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LETTER OF TRANSMITTAL

U.S. SENATE,
SpeciaL COMMITTEE ON AGING,
Washington, D.C., February 28, 1980
Hon. Warter F. MonDALE,
President of the Senate,
Washington, D.C.

Dear MR. PresioEnT: Under authority of Senate Resolution 65,
agreed to March 7, 1979, I am submitting to you the annual report
of the Senate Special Committee on Aging, Developments in Aging:
1979, Part 2.

Senate Resolution 4, the Committee Systems Reorganization
Amendments of 1977, authorizes the Special Committee on Aging
“to_conduct a continuing study of any and all matters pertaining to
problems and opportunities of older people, including, but not limited
to, problems and opportunities of maintaining health, of assuring
adequate income, of finding employment, of engaging in productive
and rewarding activity, of securing proper housing and, when neces-
sary, of obtaining care and assistance.” Senate Resolution 4 also
requires that the results of these studies and recommendations be
reported to the Senate annually.

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

Sincerely,
Lawron Caives, Chairman.
()
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Mr. Domenicr (for Mr. Cames), from the Special Committee on
Aging, submitted the following

REPORT
APPENDIXES

Appendix 1

ANNUAL REPORT OF THE FEDERAL COUNCIL ON
THE AGING

JaNUary 23, 1980.
Drar SexaTor CHirLes: Attached is a copy of the annual report of
5}&10 Federal Council on the Aging for inclusion in “Developments in
ging.”
Please accept our apologies for the delay in getting the report to
you. Also, we appreciate the time extension to get it completed.
Thank you very much.
N. Avraxn SHrepPARD,
Special Assistant to the Chairman.

PREFACE

As we move into the 1980’s, our Nation has the opportunity to guar-
antee for every elderly person adequate retirement income, decent
housing, appropriate health care, a job for those who would like to
continue to work, and a more purposeful life.

These goals can only be achieved through a partnership between the
older people themselves and their families and communities, volun-
tary organizations, and government at every level.

1)

Attachment.
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The Federal Council on the Aging has the responsibility to bring
to the attention of the President and the Congress the concerns and
needs of older people. I know that each member of the Council will
work to see that our goal of a better life for all older people will be
translated into action.

We invite and welcome the counsel of the older people of America.
We are eager to work with voluntary and governmental organizations
which involve older people and amplify their voices.

We look forward to the day when the elderly citizens of this Nation
will find their place in the mainstream of society, when age-specific
programs may no longer be needed and when the elderly people will
be respected and fully accepted for who they are and for what they
contribute to society.

James T. Syxes, Vice Chairman.

PART 1. INTRODUCTION

Counocm. MANDATES

The Federal Council on the Aging was created by the Congress
under provisions of the 1973 amendments to the Older Americans
Act of 1956, Public Law 9329, for the purpose of advising the Presi-
dent, the Secretary of the Department of Health, Education, and
. Welfare, the Commissioner on Aging, and the Congress on matters
relating to the special needs of older Americans. The establishment
of the %ouncil was an effort to respond to a broader range of problems
affecting the elderly.

The Comprehensive Older Americans Act Amendments of 1978
directs the Council, as was mandated in the 1973 amendments to the
Older Americans Act, to perform the following functions:

—Adyvise and assist the President on matters relating to the special

needs of older Americans;

—assist the Commissioner in making the appraisal of the Nation’s

existing and future personnel needs in the field of aging;

—review and evaluate, on a continuing basis, Federal policies re-

garding the aging and programs and other activities affecting the

aginigooonducted or assisted by all Federal departments and agen-

cies for the purpose of appraising their value and their impact on
the lives of older Americans;

—serve as a spokesman on behalf of older Americans by making
recommendations to the President, to the Secretary, the Commis-
sioner, and the Congress with respect to Federal policies regarding
the aging federally-conducted or assisted programs and other
activities related to or affecting them ;

—inform the public about the problems and needs of the aging, in
consultation with the National Information and Resource Clear-
inghouse for the Aging, by collecting and disseminating informa-
tion, conducting or commissioning studies and publishing the
results thereof; and by issuing publications and reports; and

—provide public forums for discussing and publicizing the problems
and needs of the aging and obtaining information relating thereto
by conducting public hearings, and by conducting or sponsoring
conferences, workshops, and other such meetings.
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SuMMary oF CouncirL CHANGES A8 A RESULT oF THE 1978 AMENDMENTS

Some of the Council’s functions and responsibilities have been re-
defined in the 1978 amendments to the Older Americans Act, Public
Law 95-478. Section 205 (parts a, c, ¢, and g) of the amendments pro-
vides that rural and urban sectors of the society shall be represented
on the Council ; that no full-time officer or employee of the Government
shall be a Council member; that the Secretary of Health, Education,
and Welfare and Commissioner on Aging shall not be ex-officio mem-
bers of the Council ; that staff may be appointed by the Council Chair-
man to assist the Council in carrying out its activities; that the head
of each Federal department and agency shall make available to the
Council such information as it may require to carry out its activities;
that a thorough evaluation and study of programs under the Older
Americans Act will be undertaken by the Council; and that such sums
as may be necessary be appropriated to carry out the provisions of the
section pertaining to the Council for fiscal years 1979, 1980, and 1981.

The above changes affected the Council’s autonomy, representation
and relationship with other Federal agencies. However, the Coun-
cil’s major responsibility is still advisory. It conducts no programs
of its own nor does it fund program activities by others.

Funds appropriated for the Council are a line item in the overall
appropriation of HEW. These funds are used to underwrite meetings
of the Council; to support the activities of a small professional and
administrative staff in Washington, D.C., to conduct special project
activities; and to “contract out” for special research activities.

The Council has worked closely with both the administration and the
Congress, and has shared with each the results of its public hearings,
research, and special analyses of issues and policies affecting older
Americans,

The legislative authority for the Council will expire in 1981.

Counci, MEMBERSHTIP

The Council is composed of 15 members appointed by the President
with the advice and consent of the Senate so as to be representative
of rural and urban older Americans, national organizations with an
interest in aging, business, labor, and the general public. Seven mem-
bers of the Council are themselves older persons.’ The President desig-
nates the chairman from among members appointed to the Council.
The current chairman also serves the President as Counsellor on
Aging.

MEMBERS

Chairman, Nelson H. Cruikshank, Counsellor to the President on
_Aging, Washington, D.C.
Vice Chairman, James T. Sykes, director, public service, The Wis-
consin Cheeseman, Madison, Wis.

Bertha S. Adkins,?> former Under Secretary, DHEW, Oxford, Md.

! Legislation requires five members to be older persons.
? Former Chairperson, resigned February 1979,
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Cyril H. Carpenter, president, Minnesota Farmers Union; and mem-
ber, Governor’s Council on Aging, Bloomington, Minn.

Dorothy L. Devereux,® former member, Hawaii State House of Rep-
resentatives, Honolulu, Hawaii.

Fannie B. Dorsey, retired teacher; chairperson, Kentucky Institute
for Aging, Owensboro, Ky.

Rev. Msgr. Charles JJ. Fahey, director, All-University Gerontology
Center, Fordham University, New York, N.Y.

Aaron E. Henry, Phar. D., chairman, board of directors, National
Caucus on the Black Aged; and member, Mississippi State Legis-
lature, Clarksdale, Miss.

Harry S. Holland,® retired from Social Security Administration;
c}}aigngn, Governor’s Task Force on Retirement and Aging, Phoe-
nix, Ariz.

Mary A. Marshall, member, House of Delegates, Commonwealth of
Virginia, Arlington, Va. : .

John B. Martin, legislative consultant, National Retired Teachers
Association and the American Association of Retired Persons; for-
mer Commissioner on A ging, Chevy Chase, Md.

Rev. Walter L. Moffett, director, Nez Perce Tribal Housing Author-
ity ; and former area vice president, National Congress of American
Indians, Kamiah, Idaho.

Mary C. Mulvey, Ed. D., vice president, National Council of Senior
Citizens; and president, National Senior Citizens Education and
Research Center, Providence, R.1.

Bernice L. Neugarten, Ph. D., professor, University of Chicago; and
deput¥1 lchairperson, 1981 White House Conference on Aging, Chi-
cago, Ill, :

FrellCM. Owl;? retired from the Bureau of Indian Affairs, Cherokee,
N.C.

Jean J. Perdue, M.D., director, Office of Health Services; member,
Florida Council on Aging, Dade County, Fla.

Fernando M. Torres-Gil, Ph. D., Special Assistant to the Secretary of
DHEW, former White House Fellow, Washington, D.C.

Wesley C. Uhlman, attorney at law; former mayor of Seattle, Seattle,
Wash.

Nat T. Winston,® Jr., M.D., vice president in charge, government and
professional relations, Hospital Affiliates International, Nashville,
Tenn.

PART 2. MAJOR COUNCIL RECOMMENDATIONS TO
THE ADMINISTRATION, CONGRESS, AND FEDERAL

AGENCIES
OVERVIEW

The older people of this Nation are no longer looked upon as “the
forgotten many” of society, but as a valuable human resource—and an
ever-increasing one. Therefore, this sixth annual report of the Council
consists of a series of continuing issues and projects which extend
beyond a narrow interest or the 1-year span of an annual report. The

8 Term expired, replaced November 1979.
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report identifies and addresses the emerging and long-term issues
affecting older Americans. There follows a number of recommenda-
tions which were made by the Council this year pertaining to the
immediate and future well-being of the elderly.

A. AGE DISCRIMINATION

The Council made the following recommendations with respect to
the Age Discrimination Act:

(1) The Federal Council on the Aging endorsed as national policy a
prohibition against the use of age as a basis for the denial of services
or benefits financed in whole or in part with Federal funds.

(2) The Council urged the Secretary of Health, Education, and
Welfare:

(a) To issue final regulations which fully affectuate the protec-
tive and remedial intent of the act, and which reflects a real na-
tional commitment to eradicate age discrimination and to arrest
any further growth of its adverse consequences for citizens;

(b) to issue final regulations governing section (304)(b) of
the act which are consistent with the well-established rule that
civil rights laws are generally construed narrowly as to their
exceptions but liberally as to their protective and remedial
purpose;

(¢) to adopt the strictest possible standards and definitions for
judging whether an age discriminatory action qualifies for an ex-
ception under section 304 (b) (1) of the Age Discrimination Act;

(d) to restrict interpretation of the phrase “under authority of
law” of section 304(Db) (2) to mean that only Federal statutes
which authorize the provision of any benefits or assistance on the
basis of age or age-related factors will be exempted under the Age
Discrimination Act; ‘

(e) toresolve theissue of State and local statutes by issuing final
regulations which will enable such statutes, if designated specifi-
cally to open up opportunities for persons to obtain available serv-
ices and benefits or to protect members of certain age groups will
not conflict with the Age Discrimination Act; and

(f) to issue final regulations as soon as possible so that the other
Federal departments and agencies may proceed to develop their
own regulations as required by the act and so that the business
of eliminating the barriers that have impeded older persons and
others from receiving a fair share of available federally-financed
benefits and services can begin.

Note

Within days after the Council took the above action and submitted
its recommendations to the Secretary, the Department of Health,
Education, and Welfare issued on June 5, 1979, Government-wide
regulations banning aee discrimination in all federally-financed pro-
grams from housing to jobs to schools.

The HEW regulations allow State and local governments as well as
Congress to approve exceptions to the law. However, it was not speci-
fied whether State and local government laws eould supersede the
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Federal statute. The Council, several members of Congress, and aging
organizations had urged HEW to allow only Federal laws to provide
exceptions, however, the final decision was that any statute passed by
a State or local government would qualify for an exemption.

B. CONTINUING EDUCATION

(1) The Federal Council on the Aging and the National Council on
Extension and Continuing Education jointly requested that the De-
partment of Health, Education, and Welfare and the U.S. Office of
Education (USOE) assign more staff time and put forth greater effort
to continuing education for older citizens.

(2) The Secretary of the Department of Education was requested
to give priority to the needs of older adults in the new department.
Specifically, the focus of concern should be directed toward : :

(a) Education of persons who are older adults;
?b) training needs of persons who serve older adults;
¢) inclusion of aging materials into the content of educational
curricula and programs at all levels; and
(d) preretirement and second career training/education.

C. ENERGY

The Federal Council on the Aging urged the Congress to appro-
priate not less than $400 million for the energy crisis assistance pro-
gram; and requested that HEW, FmHA, DOL, HUD, DOE, and
CSA cooperate with each other so that programs, developed to help
peogle during this energy crisis period, will be effectively coordinated
so that needed services and funds are delivered in a timely fashion

D. HOUSING

The Congress was requested to insure that sufficient section 8 fund-
ing be available for linkage with section 202 so that the program may
be targeted for meeting the housing needs of the most vulnerable, the
low-income elderly—those most in need; and establish special mort-
gage limits which reflect the true cost of housing for the elderly and
" handicapped, thereby eliminating the need for sponsors to make con-
tributions in excess of the capital requirements set by law.

E. INCOME MAINTENANCE

The President and Congress were requested to authorize and appro-
priate sufficient funds so that the benefit level in the Federal supple-
mental security income program for the aged, blind, and disabled be
brought up to the Federal Government’s official poverty line; increase
the nominal entitlement ceiling of title XX of the Social Security Act
each year at a rate that would at least keep the real ceiling constant
over time; make provisions to ensure that eligibility criteria for par-
ticipation in the supplemental security income program will give equal
treatment to all asset holdings including those potentially capable of
being converted to disposable income; and assist the Federal supple-
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mentary security income program by encouraging the use of certain
types of assets for income supplementation such as: ; .
(1) Reducing the basis benefit-reduction rate on nonearned in-
come from 100 percent to 75 percent;
(2) eliminating the one-third benefit reduction for living in the
home of a relative; and
(3) developing “requests for proposals” to stimulate the de-
velopment of home equity dissaving plans, and to study the treat-
ment of such income by income-conditioned government benefit
programs.
F. MENTAL HEALTH

The Council expressed to the administration and Congress its sup-
port of the intent of the Mental Health Systems Act, though it recog-
nized that modest funding may thwart that intent. Furthermore, the
Council felt the intent would be thwarted unless there were concomi-
tant modifications in the appropriate medicare, medicaid, and SSI
statutes and regulations; to wit:

(1) More liberal medicare benefits, particularly for outpatient
services;

(2) the enabling and requiring of mental health services medic-
ai<}i patients in nursing homes (and by extension for all patients) ;
an

(3) the development of minimum standards for facilities sup-
ported in whole or in part by SSI payments.

The Council felt that State and local plans envisioned in the act
should demonstrate the integration of all federally-supported pro-
grams that affect frail persons (such as titles X VI, X VIII, XIX, and
XX of the Social Security Act, title I of the Older Americans Act
and the Community Mental Health Centers Act) as a condition of
Federal participation. Furthermore, the Council suggested that the
mental health needs of the elderly will be addressed adequately only
when mental health services fully integrated into the provision of
general health services and programs.

G. MINORITY ELDERLY

The Council’s continuing concern for the well-being of the Nation’s
minority elderly promulgated its 1979 efforts to further investigate
policy issues which extended beyond those undertaken by the Human
Resources Corporation.*

The Council employed various methods to compile the needed in-
formation. These included: (1) Written reactions from key inform-
ants and minority aging organizations; (2) census reports; (3) public
hearings in Jackson, Miss., and San Francisco, Calif.; and (4) an
on-site tour of the Makah Indian Tribe Senior Center (Neah Bay,
Wash.).

¢ The Council contracted with the Human Resources Corporation in Qctober 1977 to
conduct a major policy study on issues concerning the minority elderly : Black Americans,
American Indians, Hispanics, and Pacific/Asian Americans.



8

As a result of the above mentioned investigative efforts, 15 policy
recommendations were approved by the Council. The recommenda-
tions are:

1. Cultural Diversity

The Secretary of Health, Education, and Welfare and other Fed-
eral agencies were requested to take into account the variation of life-
style and cultural diversity among differing population groups in
_ developing regulations and policies affecting the elderly.

2. Program Access

The Secretary of HEW and the Commissioner on Aging should
review reporting mechanisms of State and area agencies on aging in
order to determine whether they accurately reflect the involvement
of minority elderly in programs and services, permit evaluation of
program impact and alﬁ)ow accurate determination of the extent to
which minority elderly are being served.

To insure the above, the Administration on Aging needs to examine
among other indicators whether:

(a) Its coding and reporting requirements take into account
a breakdown o% minority elderly by ethnic identity and age
groups;
(b) its program planning utilizes statistical methods reflecting
regional concentration of minority elderly; and ‘

(c) its information gathering instruments are standardized to
insure that data are useful not only for the Administration on
Aging but for other agencies, groups, and researchers.

3. Minority Employment

The Secretary of HEW and the Commissioner on Aging and other
Federal agencies serving the aging should : .

(a) Examine the number of positions of minority persons in
decisionmaking, administrative, and advisory positions within
programs supported by the Older Americans Act as well as other
federally-supported aging programs;

(b) encourage the active recruitment of minorities to such posi-
tions; and

(c) insure adequate representation of minorities in aging pro-
grams by requesting that information be gathered on a systematic
basis about the placement of minorities, as a means of determining
the places and positions for which there should be active recruit-
ment. ;

4. Training and Research

The Secretary of HEW and the Commissioner on Aging should re-
quest an increase for the amount of funding under title IV of the
1978 Older Americans Act for training and research to minority in-
stitutes and public and private nonprofit organizations to meet the
critical shortage of trained minority personnel and conduct research
in the field of minority aging.
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5. Outreach

The Congress, the Administration on Aging, the Department of
Health, Education, and Welfare, the Department of Housing and
Urban Development, the Department of Transportation, and other
Fe(ﬁaﬁﬂ, State, and local agencies providing services to the aging
should :

(2) Involve minority elderly groups in policymaking and the

. development and implementation of aging programs; and

(b) encourage the participation of minority elderly in the de-
cisionmaking process through intensive outreach by means of
bilingual and bicultural :

—News media (radio, television, and newspaper).

—Flyers.

—Word of mouth,

—Community leaders, places of worship, and schools.
—Senior centers.

—Local chapter, national organizations for minority elderly.

6. 1980 Census

The Department of Health, Education, and Welfare, the Adminis-
tration on Aging, and other Federal agencies responsible for aging

programs, conduct research projects in conjunction with the 1980 cen- -

sus to assure the accuracy of information on the diverse groups of
minority elderly,
7. Health

The Department of Health, Education, and Welfare, the Adminis-
tration on Aging, and the National Center for Health Statistics con-
duct a national health survey on the Nation’s minority elderly groups
residing both in and out of institutional settings.

8. Health/Social Services

The Secretary of Health, Education, and Welfare and the Com-
missioner on Aging should:

(2) Allow flexibility in the 1978 Older Americans Act regu-
lations regarding the integration of health services with senior
centers; and

(b) introduce the above integrated services, as a core delivery
system in a network of support services for minority elderly.

9. Data/Race

The Administration on Aging and other Federal agencies providing
services to minority elderly use age and race simultaneously as impor-
tant control variables in the construction of descriptive tables, in their
statistical reports and data base policy development. ;

10. Houging

The Commissioner on Aging in conjunction with the Secretary of
Housing and Urban Development exert every effort in insuring that
public housing be : :

(a) Located within older minorities familiar surroundings;

\

0%
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(b) designed flexibly to accommodate the single elderly, as
well as those members of extended families, and assure the
elimination or lack of architectural barriers; and

(¢) planned and developed in conjunction with the elderly
minority groups, as well as State and local government officials.

11. Research/N atural Support Networks

The Administration on Aging and/or the National Institute on
Aging make funding available for:
- (a) Research on the socio-cultural factors and institutional
barriers affecting the utilization of services; and
(b) the effect of the natural support network as a coping
mechanism to aging associated problems.

12. Employment/Natural Support Network .

The Administration on Aging work in conjunction with other Fed-
eral agencies to insure that:
(a2) Supplemental security income benefits are not reduced
when an older person lives with his or her family; and
(b) when a child receives income for the care of an elderly
member, this should not preclude the child or the parent from
being eligible under a means-tested program.

13. Crime Prevention

The Administration on Aging, the Department of Health, Edu-
cation, and Welfare, the Department of Justice, and the American
Bar Association work together toward developing bilingual and
bicultural:

(2) Crime victim assistance programs;

(b) legal assistance, telephone hotlines; and

(c) tape recorded messages for telephone use carrying infor-
mation on crime prevention, crisis center, consumer issues, land-
lord/tenants rights, crime assistance to victims, legal procedures,
and small claims court.

14. vansportatitm

The Administration on Aging work with the Department of
Transportation to:

(a) Coordinate regulations affecting transportation programs
for older minorities to eliminate gaps or duplication in service
delivery; and

(b) maximize the utilization of community resources, by
encouraging the use of their various transportation systems.

15. Frail Elderly

The administration should press for Federal policy for the frail
elderly that gives strong consideration to use of age with functional
and psycho-social assessment to determine eligibility.
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H. TITLE VI—OLDER AMERICANS ACT AMENDMENTS OF 1978

The Council recommended that Congress appropriate an amount
of $25 million for title VI, “Grants for Indian Tribes for Commu-
nity Programs and Multi-Purpose Centers,” section 608; and that
such appropriations be for 1980 and 1981.

PART 3. COUNCIL ACTIVITIES

Following a description of the committees and task forces, around
which the Council conducted its work, the primary Council activities
in 1979 will be presented.

Stanpine CommITTEES—1979
LONG-TERM CARE

Chairperson : Charles J. Fahey. Members: Mary A. Marshall and
Nat T. Winston, Jr.

This committee had responsibility for appraising existing and
future personnel needs in the field of aging, and for the development
of recommendations for long-term care needs and services for the
elderly.

POLICY DEVELOPMENT AND PROGRAM EVALUATION

Chairperson: Wesley C. Uhlman. Members: John B. Martin and
Bernice L. Neugarten.

This committee was responsible for evaluation, research, and policy

analysis. It assisted in the development of the scope for the Council’s
mandated study.

SENIOR SERVICES

Chairperson: James T. Sykes. Members: Fannie B. Dorsey, Harry
S. Holland, and Frell M. Owl.

This committee had the major task of reviewing policy issues af-

fecting older people in such areas as housing, social security, welfare
reform, and employment.

SPECIAL AGING POPULATIONS

Chairperson : Fernando Torres-Gil. Members: Dorothy L. Devereux
and Walter Moffett.

This committee was concerned with those segments of the aging
population having unique life problems—access to resources, distinc-

tive culture, and various problems requiring unusual social and eco-
nomic support.

Task ForcE ANp/or SpeciaL Ap Hoc COMMITTEES
TASKE FORCE ON RURAL ELDERLY

Chairperson: Fannie B. Dorsey. Members: Walter Moffett and
James T. Sykes.

This task force was concerned with the identification and study of
policy issues faced by older persons in rural America. The task force

56-849 0 - 80 - 2
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recommended several directions in which the Council might take
action.
TASK FORCE ON SOCIAL SECURITY

Chairperson : Mary A. Marshall. Members: John B. Martin, Bernice
L. Neugarten, and James T. Sykes. _ ) ]

This task force investigated issues related to sex differences in
eligibility for social security benefits and other related issues as a
result of changing family structure and increased participation by
women in the labor force. :

PERSONNEL COMMITTEE

Chairperson: Fernando Torres-Gil. Members: Mary A. Marshall
and John B. Martin. .

The Personnel Committee was responsible for approving general
personnel policies of the Council. _ . ) )

During this reporting year, the Council in addition to its specific
recommendations has been involved in a number of activities affecting
the well-being of older people. These include:

AsseT STUDY

When the Federal Council on the Aging was established under the
1973 amendments to the Older Americans Act, the Congress charged
it to: ... undertake a study of the interrelationships of benefit pro-
grams for the elderly operated by Federal, State, and local govern-
ment agencies.”

This study was transmitted to the President on December 29, 1975.
One recommendation was a decision by the Council to formulate an
approach for determining the manner in which government benefits
should most equitably be distributed.

In November 1977, a volume of technical papers was issued as a
Council publication entitled : “The Treatment of Assets and Income
from Assets in Income-Conditioned Government Benefit Programs”
(copies available).

As followup, the Council developed recommendations and options
for change in existing Federal policies on asset testing so that equity
considerations may be enhanced. They included :

(1) Reduce the basic-reduction rate on nonearned income from
100 percent to 75 percent;

(2) set $35,000 per couple as the limit of all assets, including
an owner-occupied house, for benefits under all federally-assisted
programs;

(3) define “countable income” to include net imputed rent of an
owner-occupied house; .

(4) eliminate the one-third benefit reduction for living in the
home of a relative;

(5) adjust asset limits annually for changes in the Consumer
Price Index (CPI) ; and

(6) encourage investigation into federally-guaranteed housing
annuity plans.
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The Council decided that adequacy topics should be considered and
slightly modified recommendations regarding the disposition of the
asset study at the Council’s March 29 and 30, 1979 meeting. The rec-
ommendations were adopted by the Council, in principle, and made
known to the appropriate members of the administration and Con-
gress. It was the intent of the Council that the recommendations be
used to provide guidance when issues of equity are considered in other
Income-conditioned government benefit programs (see recommenda-
tions in part 2).

EMrrLoyMENT IsSUES

At its March 1979 meeting, the Council decided to undertake a study

of policy issues in providing for the employment of older workers.
Preliminary investigation was undertaken and the Council prepared
a document, outlining the problems and issues to be addressed by an
analysis of Federal manpower programs that impact on el(;;rly
citizens.
_ Substantial progress was made in determining the scope and issues
involved in the employment study by the September 1979 Council
meeting. Members recelved copies of the preliminary outline of the
study and were updated on the policy study areas that had been iden-
tified for treatment via commissioned papers.

At the December 1979 meeting of the Council, members were pre-
sented with a summary of the preliminary findings and recommenda-
tions of the policy study, entitled “Toward a National Policy on Older
Workers.” After discussion, the Council agreed to continue working
toward a final report.

ExErey

At the September 1979 Council meeting, members discussed various
aspects of the energy crisis and the ways in which it will affect older
Americans. Attention was centered on current developments in sev-
eral Federal programs that could be of assistance to elderly house-
holds in meeting their energy and winterization needs. A lack of co-
ordination among the several Federal agencies administering these
programs was also discussed.

The Council decided unanimously to co-convene an energy working
session that would bring together the Federal agencies and depart-
ments administering energy programs, national aging organizations,
and other representatives. The purpose of the work session would be
to share information, develop consumer hints for energy conservation,
and update the implementation of spending plans for energy assist-
ance appropriations. .

The work session was convened on November 20, 1979. The Council
will monitor developments in the area and take action as necessary.

Long-TErMm CARE

The Council convened a series of meetings/work sessions on a con-
tinuous basis in 1979, with 18 representatives who have programmatic
and policy-working responsibilities for long-term care from the De-
partment of Health, Education, and Welfare, the Department of
Agriculture, Department of Housing and Urban Development, De-
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partment of Transportation, Veterans Administration, ACTION,
and Community Services Administration. The purpose of these work
sessions was to obtain advice and consultation in the formulation of
the issues. The Council assumed responsibility for developing the issues
and recommendations. Consequently, no votes were taken and no
concensus was sought,

The committee also met with HEW research staff with responsibili-
ties for long-term care. In addition, meetings/work sessions were held
with representatives from non-Federal agencies and organizations
as well as with appropriate congressional staff to obtain their per-
spectives on the issues.

Presentations on the issues were made by Council members and staff
at meetings and conferences (these issues are identified and discussed
in appendix A).

THE MANDATED STUDY

The 1978 amendments to the Older Americans Act require the Fed-
eral Council on the Aging to undertake a thorough study of the effec-
tiveness of programs conducted under the act. The study shall include:

(1) An examination of the fundamental purpose of the pro-
grams and their effectiveness in attaining those purposes;

(2) an analysis of the means to identify accurately the elderly
population in greatest need of the programs;

(3) an analysis of numbers and incidence of low-income and
minority participants in the programs;

(4) an exploration of alternative methods for allocating funds
under the programs to State, State agencies on aging, and area
agencies on aging in an equitable and efficient manner which will
accurately reflect current conditions and insure that the funds
reach the areas of greatest current need and are effectively used
for those areas; ,

(5) an analysis of the need for area agencies on aging to provide
direct services within the planning and service area; and

(6) an analysis of the number of nonelderly handicapped in
need of home delivered meals.

The Congress has requested this study in order to gain some insight
into how well the programs under the Older Americans Act are work-
ing. Members of the Congress are concerned as to whether and to what
extent the programs are reaching those in the greatest need of services
the programs provide.

The Federal Council on the Aging considers the study an oppor-
tunity to complete work that will improve programs under the act and
accepts this assignment as consistent with its oversight responsibilities
for programs in aging throughout the Federal Government. .

At the request of the Council, the Assistant Secretary for Planning
and Evaluation of the Department of Health, Education, and Welfare
has been providing assistance in defining the scope of the study. The
Administration on Aging has also assisted.

The project team has been studying the extent of agreement on real-
istic measurable objectives and specific indicators of program perform-
ance on which the programs can fairly be held accountable. This was
done through interviews, site visits, and a review of documents. To
date over 85 interviews have been completed.
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The study has divided AoA programs into four major purposes.
They are:
(1) National policy development and issues advocacy ;
(2) community services system development ;
(3) financing social and nutrition services for the elderly; and
(4) applied research, demonstration, evaluation, and education.
Work 1s underway to identify all major evaluations, studies, and
evaluation research on AoA programs. Some areas where studies are
ongoin% or completed are : State and area agencies, nutrition, transpor-
tation, legal services, senior centers, long-term care, and access services.
These studies are being reviewed and will be evaluated. The Council
will avoid duplication of creditable evaluation efforts. An area where
limited study effort is ongoing is the area of in-home services.
A work group from the Council is reviewing progress in defining the
scope of the study. Work plans have been completed for studies on:
(1) Senior community service employment programs; )
(2) an analysis of low-income and minority participants in
AoA programs; and i
(8) the means to identify accurately the elderly population in
greatest need for AoA programs,
Preliminary findings indicate that several elements of AoA’s four
programs are managed for results and are ready for program evalua-
tion. Some of the findings include:

A. FINANCING NUTRITION SERVICES FOR THE ELDERLY

(1) In general, AoA manages the title II1 formula grants program
for compliance with the law and regulations.

(2) From the national level, the nutrition services program is man-
aged for results. AoA sets 18-month performance targets for each State
to achieve specific changes in the following output indicators: number
of meals served, average cost per meal, percent of low-income and mi-
nority participants, and unliquidated balances. State performance in
meeting these targets has been tracked quarterly as a part of the
Secretary’s major initiatives tracking system (MITS). Two major
evaluation studies of this subprogram are in process:

(a) Alongitudinal study of its impact; and
(b) a study of cost variation, and standards for quality of food
services.

B. NATIONAL POLICY DEVELOPMENT, ISSUES ADVOCACY, AND SYSTEM
DEVELOPMENT

1. Measurable Progress in Resource Development

The reported amounts of non-AoA resources pooled by State and
area agencies taken at face value, indicated measurable progress to-
ward the expected result—obtaining and holding non-AoA program
dollars from other Federal, State, and local sources. AoA has tradi-
tionally managed with an emphasis on this indicator although pro-
gram management has not set specific targets of expected levels of per-
formance at either the State or the area level. In general, policymakers
agree that non-AoA resources pooled is a measure of AoA’s program
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success. At the same time, there is much greater interest, in moving be-
yond such intermediate process-type measures to more outcome-
oriented measures of success.

2. Interagency Agreements

AoA has negotiated 28 interagency agreements with other Federal
agencies. These are measurable results of AoA’s advocacy function and
.can be examined in detail as sources of documentation measuring
progress toward intermediate results expected of AoA. The agreements
are also mechanisms for program development and often provide a
framework for AoA to help States and local agencies achieve changes
that foster the evolutionary development of the desired system at the’
community level.

3. State Adwvocacy Assistance Grants

AoA has made a series of modest grants to the States to foster the
development of legal services for the elderly and of the long-term care
ombudsman program. An AoA evaluation study of advocacy assist-
ance is now underway. The first major report of this study will be de-
livered to the Congress in September 1980. The full study will be
completed in September 1981.

4. National Clearinghouse on Aging (Title IT)

An indepth review was not conducted, but some conclusions can be
drawn from the interviews and documents reviewed. General observa-
tions are that:

(a) The program appears to be managed for results;

(b) AoA’s plans for tracking service use, product utilization
and obtaining feedback about user/consumer satisfaction are go'od
information options; and ‘

(c) the usefulness of SCAN and other clearinghouse subpro-
grams for “practitioners” (i.e., staff in the State and area agen-
cies) was questioned by a number of those interviewed in the field
by the study team. Those interviewed believe that the clearing-
house was only marginally useful to them and was primarily
aimed at the “research community.”

The older people in the samples lived in Cleveland, Ohio; Lane
County, Oreg. ; and the Gateway Health District (northeastern), Ken-
tucky. Using U.S. Bureau of Census definitions of rural and urban,
data from Cleveland, Ohio were classified as urban; the data from
Lane County, Oreg., as rural and urban; and the data from northeast-
ern Kentucky as rural.

Analysis of the more general questions demonstrated that:

(1) The overall well-being of persons residing in rural north-
eastern Kentucky was significantly lower than for other older per-
sons;

(2) medical treatment was the greatest unmet need at all loca-
tions except Cleveland ;

(3) the predominant source of help to older persons in rural
areas comes from family and friends compared to combinations of
family and friends and agencies in urban areas; and
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(4) many elderly persons who need help in performing their
daily activities receive none.

Additional information was also provided for issues regarding
transportation, housing, sources of income, and employment. All data
presented appear to indicate that differences do exist in the well-being
of older persons based on place of residence. The data do not allow
statements at a national level because the results of GAQ’s work are
not generalizable to the entire country. Yet, GAO has demonstrated
that the conditions of older Americans can be measured, they do
change, and they can be improved.

C. COMMUNITY SERVICE SYSTEM DEVELOPMENT (TITLES I, III, AND IV)

(1) Over the years, AoA’s title IV-C demonstration and model
projects program has successfully developed a basis for changes in
community service programing. (For example, the nutrition program
started as a model project; the long-term care ombudsman program
also started as a model project.)

(2) AoA has allocated approximately one-third of its title IV
research and demonstration (R & D) resources to foster service sys-
tem development. Many of these grants assist States and local com-
munities to test innovative approaches to system development. The
products and the dissemination of information about them are meas-
ures of intermediate results. Other R & D grants support the develop- -
ment of training and technical assistance products which are then used
to assist State and area agencies in program development.

The major elements of the four programs, other than the exceptions
listed above, are not presently ready for useful mnational program
evaluation. Four factors account for this result: (a) Measurable
objectives have not been set; (b) expectations are unrealistic; (c) con-
ceptual work is still required to define expectations, set measurable
objectives, and identify performance indicators; or (d) information
is needed about what to do with technical information being collected.

A large amount of work has been completed in defining the scope of
the study. Work is continuing on the fundamental purposes of pro-
grams under the act and a review of training, research and evaluation
programs. The many major studies underway have been identified
and arrangements are being made for the findings to be made avail-
able to the Council. The work to date has raised a number of unre-
solved issues and options that require FCA study and resolution.

Time is an important item since the Council wants the study to be
useful to Congress during reauthorization hearings for the act (spring
1981) and for 1981 White House Conference consideration. The
schedule provides for completion of the study by March 1981 and
presentation to the Congress. The Council believes the study will be
of major value in legislative consideration.

MeNTAL HEALTH PUBLICATION

The Council as a public service, and in recognition of the impor-
tance of the subject to the health and well-being of the Nation’s
elderly, is publishing “Mental Health and the Elderly: Recommen-
dations for Action.” The publication contains in one document the
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regorts of the two major public advisory bodies which existed from
1976-78: The Secretary’s Committee on the Mental Health and Illness
of the Elderly and the Presidential Commission on Mental Health.

While publication of the two reports does not entail endorsement
by the Council of the individual recommendations, the Council be-
leves the overall thrust of the recommendations provides the frame-
work for a comprehensive national policy on mental health and the
elderly. The Council is pleased to present this report as part of an
ongoing policy of publishing and disseminating documents of vital
importance in the field of aging.

PusrLic HEARINGS

On March 26, 1979, the Council conducted a hearing in conjunction
with the 29th annual conference of the National Council on the Aging
(NCOA) in Cincinnati, Ohio. A panel of Council members, consisting
of Jim Sykes, Fannie Dorsey, and Walter Moffett listened to the ad-
vice, opinions, and recommendations of 21 individuals from various
private and public organizations regarding the problems facing older
Americans residing in rural areas.

In recognition of its continuing concern of the problems facing older
minorities, the Council also held two hearings on policy issues concern-

‘ing the minority elderly. The first was held in conjunction with the
National Caucus on the Black Aged Conference on May 14, 1979, in
Jackson, Miss. Council members attending the hearing were Fernando
Torres-Gil, Dorothy Devereux, Walter Moffett, and Fannie Dorsey.

Representatives of various subgroups of the minority elderly popu-
lations were present including the Choctaw Indian Tribe, the Asocia-
cion Nacional Pro Personas Mayores, the Cuban Activity Center, the
National Caucus/Center on the Black Aged, and approximately 30
other witnesses representing national, State, and local concerns. They
testified on issues of employment, housing, training of minority per-
sonnel, nursing homes, census and data information, cultural diversi-
ties, natural supportive networks, and accessibility/acceptability of
services.

The Council convened a second hearing on “Policy Issues Concerning
the Minority Elderly,” June 29, 1979, in San Francisco, Calif. State-
ments were given by representatives and/or providers of services from
the following ethnic minority groups: Japanese, Chinese, Black Ameri-
eans, Hispanic, and American Indians.

The primary focus of both hearings was to identify the unique
socioeconomic-educational needs of elderly minorities. The policy areas
attracting most of the attention were Federal income-maintenance pro-
grams, providing direct services to the minority elderly, the paucity/
nonexistent reséarch on minority participation in aging programs,
health ¢are, and housing.

RuraL ErperLy

In October 1978, the Council formally approved the establishment of
a special task force that would devote attention to the unique needs and
special problems of the rural elderly. Since that time, the task force on
the rural elderly has been involved in gathering information and iden-
tifying the major areas of concern in order to make recommendations
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that will lead to the development of a national policy. Accordingly, on
July 19, 1979, the Council chairman sent a letter to the Comptroller
General of the United States seeking assistance in obtaining relevant
information. Having previous knowledge of the data base available,
two sets of questions were prepared for which the General Accounting
Office (GAO) was to provide all pertinent data. )

At the December 1979 Council meeting, a GAO representative pro-
vided the Council with a description and analysis of data generated by
GAO to answer the questions previously posed by the Council regard-
ing the well-being of persons by place of residence.

The data used for the analysis came from three separate studies
which included information on noninstitutionalized pecple 65 years
and older.

Smavrr Business OPPORTUNITIES

The Council has been very active in the development of an initiative
that brings together several public and private sector interest groups
to jointly address the unmet problems of limited economic opportuni-
ties for older persons, and develop strategies and methods to facilitate
future utilization of the skills, talents, and experiences of older persons
in the resource market. The focus of the initiative will be on the
development of opportunities within the small business sector.

In the past, there has been no concerted effort to bring together the
Federal agencies and the private sector interests that control the finan-
cial backing of business to address collaboratively the problems facing
older persons who wish to utilize their skills, talents, and experience
in the marketplace. Furthermore, until recently the merits of focusing
attention on opportunities within the small business sector had been
ignored. This occurred despite the availability or reports and studies
showing that the small business sector offers the most potential for
future Innovation and job creation.

The initiative is currently in the planning and negotiation stages and
the Council expects that substantial progress will be made during 1980.

SrEciaL. WORKSHOP

The Council convened a special workshop for project directors of
programs for older people at the Western Gerontological Society meet-
ing (San Francisco, Calif.) on May 1, 1979. The workshop titled “An
Examination of Programs Under the Older Americans Act—Past,
Present, and Future,” was chaired by Council member Wes C. Uh'man,
with participation by members Bernice Neugarten and John Martin.
The workshop was well attended by over 100 participants.

Six project directors (most of whom are service providers) gave
short presentations which covered various aspects of their programs
relative to how well they serve older people. Many questions and/or
issues were further raised by Council members and the audience rela-
tive to the consolidation of titles III and VII as an improvement in
providing services and reducing administrative costs; problems of
AAA in providing technical assistance; and the concern of too much
program consolidation and not enough regulations and monitoring
on the part of the Federal Government.
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1981 WarTE House CONFERENCE ON AGING

As reported in the 1978 annual report, the Council forwarded a
series of recommendations to the Secretary of HEW with respect to
the White House Conference on Aging. A primary recommendation
was that the conference address issues which are broad in scope and
have implications for all persons by addressing the broader issues
arising from the Nation’s aging society. The Council further recom-
mended that the conference’s theme be “The Aging Society.” The
decision for the conference theme had not been made at the time of
this report.

It was also recommended in 1978 that each Council member be named
to the advisory council of the conference. While all 14 members were
not named to the advisory council, three were appointed to represent
the Council. They are : Msgr. Charles J. Fahey, Dr. Bernice Neugarten,
and Mr. James T. Sykes. In addition, Dr. Neugarten was appointed
as one of four deputy chairpersons.

Throughout the year, the Council made the 1981 White. House Con.
ference on Aging one of its primary agenda items. The Commissioner
an Aging, Mr. Robert E. Benedict, and Mrs. Martha Keys, Special
Assistant to Secretary of Health, Education, and Welfare, discussed
the planning, procedural, and content aspects of the conference at
various Council meetings.

The Council will continue to participate and monitor activities re-
lated to the 1981 White House Conference on Aging.

PART 4. LOOKING AHEAD
1980 AGENDA ‘

During 1980, the Council will continue working in a number of
areas which have been its special concern as well as inviting attention
to emerging issues of importance to the elderly of the present and
future. The Council’s agenda will also be affected by actions concerning
the elderly by the executive and legislative branches of government.

The following description of the 1980 Council work plan is centered
around activities of the four standing committees:

A. LONG-TERM CARE

This committee will continue its 1979 work on the development of
long-term care policy recommendations. Specifically, the committee
will study further the questions of costs of long-term care and who
should bear them; it will look at the effect of demographic assump-
tions on long-term care planning and policy development; and will
continue its “convening role” with representatives from Federal and
non-Federal agencies and organizations to assist in identifying the
questions and issues of long-term care.

The themes identified in the progress report point to the develop-
ment of a federally-supported system of social care designed to en-
hance informal and natural supports. Such an approach is predicated
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upon humanitarian and fiscal considerations. Having made these ob-
servations, there remains the very vexing question of costs and who
bears them. The Council’s hypothesis is that the social care approach is
inherently less costly per unit of service, though there are as many
concerns about it as there are about ambulatory health care, utilization
patterns, etc. These concerns are linked to the difficulty of monitoring
the utilization of services in relation to need. This is an area for fur-
ther inquiry. '

Since this is such a pervasive concern, it must be faced in regard to
services which are “health” oriented and those which are “social.” The
committee plans to initiate a process of “convening” in this issue area;
Le., the responsibility for payment of all long-term care services. This
will entail consideration of the political and ethical questions attending
various schemes touching the reciprocal responsibilities of individuals
with families and between individual families and government as well
as the responsibilities of various government levels.

It is recognized that these questions are “political” in nature. The
committee proposes to frame the questions in such a way that policy de-
cisions take into consideration the various political processes and thus
provide a framework which allows for and indeed encourages discus-
sion of the issues, particularly as they interact with one another.

A related area of inquiry is the effect of demographic assumptions on
long-term care planning and policy development; i.e., can it be assumed
that planning and policy development based on current utilization
rates and current population characteristics will meet future needs for
services and programs? The committee proposes to continue its “con-
vening role” in this issue area as well as calling upon the expertise of
representatives from the Federal and non-Federal sectors to assist in
identifying the questions and issues.

B. RESEARCH, MANPOWER, AND TRAINING

This committee will review major past, present, and proposed evalu-
ative research on programs conducted under the Older Americans Act.
The areas for review include: State and area agencies, transportation,
nutrition, legal services, senior centers, ombudsman, and the National
8(l)earirighouse on Aging. Presentations on findings will be made to the

uncil.

The committee will examine the efficacy of having occasional reports
developed and distributed on the well-being of older persons in Amer-
ica. The reports would include health status, economic status, and
other social indicators of the well-being of older persons.

The committee will also be prepared to assist the Commissioner on
Aging in assessing the Nation’s existing and future personnel needs in
Kxe field of aging as required by section 402 of the Older Americans

ct. '

C. SENIOR SERVICES

The primary focus of this committee will be in three areas: (1) Em-
ployment of older workers; (2) small business initiatives; and (3)
income maintenance.
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1. Employment Study

The committee’s ongoing study, entitled “Toward a National Policy
on Older Workers,” will be completed and presented for Council con-
sideration and comment at the March 1980 meeting.

2. Small Business Initiative

The committee will continue to participate in the development of an
interagency agreement among the Council, the Administration on
Aging, the Small Business Administration, Farmers Home Adminis-
tration, and the Economic Development Administration to: (1) Joint-
ly address the current problems of limited economic opportunities for
older persons; and (2) develop and test strategies and methods to fa-
cilitate future utilization of the skills, talents, and experiences of older
persons in the marketplace. This activity will focus on the develop-
ment of opportunities within the small business sector. The committee
will provide periodic update as changes occur.

3. Income Maintenance

Given the current debate over the adequacy of retirement income—
social security, private pensions, etc.—in an inflationary time, the
whole issue of income generation, public or private, its uses, and its
taxation must again be explored by the Council. The question of
whether assets matter in the determination of eligibility for partici-
pation in income-conditioned government benefit programs and re-
ceipt of such benefits must be reopened. The committee will followup
on the previous research undertaken in the FCA asset study and de-
termine the extent to which modifications should be made and addi-
tional issues considered.

D. SPECIAL AGING POPULATIONS

This committes will continue to have as its major concern those seg-
ments of the aging population that have unique cultural and life pat-
terns which affect their access to resources.

Specifically, the committee will follow up on several recommenda-
tions from the Council’s minority elderly project; monitor the prog-
ress of that portion of the mandated study focusing on the incidence
and numbers of low income and minority participating in programs
under the Older Americans Act; examine policy issues concerning the
urban elderly and continue its efforts in studying the special problems
and needs of the rural elderly.

" In addition to the work of the standing committees, the Council’s
task force on social security will develop recommendations and pro-
posals concerned with issues regarding women and social security aris-
ing from the changing patterns of the work force and family structure.

Finally, the Council’s planning group on mandated study will plan,
mo(xilitor, review and evaluate all aspects of the Council’s mandated
study.

Task forces or special ad hoc committees will be established on a
temporary, as needed basis, to conduct a specific program of work as a
means of accomplishing an identified goal and/or objective.
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APPENDIXES
APPENDIX A

18sues in Long-Term Care

At its December 1979 meeting, the Council received the report of
the long-term care committee as “work in progress” for inclusion in the
annual report, and further recommended that it be circulated and be
the basis for further study and consideration. Below are the key issues
that the Council and 18 representatives have identified as prelude to
the development of a national policy on long-term care and which must
be thoroughly debated and studied :

A. Person At-Risk

Understanding the at-risk individual with a multiplicity of health
and social needs is basic to any consideration of long-term care. The
present task or fiscal-orientation in the planning and delivery of serv-
1ces should be changed to a person-oriented focus.

Discussion:

At present, health and social care programs are mainly task-ori-
ented, level of care-oriented or financing-oriented and are designed
" around a single service. Long-term care should be designed around the
persons. If a long-term care program is to be adequate, it must have
the flexibility to follow through with the individual.

B. Age-Relatedness

It is difficult to establish societal responsibility predicated on age
alone. Ethically and programmatically, it would seem that society
has a responsibility to at-risk persons whatever their age. Within an
overall governmental response to this obligation, individual programs
which are age or condition-related can be appropriate.

Discussion :

This issue was debated at length. There is consensus that neither
morally nor professionaly should public policy on long-term care be
age-related—that it really doesn’t make any difference whether it be a
handicapped child or a dysfunctional adult who needs care, the public
commitment is the same. However, within a policy, there should be
age-related programs that are specific in nature and circumstances.
It is probably true that in the political realm, an age-related program
would be easier to enact than a functionally related program.

Public policy should be age-irrelevant and address itself to the
mentally and physically impaired who need support services for ex-
tended periods of time. In meeting the needs of at-risk individuals,
considerations must be given to their differing needs as well as to
the adequacy of long-term care services.

C. Disability of an Individual

Disability can stem from any one of many factors: physical/mental/
social. These impairments frequently become disabling to the degree
that there is a reduced ability to cope with the vicissitudes of life in a
satisfactory manner. Many at-risk individuals are functionally im-
paired and, as a consequence, are dependent physically on others for
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regular assistance in the performance of essential activities associated
with normal maintenance of life. Generally speaking, functional lim-
itation stems from disability. However, not all the disabled are unable
to cope satisfactorily.

Discussion :

An inability to cope with the requirements of daily living, rather
than a particular diagnosis, triggers involvement with long-term care.
The history of the individual as well as the available informal sup-
ports are equally significant in determining functional ability.

In this approach to long-term care, it becomes apparent that vari-
ous disciplines must be brought to bear as appropriate. On the health
side of the question, it is central that both menta{)and physical health
be recognized and professional resources be involved. Sometimes the
involvement is brief and sometimes it is extensive and prolonged. In
all events, the overall life situation must be supported and enhanced—
calling for the close coordination of the medical and social systems.

D. Natural Community Supports

Family care should be the primary of first level of assistance to sus-
tain the at-risk persons. The second level of support should come from
people helping each other through neighborhood and voluntary efforts.
When these levels of aid are inadequate or unavailable to meet need,
public and professional services should be based on the lack of in-
formal supports and not alone on the disability of the individual.
Public policies and professionals services must enhance existing, and
‘encourage additional, natural community supports.

Discussion :

Studies indicate that for every person in a long-term care medical
institution, there are two persons with similar disabilities managing
in the community. While there are a number of uncertainties and
while much study should be given to this area, there seems to be a
fairly widely held conviction that these informal supports will con-
tinue to be normative and that public policy must reflect this reality
by actively enhancing them and by doing nothing to destroy or in-
hibit them.

E. Social Care

A social care system parallel to the health care system is essential
to the delivery of long-term care. Social care should be linked to the
health care system and available to all who need long-term care.

Discussion :

Long-term care is, to a large extent, a problem of living. The person
who needs long-term care is vulnerable and unable to live well with-
out assistance. Both the physical health system and the mental health
system attempt to deal with the whole person and thus impact on the
living scene. The culture of health, both physical and, to a lesser
degree, mental, generate high costs to deal with income-maintenance,
building, and social care.

The long-term care system has evolved within the medical struc-
ture largely because that is where States could find Federal support
for such programs. Unless a conscious effort is made to develop alter-
natives to meet the long-term care needs of at-risk persons, there will
be continued pressure to expand title XIX (medicaid).
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Any consideration of long-term care should start with the precep-
tion that there are many people who cannot be cured in a physical
sense but who require care. If social care is not available, then acute
care often is inappropriately used.

F. Voluntary Effort
Voluntary agencies are essential to the delivery of long-term care
and their participation should be encouraged.

Discussion :

Voluntary hospitals and nursing homes (whether that voluntarism
be out of profit motive or philanthropic intent) provide a large part
of the care needed by at-risk persons. The care provided tﬁrough
voluntary initiatives, whether it be part of the franchise system or
outside the publicly sanctioned system, is essential. Public policy
should enhance and encourage these efforts rather than ignoring or
even destroying them.

G. Local Flexibility in Combining Entitlement/Eligibility Programs

If the poor and vulnerable are to be served, then various entitle-
ment and categorical program benefits must be coordinated around
the individual at the local level. Combining titles X VI, XVIII, XTIX,
and XX of the Social Security Act and title ITI of the Older Ameri-
cans Act would allow flexibility at the local level in the provision of
appropriate health, mental health and social care to at-risk persons.
Entitlements and categories can be barriers to flexibility. Although
the pooling of funding from these titles is a desirable goal, there is
no consensus on how to accomplish it.

Discussion :

There is an almost universal longing to utilize social security titles
XVI, XVIII, XIX, and XX and title IIT of the Older Americans
Act in a more flexible and creative way at the local level so that
programs are more responsible to individuals and their cultural and
social milieus. However, there is a skepticism about leaving decision-
making at the local level, since in the past vulnerable groups have
not always been included. The dilemma is to permit more flexibility
at the local level and to use the medical/social entitlements more crea-
tively but still ensure that no one is unserved.

H. Need for Long-Term Care is Unrelated to Income

The evolution or development of long-term care should ensure its
availability to persons of all economic levels.

Discussion:

While the poor are particularly at-risk, debilitating conditions are
no respector of persons. This is not to say that all services should be
free. The next phase of the Council’s “agenda building in long-term
care” will consider the multiple issues around payment for services.

1. Essential Services at the Local Level

The three basic long-term care services are: (1) An assessment
which is primarily psychosocial in nature; it may trigger a more
intensive diagnosis by more competent people when indicated; and
it is an ongoing service; (2) eligibility determinations which should be
an integral part of the assessment process; (3) case management
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which assists the individual in all areas where disability interferes’
~ with functional capacity.

Discussion :

Eligibility determinations should be clustered; i.e., at present at-
risk individuals have to go from one place to another for eligibility
determinations for services—an enervating experience. The absence of
common eligibility determinations creates another barrier for services.
Clustering of essential services does not mean a single place but rather
that various service providers, under the auspice of a communitywide
program determine eligibility for all program; i.e., income, health/
mental health, social services, etc. Techniques must be developed to
determine various services eligibilities at one time.

There is consensus that, in the area of eligibility determination/
assessment, there should be a true assessment of need and that indi-
viduals should be screened into programs rather than screened out.
Programs should be developed with case-management functions that
follow through with people whether they are screened in or out of
programs.

* There are many questions which remain unanswered : How can pro-
grams be simplified? How can individuals be helped to understand
themselves and the resources available to them? How can access be
encouraged ? 'Where should professional skills fit into the delivery of
long-term care?

J. Locus of Responsibility

It is generally recognized that physical health, mental health, and
social care services are delivered in a fragmented way. In order to
coordinate the multiple health and social needs of at-risk persons, a
single unit should be established which has responsibility for devel-
oping a system of long-term care, overseeing its implementation,
gathering data, allocating resources, etc. On the delivery level, a
pluralistic approach should be maintained.

Discussion :

- There are a number of experiments currently being funded or in the
planning stage to study the question of the locus of responsibility ; i.e.,
congressional initiatives, HEW long-term care channéling agency
demonstrations, AcA and HCFA long-term care demonstrations,
Robert Wood Johnson Foundation demonstration project, as well as
projects such as Triage in Connecticut, alternate health services proj-
ect in Georgia, Monroe County project in New York State, community
care.-in Wisconsin, ete. :

There is general consensus that local communities should have the
responsibility for developing long-term care centers and that responsi-
bility should be fixed.

Unanswered questions are: Should the locus of responsibility be a
government activity ¢ should it be located in an area agency on aging ?
should it be located in the local social service agency ? should it
located in the community mental health center? or is its location some-
thing yet to be created? There is consensus that a system cannot be
developed unless this issue is debated.
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Unanswered questions on the location of a long-term care unit are:
(1) Should the locus be at the county government level or at
a local nonprofit agency ? ) o .
(2) What might be the geographic service unit in which to
locate such a unit? )
(3) Where should the decisions be made on the location of
the unit? )
K. Systemic Accountability

Quality assurance is essential to the provision of appropriate, ef-
fective and efficient services to the at-risk elderly. Quality care should
provide the degree of care needed by the individual to remain as in-
dependent as possible. It also should establish minimum standards of

care.
APPENDIX B
Issures oF CoNCERN 1IN 1980

Some of the important issues in 1980 that the Council will likely
become involved directly and/or indirectly include:

4. ISBUES RELATING TO CHANGES NEEDED IN THE OLDER AMERICANS ACT

The Council was mandated by the 1978 amendments to the Older
Americans Act to examine the fundamental purposes of programs
under the act and the effectiveness of those programs.

The study completion date is the spring of 1981. This is when Con-
gress will begin considering reauthorization of the act.

The Council may want to begin an examination of proposed changes
in the act to meet the priority needs of older persons. Such an exami-
nation would include the following:

(1) Should the objectives of the act be specific rather than
general ¢
(2) Should the approach be need related ¢
( é&) What should national priorities be for services under the
act

(;1) What problems can and cannot be alleviated through the
act

(5) How can the experience and knowledge of older persons be
utilized in the most productive, effective and satisfying manner?

B. ISSUES RELATING TO EDUCATIONAL OPPORTUNITIES

Many older Americans have been isolated socially, denied oppor-
tunities for educational growth or cultural and recreational enrich-
ment. A large percentage of older Americans is desirous and capable
of engaging in a wide range of activities and pursuits. The necessity
for growth does not end at age 60 or 65,

Increased life expectancy permits more people to reach old age. The
recognition of older persons as a vital force in our society serves as
a challenge for educational institutions to utilize their resources to

ad.drgss the needs of older Americans. The following concerns are
raised :

56-849 0 -~ 80 - 3



28

(1) What should be the role of the Federal Government in the
expansion of educational opportunities for older Americans on
a national scale?

(2) To what extent can the Federal Council on the Aging im-
press upon the media, the educational system, and the community
organizations the need for increased public awareness about the
process of aging and characteristics of the aged ¢

(3) How can efforts be more effectively directed toward over-
coming such barriers as limited income, transportation, physical
constraints, and “redtape” which limit an older person’s access to
education and leisure activities?

(4) To what extent should public policy encourage and promote
opportunities for older people to contribute to the educational
enterprise ?

C. ISSUES RELATING TO THE FUTURE ELDERLY

The older population in the United States continues to increase in
numbers and percent. At present, every ninth American is age 65 or
aver. By 2050, it is projected that every sixth American will be over
age 65. An aging society has many implications for changes from to-
day’s society. Many aging experts predict that generations of elderly
will have different needs from today’s. They will be in better health,
have higher educational levels, higher income and different expecta-
tions. Today’s programs may be totally inappropirate for the needs of
older persons and society in the future:

(1) What planning is being done for the appropriate role of govern-
ment in meeting the needs of the future generations of older persons?

(2) What additional planning should be done and who shoull)g doit?

D. ISSUES RELATING TO HEALTH CARE

(1) What should be the responsibility of government in the plan-
ning and delivery of health care?
(2) How should health care be paid for?
(a) What should the older persons be expected to pay for care?
(b) What services should be paid for with health dollars?
(3) Would the integration of health and mental health care im-
prove the delivery of these services to older persons?
(4) What would be the impact of national health insurance pro-
posals on older persons?
(5) What linkages, if any, should there be with social support
services ?

E. ISSUES RELATING TO HOUSING AND LIVING ARRANGEMENTS (SPECIAL
EMPHASIS ON LOW INCOME AND MINORITY ELDERLY)

(1) With an increasing older population and an existing housing
shortage, what types of program initiatives should the Federal Gov-
enment sponsor to encourage the development of housing alternatives
for older persons?
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(2) With an apparent inward movement of the younger population
t(l)(xiva.i'd the inner cities resulting in the displacement of the urban
elderly :

(a) Where are the displaced elderly moving?

(b) Are these movements being monitored by the Bureau of the
Census or HUD? or another Federal agency?

(c) What types of Federal, State, or local assistance, if any,
are they receiving?

F. ISSUES RELEVANT TO THE MINORITY ELDERLY

(1) With respect to the most effective methods of service delivery,
should Federal policies and programs designed to benefit the elderly,
including the poor and minority elderly, have or not have minority—
specific legislation or set-asides? '

(2) Should eligibility for benefits/services such as social security
be based solely on age or other functional criteria ?

(8) As currently defined, to what extent will or will not the defini-
tion of “those in greatest need” under title IIT of the Older Americans
Act Amendments of 1978 adequately address the needs of the low
income and minority elderly ¢

G. ISSUES RELATING TO SOCIAL SERVICES

(1) The Older Americans Act mandates that older persons with
the greatest economic and social needs receive preference in aging
programs.

(a) How should the target group be defined
(b) What services are needed by the target group?
(2) How can comprehensive and coordinated social service pro-
grams be planned and implemented ¢
(a) What changes are indicated to improve service delivery?
(b) What should be the components of a comprehensive and
coordinated social service program?
(c) What coordinating mechanisms should be created with
health and mental health care?

(3) Should social services for the elderly be age-related ?

(a) How can access be assured in age-integrated programs?
(b) Would age-related programs better serve the elderly?

H. GENDER-BASED EQUITY AND ADEQUACY ISSUES UNDER SOCIAL SECURITY

Due to a growing diversity in the traditional roles of women as life-
long homemakers and men as lifelong paid workers, an increase in
the labor force participation of married women, and an increase in
divorce and remarriage rates, the question of how women are treated
under social security has come unger intense discussion. The central
issues involved in this debate are listed below : )

(1) The large number of years used to compute average indexed
monthly earnings (AIME) results in low average benefits for married
women who spend time out of the paid labor force in child care and
homemalker activities.
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. (2) A divorced woman has no social security protection from a mar-
riage that lasted less than 10 years, and dependent’s benefits provided
for divorced spouses may duplicate protection they obtain as paid
workers.

(3) Aged widows may need additional protection.

(4) Benefits are not provided for nondisabled surviving spouses
under age 60 unless they have children under age 18 in their care.

(%) Because some married women workers spend time out of the
paid labor force, they do not meet the recency-of-work test to qualify
for disability benefits.

56) Benefits are not provided for disabled homemakers.

7) Benefits are not provided for disabled widows and widowers
under age 50, and the benefits of those age 50 and over may be inade-
quate since the benefits may be reduced by as much as 50 percent.

(8) Benefits are not provided for survivors of deceased homemakers.

(9) To the extent married women are employed and pay social
security taxes, their benefits as paid workers {)a,rgely duplicate their
benefits as dependents.

(10) Different benefit amounts may be paid to married couples with
the same total AIME.

(11) Different benefit amounts may be paid to the survivors of mar-
ried couples with the same total AIME.

(12) Married workers have' greater social security protection than

single workers. :
APPENDIX C
1979 MeeriNg Dates

A. COUNCIL

The Council held four quartérly meetings, as required by the Older
Americans Act. All meetings were in Washington, D.C., on March 28
and 30; May 31; June 1; September 12, 13, and 14; December 10, 11,

and 12.
: B. COMMITTEES

Committee meetings were held as follows: Senior services, March 26
and 27, Cincinnati, Ohio, and June 28, Phoenix, Ariz.; long-term care,
January 12, March 20, April 17, May 15, June 21, August 6, Sep-
tember 5, and October 24, all in Washington, D.C.; special a%ing
populations, May 14, Jackson, Miss., June 29, 30, San Francisco, Ca if.;
and July 1, Neah Bay, Wash.; policy development and program
evaluation, May 1, San Francisco, Calif. .

All regular Council and committee meetings were announced in
the Federal Register and notices of the meetings sent to representa-
tives of national organizations, to staff of various Federal agencies and
to congressional members and committees with a special interest and
responsibility in the field. Representatives of these groups and the
general public usually attend Council meetings.

The “Aging Magazine,” published by the Administration on Ag-
ing, regularly reports activities of the Council. Documents pertinent.
‘to the Council’s official actions are maintained in the Office of the
Council Secretariat and are available to the public.
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TENTATIVE SCHEDULE
OF
FEDERAL COUNCIL ON THE AGING
MEETINGS FOR 1980

March 17-18, 1980
June 16-17, 1980

August 25-26, 1980

December 1-2, 1980 -

APPENDIX D

List or Avamwasie FCA PusLicaTIONS

(1) Federal Council on the A ging annual reports.

(2) “Public Policy and the Frail Elderly.”

(3) “The Treatment of Assets and Income from Assets in Income-
Conditioned Government Benefit Programs.”

(4) “The Interrelationships of Benefit Programs for the Elderly.”

(5} ;‘The Impact of the Tax Structure on the Elderly” (limited
supply).

(G)X‘Mental Health and the Elderly” (limited supply).



Appendix 2

REPORTS FROM FEDERAL DEPARTMENTS AND
AGENCIES

ITEM 1. DEPARTMENT OF AGRICULTURE

JaNuUary 21, 1980.

Dear BenTiEY: Enclosed is input from the following USDA agencies for .
inclusion in the ‘“Developments in Aging’’ report: (1) Science and Education
Administration; (2) Food and Nutrition Service; (3) Economics, Statistics, and
Cooperatives Service; (4) Rural Electrification Administration; (5) Office of
Equal Opportunity; and (6) Farmers Home Administration.

We appreciate your extension of the deadline.

Sincerely,
Jovce Berry, Ph. D.,
Rural Aging Specialist.
Enclosures.

EXTENSION, SCIENCE AND EDUCATION ADMINISTRATION !

INTRODUCTION

Extension, Science and Education Administration, USDA is a party in two of
AoA’s working agreements for older people: (1) Working agreement on informa-
tion and referral for older people, (2) working agreement on energy conservation
actions for the elderly; Extension, in addition, has a (3) memorandum of under-
standing with AoA to improve the quantity and quality of nutrition, health, and
other supportive services to older persons, (4) educational programs to meet the
above needs and the myriad other needs and interests of the elderly are provided
by national, State, and county Extension professionals, Extension homemaker
club members and 4-H and other youths. Some programs examples from home
economists, community resource development specialists and 4-H agents are
indicative of the scope and outreach of the Cooperative Extension Services
commitment to help improve the quality of life for older Americans.

(1) SELECTED EXAMPLES OF INFORMATION AND REFERRAL PROGRAMS

One Extension, USDA, staff member participates in the Interagency Informa-
tion and Referral Task Force’s 10 meeting annually. At these meetings, repre-
sentatives of the signing agencies provide an update on new programs or new
dimensions of programs to benefit all people with special emphasis on elderly.
Pertinent information gained and publications are shared in a newsletter to the
State extension aging contact at the land grant institution and with counterparts
in Extension. :

Extension, USDA staff members worked with AoA staff on the 1979 health fairs
that were coordinated with the American Red Cross. Some State/county extension
home economists operated booths at the sites to inform older Americans of Exten-
sion’s educational programs and to encourage their participation. A combined
Russell and Lee County Fair in Alabama contained an exhibit on food, money
management and budgeting. Over 250 older participants viewed slides and publi-
cations and discussed the above topics with the home economists.

1 Compiled for the Senate Special Committee on Aging by Milton Boyce, 4-H ; Kathy
Rygasewicz, Food and Nutrition ; Emily Wood, CRD ; and Jeanne Priester, Family Educa-
tion, SEA-Extension, Jan. 8, 1980.

(32)
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A majority of the States have a newsletter that is developed at the State
extension office and bulk mailed to counties who send it to senior citizens. Infor-
mation on other agencies’ programs that are available statewide is included.
Examples are Nebraska’s “Prime Time,” Mississippi’s ““The Time of Your Life,”
and Delaware’s ‘“Thoughts for You.”

Recently over 1,100 persons Participated in 18 area programs in Georgia on
“You and Your Aging Parents.” In addition to lectures and keynote speakers,
community agencies such as Social Security Administration, area agencies on
aging and food stamps had exhibits, publications and personnel to share informa-
tion with the attendees.

Most county extension staff members disseminate information via radio and
weekly news columns.

Maine State staff members conducted a 3-day training program for 15 central
Maine Indian Association outreach workers. Included were sessions on informa-
tion and referral of social services, budgeting and nutrition.

One aide was employed by CES in Maine to help families improve housing
conditions. The aide has referred 17 people to social security, 56 families referred
to Bureau of Taxation for tax relief for the elderly (all received assistance,) 39
were referred to FmHA for grants/loans for home repairs (7 have received assist-
ance already) and 59 were referred to the weatherization program.

(2) SELECTED EXAMPLES OF ENERGY PROGRAMS

In a mass media approach in New York State 3% million fact sheets were dis-
tributed, 35,000 copies of “Save Energy/Save Dollars’’ manuals were sold, 18,000
airings of radio tapes reached 18 million and a 5 part series on prime TV time
reached 27} million and a total of 72 newspapers supplements reaching into half
the liomes of the State; and energy exhibiis were seen by an estimated 500,000
people.

Kentucky reported the first edition of an energy newspaper reached one home
in three in the State. The second edition reached 400,000 homes. A third is cur-
rently being planned. A form was printed in the newspaper for consumers to
complete and mail to the University of Kentucky to obtain a computer printout
of the cost benefit of additional weatherization. Approximately 8,000 computer
printouts were made the first year.

Iowa is taking a computer terminal to scheduled locations in shopping centers
to assist families.

Energy audits, conducted by Cooperative Extension Service’s trained and
supervised CETA workers going door-to-door, have been successfully used in
Massachusetts. In the first year of the program, 70 CETA workers were trained
and performed 3,514 home energy audits. At the end of the first year, a survey
was taken of half of the 3,514 participating homes to determine how they re-
sponded to the energy audit. On the basis of the survey, it is estimated, as a result
of the project, home owners spent $831,000 on energy-conserving home im-
provements and that these improvements save about $327,000 worth of fuel
per year at current fuel prices. Eighty percent of the families have followed rec- .
ommendations or have plans to follow through.

Mississippi reported holding 165 meetings on energy conservation reaching
low income, elderly, students, homemakers, and general public. An exhibit on
energy conservation at the Statewide Home Builders show reached 5,000, a
display at the Delta Expo reached 6,000. A statewide energy cost cutting project
was launched through the homemaker organization in cooperation with the
Electric Power Association, and a contest for energy conserving demonstration
homes was initiated. The Mississippi staff trained other professionals, who in
turn were multipliers of information.

Arkansas home economists trained 76 volunteer leaders to serve as advisers
to the elderly who live in a retirement area in the State.

Six adults and five 4-H teen leaders presented an energy demonstration at
a senior citizen center in Arkansas.

Alabama conducted 35 meetings on low-cost home weatherization techniques
for senior citizens at nutrition sites. “Sources for Low Interest Weatherization
Loans’’ publication was distributed to 1,500 families in 12 counties.
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(3) FOOD AND NUTRITION

The food and nutrition program of the USDA’s Science and Education Ad-
ministration-Extension provides educational assistance to both youth and adults
in the United States and its territories through a team effort of approximately
5,000 Federal, State and local professional nutritionists, food scientists, dietitians,
and county home economists. Extension programing helps people from all back-
grounds to evaluate food choices available to them; determine adequate meals for
themselves; and manage whatever money and energy resources are available to
procure and prepare safely the foods they choose to eat. In many areas of the coun-
try, especially in the rural areas, the local Extension office is the only direct source
helping persons interpret information related to nutrition and the only source
providing recent, research-based information so necessary to forming sensible,
daily decision—decisions on how to eat adequately and improve health by selecting
foods wisely.

" Outreach to the elderly with health and nutrition information is an assistance
priority of SEA’s food and nutrition programing. Information pertinent to an
elderly rural audience—nutrition information and publications released from
USDA’s Human Nutrition Center, publications and program information from
USDA’s Food and Nutrition Service, food science research information from the
USDA'’s Food Safety and Quality Service, and kitchen and home safety informa-
tion from the USDA’s Farmers Home Administration—are disseminated from
the SEA-Extension Food and Nutrition staff to State cooperative extension food
and nutrition staff.

Along with information, the Federal staff gives review and guidance to support
the activities of State staffs as they plan teaching and media materials for elderly
audiences, as well as training for local staff presenting these materials. Many home
economists working in local extension offices act as consultants to the title III
Erograms (congregational programs as set up by the Older American Act). These

ome economists also serve on various advisory committees as well as cooperate
on educational programs and media campaigns at the local level. They consult
the State staff, extension food and nutrition specialists, for information and direc-
tion.

Over half the State food and nutrition specialists do train home economists.
Sometimes Extension staff and title III staff are trained together. A few States
have trained consulting dietitians of the food service personnel at these meal
sites. State food and nutrition specialists often travel to rural areas themselves
giving talks and sharing materials they have written for the elderly; they also
participate in radio and televisions programs that are received in rural areas.

Some States teach single lessons; others teach series of lessons at elderly meal
sites and centers. Over half the States developed special materials for use with
elderly audiences. Some States have developed just simple flyers or bulletins dealing
with cooking for one or two; other States have developed slide sets or elaborate
media campaigns (one State, a nutrition bingo game) and have tackled informa-
tion on exercise, weight control, and special diets.

The extension food and nutrition specialists and home economists often develop
materials (such as fact sheets, radio spots) that explain other Government services
that offer health and nutrition assistance. For instance, the food stamp program
(from USDA'’s food and nutrition serve)—eligibility for it, how the program
works, and benefits from it for the elderly—is often spotlighted in talks at con-
gregate meal sites and mentioned in newspaper columns, newsletters, and radio
programs developed by Extension specialists and home economists.

Over half the State extension services at some time have worked with volunteer
organizations for older people: meals on wheels, the American Association of
Retired Persons, church groups, the National Association for Retired Teachers,
the retired senior volunteer programs, Vista volunteers, or the Retired Federal
Employees. Sometimes this cooperation means coordination with other State
agencies—State public health or State councils and advisory committees on
aging—to plan better programs for the elderly. .

More and better evaluation of elderly programing, both rural and urban, is
needed to improve and continue efforts already made. Such evaluation will require
additional funds. Some State Extension Services indeed have received funds from
USDA to work on elderly programs in their States. Future Extension work with
elderly will also require greater cooperation with other agencies, both inside and
outside of USDA.
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() EXAMPLES OF OTHER EXTENSION PROGRAMS THAT BENEFIT THE AGING
A. Home Economics

Many home economists serve on county senior citizen boards of directors i.e.
Calhoun County, Fla., and area agencies on aging advisory committees.

State staff members assisted in planning and making presentations at the
Governors’ Conference on Aging, i.e., Kansas, Montana, and Arkansas where
6,000 attended.

Clothing programs help older people dress more attractively, comfortably,
warmly, and economically. Six Arkansas home economists conducted classes for
956 elderly and handicapped on “Fashions for the Elderly and Handicapped.”
Minnesota specialists conducted workshops for 35 homemaker health volunteers
on ‘“‘Clothing Problems in the Aging Process.”

Health and safety programs are varied. In Arkansas safety in the home infor-
mation was provided through workshops on “Handle Yourself with Care.”
Ophthalmology students from the University of Alabama and a faculty member
conducted visual screening for 45 older persons and 214 youth in a rural county.
Eight adults were referred to further vision care and two for immediate attention.
A health fair in New Hampshire was sponsored by the Extension homemakers
council. Most of the 550 participants who had vision, blood pressure, hearing and
other screening were elderly. St. James and St. Johns, La., staff cooperated with
area agency on aging in conducting two ‘“‘Better Living for Senior Citizen’’ forums.
Since 144 Bienville Parish senior citizens learned how to conduct a hazard hunt
in the home and how to eliminate hazards and did so, no accidents have occurred
in_their homes. In Texas, 4,500 seniors benefited from health screenings. Some
3,500 Texas senior citizens have benefited from programs on safety on the streets
and at home, self defense, and self survival.

Attractive, safe, comfortable housing and furnishings is a desire of many
elderly. ‘“‘Age-Proofing the Home” contains these elements and one-fourth of the
South Carolina counties had such programs at congregate meal sites. Of the 12,444
people who participated in home furnishing seminars in South Carolina, 746 were
senior citizens. In Texas 3,000 aging gained skills and information from housing
programs on home security, energy conservation, and adapting the house for
safety and convenience for retirement living. In Alabama, 162 persons partici-
pated in sessions on “Housing Tips for the Elderly’”’ which included information
on lighting, color, handrails, and floor coverings.

Many programs were conducted to help the elderly manage resources. “Stretch-
ing the Food Dollar,” ““Going Metric Without Going Mad,” and “Hypothermia”
were some of the themes of a monthly newsletter that was received by 7,500
Montana seniors. Jackson Parish conducted programs on stretching the food
dollar for 60 older homemakers. It is estimated that each acquired skills that
would reduce the food budget by $30 a month. In Missouri, 28 service providers
and home economists participated in specialists conducted senior purchase power
workshops on health, energy, legal services, etc. Participants will serve as resource
persons and aid older Missourians in self-help consumer programs. In Texas
4,800 seniors participated, in educational programs on managing resources includ-
ing wills, organizing valuable papers, avoiding gyps and frauds, etc.

Programs in the human relations/human development area meet some of the
unique needs of older people. In Louisiana, abut 12,000 seniors, through the
Parish councils on aging, participated in Extension programs on “The Art of
Getting Along,” “Dealing With Stress,” and ‘“Effective Communications.”
Missouri State staff members have conducted an inservice education conference
for county staff on ‘Intergenerational Relations.” In Texas, 350 seniors were
trained in the care and understanding of older adults through adult sitters clinics.
Over 100 participants have been employed to care for the frail elderly and the
remainder have applied new skills in caring for frail elderly relatives. Aging,
widowhood, communication, and adjustment to retirement programs were at-
tended by 2,500 older Texans.

College days/school days provide a selection of educational, social and cultural
programs for older people. Several CES’s like South Carolina, Georgia, Mississippi
and Alabama cosponsor such programs. Alabama reports that in fiscal year 1979,
27 counties were involved in 13 college/school days for retirees programs with an
attendance of about 1,200 older men and women. This is an increase from fiscal
year 1978 when 17 counties were involved in 8 programs.
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A followup survey showed that all 41 persons who answered the survey shared
what they had learned with a total of 786 others. After attending a college days
program for retirees, one woman found that she had cancer and had to be treated
with chemotherapy. She said the only thing that had kept her sane was the oil
painting and horticulture therapy she learned at this program. Within that year
of illness, she painted 40 oils and had her own exhibition. Her husband built her a
greenhouse for plants.

Other programs to alleviate loneliness and isolation are conducted in many
States. In Alabama, one county coordinated an educational tour to New Orleans
for 86 older people. Another county coordinated a similar tour to Williamsburg for
85 aging. In Texas, 42,000 seniors benefited from group activities such as game
parties, luncheons, picnics, parades, festivals, etc. Fifty Texas counties have
direct involvement in the organization and maintainance of senior clubs. One
example is the hospitality house program in Kaufman County. There are four
hospitality houses in different sections of the county. Each has 2 meetings a
month with one program that is educational and the other thati is for fun and
recreation. Three-hundred-fifty seniors participate monthly. In Louisiana, 15,000
older people participated in fairs, festivals, family days, and the Governor’s
Conference on Aging.

Arts and crafts workshops are conducted to help oldsters develop and expand
salable skills, to combat loneliness and to make items for own homes and for gifts.
As a result of crafts workshops in Louisiana an elderly low-income homemaker
has more orders for Christmas ornaments than she can fill from the Dallas Gift
Mart. In Texas 1,250 seniors participated in crafts workshops and earned $22,000
from the sale of crafts.

Extension staff members cooperate with many other agencies and organizations
in efforts to meet the interests and needs of the elderly. At the national level
major coordination is with AoA, National Endowments for the Arts and Humani-
ties, AARP/NRTA, NCOA, the National Safety Council and the National
Extension Homemakers Council.

Alabama reports that county programs have become actively involved with at
least 40 other resource groups, agencies and organizations working in the area of
family life including aging programs. These include: physicians and nurses, hos-
pital personnel, dietitians, department of pensions and security, State rehabilita-
tion service, mental health department, county health department, inter-
community service council, parks and recreations department, county commissions,
social security, CETA aides, forestry service, headstart, Parent Teachers Asso-
ciation, churches, junior colleges, universities, public schools, civil groups, senior
citizen activity centers, department of pensions and security homemaker service,
Extension homemaker club volunteers, family living councils, foster parents, low-
income neglectful mothers, FDCH providers, day care centers, county Govern-
ment officials, area planning commissions, AARP, NRTA, RSVP, AAA, business
and industry, insurance firms, Farmers Home Administration, Farm Bureau,
local banks and merchants.

B. Community and Rural Development

A senior citizens day was planned in Georgia by the Cooperative Extension
Service, Heart of Georgia Council on Aging, and M};ddle Georgia College. Seven
counties participating in the program, approximately 275 senior citizens and com-
munity leaders attended. In addition to a social program, classes were offered on
such subjects as using what you have to get what you want in today’s economy,
cooking for one or two, senior citizens protect yourself, etc. The majority of
attendants requested a program planned for the next year. '

The utilization of weatherization grant funds in conjunction with housing re-
habilitation grant funds provided basic housing improvement assistance to home-
owners in approximately 30 communities in the Big Lakes region of Kansas. Type
of assistance ranged from the installation of ceiling insulation and storm windows
to major repairs on homes below local standards for homeowner safety and health.
The programs were available to all homeowners with incomes below established
income eligibility levels; however, a major portion of the assistance benefited
elderly homeowners in the region. .

The Missouriana ‘“Handskills and New Idea Development” (H.A.N.D.) crafts
development and marketing project was formed in Missouri as a result of the
need for a coordinated statewide effort to promote the production and marketing
of quality arts and crafts, especially by retired people and crafts producers who
were restricted by the lack of a viable local market. The project is a result of the
combined efforts of the Extension community development program, the Rural
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Development Office of the University of Missouri-Columbia, the Missouri aging
system, and concerned people throughout the State. In 1976 a grant was obtained
from the Missouri Office of Aging, in order to examine the feasibility of a state-
wide crafts cooperative. The group contracted with the Rural Development
Department at the University of Missouri to carry out the feasibility study.

Based on the findings of the feasibility study, Missouriana H.A.N.D. was
incorporated as an education and development organization for crafts marketing.
There is no age restriction, although the special needs of older and handicapped
members are kept in mind. Forty-seven counties were involved in the initial
organization in 1978, and by July 1979 membership increased to 400 people in
73 counties.

After a year's operation without any finances, under ongoing assistance from
extension and the rural development department, funding was received in the
fall of 1979 from the Ozarks regional commission to employ a small staff and
ex?&nd the organization.

issouriana is an economic development effort designed to optimize the utili-
zation of native skills and resources, involve a presently underemployed popula-
tion, and take advantage of Missouri’s growing tourist trade and active urban
marketing opportunities. :

Many Arkansas counties have inadequate medical facilities, doctors, and
medical staff to serve the health needs of its citizens. Rural areas find it hard to
recruit and keep doctors and other medical personnel. In Franklin County,
Extension worked with the community development executive committee to
develop plans for securing additional doctors and medical services. Plans were
made to reorganize doctor search committee, secure more community support,
and develop long range Elans for securing adequate medical facilities and services.
Through the efforts of the committee, three physicians have announced that they
will build a clinic in Ozark and will begin practice July 1980. The county extension
agent-staff chairman assisted the committee and also assisted in obtaining a
Farmers Home Administration loan to build the clinic. Construction began in
October 1979.

It is expected that with the great influx of retired people into Arkansas, large
numbers of people who will benefit from these services and facilities will be the
elderly who reside in Ozark and the surrounding area.

In Allegany County, Md., Extension assisted the HELP program coordinator
to receive funds to continue to expand training programs for household services.
Forty-one persons were placed in new jobs and 20 additional persons received
training in housekeeping, child care, and care for the elderly. ’

In 1970 the city of Ashland, Boone County, Mo., had a population of 769
people. The census indicated that over 300 people in Cedar Township were
aged 65 or over. A member of the city council and a former mayor of tge city
mentioned the need for a place for the senior citizens to meet to talk, recreate,
and conduct group activities. Extension assisted the local citizens in exploring
possibilities and the feasibility for a senior citizens' center in southern Boone
County. A “not-for-profit” organization was formed and they began raising
funds to cover local share of possible grant. An opportunity became available to
rent a building in the community, with option to buy.

The center is now operating daily with over 115 memberships. Several health,
education and service programs are being offered, as well as scheduling many
social activities. The group appears to have faith in themselves to manage and
support the facility and present plans are to take up the option to purchase
the building.

Publications on planning and developing transportation systems for older rural
Americans have been prepared by the University of Minnesota extension and
research.

A session on family transportation needs, including the elderly, was part of
USDA’s annual agricultural outlook conference, November 7, 1979. Topics
were: ‘‘Oullook for Mass Transit,” ‘“Rural and Small Urban Transportation
Outlook’ and ‘‘Public Transportation Facilities in Rural Areas—Current Con-
ditions and Available Solutions.” Participants were from USDA, Extension, DOT
and the Transportation Institute of North Carolina A & T State University.

C. 4—H Youth Programs

In all States, senior citizens are serving as 4-H volunteer leaders for local 4-H
units, assisting 4-H members in their educational projects. Many senior citizens
are also serving as resource persons for local 4-H groups, providing information
on their respective areas of interest and training.
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Of the 600,000 4-H volunteer leaders, approximately 10 percent are senior
citizens.

For several years, 4-H has been cooperating with AARP on the generations
alliance program (GAP) with as many as 50 local GAP programs in operation.
Members of the SEA-Extension 4—H staff have served on several AARP advisory
committees on intergenerational programing, such as USC-Sears foundation
program, Educational TV materials, and GAP.

Last year, an intern was co-sponsored by 4-H and AARP to conduct a national
survey on current 4-H intergenerational programs. Results of this study will be
presented in a forthcoming AARP report. Several local 4-H staffs have been
involved with model development for AARP focused upon intergenerational
programing on mutual concerns such as transportation, crime prevention, citizen-
ship, ete. This cooperation between 4-H and AARP is expected to continue to a
greater degree in the years ahead.

A 4-H intergenerations project was piloted in Prince Georges County, Md.,
last year, designed to bring together senior citizen groups, 4-H clubs and county
agencies as a planning group to develop programs for senior citizens and 4-H
members. This study project, conducted by a 4-H volunteer intern, concentrated
on setting a foundation for senior citizen and 4-H programs through one-on-one
projects such as adopt-a-grandparent; senior citizens as leaders and sharing their
skills; and older adult groups getting together with 4-H clubs to cooperate on
community service projects. The Texas Extension 4-H special project materials,
“Seniors and Kids Involved in Learning Life’s Skills,” were utilized. Conclusions
from the pilot project are being shared with other counties in Maryland as well
as State 4-H staffs throughout the country. :

Eleven counties in Mississippi reported involvement of 4-H youth in programs
to improve the quality of life for many elderly people last year. Most of the pro-
grams were conducted in local nursing homes. Two counties reported 4-H clubs
that planted gardens and provided fresh vegetables for the elderly living at home.
Three counties reported adopt-a-grandparent programs. Others conducted regular
visitation and recreation programs. The program is linking the elderly with con-
cerned adults and youth.

Programs are expanding in scope in the participating counties and additional
counties are getting involved. Future plans include preparation of program mate-
rials in cooperation with professional gerantologists.

These programs which benefit the elderly, youth and volunteers require only
minimum financing.

Senior citizens from a cooperative food buying club in Ypsilanti, Mich., are
volunteering to help 4-H’ers gain business skills through involvement in the co-
operative. An added dimension is the production of vegetables which was made
possible by a retired black couple’s donation of 3 acres of land. Senior citizens
advise youth on the gardening component of the program. Because of the depth of

“experience provided these youth (food production, food preservation, product
purchasing, test marketing, bookkeeping, and produce marketing), the school sys-
tem is giving school course credit to the youth involved. Target area for
this program was a low income, racially integrated community.

The most popular type of 4-H community pride project in Idaho last year in-
volved helping the elderly, handicapped or other special groups. Approximately
2,852 youth participated in these activities. Examples of projects undertaken in-
clude: Providing errand service to elderly living alone or in nursing homes; giving
obedience training to new puppies belonging to elderly citizens; planting bedding
plants at senior citizen housing units; visiting with residents of nursing homes, and
senior citizens in their own homes; adopting grandparents and helping with activi-
ties such as painting, mowing the lawn, and including them in 4-H club activities;
helping senior citizens raise money by including their handmade items at fair
actions.

Also in Idaho, approximately 1,540 4-H members were involved with adults in
community health and safety activities. An example is the vial-of-life program in
which 4-H members working with other community organizations placed more
than 1,000 small bottles containing essential medical information in the homes of
senior citizens during 1 year. )

In a 3-month pilot demonstration, “Project H.O.M.E.” in Ohio, under 4-H
leadership, teens were trained to repair and improve the safety of 115 elderly per-
sons’ homes. The project met another need—the high unempioyment rate among
teenagers—by recruiting and training teenagers to do home repairs for the elderly
in the four pilot counties. Retired persons with home improvement skills were
hired to train the teens. After the pilot demonstration was completed, one county
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council continued the program, making 270 repairs to elderly people’s homes over
a 12-month period.

In Alabama, 175 4-H’ers shared their nutrition knowledge with the elderly at
nutrition feeding sites. In addition, 215 4-H’ers visited elderly in nursing homes,
and assisted the elderly living alone with grocery shopping and food preparation.

4-H groups in New Mexico are working with senior citizens to improve com-
munity centers and compile a community history. In Grant County, N. Mex., 4-H
members collected tape recordings and written data from senior citizens on the

_history of the community.

In one county in Wisconsin, 4-H members helped prepare ground and plant a
garden plot for the Dunn County nutrition program Knapp site. Vegetables from
the garden were used in the meals served to senior citizens in the Knapp area.

Heritage programs are being conducted in many Wisconsin counties through
4-H clubs. Members are interviewing the elderly to learn about their heritage.
In one county, 4-H’ers are using the interviews in an historical pageant, and in
another, the interviews formed the basis for a film about the community’s history.
At least 800 4-H’ers are involved in the project. One benefit of the project is that
young people and the older ones get to know each other in new ways, was the
comment of one volunteer working with the project. New understandings are
generated as a result.

In Hood County, Tex., 4-H clubs are conducting a creative arts skills project
with senior citizen groups including weaving and pottery crafts. Funds generated
by the 4-H members themselves are being used to assist with this program. This
activity is an outgrowth of the special Texas project, “Seniors and Kids Involved
in Learning Life grkills,” designed to strengthen relationships between youth and
senior citizens in the community.

In New York State, work is being done in several counties on intergenerational
relationships through the GAP program and through heritage projects. Members
of the 4-H are also participating in recreational programs for theelderly, asreaders,
doing errands, shopping, home tasks, providing activity with individuals or in
homes for the aged in recreation, crafts, sewing, music.

Much 4-H effort in all South Dakota counties has been expended in behalf of
helping senior citizens make and keep their centers cleaner and neater. Youth
keep the grass mowed, plant trees and flowers, paint buildings, shovel snow off
walks and in general have adopted many senior citizen centers as club community
service projects.

In Louisiana, local 4-H clubs in one parish have conducted programs on ‘“Cook-
ing for Two’’ with the council on aging. In another parish, junior leaders answered
questions and distributed literature to 2,000 persons attending a statewide meeting
of the council on aging. A booth on “Stretching Your Food Dollar”’ was erected
and contained information on wise food purchasing, special food needs of the
elderly and how these needs can be met on a limited budget. An estimated 1,000
people made changes in their food buying habits as a result of this thrust.

In Orleans Parish, 4-H nutrition programs have been conducted with three
senior citizens groups to teach them better nutrition habits through simpler
recipes. These senior citizens are in the low-income category—one group consisting
of blind senior citizens. Approximately 50 senior citizens participating in the
program have learned how to shop for ‘“‘good buys” and how to plan and prepare
simple well balanced meals. Planning for special diets is also emphasized since
many of these senior citizens are on special diets.

Two Wyoming counties capitalized on experience in leadership by enlisting
help from senior citizens and retired school teachers. Senior citizens were resource
leaders in traditional 4-H project areas while a retired teacher organized and
supervised the school 4-H special interest programs.

In Clay County, Ala., 4-H members noting the large pro?ortion of elderly in
their county, initiated a project on “Adopt a Grandparent.” Purpose was to help
Clay County teens develop an appreciation for senior citizens in the county as well
as provide a service for them. Each member agreed to adopt a grandparent for a
6-month period. During this time, he or she visited the person on a regular basis,
assisted with small jobs, transportation, and other needs of senior citizens. In
another Alabama county, 4—-H members conducted an “Adopt a Nursing Home”
project, providing special services and companionship for the elderly in the Home.

Maine is continuing to have excellent results with its 4—H geri-kid program, in
which youth between the ages of 12 and 15 serve a minimum of 3 hours per week as
volunteers in the nursing and boarding homes, performing duties such as assisting
with feeding, reading, writing letters, exercise programs, special activities, and
rehabilitation. This year, the 4-H geri-kid program was given the “Good Practices
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in Mental Health’’ merit award from the Governor’s Committee on Mental Health.
It was chosen from among more than 120 entries and was one of the few programs
recognized sponsored by an agency not speci