

2

.

s
-.p.

-

91.7

-

92.0
80.6

32.8
.

1.

-.-

38.3
.

-A
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Physician or clinic visits -

TYPES OF SPECIAL DIETS RECEIVEDIN NUORSINGCES
196o
STATEOF HAWAII,
AND CAREHoME

TABLE 30.

About 60 percent of the patients

Typ. of diet
LIigE .peoi.1 diet

N-mber

in each type of home had a

N-.irg ho-n,
169

id

nursing homes, one out of four

ld.....................

Di.betic .

patients had seen a physician 5

e cmlorie

or more times during this period;
care homes,

in

...............

f.t ...................

only one out of 17

Pureed or .emi-liquid

had seen a physician that many

High protei .

.....

..............

hypertr o. ....

the better condition of care home

5

2

-

5

__

3

1

3

2

1

2

..........
1
1............

rgy .......

A

1

1

cer .....................

This, of course, reflects

times.

1

14

3

..............

High .lorie .

34

26

..................

omobohydtes ...........

Lo

-

12

.................

Soft ......................

In

the past 30 days (Table 32).

free.

Sit

9

58

o- ..lt .

physician or clinic visit within

Cr hb-e
a
-

U.der.eight ...............

patients healthwise.

.n ................

Vegeto

Tabulations by age showed

Jori

rood ...............

R.1

that patients 60 years of age and

1

....................

Control.1

__

over were more likely to require
a physician than the younger patients.

About 47 percent of those under 60 and

62.8 percent of those 60 and over had seen a physician within the past 30 days.
Physician or clinic visits were also more frequent for the older patients.
DISTRIBUTIONOF PATIENTS IN NURSING HOMES
TABLE 31. PERCENTAGE
OF NURSEGIVING MAJORITYOF TREATMENTS
AND CARE HNGESBY CATEGORY
AND CARE: STATE OF HAWAII, 1960

'

r.Giog ho.

Cabteoy of mom.
Bmb .

....................

Registered nmrse..............
-

Li o- ed pr-oti.1

516

2i14

10.0

100.0

33.9

18.2

43.4

....

22.7

Aide .........................

recivig

combined
~~~~homes

who were 60

and over, one out of five had
seen a doctor five or more

Perent ..................

I a

nursing and care

C-re hove.

Tot.1 ptimt.:

'

all those in

Of

.nr.eg bh. es

1.4

times within the past 30 days.

Table 34 showing the

80.4

reasons for physician or
42

-o t-et-et.

patimat. end in c-0e hb
-r

dtted.

., 68 patlmot.

clinic visits is

incomplete
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TASLE 32.
3)(fR AND PERCENTAOEDISTRIBUTION oF PATIEleS IN ?RMSING
AID CARE ROM Bt HIMBER0 PhYSICLA OR CLINIC VISITS DURIN PASY 30 WDS:
STATE OF ARAVII, 1960
Puer"
of pb3ici.
W clinio vi.ita
Total pti-et.
. ..............
.Wo

i.its.

1-2
3-4

risit

5 eore

M=be
NMring he-.
CSre hwes
.

P .e..t
d1wtrdbtia
Rreah hmes CW. h
res

551

282

100.0

100.0

224

112

40.7

39.7

182

101

33.0

35.8

9

53

1.6

18.8

136

16

24.7

5.7

TABLE 33. FERCENIAOEDISTRIBTION OF PATIENTS IN NURSINGAND CARESKO
COB(INED BY UNDBER
OF PEYSICIAN OR CLINIC VISITS WmINGPAST 30 DAYS
AND AOE: STATE OF RAwMID, 1960
N-ebr of phy.ici..
or cl ic vi.it.
Nab.

AU

...............

W.

....BKA

UI d en 40

yflf

4059

6
veuXS

47

120

666

100.0

100.0

100.0

53.2

53.3

37.2

29.8

31.7

34.4

7.4

10.6

2.5

8.1

18.3

6.4

12.5

20.3

833

Total pati et.:
Pereet .100.0
N..l

....................

40.3

1-2 visit .34.0
3-4 visit.
5

er ere

.

.

in that the reason is not stated for more than half the patients who saw a
physician within the past 30 days.
may be gleaned from the data.

Nevertheless,

at least some information

For example, it appears that nursing home

patients were those most likely to have medical checkups.
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TABLE 34.

NUME OF PATIENTS ACCORDING TO REASON FOR LAST PHYSICIAN
OR CLINIC VISIT: STATE OF HAWAII, 1960
Nursing homes

Reason for last physician or

Csre homes

clinic visit

Total patients with physician or
clinic visit within Past 3O days

327

170

Check-up ...............................

164

25

Rash ...................................

1

--

Fractures .................... .

3

--

Bladder infection ......................

3

2

Gastric upsets

.........................

2

1

Pain in face

...........................

1

Leg swollen

.
....................

Rheumatism

.
....................

--

--

3

1

Virus .....................-

1

Fall .....................

2

Infection ................... .

3

Cyst removed

1

.
....................

1

Diarrhea ................... .-

Nervous condition
Abdominal pain
Pain in arm

4

.1
.....................

Blood pressure

.......................

1

.........................

2

2

--

1

.
....................

--

Eye medication ..........................

2

._
Dressings changed .....................

3

.Blood transfusion .....................

Catheter .
Constipation

_

1

2

...............................

3

.....................

Cardiac .................... .-

1

.-

1

Dizziness

.

Removal of sutures from scalp

..........

Not stated .............................

l19
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SUMMARY

The Homes
Nursing homes and care homes of the state in 1960 had a
combined bed capacity of 1,057 or 1.8 beds per 1,000
population.
The average number of beds per nursing home was 43.5 and
per care home 12.6.
Nearly 50 percent of the employees in care homes were
part-time; in contrast, only 12 percent in nursing homes
were part-time.
Nursing homes had an average of 21.2 patients to each
registered professional nurse employed. The use of this
category of nurse was negligible in care homes.
The median monthly rate for care was $167 in nursing
homes and $83 in care homes.
In nursing homes, 57.3 percent of the patients and in
care homes 66.6 percent were financed wholly or in part
by public assistance funds.
Patient Characteristics
The median age of patients was 74.8 years in nursing
homes and 76.9 years in care homes.
Nursing homes had only a few more male than female
patients. In care homes, patients were predominately
male -- only 9.2 percent (26 patients) were females.
Nursing and care homes of Hawaii have a much higher
proportion of single men than in similar homes in the
country as a whole.
Caucasians constituted the largest group in nursing
homes.
In care homes, the most numerous groups were
Japanese and Chinese in almost equal proportions.
About 87 percent in nursing homes and 92 percent in
care homes resided in the same county before admission.
In nursing and care homes combined, 13.7 percent of the
males and 25.6 percent of the females had homes and
families.
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Medical Condition
The major medical diagnosis for patients in both types
of homes was a cardiovascular condition. Neurological
conditions were also prominent in nursing homes and
senility in care homes.
About one-fourth (25.4 percent) of the patients in nursing
homes and 7.4 percent in care homes were in bed most or
all of the time.
Twenty-nine percent of the nursing home patients and 9.9
percent of the care home patients were incontinent.
Patient Care
Median length of stay was 3.4 years in nursing homes and
4.1 years in care homes.
Survey informants estimated that 46.6 percent of the
nursing home patients and 88.7 percent of the care home
patients required only boarding care or the type of
nursing care that might be given in the patients own home.
One-fourth (24.1 percent) of the nursing home patients and
one-tenth (10.8 percent) of the care home patients did not
participate in any of a selected list
of activities, including such items as receiving visitors, walking about
the grounds, and reading.
In nursing homes, registered nurses and licensed practical
nurses gave the greater part of treatments and care; in
care homes, most patients received care and treatments
from nurse aides.
Only 4.0 percent (22 patients) were receiving physical
therapy in nursing homes. No mention was made of such
treatment for arny of the care home patients.
About 60 percent of the patients in both types of homes
had a physician or clinic visit within 30 days prior to
the time of survey. However, for patients having them,
such visits were more frequent in nursing homes -- reflecting the more serious medical conditions in this type
of establishment.
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