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LETTER OF TRANSMITTAL

: June 23, 1976.
Hon. NELsoN A. ROCKEFELLER,

President of the Senate,

Washington, D.C.

Dear Mr. PresmenT: Under authority of Senate Resolution 62,
agreed to on July 26, 1975, I am submitting to you the annual report
of the Senate Special Committee on Aging, “Developmens in Aging:
1975 and January-May 1976.”

Publication has been delayed this year to allow some discussion of
major new developments in the field of aging and to allow adequate
time for review by members of the committee.

Senate Resolution 373, approved by the Senate Committee on Rules
and Administration, authorizes this committee to continue inquiries
and evaluations of issues on aging. This pertains not only to those of
age 65 and beyond but others who find that advancing years affect
their lives in one way or another.

On behalf of the members of the committee and its staff, I want to
extend my thanks to the officers of the Senate for the cooperation and
courtesies extended to us.

Sincerely, ’
Frank Cuurch, Chairman.

)
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ANNUAL REPORT OF THE FEDERAL COUNCIL ON THE
AGING

FeEDERAL COUNCIL ON THE AGING,

Washington, D.C., March 5, 1976.
Hon. FRANK CHURCH,

Chairman, Special Committee on Aging,
U.8. Senate, Washington, D.C.

DEeAR MR. CHAIRMAN: On behalf of the Federal Council on the Aging, I am
pleased to submit the second annual report of the Federal Council on the Aging.
Our report also includes some of the plans which we have for 1976.

I know I express the appreciation of the Council for the good wishes and
assistance which have been extended to the Council in its beginning years by
you, the members and the staff of the Special Committee on Aging. We look for-
ward to working with you all towards a better life for older Americans in the
bicentennial year.

Sincerely,

BerTHA 8. ADKINS, Chairman.
[Enclosure.]

1975 ANNUAL REPORT
PREFACE

LEGISLATIVE MANDATE

The Federal Council on the Aging was created by the Congress under provisions
of the 1973 amendments to the Older Americans Act, for the purpose of advising
the President, the Secretary of the Department of Health, Education, and Wel-

(1)
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fare, the Commissioner on Aging and the Congress on matters relating to the
special needs of older Americans.

The Older Americans Act directs the Federal Council on the Aging to perform
the following functions :

1. Advise and assist the President on matters relating to the special needs of
older Americans ;

2. Assist the Commissioner in making the appraisal of: the Natjon's existing
and future personnel needs in the field of aging;

3. Review and évaluate on. a continuing basis, Federal policies regarding the
aging and programs and other activities affecting the aging conducted, or assisted.
by all Federal departments and agencies for the purpose of appraising their
yalue and their impact on the lives of older Americans ;

4. Serve as a spokesman on behalf of older Americans by making recommenda
tions to the President, to the Seérétary, the Commissioner, and to the Congress
with respect to Federal policies regarding the aging and federally conducted or
assisted programs and other activities relating to or affecting them ;

5. Inform the public about the problems and needs of the aglng, in consulta-
tion with' the Natfonal Cléaringhouse oh Aging, by. collecting. and disseminating
mformation, conducting or commissioning studies and publishing the results
thereof, and by issuing publications afid reports;

6. 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.
MEMBERSHIP

The Council i composed of fifteén members nominated by the President and
conﬁrmed by the Senate. The Secretary of the Department of Health, Education,
and Weélfare and the Commissioner on Aging serve as ex-officio members of the
Council

 Nihe members of the Council are themselves older persons. They and the other
mémbers fully repreSent older Americans, national organizations with an interest
in aging, busineéss; labor and the general public as called for in the law.

"' RoSTER OF MEMBERS

Federal Council on the Aging, Room 4022, Donohoe Building,
400 6th Street, S.W., Washlngton, D.C. 20201

C'hmrman, Bertha 8. Adking; Vice Chairman, Garson Meyer; Ezecutive Di-
rector, Cléonice Tavani.

MEMBmB OF THE COUNCIL

Bertha 8. Adkins, of Oxford, Maryland, former Under Secretary of the
Department of Health, Educatioen, and Welfare.

Nelgon H. Cruiksbank, of the District of Columbia, President, National Council
of Senior Citizens; former Director of Department of Social Security, AF[~CIO.

Dorothy L. Devereux, of Henolulu, Hawaii, former Member of the Hawaii
Stiite House of Representatives. .

Carl Eisdorfer, M.D., Ph. D,, of Seattle, ‘Washington, Professor and Chairman,
Department of Psychlatry and Behavioral Sciences, University of Washington
dand Past President of the Gerontological Society ; Member, Institute of Medicine,
National Academy of Sciences.

.Charles J. Fahey, The Reverend Monsignor, of Syracuse, New York, Director
of the Catholic Charities for the Roman Catholic Diocese of Syracuse and
Presldent of the American Assoclation of Homes for the Aging.

Sharon M. Fujii, Ph. D., of Santa Monica, California, Vice President of
Gerontological Planning Assoclates

Frank B. Henderson, of Worthington, Pennsylvania, Director, Nutrltion Serv-
ices, Armistrong Couiity Community Action Agency; Chairman, Bullding Com-
mittee, Board of Directors of Armstrong County Health Center. )

Selden G. Hill, of Orlando, Florida. Member of the Regional Area-Wide
Plarnning Council on Aging ; Past President and Board Member, Retired Citizens’
Associdition ; has TV series for senior citizens in Orlando.
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Hobart C. Jackson, of Philadelphia, Pennsylvania, Executive Vice President
and Director, Stephen Smith Geriatric Center ; founder and first Chairman of the
National Caucus on the Black Aged and presently a member of its Executive
Committee.

John B. Martin, of Chevy Chase, Maryland, former Commissioner on Aging,
Legislative Consultant to the National Retired Teachers Asscclation and the
American Association of Retired Persons.

Garson Meyer, of Rochester, New York, retired executive of Eastman Kodak;
President Emeritus of the Natiohal Council on the Aging; Chairman, Advisory
Committee, New York State Office for the Aging ; Chairman of the Board, Genesee
Savings and Loan Assoctation.

Bernard E. Nash, of Camp Springs, Maryland, Program Consultant and former
Executive Director of the National Retired Teachers Asscciation and the Amer-
ican Association of Retired Persons; President, International Federation on
Aging.

Frell M. Owl, of Cherokee, North Carolina, retired from the Bureau of Indian
Affairs ; member of the Indian Advisory Council of the United States Senate
Special Committee on Aging. '

Lennie-Marie P. Tolliver, of Oklahoma City, Oklahoma, Professor and Assocclate
Director, School of Social Work, the University of Oklahoma ; member, Salvation
Army Senior Centers Board of Directors, Oklahoma City.

Charles J. Turrisi, of Norfolk, Virginia, retired as General Superintendent of
Mails of Norfolk ; legislative chairman for the Norfolk Chapters of the National
Association of Retired Federal Employees and the American Assocliation of
Retired Persons.

EX-OFFICIO MEMBERS

The Secretary of Health, Education, and Welfare, and the Commissioner on

Aging.
' 1975 OVERVIEW

ANNUAL REPORTS

v

This second annual-report of the: Federal Couacil‘on the .Aging is presented
in accordance with provisions of the Older Americans Act. The Council is required
to transmit “. . . findings and recommendations to the President not later than
March 31 of each year. The President shall transmit each such report to the
Congress with his comments and recommendations.” .

The first report of the Council was issued in March 1975, some ten months
after confirmgtion by the Senate of nominees for this newly established body. It is
our intent to issug our reports on a calendar ‘year basis from now on thus there
will be some-overlap between these first two reports. '

A major concern expressed by the Council in its initial report was about the
level of funding for programs to assist the elderly. We stated that . . . their
urgent humanitarian needs require special attention in strategies by both the
executive and legislative branches of government to offset the effects of recession
and inflation.” ' :

On July 24, 1975, the President transmitted this report to the Congress indi-
cating sympathy with this concern but with a’ determination . . . to reduce the
burden of inflation on our older citizens, and that effort demands that government
spending be limited.” -

The Presidential response concluded, “The pergpective and recommendations
of this report are limited to a particular area of interest and advocacy. The
report does not reflect the Administration’s policies, which must reflect a
broader range of responsibilities and priorities.”

The Council respectfully submit that it has a legal responsibility to speak
out in a particular area of interest and advocacy, namely the national concerns
for the elderly of this nation. At the same time, the Council is cognizant that the
needs of the elderly must be seen in the perspective of other groups within the
population who have urgent humanitarian needs.

STUDIES OF BENEFITS AND TAXES

We believe that the intent of the Council to serve as advocate for the elderly

“in both a thoughtful and sensitive manner is reflected in the two Congressionally-

mandated studies which were recently completed and submitted to the President.
(Summaries of these studies are included in this second 4nnual report.)
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Among the recommendations that are being suggested are several which call
for government aid to be directed to the poorest among the elderly and, indeed,
to the poor of all ages and that this aid—be more efficiently and effectively di-
rected to its intended beneficiaries. We hope that we have also provided sufficient
data of such quality that our conclusions and recommendations will be given
full and careful consideration. :

FRAIL ELDEBLY

This report also highlights a group among the elderly whose needs are not
necessarily financial. The Council is still developing recommendations for national
policies for a system of care for those whom we call the “frdil elderly.” These -
are the elderly—usually the oldest of the old—who require support from society
because of an accumulation of the debilities of increasing age. We do suggest
some needed national actions which will move us towards the goal of a rational
gsystem of care for the frail elderly.

Also included in the report are a number of other recommendations for action
in 1976 with special sections on a Bicentennial Charter for Older Amreicans
and on the needs of older women.

STATE FORMULAE STUDY

It is in order at this point to review the reception of the first Congressionally-
mandated study of the Federal Council. This study on State formulae for funding
programs under the Older Americans Act was duly completed and submitted on
December 30, 1974 to the Commissioner on Aging, the Secretary of Health,
Education and Welfare and the Committee on Labor and Public Welfare of the
Senate, and the Committee on Education and Labor of the House of Representa-
tives. In addition, the Chairman of the Council reported on the study in testimony
before the respective House and Senate committees.

The Council is pleased that one of the major recommendations .of the study
does appear in the Older Americans Act Amendments of 1975 as finally enacted.
The Council advocated an increase from $160,000 to $200,000 for the minimum
allotment-to each State for State administrative costs. The Council also high-
lighted direct funding for Older Americans Act programs to federally recognized
Indiah tribes and a provision to this effect has now been enacted. We would
hope that the Council had some role in bringing about this needed change. How-
ever, there is no reflection in either the- law or the reports on the legislative
deliberations which indicate that the executive or legislative branches gave atten-
tion to the other major findings and recommendations of this Federal Council
report. We would suggest that they are still significant and we would hope that
further attentlon will be given to the Council study on State formulae for funding
programs under the Older Americans Act.

Policy positions have also been taken on the following matters during. 1975:

APPOINTMENT OF ADVOCATES FOR ELDERLY TO HEALTH ADVISORY BODIES

On April 30, Chairman Bertha Adkins wrote to Secretary of Health, Educa-
tion, and Welfare Caspar Weinberger concerning appointments of advocates for
the elderly to advisory bodies; specifically. the appointment of a physician with
expertise in the field of geriatrics to the National Professional Standards Re-
view Council and the appointment of one or. more persons with expert knowledge
of the special health needs of the elderly to the new National Council on Health =
Planning and Development. :

COORDINATED SOC!AL SERVICE PLANNING FOR .THE ELDERLY.

Following the Council meeting of May 15-16, the Chairman communlcated to
Secretary Weinberger the Council’s interest in having regulations for Title XX
of the Social Security Act specify that the State 'plans for social services must
show cloge coordination with the State plan required for Title TII of the Older
Americans Act. Senator Frank Church was also informed of Council interest in
his amendment to this effect and letters- were sent to.Senators ‘Williams, Javits
and Eagleton containing the Council .recomniendation that the provision of 8.
1426 calling for these strong linkages be adopted. - -

Also recommended was that, whenever any human services legislation affect-
ing the elderly is proposed which calls for planning at the State level, a require-
ment should be included whereby coordination with the Older Americans Act
Title I1I State plan be mandated :
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CONSTRUCTION LOANS FOR THE ELDERLY AND HANDICAPPED

On July 29, the FCA Chairman wrote members of the Senate and House Ap-
bropriations Committees for Housing and Urban Development notifying them
of the Council’s concern that the proposed Sec. 202 regulations for the Housing
Act of 1859 on construction loans for the elderly and the handicapped did not
provide to non-profit organizations adequate access to permanent financing and
therefore would not meet the needs of poor and minority elderly. The Council
recommended that the Conference Committee approve the Senate version of the
HUD appropriation bill as it related to the implementation of Section 202. Favor-
able response to this recommendation was received from 18 members of the
Conference Committee.

A similar letter was sent to Secretary Carla Hills of HUD. Her reply indicated
her concern with the housing needs of the elderly and the prospect of a modifi-
cation of the final regulations which would assist sponsors in obtaining financ-
ing under HUD’s mortgage insurance programs.

FOSTER GRANDPARENTS PROGRAM

The Council’'s recommendation that there be no change in the basic concept
of the Foster Grandparents program as a service solely for children was com-
municated to the Director of ACTION. This recommendation was oceasioned by
proposals to expand the role of Foster Grandparents to the care of the adult
retarded. The Council indicated their support for expanded services to the adult
retarded through other senior programs under ACTION such as Senior Com-
panions and R.S.V.P.

The Director of ACTION replied expressing his appreciation of the support
of the Council in their recommendation which coincided with the position taken
by ACTION on the Foster Grandparents program.

COMMITTEE ON MENTAL HEALTH AND ILLNESS OF THE ELDERLY

As a result of Council action at its September 26-27 meeting, Chairman Adkins
extended to the Secretary of Health, Education, and Welfare an offer of assist-
ance and cooperation in the work of the Committee on Mental Health and Illness
of the Elderly established under the Health Revenue Sharing and Health Services
Act of 1975. In a similar vein, a letter was sent to the Senate and House Appro-
priations Committees recommending an appropriation for the Committee on Men-
tal Health and Illness of the Elderly of sufficient proportion to accomplish its
legislated goals.

Secretary Mathews, in his reply to the Council on October 8 indicated that
HEW was moving in a positive manner to implement the legislation but that
their actions were limited due to funding uncertainties “. . . at the present
time.” He concluded, “I am sure at the appropirate time, the Committee and
its staff will take advantage of this offer.”

WOMEN AND S8OCIAL SECURITY

At the request of the Special Committee on Aging of the United States Senate,
the Council reacted at its December meeting to the working paper on “Women
and Social Security” which had been prepared by the Committee’s Task Force
on Women and Social Seecurity. The Council endorsed all the recommendations
of the Task Force and suggested that the highest priority for change be given
to those recommendations that eliminate sex discrimination.

The Council urged particular attention to the following matters:

—An age-62 computation point be made applicable for men born before 1913.

—The substantial recent current work test to qualify for disability insurance
should be eliminated. ]

—The duration of marriage requirement should be reduced from 20 to 15 years
for a divorced wife (or husband) to qualify for benefits on the basis of the
spouse’s earnings record, and the consecutive years requirement should be
removed. L

—The computation of primary benefits and wife’s or husbangd’s benefits should
be adjusted to increase primary benefits for workers by approximately one-
eighth and to reduce the proportion for spouses from one-half to one-third.
thus, maintaining the present total benefit of one hundred and fifty percent
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for a couple, and at the same time improving the protection for single
workers, working couples and widows. . .

—The Council did not.agree with adding 2 dependency test for ‘'women the
same as the present one for men, since this action would represent a program
deliberalization and is therefore regressive. :

—The Council concurred with the goals of the Task Force Report and recom-
mended further study for indexing earnings before retirement to changes
in average earnings and indexing benefits after retirement to changes in
prices.

—The Council recommended additional study of the Social Security problems
relating to the homemaker. “We recognize the problems but question the ap-
propriateness of using an earnings replacement system to provide benefits
when no actual earnings have been lost.”

—The Council also recommended further study on the special problems of
older minority women and Social Security in regard to low lifetime earnings,
years of uncovered employment and a lifetime expectancy ‘that is less for
women who are not from minorities.

SOCIAL SECURITY AND THE “DECOUPLING ISSUE’

At the Council’s December 3-5 meeting, it was agreed that the Administra-
tion should be asked to develop an amendment to the Social Security Act to
correct the ‘“decoupling” problem. Under the present automatic benefit provi-
sions of the act, in a situation where both wages and prices had risen steadily,
future workers would get in effect a double upward adjustment of their retire-
ment. This would occur because the impact of the rising wages and rising prices
would be entered twice in the computation of the benefit—once in the determi-
nation of the average wage on which benefit amounts are based and again by
adjusting the amount for rising prices. . :

This would result in the long run in paying present workers unjustifiably
high (and costly) -benefits when they retire—a situation which the Congress
did not foresee and certainly never intended. -

In a letter to the President on December 23, 1975, Chairman Bertha Adkins
further stated, )
" “While this desirable correction runs to the longer range problems of the
Social Security system it has an immediate urgency. In the absence of a positive
position by your Adminigtration, the Trustees in their Annual Report will have
no sil‘ternative to basing their central set of estimates to the soundness of the
system on provisions of the Act as it now stands. With an Administration
position calling for correction of this technical error, the Trustees would have
a basis for reassuring the public of the essential strength of the program. This
i3 especially important in view of the wave of unfounded and irrational attacks
on Social Security which have emerged in recent months in the press and
television. These attacks have caused unnecessary worry especially among the
eldérly which you, Mr. President, by taking action now, can do much to allay.

“The Federal Council’s action contained one further point which the members
were most anxious for me to emphasize in my communication to you. That was
that this decoupling issue, an easily correctable feature of the program, should
be kept separate from other changes in the program which would not enjoy
the unanimity of support that it does.” Any attempt, for example, to combine
the decoupling issue with a proposal to reduce the long term basic wage replace-
ment ratios would not only confuse the-issue but most lkely make impossible
early action on the technical correction.”

STUDY OF THE IMPACT OF THE TAX STRUCTURE ON THE ELDERLY

On December 29, 1975, the Council submitted to the President their study of
the combined impact of all taxes on the elderly thereby fulfilling a ‘mandate
given by the Congress in the 1973 amendments to the Older Americans Act. The
law further directs the President to “. . . submit to Congress, and to the Gov-
ernor and legislatures of the States, the fesults thereof and such recommen-
dations as he deems necessary.”

. The report® consists of a description and -analysis of various taxes which
impact on the elderly as well as recommendations from the Council for the

1 Coples of the full report will be for sale from the Superintendent of Documents, U.S.
Government Printing Office. Washington, D.C. 20402.
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consideration of the President. Elizabeth T. Duskin served as consultant to
the Council for this study. She carried out the research; the conclusions and
recommendations which are included in the following excerpt from the report
reflect formal Council action. It should be noted that approval was unanimous
on the recommendations except for D-2 on property tax on which there was
one dissenting vote. . ]

"E‘he Secretary of the Department of Health, Education,” and Welfare and
the Commissioner on Aging are ex-officio members of the Council but they do
not participate in the development of recommendations by the Council because
of the fact that such recommendations are made, under the law, to them, to
the President, and to the Congress.

1. OBJECTIVES OF THE STUDY

This Congressionally mandated study assesses the impact of the tax structure
at the Federal and State-local levels on the income position of the population
aged 65 years and older relative to the non-aged population. Philosophically, the
-study is not directed towards the question of adequacy of income or well-being
of the elderly. Instead, with implicit recognition of the unmet needs of the elderly,
two related questions are asked :

First, given that many elderly are in the unfortunate circumstances of poverty
or near-poverty, is it the fault of the tax structure? The simplified answer
derived from the study is, on balance, the tax system is not a significant contrib-
utor to the relatively low-income position of the elderly as a group.

Second, are specific taxes, tax preferences, and tax relief programs equitable
and adequate for the job which they are intended to do? Do they shield lower
income households, among which the elderly are disproportionately represented,
from undue hardship and provide for a fair sharing of tax burdens? Evidence
is presented that this is not always the case.

The recommendations advanced by the Federal Council on the Aging are
presented in the spirit that where a goal is to be achieved, the path to be
taken should be the most equitable, efficient and adequate for the intended
purposes.

JI. SUMMARY OF FINDINGS AND RECOMMENDATIONS

Primary emphasis of this study is directed towards the burden placed upon
lower income elderly households. Since an overall view based on average
measures may not clearly picture either the contribution of specific taxes to
the total impact, or the burden placed on families in the lower end of the
income distribution, several taxes have been selected for individual study:

—The individual income tax;
—The Social Security payroll tax;
—The sales tax ;
—The property tax.
In general, the initial findings of the study are that:

—The overall effect of the tax structure appears to have no greater impact
on the aged than the non-aged, subject to one qualification. If the corpo-
rate income tax and the property tax are assumed to be *progressive,”?
then the burden on the aged population is slightly greater than that of the
non-aged.

—The elderly are treated preferentially across all income levels by the Fed-
eral individual income tax and State and local individual income taxes,
separately and combined. This is primarily due to the double exemption
allowed and the preferential treatment of retirement income.

—The elderly as a group pay lower payroll taxes than the non-elderly, largely
due to their lower rate of labor force participation.

—The elderly, on an average, spend slightly less than the non-elderly on sales
taxeg. This is in part due to the constraint imposed by low current incomes,
and in part due to lower consumption of highly taxed items. Nevertheless,
the sales tax is judged to be unduly burdensome to all lower income groups.

—Property tax liabilities disproportionately impact the current incomes of the

' 3With a progressive tax. the ratio of taxes to income rises as income rises: with a
regressive tax, the fraction of income extracted 1s the same at all income levels.



8

aged relative to the non-aged; property tax burdens are also more heavily
directed towards the elderly, regardless of shifting assumptions.?

To place these findings in an operational policy context, several distinct aspects
of the tax structure and tax-related relief: programs were examined to deter-
mine the effect of these elements on the distribution of income between the aged
and the non-aged and among the aged. The elements examined include:

—the design of the structural provisions provided to raise revenues;

—the system of preferences, or “tax expenditures” .grafted on to the basic
structure, which are designed to provide financial assistance through a re-
duction in tax liabilities:

—related tax relief programs, outside of the tax structure itself.

Therefore, both the level of tax impact and- the redistributional aspects of
the tax system and its appendages are considered. A summary of the major points
of the study follows: :

Income Characteristics of the Elderly

More so than any other age class, the elderly are disproportionately represented
at the lower end of the money income distribution. Almost 50 percent of elderly
units are represented among households receiving less than $5,000 census-defined
money income; aged blacks are significantly less well-off than aged whites.

It is important to note that money income is but one dimension of judging
economic circumstances. Net worth is also a significant determinant, and average
net worth among the elderly is greater than the average for the population as a
whole. However, evidence suggests that although asset ownership is important
among the elderly as a group, significant asset holdings are concentrated among a
small proportion of the elderly.

The Aggregate Picture of Tax Impact: The General Population

Two major general conclusions emerge from consideration of the tax system
asa whole: *

—The tax structure has very little effect on the relative distribution of in-
come for almost 90 percent of all families. For this majority, the total
system is proportional to income.

—Both the rich (upper three percent of the income distribution) and the
poor (lower ten percent of the income distribution) pay higher effective
tax rates than the large middle range—regardless.of shifting of incidence
assumptions. However, the conclusions regarding whether the rich pay
higher rates than the poor or vice versa, is sensitive to the assumptions
made about the incidence of certain taxes—particularly the corporate in-
come and property tax.®

The Aggregate Picture of Tax Impact: The Elderly

Using a comprehensive definition of income, which includes both current money
income plus the potential claims on income represented by asset holdings, the
aged fare no worse, on average, than the non-aged. This conclusion is reached
under the assumption that the corporate income tax and the property tax are
“regressive,” that is, they impact lower income groups more heavily than upper
income groups. On the other hand, if the reverse is assumed, the elderly pay a
slightly larger proportion of income in taxes than the nonelderly.

The explanation for this perhaps unexpected result is that the asset position
of some elderly shows up significantly when a comprehensive measure of eco-
nomic circumstances is used. This is particularly obvious when the corporate
income tax—which is an indirect “wealth” tax, and the property tax—which
is direct ‘““wealth” tax, is under consideration. The elderly, on average, pay more
of both these taxes; the above average amount is sufficient to outweigh the lower
average payments of income, payroll, and sales taxes. This is merely a restatement
of the previously noted observation: average net worth among the elderly is
greater than the average for the general population.

3 A tax lability is a legal obligation to pay, but the burden, in the first round of effects.
may be shifted forward to consumers through higher prices, or backward to producers
through lower profits. A tax burden refers to the actual reduction in real income of an
individual or family ; whosge real income is reduced as determined by the shifting process.

¢ Joseph A. Pechman and Benjamin A. Okner, Who Bears the Taz Burden? The Brookings
Inst’ilrut on. 1974. : .

S There is general agreement on the direction of shifting In the case of most other taxes.
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Clearly, this is not the same as saying that the tax structure does not harshly
impact the income position of all the aged. Instead, it points out that an over-
view of the average effect of the tax structure on the elderly is insufficient to
determine its impact on lower income elderly. Several taxes are therefore
examined-indivigually.

The Individual Income Taz: Federal and State-Local Levels

The aged as a group are treated more favorably than the non-aged by the
individual income tax, particularly at the Federal level. This is due in large
part to the double exemption, the retirement income credit and the exclusion of
certain forms of retirement income, such as Social Security benefits, from tax-
able income. These preferences, in conjunction with the low-income allowance,
effectively shield low-income elderly from undue burdens from the income tax
system.

However, under existing preferential provisions in the income tax structure,
middle and upper-income elderly receive greater per capita benefits than lower
income elderly. A substantial number of elderly, those whose income is too low
to require filing a tax return, receive no benefits at all.

Recommendation A.—No further preference for the elderly should be sought via
the existing individual income tax system. Cash or in-kind benefits or a
negative income tax system are better suited to attaining redistributional
goals.

The Payroll Tex

The elderly as a group pay lower payroll taxes than the non-elderly, largely
due to their lower rate of labor force participation. For those who are subject
to payroll taxes—particularly the Social Security payroll tax, suggestions to
excuse post-retirement earnings from further contributions must be evaluated in
the light of many complicated issues.

—How many elderly depend upon post-retirement earnings and contributions
to obtain eligibility? (This may be particularly important to women who
either enter the labor force later than men or have interrupted work his-
tories.)

—How would benefit levels of workers currently past retirement age be af-
fected in the future?

—Would benefit levels of future retirees be affected?

—How would this affect the long-term actuarial balance of the system ?

—Will the methed of financing Social Security be altered? .

—How will payroll tax relief affect labor force participation by the elderly?
By the non-elderly ?

—Would selective taxation on the basis of age be constitutional?

Consideration of each of the above issues in light of the functioning of the

Social Security system leads to the following observations:

—Relief from payroll taxes on post-retirement earnings on a voluntary basis
would introduce an element of uncertainty to Social Security financing;
hence, compulsory termination of payments at and above a specified age is
preferable from the point of view of program administration.

_ Under compulsory termination of payroll tax obligations—

—Some small number of workers in covered employment might not obtain
sufficient quarters for eligibility. This assumes that the system would
continue the current practice of not counting untaxed earnings towards
eligibility. .

—Payroll tax relief on current (higher) wages may act to reduce benefit levels
from what they might otherwise have been. Therefore, such relief may not
be in the best interest of all those who voluntarily postpone benefits to remain
in the labor force. This assumes that untaxed earnings are not included in
benefit calculations.

—The short-run problem of a shortfall in revenues relative to benefit payout
will be aggravated.

—Relief would. act to raise taxes, taxable income ceilings, and possibly re-
duce benefits of future retirees.

—1In a slack labor market, providing an incentive for the elderly to participate
in the labor force may displace younger workers, so that no net gain to the
economy would result.

73-375 0-76 -2
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Therefore, it is not clear that relief from payroll tax obligations on post-
retirement age earnings would be beneficial to all elderly, to the Social Security
program or to the nation.

Further study should be directed towards comparisons of the costs to the
system and the fairness to participants under various options—

1. The payroll tax is terminated on post-retirement age earnings

—credit is given on such untaxed earnings towards eligibility and benefit
payments ;

—no credit is given for untaxed earnings; .

—no credit is given on untaxed earnings but an actuarial increase in benefit
levels is included to compensate for the shorter period of benefit collection.

2. The payroll tax on post-retirement age earnings is continued

—both post-retirement earnings and an actuarial increase in benefit levels
to compensate for the shorter period of benefit collection are included in
benefit calculations.

Within each of these options, it is important to know who among the employed
elderly will benefit most. Additionally, options should be studied within the
larger context of the impact of the payroll tax on lower income workers of all
ages.

Recommendation B.—Action to relieve the elderly worker of the payroll tax
should be deferred: further study should be directed towards alternative
means of relieving the burden of the payroll tax on all lower income earners,
taking into account the impact on the elderly worker and the costs to the
system.

The Sales Tax

The elderly as a group are more lightly burdened by the sales tax than
the non-elderly. This is in part due to the constraint of low incomes and in
part to lower consumption of highly taxed commodities such as liquor, tobacco,
gasoline and automobiles. Nevertheless, the salcs taw does adversely affect the
ability of all lower income groups, among which the elderly are disproportion-
ately represented, to purchase the basic essentials of living.

The alternatives to the inherently regressive sales tax at the State-local level
are (1) increasing reliance on State income taxes, and (2) reducing the
regressivity of State and local sales taxes. These options, however, present their
own difficulties to the fiscal structure of States.

In the case of income tax—

—Higher marginal tax rates are required by income taxes to collect the same |,
amount of revenue as broad based sales tax, thus providing an incentive for
out-migration of higher income residents.

—Revenues from a graduated income tax are less stable than sales tax reve-
nue. They automatically increase during prosperous times, but automatically
decrease during economic declines when demands for public assistance and
unemployment compensation rise.

The widespread adoption of the individual income tax at the State level (as
of 1972 six States did not have an income tax) operates against the possibility
of significant out-migration of high-income residents, but the problem of the
instability of this source of revenue remains.

The difficulties present in reducing the regressivity of the sales tax by
exempting basic essentials such as food and drugs include loss of substantial
revenues and poor targeting of benefits since both needy and non-needy house-
holds consume exempted items.

Since the sales tax is a relatively stable source of revenue, among other fea-
tures which may be attractive to burdened State and local governments, elimina-
tion of this fertile revenue source is probably not feasible under present
circumstances.

Recommendation C—1.—The Federal Council on the Aging recommends that
encouragement should be given to States to place greater reliance on the
income tax rather than the sales tax.

Steps which might be taken by the Federal government to encourage States
to move in this direction include the following:

—Disallow deductibility of State and local sales taxes in calculating Federal

liabilities. This would deny States a subsidy and provide an incentive to
decrease reliance on sales taxes.
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—Accompany the above action by using the revenue gains to the Federal
government to provide a credit based on State income tax liabilities with a
maximum ceiling per household which declines as income rises. This
would provide an incentive to States to increase reliance on the personal
income tax.

—The Federal government could institute a program of countercyclical °
revenue sharing. This could take the form of a revision of current general
revenue sharing.

—Because of its very important relationship to the matter of the stability
of States’ fiscal structure, careful consideration should be given to the
federalization of responsibility for such home maintenance and related
programs as Aid for Dependent Children, Medicaid and Unemployment Com-
pensation. Further inquiry is required to determine the most desirable form
of Federalized provision and the consequent net costs, considering the
potential offsets of current outlays.

Independent of Federal action, States could reduce the regressivity of the
sales tax in the following manner :

Recommendation C-2.—A credit or rebate against State and local taxes targeted
at lower income households, including both sales and property taxes, should
be considered as a replacement for existing “circuit-breaker” and homestead
exemption programs. Such a credit or rebate should gradually diminish as
income rises. Consideration should be given to provision of rebates to family
units whose State income tax liability is less than the amount of credit
entitlement. Equity requires that both the aged and non-aged be included.

The Property Tax

The unpopularity of the property tax rests on the belief that the tax is re-
gressive, administered unevenly and particularly burdensome to older people
with low incomes. Property tax relief at the State and local levels, particularly
for the elderly, has increased significantly in recent years. Federal intervention
in property tax relief is a current issue.

Alternative propositions are examined in this study with the conclusion that
broperty tax liabilities are a burden to lower income aged—as well as to all
lower income persons but property tax relief in existing forms is inequitable and
an inefficient means of attacking the underlying problem of current income
inadequacy.

Neither the claim that the property tax is regressive nor that it is progressive
can be resolved due to lack of data availability and hence, empirical support.
1f the proper concept of “income” (average income over five years or more) is
employed in measuring property tax burdens, however, the tax appears to be
roughly proportional to income.

Evidence further supports the view that property tax liabilitics do impact
the elderly disproportionately in terms of current income,; property tax burdens
have a disproportionate impact on the elderly regardless of whether the tax is
viewed as regressive or progressive.

However, current forms of property tax relief are not consistent with any
existing theory of property tax burdens, but are analogous to “backdoor”
income maintenance or housing allowance programs. As such, they are seriously
flawed.

A3 long as property taz liabdilities enter into the calculations, greater benefits
from such programs go to those with greater net worth within any income class N
this is not consistent with equity conmsiderations. Other inequities exist which
violate the principle of ability-to-pay, the equal treatment of households in
similar circumstances (horizontal equity), and the notion that households in
greater need should receive greater benefits (vertical equity). Attempts to correct
the “unfair” program elements result in unfortunate trade-offs—either other
inequities result or the brograms may become administratively complex and
unwieldy or excessively costly.

In any case, average annual benefits ($143 for circuit-breakers; $173 for home-
stead exemptions) are not sufficient to merit a program with this degree of
complexity.

When property tax relief programs are considered as housing allowances or
income maintenance programs, it is less clear why one particular cost of housing

¢ “Cyclical” refers to recurring periods of economie prosperity and recession; counter-
cyclical programs are intended to act as offsets to recession and inflation, in turn.
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has been singled out for relief. In fact, property tax relief does not require that
benefits, i.e., funds that are freed for other uses, be spent in any particular
manner. Hence, income maintenance, which provides assistance to those deemed
needy and deserving, to purchasing adequate housing or other basic essentials
may be a more direct, efficient and equitable form of relief from undue
burdens for the elderly poor as well as other lower income groups.

If the popular acceptance of State and local property tax relief programs rests
on the basis that it belps in reforming the regressive tax structures at the State
and local level, then why exclude other more obviously regressive taxes such as
the sales tax? Presently, New Mexico does include all State and local taxes
in its Low Income Tax Credit (LITC). Although the political acceptability of
property tax relief is a reasonable rationale for the continuing existence of present
programs in thé short-run, the unique effort of New Mexico should be considered
as a more equitable alternative to States in the future.

Recommendation D-1.—A credit or rebate against State and local taxes targeted
at lower income households, including both property and sales taxes, should
be considered as a replacement for existing “circuit-breaker” and homestead
exemption programs. Such a credit or rebate should gradually diminish as
income rises. Consideration should be given to provision of rebates to family
units whose State income tax liability is less than the amount of credit en-
titlement. Equity requires that both the aged and non-aged be included. (This
was also presented in the context of the sales tax as Recommendation C-2.)

Recommendation D-2.—At the national level, adequate income maintenance or
housing allowances to all lower income households is a preferred vehicle
for Federal aid. Therefore, Federal intervention is not recommended in the
form of property tax relief assistance, since—in addition to the poorly focused
benefits of existing programs—Federal action in this area would encourage
States to change their tax structure to gain maximum Federal dollars and,
therefore, to increase reliance on the property tax,

STUDY OF THE INTERRELATIONSHIPS OF BENEFIT PROGRAMS

On December 29, 1975, the Council submitted to the President their study of
the interrelationships of benefit programs for the elderly operated by Federal,
State and local government agencies. This study was mandated by the Congress
in the 1973 amendments to the Older Americans Act which also directs the
President to “. .. submit to Congress recommendations for bringing about
greater umiformity of eligibility standards, and for eliminating the negative
impact that one program'’s standards may have on another.”

The Council contracted with the Urban Institute on June 25, 1975 to carry
out the study under contract #HEW-100-75-0120. The conclusions and recom-
mendations (a summary of which follows), while based upon the findings of the
Urban Institute study, reflect the formal unanimous action of the Federal Coun-
cil on the Aging? The Staff of the Human Resources and Income Security
Project of the Institute compiled the supporting data for this activity which is
contained in the three appendices described briefly as follows:

Appendiz I.—Handbook of Federal Programs Benefiting Older Americans
presents each of 34 programs in a consistent framework based primarily upon
common program elements, such as mode of financing, eligibility criteria, benefit
formulae, magnitude of program cost and mumber of beneficiaries.

Appendiz II.—Programs for Older Americans in Four States: A Case Study
of Federal, State, and Local Benefit Programs reports on visits to four States for
the purpose of identifying and describing benefit programs for the elderly which
would be illustrative, although not mecessarily statistically representative of
State-level activities nationwide.

Appendiz IT1.—The Combined Impact of Selected Benefit Programs on Older
Americans: A TRIM Analysis focuses on the interrelationships among selected
benefit programs for the elderly and attempts to measure the level and extent
of these interrelationships. It comtains the results of the computer simulation
model utilized for the analysis.

1. PHILOSOPHY AND SCOPE OF WORK

Over the past 15 years government expenditures on social welfare programs
have increased@ dramatically. Much of this growth has been due to increased par-

77The main report and its appendices may be purchased individually or together from
the Superintendent of Documents, Government Printing Office, Washington, D.C,
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ticipation in and the expansion of coverage of the public assistance programs
enacted in the 1930s. Equally important, however, has been growth resulting
from the creation of new programs. While new programs have most often been
established in response to a real need, very little concern has been shown for the
relationships among programs. Not only is each individual program complex, but
each programs specific provisions are often unique, even though its goals might
ve similar to those of another program. This has led to administrative complexity
and expense, and confusion among the potential recipients. Indeed, in some cases
there has been great divergence between planned and actual impact. The situation
has been made even more complicated and confusing by the tangled mix of bene-
fits, which now include cash, food, housing, and medical care, as well as a long
list of services. Different kinds of benefits flow from different programs.

Clearly the present situation should be improved. However, no simple solutions
are available. One major difficulty is the lack of information about the extent
and, in some cases, the mature of the problem.

The objective of this study is to provide information and make recomimen-
dations regarding the effects of the interrelationships of benefit programs for
the elderly. The elderly are a particularly significant group to consider because
they have special needs, a high incidence of poverty, are the focus of several
brograms, and are particularly likely to participate in more tham one benefit pro-
gram. Having surveyed Federal programs nationwide and State programs in four
States, and after analyzing the interaction of the major Federal programs affect-
ing the elderly (via the Transfer Income Model ® and other analysis), we have
now developed a set of recommendations which would mitigate or eliminate the
most serious problems arising from the complex of overlapping programs for older
Americans,

Our recommendations flow largely from the nationwide study since the State
studies were limited to four States. TRIM analysis has demonstrated that im
1975 approximately 22 percent of older Americans will receive assistance from at
least one of the three income-conditioned programs—SSI, Food Stamps and
Medicaid. Of these beneficiaries, 49 percent are estimated to participate in only
one program, 34 percent in two programs and 17 percent in all three programs.
The mest significant overlap is between SSI and Medicaid with 41 percent of the
recipient units receiving assistance from both. The Food Stamp/Medicaid overlap
affects 26 percent of the recipient units while the Food Stamp/SSI overlap in-
volves only 18 percent. Thus, considerable overlap exists between programs.
Over 50 percent of the participants, nearly 8.5 million units, receive benefits from
2 or more programs, and all of these units are likely at some time to be affected
by program interactions.

We have, therefore, limited the scope of our work to the existing framework
of programs. In particular, we have not attempted to design a new set of programs
to provide income and services for the elderly. The set of recommendations given
here is far more modest.

We have made no effort to address the issue of what constitutes a fair share
of the national income for the elderly, Wherever possible, the recommendations
made in this report are intended to be neutral with respect to this issue. In no
case have we made a recommendation whose sole purpose was to increase or de-
crease the fraction of national income going to the aged population. Whenever
accurate data were available either from outside sources or from analysis per-
formed by the Urban Institute, we have made estimates of costs associated with
our recommendations.

Our underlying philosophy has been to make recommendations which would

economic ecircumstances would be treated the same. Often the failure of the
existing set of programs to meet this standard is caused by the interrelationships
among the programs.

The issue of racial and other discrimination in administration of benefit pro-
grams was beyond the scope of thig study. This is not to say that there is no
racial discrimination in the provision of benefits to the elderly. Indeed, the Fed-
eral Council is continually concerned with examining Federal programs to assure
equity for all older Americans.

Our recommendations fall into five broad areas,

First, we consider the implications of the wavs in which Some programs count
income received from other programs. Some programs reduce their benefit as

#8na “The Combined Impact of Selected Benefit Programs of Older Americans.” Appen-
aix ITI for a description of the Transfer Income Model.
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benefits from other programs increase. While the principle underlying this benefit
reduction is sound, it can lead to (1) the failure to pass through cost-of-living
adjustments, and (2) high cumulative benefit reduction rates on earnings and
other non-transfer income. In some cases (the State supplements to the Supple-
mental Security Income (SSI) program), this may have been intentional. How-
ever, where the benefit reduction rules have led to inequity, we have recommended
changes in the rules.

Second, we consider the income tests used in the program for older Americans
with low incomes. Currently some of the tests (1) do not always take into ac-
count changes in the cost of living, (2) vary substantially (even in their definition
of income) from program to program and (3) do not always phase out bemefits
smoothly as income increases. In some programs, the standard income test is
waived entirely if a person is already receiving benefits from another program.
We recommend changes which would at least partially remove inequities caused
by the income tests currently used.

Third, we consider the asset tests in most programs for older Americans with
low incomes. Currently the tests (1) do not phase out benefits smoothly as assets
increase, (2) treat homeowners and renters differently, (3) may discriminate
against the elderly versus the nonelderly and (4) vary substantially (both in
the treatment and definition of assets) from program to program. We recommend
study of changes which would at least partially remove the inequities caused by
the asset tests currently used.

Fourth, we note that several programs have low rates of participation. This
leads to a situation where some persons are getting benefits, while other similarly
situated persons are not. We recommend study of changes which should bring
about increased participation amnd, thus, diminish the degree of inequality.

Fifth, we consider administration and program evaluation. Currently, the
application process for the needs-tested programs is spread across several agen-
cies. We recommend consideration of consolidating this process. In addition,
we recommend that a study be undertaken to consider the larger issue of what
an ideal set of programs for the elderly should be.

II. RECOMMENDATIONS

A. Reduction in Benefits in One Program Resulting
from Incrcasing Benefits in Another

Introduction

Many of the programs which provide income for older Americans reduce their
level of support as the individual’s income from other sources increases. Usually
benefits are reduced by less than a dollar for every dollar of income from other
sources. There are even cases where benefits are reduced by more than one dollar
when income from other sources rises by one dollar. Benefits must be reduced as
income rises if the program is to be restricted to the low-income group. However.
high rates of benefit reduction discourage a person from helping himself.

Cancelling Out Cost of Living Increases
During periods of price stability, the level of benefits received by participants
from all programs would remain the same—barring a change in the laws or a
change in individual circumstances. During periods of price inflation, however,
the total benefits of some recipients rise at the same rate as the Consumer Price
Index (CPI), while the total benefits of other recipients do not increase at all.
The latter happens to all persons who receive benefits from two or more programs,
one of which does not automatically increase its benefit levels and, in addition,
reduces its benefits by one dollar for every dollar of benefits received from other
programs which ere indexed to the CPL
One important example of this situation is the relationship between SSI State
supplements, on the one hand, and the Federal SSI payments and Social Secu-
rity retirement benefits on the other. The SSI State supplements are not as a
rule increased at the same rate as the CPI. Furthermore, SSI Federal payments
and Social Security payments are considered to be part of countable income.
The result is that as long as the individual is entitled to a supplement, that sup-
plement will be reduced by the amount of his SSI Federal payment and Social
" Security income is increased (except for the few states where the supplements
themselves are indexed). In other words. every additional dollar the Federal
rovernment gives to the recipient to compensate him for the increase in the cost
of living is taken away by the State government.
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Recommendation 1.—We recommend that mandatory SSI State supplements re-
main unchanged when benefits from Federal social insurance and needs-
tested programs (including SSI and Social Security) are increased due to

increases in the cost of living.

If mandatory SSI payments had not been reduced due to cost-of-living adjust-
ments in the Federal SSI program, the total cost of mandatory SSI payments
would be at most $150 million per year greater in 1975 than it is without them.
Over time, annual costs of this change will rise as the amount of inflation experi-
enced since the program’s inception rises. However, by the year 2000 the annual
cost of this change will have fallen to near zero since the mandatory supplemental
payments are made only to persons receiving payments from the State-admin-
istered Old Age Assistance programs before SSI began.

High Cumulative Rates of Benefit Reduction

High cumulative rates of benefit reduction can occur when two programs simul-
taneously reduce their benefits as a third source of income increases. A further
complication occurs if one of the two programs reduces its benefits as benefits
from the other program increases. This study has found that this occurs when
a person is receiving Social Security and a Veteran’s Pension for a Non-service-
connected Disability.,

High benefit reduction rates discourage the elderly from working to support
themselves. Benefit reduction rates which exceed 100 percent actually punish
persons who work to help themselves.

Recommendation 2.—We recommend that the President direct the Veterans Ad-
ministration to study the problem of the high benefit reduction rates caused
by simultaneous receipt of benefits from Pensions for Veterans with Non-
service-connected Disabilities and other Federal programs (particularly
Social Security payments) because in our findings there appears to be an
inequity.

Whatever changes are made, the benefit schedule should be modified in such
a4 way as to keep total costs of the program the same as they are now.

B. Imcome Tests

Adjusting for Changes in the ('ost of Living

Many of the transfer programs for the elderly do not adjust their allowable
levels of income or their benefit levels for changes in the cost of living. Since
benefit levels usually depend upon the level of countable income (with benefits
eventually reaching zero when countable income reaches a certain point), these
two problems can be considered together.

If benefits and allowable levels of income are fully adjusted for changes in the
cost of living, the real level of income being paid to recipients remains constant
regardless of what is happening in the rest of the economy. However, if benefits
and allowable levels of income are not adjusted for changes in the cost of living,
all recipients will experience a decline in their real level of income during periods
of inflation, and some recipients will lose eligibility altogether.

. Recommendation 3.-—We recommend that the income standards, benefit schedules,
income disregards, allowable asset levels, and exclusions from assets of the
SSI, Food Stamps, Medicaid, Pensions for Veterans with Non-service-con-
nected Disabilities, and Pensions for Widows and Children of Veterans pro-
grams be increased at the same rate as the cost of living.

Programs providing particular types of goods or services rather than money
should use the increase in the price of goods or services they provide rather than
the overall Consumer Price Index. According to the Transfer Income Model, SSI
would cost about 2 percent more (an increase of about $72 million) in 1976 of
the amount of earned and unearned income which is not counted by SSI for pur-
poses of the income test had been increased at the same rate as the cost of living
since the program’s inception. The cost of Pensions for Veterans with Non-service-
connected Disabilities and Pensions for Widows and Children of Veterans pro-
grams would probably be less in 1975 if automatic ‘adjustments for the cost of
living were made. This is because legislated changes in the benefit schedules have
exceeded changes in the cost of living,

The increased cost of Food Stamps resulting from the proposed change was
not calculated, but we estimate the percentage increase to be about the same as
for SSI—namely about 2 percent in 1978.
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Because of the diversity of Medicaid rules, we have been unable to estimate
the increased cost resulting from the recommendation. Since Medicaid income
standards are not generally increased at the same rate as the cost of living cur-
rently, the percentage increase in costs would probably exceed 2 percent.

To adjust allowable levels of assets, ideally one would use a price deflator
particular to the type of asset being deflated. For example, the $25,000 limit on
owner-occupied housing in SSI would be increased by the same percentage as
a housing price index (preferably an index specific to the area where the person
lived although currently separate indexes do not exist for all areas). However,
in the interests of simplicity the Consumer Price Index (CPI) would probably
suffice. According to our analysis, if the SSI homeowner exemption had been
increased at the same rate as the overall cost of living, total benefits paid out
by the Federal SSI program would have increased in 1975 by about 1.6 percent
(approximately a $58 million increase). Although we have not calculated the
increase in costs resulting from similar changes in the other benefit programs,
the percentage increase in costs should be roughly the same.

Uniformity in Definition of Income

Uniformity Across Programs.—An additional problem with income tests of the
low-income programs is the lack of uniformity of the definition of countable in-
come for purposes of the income test. This lack of uniformity complicates the
application process and, in addition, results in persons in similar economic cir-
gumstimces but receiving.benefits from different programs being treated dif-
erently.

The philosophical justification for exclusions is that certain expenditures of in-
come (e.g., food, medical expenses, educational expenses) are essential or highly
desirable and should, therefore, not be included as part of countable income. Since
the programs were designed by different Congressional committees at different
times under different Administrations, it is not surprising that the lists of exclu-
sions are not identical nor defined in the same way.

However, the widely varying rules have created a very confusing and complex
situation from the standpoint of administration. While we recognize that some
heterogeneity among the programs may be necessary, we feel that all of the pro-
grams should be viewed together and that adjustments in definitions of count-
able income be made to achieve greater uniformity wherever possible. One prom-
ising way to deal with this problem is to allow a “standard deduction” from
income in lieu of a set of particular exclusions. This approach is being recom-
mended in currently pending legislation to alter the Food Stamp program.
Recommendation 4.—1In order to reduce complexity as well as improve equity,

we recommend that what is included in countable income and allowable
exclusions be made more uniform across the income-conditioned programs.

Links in Eligibility Between Programs

Another problem with the income tests occurs because in certain cases with
Medicaid and Food Stamps the program’s income standards are entirely ignored
in establishing eligibility. In most States, receipt of SSI payments result in auto-
matic eligibility for Medicaid. In all States, receipt of SSI payments result in
eligibility for Food Stamps if all members of the household are eligible for SSI.
This means that a person whose income is comprised of earned income and Social
Security benefits might fail to qualify for Medicaid or Food Stamps. ‘While a per-
son with equal total income comprised of SSI and earned income would qualify
for both programs.

If the link between Medicaid and SSI were broken, one consequence would be
a dramatic increase in lack of uniformity among the States of eligibility criteria
for Medicaid. This is because the States have a great deal of leeway in estab-
lishing eligibility for Medicaid for persons who are not receiving benefits from
SST or the Aid to Families with Dependent Children (A¥DC) program. The
result would be a large decline in persons eligible for Medicaid. In order to pre-
vent this from happening while, at the same time, treating persons similarly who
are in similar economie circumstances, uniform national income standards could
be established to determine eligibility for Medicaid. However, the costs, changes
in caseloads, and distribution of benefits of taking this step are not known.
Recommendation 5.—We, therefore, recommend that the Department of Health.

Education, and Welfare study the advisability of breaking the eligibility link
between SSI, on the one hand, and Food Stamps and Medicaid on the other;
the administrative complications of breaking these links; and—in relation
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to such removal of links—the advisability of establishing uniform national
standards for determining eligibility for Medicaid.

Smoothing the Phascout of Benefits

In all means-tested programs there are income tests which result in all benefits
being cut off if income rises above some level. In some cases, notably the Federal
SSI program, benefits decline smoothly as income rises. In other programs, in-
cluding Medicaid, Food Stamps, Pensions for Veterans with Non-service-connected
Disabilities, Pensions for Widows and Children of Veterans, Low Rent Public
Housing and the Rent Supplement programs, a benefit ranging from a few dollars
up to hundreds of dollars per year can be cut off if income increases by a small
amount (in some cases even by one dollar). Changing benefit schedules slightly
can smooth the phaseout of benefits.

C. Asset Tests

How Programs Treat Assets and the Resulting Inequities

Several programs which help older Americans, including SSI. Medicaid, Food
Stamps, Pensions for Veterans with Non-service-connected Disabilities, and
some housing programs, use asset tests as well as income tests in determining
eligibility for participation. The rationale for employing an asset test is that
persons with substantial wealth should not be helped even if their measured
income is low since assets can either be sold and used for support or be converted
into income-producing assets (if they are not already).

Asset tests as presently used cause four types of inequities. First, a small in-
crease in a person’s assets (in theory even one dollar) can result in loss of
eligibility for a program yielding sizable benefits. For example, an individual
with $1,500 worth of stocks and bonds and no other assets would be eligible for
SST provided he met all the other tests, while an individual with $1,501 worth
of stocks and bonds and no other assets would be ineligible even though his in-
come might be the same or lower than the first individual’s income. Second, be-
cause there is usually an exception for owner-occupied housing, asset tests dis-
criminate against persons who rent rather than own housing. Third, asset
tests discriminate against the aging vis a vis the non-aging since elderly persons
of a given economic status are more likely to have accumulated wealth than the
young and middle-aged and are more dependent upon wealth income. Finally,
definitions of countable assets vary among the programs, leading to inconsistencies
and complexities among the programs.

As long as there is a limit to total assets there will be an abrupt cessation of
benefits as assets rise in value, and, as long as certain types of assets are ex-
cluded. persons in similar economic circumstances will be treated differently.

Reducing the Inequities of Asset Tests

In all of the above cases applying a cost-of-living adjustment to the asset limi-
tation would keep constant over time the relationship between real asset levels
and benefit levels. This was recommended as part of Recommendation 3 (above).

While this recommendation would prevent persons from creeping across asset
limits with no change in real asset holdings, it would not address the more funda-
mental problems caused by the absolute limit to assets and the exclusions, as well
as the unfair treatment of the elderly vis a vis the remainder of the population.
FCA Action 1.—The Federal Council on the Aging will initiate a study of the

philosophical and administrative rationale connected with the way in which
assets and asset income are considered in determining eligibility for benefit
programs and the various options available to reduce the inequities in the
existing asset tests.

In carrying out this study, the Federal Council on the Aging will draw upon
existing analyses and data and work closely with concerned Federal departments
and agencies.

. D. Participation of Eligibles

Programs for the elderly can be grouped under three broad categories : retire-
ment programs (including Social Security), other entitlement programs which are
categorical in nature (e.g. one must have low income, or be disabled, or be a vet-
eran to qualify), and programs which have closed-ended funding and thus must
ration their beneflts to less than the number eligible. In the latter two groups of
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programs, the issue of participation arises.” Consider first the entitlement pro-
grams which have categorical eligibility requirements. These include SSI, Food
Stamps, Pensions for Veterans with Non-service-connected Disabilities, Pensions
for Widows and Children of Veterans, Medicare and Medicaid. All have open-
ended funding, and those who qualify are legally entitled to benefits. Yet a large
number of eligible older Americans do not receive benefits from some of these
programs. The two most outstanding cases are the SSI and Food Stamp programs.

When SSI was implemented in January 1974, DHEW estimated that about 3.8
million non-institutionalized units (families or single individuals) age 65 or
over would be eligible for Federal benefits. However, about half this number ac-
tually received SSI benefits in the first six months of operation (January-June,
1974). Our analysis using the TRIM model suggests that there will be about a 65
percent participation rate (ratio of recipients to eligibles) in 1975.° A large
number of older low-income people who are eligible for SSI are not receiving
benefits.

Estimates of participation in the Food Stamp program by eligible households
have ranged from 30 to 60 percent, though there is evidence that some of the non-
participants are eligible for only short periods of time during any given year.

With the exception of Medicare, there is little information on the participation
rates in the other entitlement programs.

For entitlement programs, we hold the view that all families or individuals
eligible for benefits from programs with open-ended funding should have the
opportunity to receive those benefits.

Information

There is a need to know not only how many eligibles do not participate in these
entitlement programs, but who they are and why they don’t participate. One
would like to know how participation rates are related to: (1) knowledge of pro-
grams; (2) attitudes towards programs; and (3) availability of the program.

All of these types of Federal programs are State or locally administered, and
in many cases there are insufficient data at the national level to know who among
the eligibles apply for the services and, among those that apply, who receive
benefits. In other words, we do not have sufficient data to construct profiles of
those receiving services, those on waiting lists, and those who for one reason or
another do not apply at all. Lack of such information also limits the ability to de-
termine how many of these recipients participate in other programs, and therefore
does not allow an assessment of the magnitude of the problems, if any, of deleteri-
ous program interactions.

Recommendation 6.—We recommend that the Administration on Aging conduct a
study to determine the magnitude and the distribution (by age, sex, edu-
cation, income, race, health status, size of community, urban versus rural,
region) of (a) eligibles, (b) participants, and (c) eligible nonparticipants
for all of the Federal income-conditioned benefit and service programs for
the elderly; and to determine the reasons for nonparticipation of those who
are eligible.

This study should build upon the work which has already been done in this
area. However, it should pay particular attention to programs which have not
already been studied.

Outreach

There is a need for a careful evaluation of a wide variety of outreach methods.
Relative effectiveness can best be measured in a controlled experiment, and such
an experiment could explore the effectiveness of utilizing existing institutions as
well as alternative methods of outreach (e.g. radio, TV, mail, personal contact by
peers, personal contact by agency personnel).

o There is a set of issues which might be broadly regarded as participation issues involv-
ing retirement programs for older Americans, such as vested rights, the relationships of
contributions to benefits. and whether everyone who s entitled to henefits actually recelves
them. However. the scope of this section will be limited to the more common concept of
participation. that being in the other types of programs available to the elderly.

10 This figure Is not directly comparable to the former because it is for 1975. Also, the
CPS does not provide the value of owner-occupled homes, a critical factor in the number
eligible for SSI (persons with homes valued in excess of $25,000 are ineligible for SSI pay-
ments). We therefore used the 1970 Census Public Use Sample, which has information on
the value of owner-occupled homes, to make adjustments to the number of eligibles calcu-
lated from the CPS.
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Recommendation 7.—We recommend that the Administration on Aging conduct
a series of controlled experiments to test the relative effectiveness of various
methods of outreach, by soctal-economic-demographic subgroups of the popu-
lation.

As with the receding recommendation, this study should build on existing in-
formation wherever possible.

It is essential that the study address the issue of the effectiveness of alternative
methods of outreach for minority groups and for various age cohorts of the elderly
(e.g., different methods for persons who are 85 than for persons who are 65).

Finally, the study should focus on attitudinal issues. No outreach effort will
work effectively unless the climate of the agency is perceived by the elderly
to be encouraging and sympathetic.

E. Administration and Program Assessment

Central Determination of Eligibility and Benefits

Our study of programs for older Americans has shown that an elderly in-
dividual or family could conceivably receive benefits at the same time from a so-
cial insurance program (Old Age, Survivors, and Disability Insurance), five sep-
arate income-conditioned Federal programs (Supplemental Security Income,
Medicaid. Food Stamps, Pensions for Veterans with Non-service-connected Dis-
abilities, and one of several housing programs)-—not to mention State-level
income-conditioned programs and other State and Federal programs for which
eligibility is not conditioned on income. If benefits were only received from the
Federal social insurance and income-conditioned programs mentioned above, an
elderly person would have to deal with four or five separate agencies,” be certi-
fied for initial eligibility six separate times, and report back to these four or five
offices at various (and different) times throughout the year to report income and
assets for recalculation of benefit levels. Finally, in determining benefits each of
the programs has different definitions of income and assets, different income and
asset disregards, and, in some cases, different accounting periods (the length of
time income is averaged for calculating benefits).

The practice of having separate agencies to administer each program and the
diversity of practices and procedures across agencies is confusing, if not be-
wildering, to even the most sophisticated potential beneficiary—and it is inef-
ficient, imposing an unnecessary expense on taxpayers. Separate administering
agencies exist presumably because the programs are funded by separate Federal
agencies under diffeérent legislation. Furthermore, the income-conditional pro-
grams have a means test while the social insurance retirement benefit is de-
pendent on one’s covered employment record. But this need not necessarily lead to
separate administration of determination of eligibility.

The administrative expenses could be shared by the separate funding agencies
(much like the Food Stamp program and AFDC now share administrative costs).
Such centralization would benefit both the “givers” (taxpayers) and the “re-
ceivers” (aging beneficiaries).

Thus, while we endorse in principal the notion of some centralization of local
administration of a number of Federal programs, we recognize that the issue
must be given further study to arrive at the most efficacious organizational
structure.

Recommendation 8.—We recommend that the executive branch should study the
desirability, feasibility, cost effectiveness, and convenience to the elderly of
having a simplified system at the local level to determine eligibility and
benefit levels for all federally funded income-conditioned programs (includ-
ing services) for those age 85 or older. The relationship to the administra-
tion of the social insurance programs should also be considered.

The study should bear in mind the important human element as well as cogt-
effectiveness. The study should look at a wide range of options for local orga-
nization, should develop a set of administrative proposals, and should bear in
mind that enabling legislation may be required for many of the changes which
are recommended. While all programs should be included, the study may show
that not all of the programs should be incorporated in a new local system.

While the FCA strongly endorses information and referral services, they should
not be considered a substitute for the simplified system approach contained in
recommendation 8.

' Social Security and SSI are administered by the same office, and. in most States.
Medicald and Food Stamps are administered by one agency.
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Reassessment of Programs for the Elderly .

A number of programs for older Americans are designed for, and available to,
those at all income levels. Some of these are recreational in nature, others at-
tempt to mitigate loneliness or insecurity, still others are designed to convert the
free time of retired people into productive uses, beneficial to both the elderly
and the community. Another set of programs are available only to elderly in-
dividuals or families who are in economic need. Their purpose is to provide in-
kind benefits or services which the more financially secure can afford to purchase
and which society deems as necessities (food, medical care, housing), or to pro-
vide cash to buy these and other necessary goods and services.

This latter set of programs—available only to those in economic need—are
commonly called income-conditioned programs; the level of cash or in-kind bene-
fits are highest for those with the most need (lowest incomes), and are less for
the less needy (i.e., decline as income rises, with benefits diminishing to zero at
modest levels of income). All of these programs are intended to raise the eco-
nomically deprived to a standard of living which society deems as “minimally
acceptable.”

Some argue that there should be only one program for the elderly who are in
economic need, that being an income-conditioned cash program which raises the
income level of all older Americans to a minimally acceptable standard. Others
argue that such a simple approach is unsatisfactory because (1) the elderly may
not have sufficient knowledge to spend the money in a way to maximize their own
well-being (e.g. spend too little on food), or (2) they may not spend the money
in a way which those who are providing the money (taxpayers) would like them
to spend it (e.g. not enough on housing, resulting in unsightly neighborhoods), or
(3) that the needs of the elderly vary so much due to health, initial housing
facilities, etc., that one program cannot adequately take account of their special
needs, or (4) that it is inefficient for the private market to provide their special
needs on a pay-for-service basis.

For whatever reason, or combination of reasons, there are at least eleven Fed-
eral and federally-subsidized State benefit programs,’ plus a number of social
service and health programs designed to assist the low-income and vulnerable
elderly. There is some question as to whether the Federal monies for all of these
programs are best spent in such a variety of programs; whether the same amount
of Federal funds would be more effective if devoted to fewer programs, since most
of the programs have the same basic objective, namely to help those older Amer-
icans who have insufficient resources to help themselves.

FCA Action 2.—Studies will be initiated by the Federal Council on the Aging to
develop recommendations for a minimum and internally consistent set of
income-conditioned benefits and services for the elderly to replace the current
set of overlapping, often-inconsistent set of State and Federal programs now
in existence.

BICENTENNIAL CHARTER FOR OLDER AMERICANS

Upon the request of the Commissioner on Aging, the Federal Council has
prepared a revision of the Senior Citizens Charter developed by the 1961 White
House Conference on Aging. In developing this new Charter, the Council has
drawn on many resources including the objectives of the 1965 Older Americans
Act. Dr. Flemming has further asked the Federal Council to transmit this state-
ment to the President so that it might be incorporated in a Presidential proclama-
tion during the Bicentennial Year of 1976.

1t is the Commissioner’s hope that this new statement, which we are calling the
“Bicentennial Charter for Older Americans,” will be considered at forums of older
persons organized by Advisory Committees to the Area Agencies on Aging in order
(1) to determine progress or lack of progress at the Federal, State and local
levels in implementing the Charter’s goals, and (2) to recommend specific action
programs at Federal, State and local levels in both the public and private sectors,
designed to accelerate the implementation of both the rights and responsibilities
contained in the Charter.

These action recommendations are to flow from local to State and then to the
Federal Council on the Aging. The Council hopes that at the time of our next
annual report, we shall be able to close the bicentennial year with a set of
recommendations which will focus on needed national actions to enhance the
lives of all older Americans.

12 These include Medicaid, SSI, Food Stamps, four different housing programs and four
separate programs for veterans.
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The Federal Council on the Aging, therefore, requests that the President
promulgate the following Bicentennial Charter for Older Americans in 1976:

BICENTENNIAL CHARTER FOR OLDER AMERICANS

Two hundred years ago, a new nation was founded based on the self-evident
truths that all men—and women are created equal and that they are endowed
by their Creator with certain inalienable rights. A Constitution was set forth
for governance of these new United States of America with the goal of forming
a more perfect union, establishing justice, insuring domestic tranquility, pro-
viding for the common defense, promoting the general welfare, and securing the
blessings of liberty to ourselves and our posterity.

In the two hundredth year of this nation’s existence, it is good and well that we
call special attention to a group of citizens which literally did not exist at the
time of our Revolution. The approximate life span in 1776 was 32 years. In 1976,
it is projected to be 71 years and we now have a virtual ‘“generation” of older
Americans whose roles, contributions, rights and responsibilities need to be
given particular attention at this time in our history.

Americans of all ages have the ultimate responsibility to be or become self-
reliant, to care for their families, to aid their neighbors and to plan prudently
for their old age. Older persons have the responsibility to make available to the
community the benefits of their experience and knowledge. Society—be it «hrough
the institutions of the public or the private sector—has the responsibility to
assist citizens to be prepared for their later years as well as to assivt directly
80 many of the very old who for one reason or another cannot cope with the
burden of increasing physical, mental, social and environmental debilities.

There follow certain basic human rights for older Americans based on the
“laws of nature and of nature’s God” as set forth in the founding documents of
this nation some two hundred vears ago.

I. THE RIGHT TO FREEDOM, INDEPENDENCE AND THE FREE EXERCISE OF INDIVIDUAL
INITIATIVE

This shouid enct;‘mpass not only opportunities and resources for personnel
planning and managing one’s life style but support systems for maximum growth
and contributions by older persons to their community.

II. THE RIGHT TO AN INCOME IN RETIREMENT WHICH WOULD PROVIDE AN ADEQUATE
STANDARD OF LIVING

Such income must be sufficiently adequate to assure maintenance of mental
and physical activities which delay deterioration and maximize individual
potential for self-help and support. This right should be assured regardless of
employment capability.

III. THE RIGHT TO AN OPPORTUNITY FOR EMPLOYMENT FREE FROM DISCRIMINATORY
PRACTICES BECAUSE OF AGE

Such employment when desired should not exploit individuals because of
age and should permit utilization of talents, skills and experience of older
persons for the good of self and community. Compensation should be based on
the prevailing wage scales of the community for comparable work.

IV. THE RIGHT TO AN OPPORTUNITY TO PARTICIPATE IN THE WIDEST RANGE OF MEAN-
INGFUL CIVIC, EDUCATIONAL, RECREATIONAL AND CULTURAL ACTIVITIES

The varying interests and needs of older Americans require programs and
activities sensitive to their rich and diverse heritage. There should be opportuni-
ties for involvement with persons of all ages in programs which are affordable
and accessible.

V. THE RIGHT TO SUITABLE HOUSING

The widest choices of living arrangements should be available, designed and
located with reference to special needs at costs which older persons can afford.

VI. THE RIGHT TO THE BEST LEVEL OF PHYSICAL AND MENTAL HEALTH SERVICES NEEDED

Such services should include the latest knowledge and techniques science can
make available without regard to economic status.
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VII. THE RIGHT TO READY ACCESS TO EFFECTIVE BOCIAL SERVICES

These services should enhance independence and well-being, yet provide pro-
tection and care as needed.

VIII, THE RIGHT TO APPROPRIATE INSTITUTIONAL CARE WHEN REQUIRED

Care should provide full restorative services in a safe environment. This care
should also promote and protect the dignity and rights of the individual along
with family and community ties.

IX. THE RIGHT TO A LIFE AND DEATH WITH DIGNITY

Regardless of age, society must assure individual citizens of the protection of
their constitutional rights and opportunities for self respect, respect and accept-
ance from others, a sense of enrichment and contribution, and freedom from
dependency. Dignity in dying includes the right of the individual to permit
or deny the use of extraordinary life support systems.

* * * * * * *

We pledge the resources of this nation to the ensuring of these rights for all
older Americans regardless of race, color, creed, age, sex or national origin,
with the caution that the complexities of our society be monitored to assure
that the fulfillment of one right does not nullify the benefits received as the
result of another entitlement, We further dedicate the technology and human
skill of this nation so that later life will be marked in liberty with the realiza-
tion of the pursuit of happiness.

NATIONAL POLICY FOR THE FRAIL ELDERLY

In its first annual report, the Federal Council on the Aging identified as a
priority concern, that group among the elderly who with advancing age are
beset with increasing physical, emotional, social, economic and environmental
debilities. Many need almost daily—but not 24-hour-aid, to enable them to cope
with the world around them. While no one age group among the elderly is
necessarily frail, we note that the dependency creating elements are more likely
to occur among the older of the old.

While some elderly do enjoy the support of families or neighbors, many are
isolated in contemporary circumstances. As past generations revered and cared
for their elders, so too does the array of new national, State and local govern-
‘ment and voluntary programs show increasing concern for the aged. In the
aggregate, the programs do not match the total need. But then, there has not
been an examination of the various caring and supporting programs to determine
which are most effective at reaching the subgroups among the elderly most in
need of services.

. In essence, the Federal Council on the Aging is saying that the “frail elderly”
should receive a first priority on services and that a thoughtful process should
be undertaken to determine the “floor” or “basic core” of such social services.
This process should include a review of these premises, the definition of the
target group, and an assessment of the effectiveness and cost of services of
varying packaging and levels.

During this past year, the Council has consulted with leading scholars, govern-
ment officials—both past and present—as well as leaders from practice and
consumer groups in the fleld of aging to identify the national policy issues in
developing a system to meet the unique combination of needs of this growing
segment of the aging population.

These deliberations, including an invitational seminar with some of these
" leaders and a roundtable at the annual meeting of the Gerontological Society,
have been useful in building a base of knowledge. But there is still much more
thinking and testing that must be done at a national level before we can be
assured that every frail older American will have available the kind of loving
and long-term care that many families could provide in less complex and
urbanized society.

The “frail elderly” is a working “term of art.” It does not imply that all
elderly are frail. As a matter of fact, the modifier “frail” was to indicate that this
was a subgroup within the elderly. (There is indeed a group of “frail” persons
under sixty-five who are beyond our purview). :
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ENTITLEMENT AT A CERTAIN AGE

There are problems with using age, particularly when subgroups such as
minorities are considered, but the age seventy-five is being studied by the
Council to determine if correlations with other indicators are sufficient to
utilize it as a threshold for entitlement to a set of specifically defined services
and as the population for public policy purposes.

SEVERAL CARE SYSTEMS IMPACT FRAIL ELDERLY

Many of the frail elderly need and are receiving aid for their acute and
episodic medical conditions from this nation’s health care system. There is
need for increased home health services as part of recuperation from such medical
incidents. But the Federal Council feels that the American health care system
* cannot deal with the chronic conditions of an increasing number of the elderly
Dpopulation. They need ongoing and less structured social care arrangements and
the Council is reluctant to add these essentially social services to the health
care system. Effective application of sophisticated medical technology requires
precisely defined and costly treatment methods and highly skilled and com-
pensated practitioners. The health care system is not designed—nor should it be
the Federal Council believes—to deliver the long-term social supports needed
by the frail elderly to enable them to cope with everyday living, to say nothing
of negotiating the various programs available in the community for them.

We appreciate the flexibility of the nation's emerging community mental
health system and the new interest in the elderly on the part of National
Institute of Mental Health. But many of the mental frailties of our target group
of elderly are going to require ongoing support primarily of a social, environ-
mental nature which do not gibe with the major treatment goals of psychiatry.
Then, too, there is the stigma of being labeled mentally ill when it is the world
around you that cannot adjust to your being a “normal” eighty year old person.

Existing public social services are not amenable to a focus on the frail elderly.
These services are characterized by eligibility linked to income and assets while
a system of social intervention and support is needed by many older persons who
are not impoverished. The availability and level of public social services is
highly discretionary on the part of State and local government. Channeling
aid to the frail elderly on a universal basis would require radical restructuring.

The Council lauds the valuable “lanndry lists” of services which have been
developed in a number of recent research and demonstration efforts by the
gerontological community under projects designed with such goals as “alter-
natives to institutionalization.” They range from day care to mobile medical
vans to telephone reassurance. Hopefully, the day will come when many of these
admirable services will be more widely available—perhaps with some Federal
funding, perhaps with the involvement of State and local government and cer-
tainly within this country’s long history of private philanthropy.

BASIC CORE OF SOCIAL SERVICES NEEDED

However, at this time, the Council postulates that there is a basic core of
supportive social services which are needed by many persons within the ‘“frail
elderly” categorization. The following services should be available to all frail
elderly as an entitlement, regardless of their ability to pay:

1. A professional psycho-social-environmental assessment.

2. A skilled person to assist in securing the services and benefits to which an
older person is entitled and who would arrange for and supervise appropriate
personal care from a “significant other.” This person could be considered a broker,
case manager or an individual advocate.

3. The provision of the physical presence of a “significant other” to assist in
simply daily coping. This would be a non-professional and perhaps even a relative
or friend of the older person.

This entitlement to the assessment, case management and “significant other”
would serve as a floor of services which, while not sufficient in and of itself to
solve all the problems of the elderly, could spell the difference in the instance of
many elderly between a life that is basically satisfying and one that is not;
between living in a community-based housing arrangement and institutionaliza-
tion.
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PLANNED FEDERAL COUNCIL ACTIONS

The Federal Council will continue its Task Force on the Frail Elderly in 1976.
During this year, the Council will move forward in its exploration of national
policy issues concerning the frail elderly, particularly in these areas:

1. The notion of “frailty” and the relationship of “frailty” with age.

2. Models of social intervention including the scope of services; the sponsor-
ship and the systemic implications ; and the cost factors of creating such services
~ as an entitlement and the various schemes of co-insurance, deductibles, as well
as the overall philosophy of payment.

3. The relationship of these services to such other programs as subsidized
housing, multi-generational social services, aged-only social services, health care,
transportation and income maintenance.

It is the intention of the Federal Council to present these concepts to a variety
of academicians, practitioners, policy makers and consumer groups so that the
concepts might either be verified, modified, or perhaps discarded as being imprac-
tical or too costly. The products of these efforts will be continually communicated
to the executive and legislative branches for appropriate implementation such
as new experimentation or new laws.

Preliminary discussions with these experts and concerned citizens support the
Council’s priority on the ‘“frail elderly” and on this method of developing na-
* tional policy for them. Such an approach is felt to be timely because human serv-
ices resources are becoming ever more precious. Hopefully, a number of per-
sons served by such a system would be maintained in dignity in their own homes
without the need of premature and costly institutionalization. Philosophically,
the desired goal of normalcy would be furthered.

These efforts of the Federal Council will, at the very minimum, introduce fresh
and potentially very important concepts into the public policy debate in such a
way as to be amenable to rational treatment both in legislation and administra-
tion. ’

RECOMMENDATIONS TO THE ADMINISTRATION AND CONGRESS

Finally, the Council calls upon the executive and legislative branches of govern-
ment to give priority to the frail elderly in the following ways:

1. The Federal Council on the Aging urges the President to assign to
the Domestic Council and its Committee on Aging responsibility for co-
ordinating efforts of at least the Departments of Health, Education, and
Welfare, Housing and Urban Development and Transportation towards the
goal of a social support system for the frail elderly. This effort should begin by
identifying the interrelationships between the social and health care services
available under HEW auspices with such non-HEW activities as the housing
programs of HUD and the ever-growing transportation services of DOT.

2 The Federal Council recognizes the value of considering the elderly
within policy studies of the long term care needs of the disabled and chroni-
cally ill of all ages. We urge the continuation and extension of such activities
within HEW.

3. The Council urges priority emphasis and appropriate funding, over a
three-year period, for such research, demonstration and evaluation efforts as
required to develop viable legislative and administrative proposals for the
care of this population based on the feasibility of working models. There
should be full funding of existing research and demonstration authorities in
such laws as the Older Americans Act, the Social Security Act, and the
Health Planning and Health Revenue Sharing Act. However, additional
funding would be needed during this period of time and should be made avail-
able. We would want to see an essential difference in future efforts, namely,
that there be coordination of plans for these research efforts, full evaluation
methods and elimination of projects of such limited scope that usable data for
this national policy effort would not be produced.

The Federal Council will serve in an advisory capacity to these efforts in addi-
tion to the monitoring role already set forth in the Council’s very establishment
by the Congress.

FocUus oN OLDER WOMEN—INTERNATIONAL WOMEN'S YEAR

The Federal Council on the Aging is charged with advising the executive and
legislative branches of government on matters relating to older American women
and men. But in observance of International Women's Year, the Council has tried
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to draw national attemtion to the particular concern and problems of older women.

The Council’s main effort was a hearing on September 28, 1975 in Washington,
D.C. on “National Policy Concerns for Older Women” held in conjunction with
the annual meeting of the National Council on the Aging. Over three hundred
persons heard some twenty leaders from national aging organizations and the
women’s movement testify to the special problems of older women. Highlights of
their testimony will be contained in a publication which will be issued by the
Council in early 1976 and given wide distribution. The testimony will be further
analyzed for future Council action.

1975 was marked as International Women’s Year in declarations issued by the
United Nations, the President of the United States and many governors amd
mayors. This year of women has been spent in efforts to promote equality between
men and women, integrate women into the total social and ecomomic development
efforts of nations and recognize women’s increasing contribution to strengthening
world peace.

A World Plan of Action was adopted by the United Nations sponsored World
Conference of the International Women’s Year which was held in Mexico City
from June 19 to July 2. The World Plan of Action provides a set of guidelines
and timetables for action to improve the status of women throughout the world.
Its purpose is to stimulate national and international action to help solve the
problems of underdevelopment and existing socioeconomic conditions that place
women in an inferior position.

Many of these recommendations were developed in the context of the needs
of and opportunities for the young and middle-aged woman. Even though we
are the Federal Council on the Aging, we urge the United States government to
work vigorously to achieve the goals set forth in the World Plan in such areas
of education, employment, and parity in the exercise of civil rights. These efforts
can prevent the problems faced by so many of today’s older women who are the
vietims of past discrimination.

It is incumbent upon the United States of America to assume leadership
among the developed nations to address the phenomenon of a sizable elderly
population. The IWY World Plan of Action gives but fleeting specific referemce
to older women in its 208 sections. Number 157 states: )

Special attention should also be given to the needs of elderly women
who frequently receive less protection and assistance than men. They
predominate numerically in the age group of 50 years and over, and
many are indigent and in need of special care.

This hardly describes the dimensions of the situation. The elderly are becoming
an increasing proportion of the American population because of major changes in
fertility, mortality and immigration. The age and sex composition on the elderly
has changed dramatically since 1800 with females benefiting more than males
in greater life expectancy during the 20th century. For females, the average
length of life increased from 48 years in 1900 to 75 years in 1973, an increase of
56 percent ; for males, the increase was from 46 to 68 years, only 46 percent. Be-
tween 1900 and 1974, the percentage of the U.S. population aged 65+ more than
doubled (4.1% in 1800 to 10.39 in 1974) while the number increased sevenfold
(from 3 million to 22 million).

In looking towards the future, highly significant projections have been devel-
oped regarding women over the age of 75. They constituted only one-tenth of the
elderly population in 1900 and one-sixth in 1974 but they will be one-fifth of the
elderls:s in the year 2000. There are presently 169 women per 100 mem in the 754
group.

The Federal Council on the Aging has a particular interest in this pre-
dominantly female segment of the aging population. Many persons over the
age of 75 are apt to be frail and require continuing intervention by society in their
daily lives. The Federal Council on the Aging has been developing policy rec-
ommendations for the frail elderly as a priority concern and during 1976 hopes
to bring to national debate and attention some of the key policy issues which must
be resolved in order to meet the physical, social, economical, psychological and
environmental needs of S0 many in this population.

During 1975, the Federal Council gave strong support of the work of the
United States Commission for International Women’s Year and encouraged their
special interests in older women. In a statement on December 26th to a meeting of

13 Statistles cited were developed bv the Administration on Aging: Facts About Older

Americans, 1975, Statistical Memo No. 31. DHEW Publication No. (OHD) 75-20013,
May 1975 and by Herman B. Brotman, Consulting Gerontologist.

73-375 0 - 76 -3



26

the Committee on the Special Problems of Women of the U.S. Commission, FCA
Chairman Bertha Adkins indicated her pleasure with the continuation of IWY
concerns into 1976. She said that the Council looked forward to participating in
these activities to assure a focus on older women. :

Miss Adkins explained the interest of the Council in the problems of the elderly,
especially the frail elderly. But she also stressed the positive aspects of aging.

Growing old presents certain problems, it is true. But there are com-
pensations as well. There is a freedom to speak and act without the
inhibitions of youth that brings a pleasure in becoming a ‘“‘character.”
There are tax benefits, reduced fares for transportation, opportunities
for continuing in education. There are opportunities for making new
friends in community centers with a variety of activities to stimulate
one’s interest in life. :

Miss Adkins explained how older people with training could well provide
services to the frail elderly to enable them to remain in their homes instead of
going into institutions. “This activity will enable them to earn some additional
income as well as benefit from the psychological awareness of being needed. All of
us need to remember—We make a living by what we get. We make a life by what
we give.”’

PERSONNEL NEEDS IN THE FIELD OF AGING

The Older Americans Act directs the Federal Council to assist the Com-
missioner on Aging in appraising the nation’s existing and future personnel
needs in the field of aging and the adequacy of efforts to meet these needs. The
Council has established a standing Committee on Research and Manpower in
the Field of Aging to give leadership to such Council efforts. Among the pertinent
activities undertaken under Council auspices during 1875 are the following:

1. Reviewed and made suggestions to the Commissioner on Aging on a report on
«Manpower Needs in the Field of Aging: The Nursing Home Industry” which
had been prepared by the Department of Labor for the Administration on Aging.

2. Approved plans for a hearing on manpower needs for services to the “frail
elderly” to be held in early 1976 in Washington. Policymakers will be asked to
testify on personnel needed to serve this target group. Statements will be re-
quested from relevant organizations. The testimony and statements will be
analyzed to present recommendations on national policy for manpower needs of
the frail elderly to the Council.

3. Will assist the Commissioner with projected hearings on social services man-
power needs in the field of aging.

4. Offered assistance to the new HEW Committee on Mental Health and Illness
of the Elderly in studying manpower needs in mental health services for the
elderly.

1976 AGENDA

Other sections of this report deal with a number of national policy and program
matters affecting the elderly to which the Federal Council on the Aging will be
giving continuing attention during the coming year. We shall want to give atten-
tion to the implementation of the recommendations that were included in our
recently completed studies on benefits and taxes. We look forward to reviewing
the response of the President to these studies and our annual report.

We shall begin in the immediate future our study on the treatment of personal
assets of the elderly in the determination of eligibility for various government
benefits and services. The Council will continue its priority concern for the frail
elderly.

But there are a number of other matters which the Council has identified as
being of serious impact on the elderly and deserving of the attention of a body
which is to advise the executive and legislative branches of government. This
list will increase as the year progresses but, at this time the following are issues
that will receive major attention of the Council. Included are certain recom-
mendations which we hereby commend to the attention of the President and the
Congress.

FUNDING OF PROGRAMS AFFECTING THE ELDERLY

In its concern that the elderly have an adequate income capable of withstanding
the effects of inflation, we urge the President and the Congress to consider the
special needs of the elderly—so many of whom are poor—as funding levels are
set for programs of substantial benefit to older Americans.
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SUBSIDIZED HOUSING FOB THE ELDERLY

e today are living in housing that is substandard,
difficult to maintain, tco expensive, or not designed for their age and condition.
The Federal Council urges a continuing and expanded Federal role in improving
the living arrangements of the elderly. Of particular importance, at this time, is
the most effective use of the $375 million appropriation for the program of
Construction Loans for Housing for the Elderly and Handicapped pursuant to Sgc-
tion 202 of the Housing Act of 1959 as amended by the Housing and Community
Development Act of 1974. Coupled with the Section 8 program providing housing
assistance payments, there is the opportunity for beginning to meet the severe
housing needs of older Americans.

The Council will monitor the implementation of these programs to evaluate
their impact and benefit to the elderly. In addition, the Council will work towards
the agsurance of access to this housing for poor and minority older persons.

Far too many older peopl

ADMINISTRATION OF SUPPLEMENTAL S8ECURITY INCOME PROGRAM

those efforts of the Social Security Administration and
ement of the administration of the Supplemental Se-
hope that these activities might be
benefits and tax

The Council supports
the Congress for improv
curity Income program. In addition, we
aided by the findings and recommendations contained in the

studies recently completed by the Council.
AGING RESEARCH PLAN

The Federal Council on the Aging has had early involvement on the part of
members and staff in the development of the aging research plan which is
mandated by the Research in Aging Act. The Council’s committee on Research
and Manpower in Aging will review the plan and draft a position for the
Council’s consideration. The Council has a continuing interest in the implemen-

tation of the plan.
MENTAL HEALTH NEEDS OF THE ELDERLY

The Council has communicated to the Secretary of Health, Education, and
Welfare, its offer of support for the Committee on Mental Health and Tllness
of the Elderly which was established under provisions of the Health Revenue
Sharing and Health Services Act. The Council also supports the provisions
of such monies as are required for this advisory body to carry out its functions.
We trust that the Committee will be granted at least a period of one year after
it takes office in which to complete its assignments.

REIMBURSEMENTS FOR NURSING HOME CARE

The Federal Council strongly supports high standards of safety and care in
nursing homes and recognizes that such standards can only be implemented
and maintained if there is full reimbursement to providers on a reasonable
cost related basis.

On July 1, 1976, amendments to the Social Security Act passed by Congress
in 1972 (P.L. 92-603) become effective requiring States participating in Medi-
caid to reimburse skilled nursing and intermediate care facility services on a
reasonable cost-related basis.

State plans to carry out the new requirements of the law are to be sent to the
Departmernt of Health, Education, and@ Welfare in early 1976. The Council
will monitor the State plan review process in HEW to assure that the intent
of Qongress is carried out which would link costs reasonably incurred for pre-
viding quality care to reimbursement rates. The Council will also evaluate
the impact this legislation has on generally improving nursing home care.

NATIONAL HEALTH INSURANCE AND LONG-TERM CARE

Tpe Federal Council on the Aging is watching with great interest. the
National Health Insurance debate. The recommendations of the 1871 White
House Conference on Aging continue to have validity and can serve as criteria
against which the various proposals should be judged.

We have particular concern about the area of long term care. While dis-
closures during 1975 continue to raise guestions as to the adequacy and quality
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of long term care in the United States, there is little indication from currept
legislative proposals that a coherent national policy of long term care will
ational health insurance scheme. Yet, there

evolve under the framework of a natio A Y
is no group in our country more at risk and more in need of a rationalized,

accessible system, than those with chronic health problems. .

Federal Council deliberations regarding the frail elderly give rise to the
conviction that for many of the “old-old” a complementary but separate system
of social intervention is a necessary and more appropriate and economical
strategy than providing essentially social services through a health care system.

Activities under the auspices of the Federal Council on the Aging are under-
way to test the validity of this approach and are described in greater detail

in another section of the annual report.
VIABILITY OF AREA AGENCY ON AGING CONCEPT

The 1978 amendments to the Older Americans Act established the area
agency on aging as a new concept for providing a focal point at the community
level for planning and coordinating services to the elderly. During this coming
year, the results of various evaluation efforts as well as a solid body of ex-
perience will be available with which to make some determination of the
validity of the basic philosophical concepts behind the area agency on aging.
The Council will review these findings and determine if recommendations are
in order to the executive and/or legislative branches.

RELATIONSHIP BETWEEN TITLE XX OF THE 80CIAL SECURITY ACT AND
TITLES III AND VII OF THE OLDER AMERICANS ACT

The resolution of the controversy over the use of the group means test in
social service programs for the elderly funded under Title XX of the Social
Security Act is of great concern to the Council. We would hope that such a
determination of eligibility could be continued. However, the Council recog-
nizes that there are broader issues regarding the very use of the means test
for social services for the elderly which must also be addressed. Obviously,
the use of the means test in the Social Security Act and not in the Older Ameri-
cans Act for some of the same kinds of programs reaching the same kinds of
older persons must also be examined and will be by the Council. This effort will
also be related to the broader endeavors of the Council contained in its study
of benefit programs whereby all benefit and service programs for the elderly
will be examined with a goal of elimination of overlapping and confusing
programs.

REVIEW OF PRIVATE PENSION PLANS

In this coming year, the Council will examine the effectiveness of private
pension plans in contributing towards the economic security of the elderly.
A part of this review will involve an assessment of the first years of experience
with the provisions of the Employees Retired Income Security Act (ERISA)
with respect to its effect on improving the retirement income of present and
future retirees.

COUNCIL STEWARDSHIP

The Council strives to carry out the spirit and the letter of the various
Federal laws which affect its operation, particularly the Older Americans Act
and the Federal Advisory Committee Act. The Older Americans Act defines
our mission of advocacy for older Americans and certain specific operating pro-
cedures. The Federal Advisory Committee Act sets forth standards to insure
the effective use of all advisory bodies within the Federal government.

Accordingly, the Council held the four quarterly meetings called for by the
Older Americans Act on March 13-15, May 15-16, September 26-27 and Decem-
ber '3—5. These meetings were duly announced in the Federal Register but, in
addition, some 300 notices were sent to representatives of national organiza-
tions and'staff of various Federal agencies, Congressional members and com-
mittees with a special interest and responsibility in the aging field. A number
of these persons as well as the general public do attend Council meetings and
min}ltes are sent upon request. AGING magazine, the publication of the Ad-

ministration on Aging, regularly carries stories on Council activities. All docu-
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ments relevant to Council official action are maintained in the ofiice of the

i ilable for public inspection and copying.
B e o reived by a Gerald R. Ford at the White House

The Council was received by President ] v
on May 16 as part of the observance of Older Americans month. Mi§s Adkins
summarized the current major activities of the Council for t}le President. .He
expressed particular interest in the Council’s stuldy {)f Dthe lrtx.terx(';alatiglllsl:;g:

. H oted that his Cabinet-leve omestic Coun
o ey eneveyin ist their merit and that the

continually surveying existing programs to assess
Council’s efforts could lead to recommendations for improving programs for

older Americans. The President reiterated that he did not consider the Council
as “window dressing” and that its recommendations would get high-level
attention.

Council members received briefings during the year on legislation and issues
affecting the elderly from a number of Federal officials 1pcluding the Com-
missioner on Aging and the Commissioner of the Social Security Administration,
the Director of Income Security Policy—DHEW, and representatives of the
National Institute on Aging and the Department of Labor.

COUNCIL SUB-UNITS

In order to expedite the work of the Council and the most effective use of the
quarterly meetings, members participate in a range of other activities both
individually and in groups. There are three standing committees. Each met twice
during 1975. A

The Committee on Senior Services headed by John Martin had as its major
responsibility during 1975 the liaison and supervision of the study on the
interrelationships of benefit programs. Nelson Cruikshank is the chairman of
the Committee on the Economics of Aging to which was assigned the conduct
of the study on the impact of taxes on the elderly.

Dr. Carl Eisdorfer serves as chairman of the Committee on Research and
Manpower in the Field of Aging. He thereby is an ex-officio member of the
advisory body to the National Institute on Aging. This provides liaison for
the Council not only to this new Federal agency but also to the national aging
research plan which the NIA has been asked to prepare for the Secretary of
HEW.

To launch the Council’s identification of the frail elderly as a priority con-
cern, a seminar was held on March 14, 1975. Nationally known experts were in-
vited to share their thinking with Council members. Gut of this process it was
decided to establish a task force to provide a focus for the Council’s work in
this area. Monsignor Charles Fahey was named chairman of the Task Force
on the Frail Elderly by Miss Adkins.

This task force met in April in Washington and in October at Louisville,
Kentucky during the annual meeting of the Gerontological Society. Taking
advantage of the gathering of leading gerontologists, the task force members
conducted a roundtable discussion on “Developing National Policy for the ¥rail
Elderly.” Over forty persons participated. :

The Chairman appointed an ad hoc committee on the Bicentennial Charter
on Older Americans, chaired by Garson Meyer, to review the statement of
rights and obligations of older persons which was adopted by the delegates to
the White House Conference on Aging in 1961. This committee met on Novem-
ber 11 to draft the Bicentennial Charter for Older Americans which is conveyed
in this annual report to the President.

On September 28, the Council held a hearing on “National Policy Concerns
for Older Women” to mark the observance of International Women’s Year.
Chairman Bertha Adkins chaired the panel which heard the views of some
twenty invited leaders from national aging organizations and the women's
movement testify to the special problems of older women. In addition to
Council members Garson Meyer, Dorothy Devereux, Lennie-Marie Tolliver
and Sharon Fujii, the hearing panel included Margaret Long Arnold repre-
se:nting the U.S. Commission for International Women’s Year and Patricia S.
Ifmdh, Special Assistant to the President. The Council plans to issue a publica-
tion with the highlights of the hearing early in 1976.

ACTIVITIES OF THE CHAIRMAN

. As part of the general responsibility of the Federal Council on the Aging to
inform the public of the needs and contributions of older Americans, the Chair-
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man participated in a number of activities. Miss Adkins’ major appearances
included :

—Testimony before the Select Subcommittee on Education of the House and
Labor Committee, January 31, 1975, on extension of the Older Americans Act.

—Testimony before the Subcommittee on Aging of the Senate Committee on
Labor and Public Welfare, April 23, 1975 on extension of the Older Ameri-
cans Act.

—Address before the Sixth International Congress in Social Gerontology, Paris,
France June 2, 1975 on “The Relationship of the Federal Government to the
Older American.”

—Received National Retired Teachers Association/American Association of
Retired Persons award for outstanding contributions in service to her com-
munity by helping the elderly, the disabled or poor; and by raising public
consciousness about such issues. October 1, 1975.

—Keynote Speaker—*“Quality of Life for the Aging Seminar” University of
'Iggzlsa—Tulsa County Medical Association, Tulsa, Oklahoma December 11,
1975.

—Keynote Speaker—*“Federal Perspectives on the Aged” Governor's Committee
on Aging, Austin, Texas December 12, 1975.

STAFF S8UPPORT

According to provisions of the Older Americans Act, the Secretary of the De-
partment of Health, Education, and Welfare and the Commissioner on Aging are
to make available to the Council such staff, information, and other assistance as
it may require to carry out its activities. This {s done in a variety of ways.

The Secretariat for the Federal Council on the Aging is located in the Admin-
istration on Aging. Staff is composed of four professional persons—one of whom
is a re-employed Federal annuitant, an administrative aide and a secretary.
FOA staff attend a wide range of meetings in various parts of the country both
to learn about developments in the field as well as to disseminate information
about the Council.

The placement of the Secretariat in AoA and the Office of Human Development
provides informal as well as formal utilization of their staffs and supportive
services. The Committee Management office in the Office of the Secretary aids in
carrying out the provisions of the Federal Advisory Committee Act. Various units
within departments other than HEW have given ready response to FCA requests
for resource speakers and materials.

Short-term employees and contractors have been utilized to assist with certain
FCA projects such as the Congressionally mandated studies, the preparation of
the Bicentennial Charter for Older Americans and the publication of the hearing
on older women. The FCA budget for FY 1976 of $500,000 is provided as part of
the AoA appropriation. The President’s FY 1977 budget proposes the same level
of funding as the previous year.
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REPORTS FROM FEDERAL DEPARTMENTS AND
AGENCIES

ITEM 1. DEPARTMENT OF AGRICULTURE
FEBRUARY 9, 1976.

DeaRr Me. CHAIRMAN : In response to your letter of December 30, 1975, to Secre-
tary Earl Butz, enclosed is a summary of major activities on aging by the Depart-
ment during 1975. Plans for activities in 1976 are stated in the summary.

If we can assist you further, please let us know.

Sincerely,
JoszpH R. WeieHT, JT.
Asgsgistant Secretary for Administration.

[Enclosure)

ACTIVITIES OF THE U.S. DEPARTMENT OF AGRICULTURE TO HELP
OLDER AMERICANS

EcoNoMiCc RESEARCH SERVICE

The Economic Research Service is engaged in studies designed to gain insight
into the needs and problems of elderly people living in nonmetropolitan areas.
Over 36 percent of our Nation’s 20.8 million older citizens lived outside standard
metropolitan statistical areas in 1974. About two-thirds who reside in nonmetro
ureas live in counties with a town or city of 2,500 to 25,080 people. In addition,
many mid-American farm belt States have a relatively high concentration of
people 65-plus years old. The following studies were completed or underway dur-
ing the calendar year 1975.

THE AGED BENEFIT FEOM NUTRITION PROGBAM

This study examined the possible benefits associated with participation by older
people in a nutrition program funded under title VII of the Older Americans Act
of 1885. The selected nutrition program was at a rural site in Scott County, Ark,,
and had been in operation 1.5 years as of July 1, 1975. While the results are based
on a small sample, the researchers feel that, due to direct corroborating evidence
in their experiences, the findings are relevant elsewhere in the State.

Fifty participants in the nutrition program and an equal number of non-
participants were interviewed. The major finding was that hospitalized partici-
pants averaged 10 nights of hospitalization during the year ending July 1, 1975,
compared with an average of 28 nights for hospitalized nonparticipants, At $130
per night (average cost for medicare patients), the difference in hospitalization
costs for the two groups amounted to $40,380. The estimated annual cost of the
title VII nutrition program in Scott County was $39,000. Thus, participation in
the- nutrition program was asscciated with reductions in hospital expenses
sufficient to offset the cost of the program. This result suggests that the nutrition
program may substitute, in the long run, for higher cost hospital care thereby
improving well-being and reducing the demand for hospitalization.

THE EFFECTS OF WIDOWHOOD

Loss of a spouse has a substantial sccial and economic impact upon the
survivor according to 100 Arkansans that had been widowed between 9 am_i 38

(31)
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months. All were 60 years of age or over, and half were males. Although the
inferences from this study reflect the views of the sample population, these
feelings are experienced generally. :

“Loneliness” at meal time was a major problem for most (67 percent) of the
widowed respondents. Only 41 of the 100 felt they had made the necessary
adjustment regarding meal planning and preparation. Others were having
difficulty cooking for “just one person.” Females tended to adjust by sharing
the cooking with relatives, while men tended to eat in restaurants. Over half
of the respondents were experiencing chronic health problems; 85 percent had
consulted a physician during the past year, and 21 percent had been hospitalized,
partly because of inadequate diets.

Nearly one-third of the respondents had an annual income under $2,400. Over
half (24 men and 29 women) had experienced income decreases -with loss of
spouse. In addition, loss of spouse placed a heavy financial burden on the
survivor. Twenty-seven percent of the respondents indicated that the deceased
spouse required between 1 and 4 months of hospitalization prior to death. Among
those requiring hospitalization, 10 percent required over 2 years care.

In adjusting to loss of spouse, the men felt (69 percent) that community-
sponsored services, such as meals-on-wheels, were most useful. Whereas, women
(69 percent) considered emotional support as being quite useful in making
necessary adjustments. Among other community services, financial aid was
listed as being useful by 44 percent of the women and 27 percent of the men.

A major implication from this study is that elderly persons who lose a
spouse need economic and social assistance in making necessary adjustments.
This also suggests the kinds of services that are needed in meeting emotional,
nutritional, social, and economic needs for adjustment.

PILOT S8TUDY OF NONMETRO ELDERLY

A pilot survey of elderly persons in Powell County, Ky., was completed during
August 1975. Powell is a nonmetropolitan county located in the Appalachian
Area of eastern Kentucky. Data were collected from 398 households containing
one or more persons 60 years of age and over. Inferences that result from this
study will reflect the situation of the sample population and will not necessarily
represent situations elsewhere in the State or Nation.

Information collected includes basic demographic data on household—person
characteristics and data regarding housing, health conditions, activities, work
experience, transportation problems, community service needs, income, and
assets. Researchers will explore how problems differ among older people, analyze
factors contributing to problems, and examine how well available services
alleviate identified basic needs. In addition, researchers will evaluate how effec-
tive the survey technique was for analyzing problems associated with aging and
whether this procedure provides sufficient basic information necessary for policy
formation and program management.

NORTHERN NEW ENGLAND NONMETRO ELDERLY

Data from a regional project, “Community Services for Nonmetropolitan
People in the Northeast,” will be used to develop a report on elderly households
in northern New England. This study will focus on that segment of the northern
New England nonmetro population 60 years of age and over with independent
living arrangements including persons living alone, couple living alone, and
elderly individuals and couples who have someone else living with them. In all
cases, an elderly person was reported as head of household. Excluded are the
institutionalized elderly and elderly persons living in a household in which the
head was under 60 years of age. The initial phase of the analysis will examine
household composition, economic and labor force status, housing characteristics,
and use of and satisfaction with selected community facilities and services.

IMPROVED HOUSING FOR THE RURAL AGED

The quality of housing occupied by the aged has not improved as rapidly as
that occuplied by the younger households. For example, 32 percent of the sub-
standard housing in the United States was occupied by households whose heads
were over 65 years of age in 1970 as compared with'24 percent in 1860. About
half of the poorly housed aged are located in rural areas. Lack of progress in
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improving housing for the aged may be due to a variety of factors such as
location, tenure, household composition, and income distribution. An ERS study
is underway to determine what factors are affecting the quality of housing
occupied by the aged in rural areas and the types of programs which may be
most effective in helping the aged improve their housing conditions.

RESEARCH PLANS, 1976

In addition to completing the above reports, new studies will be undertaken
to determine alternative structures for providing services to meet the needs
of the nonmetro aged.

EXTENSION SERVICE

Extengsion State specialists, State program leaders, county home economists,
and 4-H agents are continuing to provide educational programs for older
Americans. They are continuing to interpret the needs of this segment of the
population to the volunteer community. As a result volunteers are providing
services that are helping the elderly remain in their own homes. Educational
programs in 1875 emphasized consumer information, energy conservation,
nutrition and community services available. A random sample of programs and
results are given below.

A. HOME ECONOMICS

Texas reports the following accomplishments :

—18 counties, in cooperation with area agencies on aging have set up infor-

mation and referral centers for the elderly ;

—38 senior centers opened with local volunteer support ;

—12 counties provide volunteer telephone reassurance and/or visiting to 340

seniors;

—28 counties sponsored fairs or bazaars at which 2,500 seniors exhibited and

received awards, ribbons, and $11,275 from sales ;

—1,150 seniors received arts and craft instructions for pleasure, hobby develop-

ment and source of income §

—158 seniors gained skills, consumer information and saved money through

clothing construction workshops and fashion shows;

—>5,380 seniors benefited from foods and nutrition information including use

of food stamps, buying, energy-saving preparation and food preservation ;

—3,162 seniors received free blood pressure checks at a saving of an estimated

$15,810;

—500 seniors received educational information on arthritis ;

—T781 seniors received diabetes planning assistance and/or tests ;

—350 seniors tested for glaucoma at savings of $4,02¢ with 35 referrals made

in one county ;

—600 seniors received health information on exercise, respiratory diseases,

heart and vascular diseases, cancer, eye diseases, food quackery ;

—1,500 seniors assisted with resource management information, i.e., wills,

consumer information, insurance, estate planning;

—235 seniors provided mini-garden and lawn care information ;

—350 seniors provided vegetable gardening information ;

—16 committees have assisted in developing bus transportation routes to best

serve the elderly population;

—10 counties sponsored local and long distance tours for seniors ;

-—258 seniors honered for civic contributions in 57 counties with an attendance

of 13,279 ; :

—these accomplishments were supported by 51 television programs, 821 news

releases, 461 radio programs plus numerous recreational activities at many
retirement centers and nursing homes.

South Caroline Extension Service, State Commission on Aging and the De-
partment of Recreation and Park Administration, Clemson University spon-
sored the fifth annual “college week for senior citizens” at Clemson. A pre-
registered attendance of 800 people made it necessary to offer the program for
2 weeks. Numerous educationsl and cultural experiences were included in
curricalum,

North Ceroline Bxtension Service and several other agencies sponsored the
sixth annual “senior citizens week” at Lake Junaluska. During the week, 1,497
older Americans participated in the education and crafts classes. Home econo-
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mists in 100 counties and on the Cherokee Indian Reservation are focusing on
older Americans as a target audience in 1976. State staff members have conducted
inservice training and have developed appropriate publications for this emphasis.

Virginia’s Bland County Extension homemaker clubs studied. “Methods To
Cheer Shut-ins,” with primary emphasis devoted to the elderly shut-ins. Leaders
in groups conducted the programs in respective areas. As a result of the program
four groups have initiated service projects such as a cheer basket for a shut-in
and biweekly services to a Wytheville nursing home where patient visiting,
letter writing, or reading to patients takes place. Another group is getting books
from the bookmobile for community shut-ins.

Extension agents in Bedford provided organizational assistance to a group
of older people to form a senior citizen group. This group has grown to 40 per-
sons, meets monthly, and is involved in special interest and other activities.

Thirty-nine leaders in Amherst County representing all geographic areas and
socio-economic levels—young adults and older citizens—were trained in problems
of the aging and programs that might offer possible solutions. A skit on
“choices to make” conducted by Family Service of Central Virginia presented
misconceptions of the aging. Programs such as telephone contact, RSVP, Green
Thumb, meals-on-wheels, and others were discussed.

Cards which had been developed by Extension agent for community groups to
develop a file of aging persons in the community who might participate in a
telephone contact program were distributed along with information about
social security and other related materials. Leaders were encouraged to identify
senior citizens in their community and in so far as possible plan an event for
their enjoyment and inclusion in group activity.

Seventeen Extension homemaker clubs conducted some type of community
recognition of the elderly, inviting them to a special event or program planned
just for them. They were invited to participate in ongoing educational programs.
Perhaps the most outstanding program in the community involved 42 senior
citizens who gathered to recognize one of their members who had been singled
out as an artist of some importance. The artist herself is in her 80's and is be-
coming famous for paintings of real life activities in her rural community in
the recent past, such as baptizing in streams, hog killings, molasses making, ete.

Missouri Extension staff members have met with staff members of the area
agencies on aging in an effort to improve communications and plan for coordi-
nated activities of the two staffs. In several counties programs have included
conducting training sessions for volunteers manning telephones in the informa-
tion and referral on aging programs. Five thousand East-West Gateway area
senior citizens receive a monthly “interest and concern” newsletter which in-
cludes foods/nutrition and clothing/textiles information.

Indiana’s educational programs were designed to add “life” to the years of
senior citizens. Some examples are by improving the home environment. orga-
nizing Extension clubs in nursing homes, providing nutrition education in
congregate feeding centers and meals-on-wheels program. Forty home economists
have assisted with the organization of county councils on aging.

The Minnesota Extension Service cosponsored a conference on aging for 172
professionals and volunteers who work with the senior citizen programs.

Forty-two States and Puerto Rico have Extension homemaker clubs that are
affiliated with the National Extension Homemakers Council. Extension works
with these 600,000 volunteer leaders many of whom are providing programs
and services for the elderly.

New Mewico initiated a program called “telephone friends” at four district
meetings. Through this program they are trying to reach isolated and elderly
people. They are also finding a way through individual clubs to help with trans-
portation problems such as for shipping and keeping doctor’s appointments.

In Oklahoma, 2,194 EHC's spent 22,883 hours helping in nursing homes. Pro-
g:ams included sing-a-longs, birthday parties, crafts and bingo, writing letters,
etc.

In Morris County, Kansas, EHC conducted a survey of all citizens 60 years
of age or older. The survey revealed the need for some social organizations in
the communities. The club family life chairman conducted an information and
organizational meeting for the elderly in three communities that wanted a senior
citizens club. The chairman explained the purpose of the group, led some dis-
cussion and helped with the election of officers. The three senior citizen groups
are enjoying pot luck suppers, special entertainment and game afternoons.
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Missouri had ED counties who reported having been sponsors or assistants in
the meals-on-witQ2ls program. In three counties, NEHC members have helped
at the congregatl feeding centers. 68 counties reported that 1,360 days of
volunteer time had been devoted to residents in nursing homes. Some senior
centers were established and furnished. Three counties conducted safety pro-
grams for senior citizens.

In Kentdcky, many homemakers are giving their services as volunteers to
work in the local feeding centers. They help service the tables, work with crafts
and assist in taking the meals to the home-bound senior citizens.

B. 4—H PROGRAMS

Pilot progrem involving several States.—QOver the past year, 4-H has begn
involved in a pilot effort with the American Association of Retired Persons in
the “generation alliance program” (GAP). The pilot area is Illinois, Wisconsin,
Indiana, Michigan, and Ohio. The basis of GAP is dialeg—communications and
sharing between senior citizens and 4-H youth. As a result, friendships are
developed, stereotypes destroyed and the lives of all who participate enriched.
Moreover, many have chosen to further develop their relationships by working
together on community service projects, Bicentennial programs, and other social
and/or cultural events. The program is being expanded to other regions of the
United States.

Special project in Texas.—The Extension Service is piloting a special project
in Texas to identify some of the needs of senior citizens. After needs are iden-
tified, a team of consultants will see which of these needs might beé met by
working with 4-H youth. Some may be with senior citizens teaching youth, some
by youth helping senior citizens, and some just by sharing with each other.
Models will be suggested for testing in the Extension program.

4—-H cooperation with labor union.—Contact has been made with the Inter-
national Brotherhood of Painters and Allied Trades, AFL-CIO Golden Years
Senior Citizens’ Club to have their membership serve as volunteers to teach
teenage youth the basic skills for entering into the world of work. Their member-
ship has completed successful careers in such areas as painting, decorating,
* hardwood finishing, paperhanging, glasswork, paintmaking, decorative covering
and operational care of tools of these trades. They are interested in sharing
these experiences with teens. .

North Carolina.—A “youth looks at aging” program which had its beginnings
in 1974 is showing some significant results for 4-H. Purpose of the program
is to develop a closer relationship between youth and senior citizens in the
community, help youth increase their understanding and respect for older
adults, and in return, help senior citizens develop a better understanding of
today’s youth. As a part of this program, senior citizens are attending 4-H Club
meetings, often giving the program and assisting with projects. In return, 4H’ers
offer free plowing of gardens, provide hospital sitters, provide transportation for
shopping trips and provide educational programs on nutrition, safety and health
to the elderly. Since its beginning in 1974, 44 North Carolina counties have con-
ducted “youth looks at aging programs,” involving 1,575 youth and leaders and
2,673 senior citizens. In 1975, 17 of the 44 counties conducted these programs
and involved 865 youth and leaders and 998 senior citizens.

Also in North Carolina, some 300 elderly residents participated in a 4-H
day camp for senior citizens in Caldwell County. The day camp featured social,
recreational and educational activities. The North Catawba 4-H Club coordi-
nated the event, involving numerous agencies including health and social services
departments and social security officials.

Utah.—4-H and other youth in five southwestern Utah counties this past
summer were involved in a community garden project with and for senior
citizens. A total of 37 gardens were planted in 17 different communities. They
were cared for by 247 4-Hers and other young people with assistance from 101
volunteer leaders and other service and civic minded adults. From these gardens,
fresh vegetables were provided to the senior citizens residing in nearly 400 homes
in these rural communities. The aim of the project was to help increase the
nutritional level of these older rural folks and in addition, the project instilled
into the youth community pride and a genuine concern for others. In 12 4-H foods
clubs, youth each adopted an older person as a “grandmother” or “grandfather”
and visited them regularly. They also invited the older folks to have dinner
with their 4-H foods clubs.
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In one county, a leader reported a vacant lot was donated to 4-H'ers for
the garden, a senior citizen gave his water rights, another senior citizen plowed
the ground. Several times during the summer, the young people met to weed the
garden.. Fresh vegetables were delivered to over 40 people. In another cou_nty,
one of the gardens became a real demonstration garden, with 17 différent kinds
of produce—several of them new vegetable varieties. This “community garden”
generated enthusiasm for a number of other gardeners and became a standard
for comparing gardening skills and vegetable varieties.

This multi-benefit, youth involving community garden project was the out-
come of two ACTION-funded programs being tied in with the 4-H community
pride effort. The two ACTION programs were & senior nutrition aide program
designed to improve the senior citizens’ nutritional level, and a mini-grant
gardening program to involve youth in growing vegetables as a part of nutrition
improving efforts. All participating in this project agree it has been a successful,
satisfying program for all concerned.

Georgia—As a result of interest shown by 4-H members in Oconee County,
Ga., county leaders formed a “council on aging.” 4-H’ers cooperated with the
council by providing financial assistance and distributing literature.

Kansas—Kansas 4-H’ers have discovered that the community’s senior citizens
make excellent project leaders. A few clubs even hold their meetings in nursing
homes. One 4-H group regularly holds classes in dog obedience on the front
yard of the town’s nursing home.

An “adopt a grandparent” program is being conducted in several communities
where 4—H’ers are matched with “grandparents” in the community. They visit
their “grandparents,” do crafts together, play games, and share in other activities
to help the elderly.

4-H members in Thomas County, Kans., are involved in projects to help resi-
dents in a senior citizens center. Latest projects included making a sign and
a bookcase for the center. An earlier project was making 42 planter boxes for
each apartment’s porch and painting them.

South Carolina.—In a recent State 4-H teen leader retreat in South Carolina,
speclal emphasis and training was given on “working with senior citizens.” As an
outgrowth of this retreat, several programs for the elderly were begun. In Ker-
shaw County, all members of the 4-H Junior Leadership Club have committed
themselves to “adopt a senior citizen.” Service activities include telephoning,
reading to, personal visiting, yard work, running errands and providing trans-
portation for the elderly. The junior leaders are also cooperating with the Greater
Camden Area Senior Citizens Service-Auxiliary including assisting at the Cam-
den Senior Citizens Center. The teen leader’s “adopt a grandparent” project in-
Berkeley County has also been very successful.

At the teen leader retreat, senior citizens were involved as guests and instruc-
tors in rap sessions, recreation, discussing “working with the elderly,” teaching
crafts and “survival during hard times.”

Arkansas.—Two 4-H members in White County, Ark., as a result of their club’s
visit to a nursing home became interested in starting an “adopt a grandparent’’
program. The girls took the idea to their 4-H Club as a new community service
project and soon the program became a county-wide effort. In starting the pro-
gram, members of the club worked with three nursing homes in the county to get
names of patients who had no family or regular visitors. They also received. a
list of patients that had regular visitors but wanted to participate in the pro-
gram. Rap sessions were set up at the-three nursing homes so that 4-H’ers and
patients could learn to know and understand each other. The patients were also
asked to share their knowledge and skills in helping the 4-H’ers with their projects.
The 4-H “adopt a- grandparent” has now been organized as a Statewide program
and was conducted last year by over 300 4-H Clubs in the State. Commercial TV
ran special features and the Governor of Arkansas signed an Arkansas proclama-
tion declaring “adopt a grandparent month.”

Many States—As a part of community service projects, 4-H’ers in many
States are involved in helping individual senior citizens and elderiy families in
such activities as lawn, garden and livestock chores; household tasks; visiting
nursing homes. In one county in Arkansas, a 4-H Club recently winterized two
homes of elderly people.

National scholarship winners work with elderly—Many teenage 4-H'ers have
built relationships by working with the elderly in their communities. Several of
these were recognized for their work by receiving national scholarships at the
4-H Congress in Chicago in December, The Alabama home management winner
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did extensive work with the local Golden Age Clubs. She found that some of the
members were neglecting their diets because it was “just tco much trouble” to
prepare a balanced meal. The 4-H’er came up with easy recipes that could be pre-
pared in a short time and demonstrated them to the group. They all asked her to
come back on her school break.

The North Carolina food preservation winner worked as a volunteer last sum-
mer at a local housing project for the elderly. She helped them preserve food that
they grew im a garden project.

Several of the national 4-H citizenship winners have worked with the elderly.
One Alabama winner served as a volunteer at the county nursing home. Another
took 18 of his best plants to the local nursing home where they were distributed to
the patients that could care for them. He took Polaroid photos of each of the
ladies with their new plants. He also brought a card to each patient on Valen-
tine’s Day and a rose corsage he’d made from his garden on Mother's Day. The
Colorado winner has planned and directed monthly entertainment programs at
the county nursing home and put together a statewide program in which 4-H’ers
in every county presented programs in nursing homes on special holidays.

Similar kinds of programs will be continued in 1976 with adjustments to meet
the changing needs of.the clientele.

FARMERS HOME ADMINISTRATION

The Farmers Home Administration is the rural credit agency of the Depart-
ment of Agriculture. This agency administers a varied number of loan and grant
programs. Eligible persons, including the aging, participate equally in FmHA as-
sistance.

Authority for the Government to make housing loans to rural residents is con-
tained in title V of the Housing Act of 1949, as amended. This act authorizes the
Secretary of Agriculture to make and insure loans to owners of farms, to owners
of other real estate in rural areas, and to elderly persons who are, or will be,
owners of land in rural areas for the purchase, construction, improvement, altera-
tion, and repair of dwellings, related facilities, and farm buildings. .

The FmHA has the major responsibility to administer Federal housing pro-
grams directed toward improving housing conditions in rural areas. One program
of special interest to the elderly is the 504 loan program which provides low inter-
est rates for repair of homes they own. Increased emphasis on servicing the elderly
with this loan is receiving special effort. .

Through the community facilities loan program of FmHA, loans are made to
public bodies and nonprofit corporations in rural communities and places of not
more than 10,000 population to provide health care, fire rescue and safety, cultural
and education, transportation, recreation and other essential community facili-
ties. These afford benefic¢ial services and assistance to all rural citizens, includ-
ing the elderly. These include hospitals, clinics, nursing homes, fire stations, am-
bulance, and community buildings for public service and recreational activities.

Water and waste disposal loan programs include older people in the clientele
they serve.

This agency will continue to provide its services to eligible persons. Eligible
persons, including the aging, participate equally in FmHA assistance.

Foop AND NUTRITION SERVICE

FCOD STAMP PROGRAM

Legislation enacted in 1975 concerning the food stamp program included
changes that benefited the elderly and other participants. Public Law 94-4
froze purchase requirements for calendar year 1976 at the level in effect on
January 1, 1975. Public Law 9444 permits persons receiving payments under
the supplemental security income (SSI) program to continue participating in
the food stamp program until June 30, 1976, unless they live in one of the
States that is providing the bonus value of food coupons in cash. The States
providing' the bonus value in cash are New York, California, Massachusetts,
and Nevada (aged and blind only).

Beginning September 1, 1975, SSI recipients in Wisconsin were determined
to be eligible for food stamps because Wisconsin no longer elects to cash-out’
food stamps. Further, in accordance with a court order in the case of Elliott et
al. v. Weinberger, et al., SSI recipients in Wisconsin who choose to participate
in the food stamp program after September 1, 1975, will receive credits against
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food stamps purchase requirements if they received SSI benefits in July or
August 1975. These credits shall be in the amount of $10 per person for each
of those 2 months during which SSI benefits were received.

Two of the amendments to the food stamp program regulations during 1975
have a special effect on the elderly. First, the amendment to the food stamp out-
reach provision, made in compliance with the court order in the case of Benneit
v. Butz, specially requires that the special needs of the elderly and several other
groups be considered as a part of a State’s outreach activities. Second, the food
stamp regulations were amended to incorporate the extension of SSI eligibility
for food stamps through June 30, 1976; the change in Wisconsin’'s status as a
cash-out State; and the court order entitling SSI recipients in Wisconsin to
credits for lost benefits in July and August 1975.

As has been mentioned in previous reports, under current program .pro-
visions certain elderly recipients may use food coupons to pay for home delivered
meals or meals served at a communal dining facility. At the end of calendar year
1975 there were 1,819 nonprofit meal delivery services and 3,656 communal
dining facilities authorized to accept coupons in exchange for ineals served or
delivered to elderly persons. There are two other current program provisions
which are of particular benefit to elderly persons. Namely, the provision for the
use of an authorized representative when a recipient is unable to apply for or
purchase and use coupons in person and the provision for mail issuance of
coupons. . :

Lastly, in regard to plans for 1976, the administration’s proposed National
Food Stamp Reform Act of 1975 (S. 2537) contains several provisions which
will affect the elderly. Careful consideration was given to the situation of senior
citizens when the administration’s legislative proposal was developed. The
proposal provides for a $100 standard deduction per month for all households
and another $25 when the household includes a member age 60 or over. This
would result in about four out of five elderly participants paying the same
amount or less for their food stamps than they do currently, and these are
the poorest participants. In addition, many elderly—about 200,000—who cannot
currently qualify for food stamps or who do not participate because their
purchase price is too high may, for the first time, receive the benefits of the
program. S. 2537 also includes a provision to lower the age limit for work
registration to 60 years rather than 65 as required by the current Food Stamp
Act.

FOOD DISTRIBUTION PROGRAM

An amendment to title VII of the Older Americans Act of 1965, Public Law
93-351, enacted July 12, 1974, had a significant impact on USDA food donations
to nutrition programs for the elderly funded under the Act by the Department
of Health, Education, and Welfare. This legislation set the minimum level of
donated food assistance to these programs at 10 cents per meal (subject to annual
adjustments for increased food service costs) and required USDA to give
emphasis to purchasing high protein foods, meat and meat alternates.

The Department of Agriculture and the Commission on Aging, Department
of Health, Education, and Welfare. finalized arrangements for serving title VIII
elderly feeding projects in January 1975.

Because of the limited time available during the balance of fiscal year 1975,
it was determined to supply these projects with canned beef in natural juices and
process cheese only, at the rate of 10 cents per meal served.

During fiscal year 1975, some 685 title VII feeding projects covering approxi-
mately 4,490 feeding sites, served more than 52.2 million meals. It is estimated
that approximately 1.5 million persons benefited from Federal food donations.
In addition, selected foods were made available by USDA to public and private
nonprofit institutions, including nursing homes, senior citizens’ centers, meals-
on-wheels programs and other charitable organizations which provide food
services for needy persons. Some 9,000 institutions served approximately 1 million
needy persons who benefited from Federal food donations in fiscal year 1975.
Of these, approximately 25 percent were institutions that have been identified
as serving predominantly elderly persons over age 65.

All but two States were actively participating in fiscal year 1975. Kansas,
which selected cash in lieu of commodities for their child feeding programs,
declined to designate a distributing agency for programing commodities to their
title VII feeding projects, and therefore, received no USDA-donated foods.
Georgia accepted offered foods; however, distribution was not made to title VII
feeding projects pending the resolution of internal administrative problems.
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Legislation enacted November 27, 1975, Public Law 94-135, amending the
Older Americans Act of 1965, further broadened the food donation authority
to require the Secretary of Agriculture to maintain an annually programed
level of assistance to title VII projects of not less than 15 cents per meal during
the fiscal year ending September 30, 1976. Applying the annual adjustment for
increased food service costs, this results in 161% cents per meal for fiscal year
1076. This legislation further provided, “ . . in any case in which a State has
phased out its commodity distribution facilities before June 30, 1974, such State
may, for purposes of the program authorized by this act, elect to receive cash
payments in lieu of donated foods . . .” This “hold harmless” clause is applicable
only to the State of Kansas which had phased out its commodity distribution
system prior to June 30, 1974.

In fiscal year 1976 (excluding Kansas), Georgia is the only State which
has not accepted any offered USDA foods, as a result of the aforementioned
internal administrative problems. However, it is estimated that approximately
800 title VII projects, comprised of some 5,400 sites, will provide approximately
270,000 meals per day for elderly citizens.

ITEM 2. DEPARTMENT OF COMMERCE

FEBRUARY 17, 1976.

DEAR MB. CHAIRMAN : I am pleased to submit a report summarizing Depart-
ment of Commerce activities during 1975 which affect the aging. Included in the
narrative are statements regarding the continuation of certain projects in 1976.

Sincerely,
ELLIOT L. RICHARDSON.
{Enclosure} :

PROGRAMS FOR THE AGING—1975

STATISTICAL RESEARCH, DATA, AND PUBLICATIONS

The Bureau of the Census issued the following reports containing statistical
data on the demographic, social, and economic characteristics of older Americans.
Many of these reports are issued annually and new ones will be issued during
1976.

CURRENT POPULATION REPORTS
Series P-20
No. Title
275____ Voter Participation in November 1974 (Advance).
276_____ Household and Family Characteristics : March 1974.
279_____ Population Profile of the United, States : 1974.
280_____ Persons of Spanish Origin in the United States: March 1974.
S 282 .__. Households and Families by Type : March 1975 (Advance).
283_____ Persons of Spanish Origin in the United States: March 1975. (Ad-

vance).

285 .. Mobility of the Population of the United States, March 1970 to March
1975.

287____. Marital Status and Living Arrangements : March 1975.

Series P-23

52 _____ Some Recent Changes in American Families.

64______ The Social and Economic Status of the Black Population in the United
States : 1974,

56______ Social and Economic Characteristics of the Metropolitan and Nonmetro-
politan Population : 1974 and 1970.

57 _____ Social and Economic Characteristics of the Older Population : 1974,

Series P-25

539_____ Estimates of the Population of States, by Age, July 1, 1973 and 1974.

541_____ Projections of the Population of the United States, by Age and Sex, 1975
to 2000 with Extensions of the Total Population to 2025 (Advance).

601_____ Projections of the Population of the United States: 1975 to 2050 (an-
nually by race, age, and sex 1975 to 2000).

614_____ Estimates of the Population of the United States, by Age, Sex, and Race:
1970 to 1975.



40

Series P-28
1513.___Special Census of Waukegan, IlL : January 9, 1975.
1514____Special Census of Little Rock, Ark.: August 16, 1974.
1515_.._Special Census of Madison, Wis. : October 22, 1974.
1516____Special Census of Fargo, N. Dak. : January 9, 1975.
1517____Special Census of Bau Claire County and that part of Eau Claire City
in Chippewa County, Wis. : March 31, 1975.
1518____Special Census of Wayne County, N.Y.; April 22, 1975.
1519____Special Census of Longview, Tex. : May 19, 1975.
1520._.._Special Census of Putnam County, N.Y. : April 14, 1975.
1521___.Special Census of Davenport, Iowa : February 14, 1975.

Series P—60

L I (- Money Income in 1973 of Families and Persons in the United States.

98__-___ Characteristics of the Low-Income Population : 1973.

99______ Money Income and Poverty Status of Families and Persons in the United
States: 1974 (Advance).

100 _-_ Household Money Income in 1974 and Selected Social and Bconomic

Characteristics of Households.

Mr. Jacob S. Siegel, demographic statistician, Population Division, Bureau of
the Census, attended the 10th International Congress of Gerontology held in
Jerusalem, Israel, in June. Mr. Siegel was a principal speaker in a “Symposium on
the Demography of Aging.”

Dl;gng 1976, the Bureau of the Census will publish two significant special
reports :

1. Demographic Aspects of Aging and the Older Population in the United
States. This report will present and analyze data on selected topics pertinent
to an understanding of the demographic aspects of aging. The topics relate to
age, sex, and race composition ; geographic distribution and internal migration;
mortality and survival ; and certain other social and economic indicators.

2. The Bureau’s Population Division is compiling a report which will describe
the socio-economic characteristics of women. The report will also contain data on
older women. .

. The Department’s National Technical Information Service (NTIS) continues
to sell the technical report Community Planning for the Elderly and to provide
two bibliographies with abstracts. One bibliggraphy, The Elderly (Com—74—
113898), contains 139 selected abstracts of research reports submitted to NTIS by
both Federal agencies and private organizations or individuals with Federal
grants and contracts. The reports primarily treat topics on transportation, health
eare, social services, housing, and welfare.

. The second bibliography, Transportation for the Elderly or Physically
Handicapped (Comm-—74-10887), contains 25 abstracts of reports on transporta-
tion difficulties and design as they relate to the aged and handicapped populations.
The source documents were submitted to NTIS from both Federal and non-Fed-
eral organizations.

: HEALTH-RELATED RESEARCH

. The National Bureau of Standards (NBS) has conducted a number of health-
related studies with application to people of all ages but which have special
impact on older persons.

One is a joint project with the Bureau of Radiological Health (BRH) of the
Food and Drug Administration, Department of Health, Education, and Welfare.
The project involves a nationwide voluntary study of the dose calibration of
Cobalt-80 teletherapy units and has two purposes. One is to assist an NBS study
of the adequacy of methods for making national dosimetry standards available to
the public. The other will assist BRH in its program to improve medical care and
reduce unnecessary radiation exposure.

The NBS Dental and Medical Section, working with the George Washington
University Medical Center, investigated poly (methyl methacrylate) cement in
laboratory tests. The findings are now available to surgeons who replace dis-
eased or damaged hip joints with artificial parts. The NBS study of the charac-
teristics of the cement used to stabilize these parts will help surgeons better con-
trol the surgery and assure permanent replacement of bones and joints that have
failed. The information obtained through the study has been used to develop
American Society for Testing and Materials voluntary consensus standards for
both orthopedic and neurosurgical applications.
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To address the technical questions involved with assuring cardiac pacemaker
rellabilit:y, NBS brought together for the first time experts from the pacemaker,
electronics and related communities in a workshop jointly sponsored by the Food
and Drug Administration. The workshop was attended by representatives of the
ten known domestic manufacturers of pacemakers and two of the five known dis-
tributors of foreign-made pacemakers.

Although this worlkship was intended to be a single event, the attendees rec-
ommended that it become an annual 8-day meeting devoted to specific problems
in their field. The attendees also concurred that NBS should be the focal point
and several industry representatives agreed to assist NBS in the development of
such a meeting. The Electronic Technology Division is invelved in making prepa-
1rg’rt(isous for the next workshop which is expected to be held during the summer of

Another NBS program relates to the development and use of ultrasound as a
diagnostic technique. Applications of ultrasound to the diseases of old age include
Screening for circulatory diseases such ag arteriosclerosis, one of the most preva-
lent diseases; the measurement of blood flow rate using doppler techniques;
cancer detection; and diagnosis of diseases of the eye. Basic standards for the
measurement of radiated ultrasonic power, intensity, and beam pattern have been
developed and are in use. NBS is now developing a computerized scanning system
for intensity and beam pattern. There are also plans for the development of a pro-
totype, low-cost, reliable transfer standard instrument for power measurement
which can be used by nontechnical personnel. Manufacture of the device by pri-
vate industry will be strongly encouraged.

Another NBS program with special implications for elderly people is the Non-
Ionizing Radiation Safety Program. The intent of this program is to protect the
populace from the effects of exposure to ever increasing levels of electromagnetic
(EM) radiation. Elderly people may be more susceptible to high-intensity flelds
for the following reasons: (a) their overall physical condition is proebably
inferior to that of the general population; (b) more elderly people wear
pacemakers, which can be adversely affected by (EM) radiation; and (c¢) more
elderly people may be treated by diathermy machines, etc., which have strong BM
fields associated with them. Consequently, this NBS program, which will result
in more reliable measurements and control of hazardous EM flelds, will have a
direct impact on the health of older people.

There is a great prevalence of hearing loss among elderly individuals. NBS is
working to improve the techniques of measuring hearing loss. At the present
time the uncertainties in hearing measurement are such that some degree of
hearing impairment can be concealed in the uncertainties. With more precise
knowledge of the degree of hearing loss, it should be possible to diagnose the
onset of hearing loss before significant hearing impairment is suffered. For the
elderly person suffering hearing loss, NBS is working on techniques for evaluat-
ing the degree of impairment suffered in terms of a loss of “channel capacity,”
from which it is hoped to derive a better method of ascertaining the fit of hear-
ing aids by measuring the enhancement of “channel capacity” that is produced
in the wearer.

NBS furnishes technical data and test results on hearing aids to the Veterans
Administration for use in selecting hearing aids for their clientele, of which a
substantial fraction may be assumed to be elderly. The VA makes the test results
available through the Government Printing Office so other Federal and State
agencies may make use of the data in selecting hearing aids.

Among the National Bureau of Standards publications on hearing is a 32-page
Consumer’s Guide, Facts About Hearing end Hearing Aids, which should be of
use to the elderly and their families in answering questions on this subject.

SArETY

The National Fire Prevention and Control Administration (NFPCA), working
with the Center for Fire Research of the National Burean of Standards, is con-
ducting technical research in fire prevention metheods and life safety systems
for hospitals, nursing homes, and other institutional facilities. The research is
focusing on six elements of life safety ; (1) decision analysis; (2) behavior in
fire emergencies; (3) alarm and communication systems; (4) smoke control
systems; (5) fire and smoke detectors; and (8) automatic extinguishment. The
research began in 1875 and will continue in 1978.

NFPCA has planned a major public education project for 1976, using written
materials, and radio and TV spots/programs. The project is directed toward fire

73-375 O - 76 - 4
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prevention among the elderly, who suffer the highest rate of death and injuries
from fires.

The elderly suffer a disproportionate number of home accidents, and two NBS
research projects are intended to reduce the number of such accidents. In one,
a behavioral model was developed for accidents due to stairs and doors. Tech-
niques were then developed for investigating these accidents through analysis
of accident data, surveys of stair and door usage, and analysis of video tapes
of such usage. Draft performance standards for selected door assemblies and
do:r components were developed and safety performance criteria of stairs were
set.

The other project relates to floor slipperiness. A portable tester to measure
slipperiness has been developed and continuing research includes the develop-
ment of a test to measure the fundamental problem that denotes slipperiness.
The test will be used to establish standards for floor material to control slip-
periness.

BUSINESS ASSISTANCE

District offices of the Domestic and International Business Administration
work actively with the Service Corps of Retired Executives (SCORE). The
SCORE group has assisted in such activities as presenting seminars on inter-
national export promotion. The district offices provide detailed business informa-
tion to SCORE personnel, and SCORE in turn has provided the in-depth tech-
nical assistance to private companies which the district offices could not under-
take because of limited resources.

PATENTS

The Patent and Trademark Office ordinarily takes up new patent applications
for examination in the order of their effective United States filing dates. Certain
exceptions are made by way of petitions to “make special.” One exception can
be made if the applicant is 65 years of age or older. A birth certificate, affidavit,
or declaration of age is required.

The following patents are examples of those granted during 1975 which di-
rectly affect the aging:

Patent No. 3,909,853_______. }

Patent No. 3:848:272 ________ Artificial joints. These are usually replacement

joints for the fingers, knees, and hips to re-
lieve problems caused by arthritis.

Patent No. 3,673,616_________ Intraocular lens.

Patent No. 3,577,981 _________ Contains diagnostic devices, some of which are
- used to predict the probability of a stroke or
to indicate accumulated deposits such as cho-
lesterol or blood clots in blood vessels.

Patent No. 3,736,925_______. s

Patent No. 3,776,244 ______. } ‘Wrinkle eradicators.

Patent No. 3,815,611 _______. } . . .
Patent No. 3.918459_______ Electrical systems. This area deals with pace:

makers and stimulators, usually to treat prob-
lems of the elderly.

Patent No. 3,928602_________ Lowering lipid levels. The lowering of serum
lipid concentration is important during the
treatment of such diseases as diabetes mellitus
and certain vascular diseases which affect the

. aged.
Patent No. 3,920,817 ________ Composition for treatment of arthritis.
Patent No. 3,917,829_________ Inhibits the activity of testosterone. One of the

undesirable manifestations is the excessive en-
largement of the prostate gland, which is quite
common in males aged 60 or over.

Patent No. 3,917,840 ________ Method for treating Parkinsonism.

Patent No. 3,928,598 ____..__ Antianxiety drug.
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ITEM 3. DEPARTMENT OF DEFENSE

FEBRUARY 8, 1976.

DEAR MR. CHAIRMAN: This is in reply to your letter of December 30, 1975,
requesting information summarizing the Defense Department’s major activities
on aging during 1975 and plans for continuing efforts in 1976,

The Department of Defense continues to operate one of the most comprehen-
sive retirement planning programs for civilian employees in the Federal Gov-
ernment. The program has bsen integrated into the overall personnel manage-
ment process and is designed primarily to assist employees in their adjustment
to retirement and to assist management in planning for replacement manpower
peeds. It encompasses extensive preretirement counseling for employees and
includes both trial retirement- and gradual retirement options for employees
where feasible. This program serves to alleviate some of the problems that
employees have encountered in the past when approaching retirement age. This
program is expected to continue through 1978.

We have continued to make effective use of the early optional retirement pro-
visions of Public Law 93-39 (5 U.S.C. 8336(d)(2)] to help reduce the adverse
impact of major reductions in force on our career employees. Under this legisla-
tion Federal agencies or parts of agencies undergoing a major reduction in force
as determined by the U.S. Civil Service Commission can be authorized to permit
the immediate voluntary retirement of employees who have completed 25 years
of service or who are at least 50 years of age and have completed 20 years of
service. During 1975 the Defense Department has been authorized to apply these
major reduction-in-force retirement provisions for specific areas on 20 separate
occasions. The effect of these authorizations enabled many employees to volun-
tarily retire and permitted other employees who would have lost their jobs to
be offered continuing employment. We will continue to request the use of this
authority in future major reduction-in-force situations where it will serve to
minimize the adverse impact of necessary reductions on our career employees.

The Defense components provided a variety of multiphasic occupational health
programs and services to employees during 1975, many of which are designed
to address problems generally associated with increasing age. Included were
health guidance and counseling, periodic examinations, testing and screening
for diseases and disorders, immunizations and treatments. These programs and
services will be continued during 1976 to the maximum extent possible,

Internal programs to assure nondiscrimination on the basis of age were ex-
panded during 1975. Some of the affirmative steps taken in this regard include
dissemination of policy statements to managers and employees, actions to elim-
inate specific age restrictions applicable to employees, supervisory training and
employee orientation on the prohibitions against age discrimination, and actions
to eliminate age guidelines and implications in selection criteria. These are con-
tinuing programs which will extend into 1978.

We appreciate the efforts of the Senate Special Committee on Aging, and we
hope that the above information will be helpful to you.

Sincerely,
Carr W. CLEWLOW,
Deputy Assistant Secretary of Defenge
( Civilian Pergonnel Policy).

ITEM 4. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

Maron 29, 1978.
Dear Me. CEAIRMAN: As you requested for the Special Committee on Aging
annual report, “Developments in Aging,” enclosed are reports of calendar year
1975 activities to benefit older Americans which have been carried out by vari-
ous agencies and components of this Department. )
Please let me know if I can provide you with any additional information.
Sincerely,
MaxrJorIE LYNCH, Acting Secretory.
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[Enclosures]
OFFICE OF HUMAN DEVELOPMENT

ADMINISTRATION ON AGING
CALENDAR YeAR REpPoRT For 1975

A. INTRODUCTION

The year 1975 marked the second full operational calendar year after enact-
ment, on May 3, 1973, of the Older Americans Comprehensive Services Amend-
ments of 1973 (Public Law 93-29). In fulfillment of this new mandate, the
Administration on Aging (AoA) identified two major goals toward which its
immediate and long-range efforts are being directed, and its work during the
year emphasized these goals. .

The first goal is to increase State and area agency on aging capacity to:

—Develop and implement annual operation plans to enable older persons to

remain in their own homes or other places of residence; .

—Identify available resources;

—Set priorities for action programs;

—Coordinate existing services for older persons and pool available but untapped

public and private resources for the support of services; :

— Promote the development of supporting services, such as information and

referral and transportation; and

—Promote the development of other social services for older persons as defined

in the Older Americans Act.

The second major goal is to increase the capacity of the Federal sector to
promote comprehensive coordinated services for older persons through coordina-
tion of plans and programs which affect older persons. AoA’s interagency efforts
are being directed at influencing these Federal resources so that they can be
prought to bear in developing and strengthening at the sub-State level a com-
prehensive system of coordinated services for older people.

Under its current organizational structure, which-became effective in 1974,
the Administration on Aging is composed of the following constituent units:
(1) The Office of the Commissioner on Aging; (2) The Office of Planning and
Evaluation; (3) The Office of State and Community Programs; (4) The Office
of Research, Demonstrations, and Manpower Resources ; (5) The National Clear-
inghouse on Aging; (6) The Field Liaison Staff; and (7) The Nursing Home
Interests Staff. An organizational chart for the Administration on Aging as of
May, 1975 is presented on the next page. ' .

The Office of Planning and Evaluation (OPE) carries out 5-year forward
planning activities, various evaluation activities, and legislative and policy anal-
ysis functions. OPE's legislative analyses make it possible for AoA to keep ad-
vised of bills, hearings, and other phases of the work of Congress, and their effect
or potential effect on older persons. In this connection, AoA’s legislative staff
keeps an up-to-date compilation and analysis of all proposals pertinent to older
persons which are introduced in the Congress.

Examples of OPE's policy analysis activities in fiscal year 1975 included an
ongoing, in-house analysis of major issues related to the conduct of programs
under titles II, III, IV, and VII of the Older Americans Act, as amended; an
ongoing analysis of the effects of the energy shortage on older persons; an anal-
ysis of food stamp policies; continved attention to the transportation needs of
older persons ; continuing analysis of issues relative to the Supplemental Security
Income program (title XVI of the Social Security Act) ; analysis of health care
services provided under the Public Health Service and such services provided
under Medicare and Medicaid ; and thorough analysis and review of the recently-
enacted title XX social services program of the Social Security Act. Analyses in
these and other areas have facilitated the development by AoA of formal working
agreements with appropriate Federal agencies.



ADMINISTRATION ON AGING

OFFICE O THE COMMISSIONER
Arthur S, Flamming
COMMISSIONFR ON AGING

Dondld 7, Reilly
DEPUTY COMMISSIONER OX AGING

‘:) [y L) I —ET '
(EDERAL COUNCIL ON AGING FIELD LIAISON STARP NURSING HOME INTERESTS STAFF
SECRETARIAT! Waltls W, Atealt Cernena D, Juhnion
Cleonice Tavan! DIRECTEN orcron
DIRECTON
| [ ] ]
NATIONAL CLEARINGHOUSE OFFICE OF PLANNING OFFICE OF RESEARCH, OFFICE OF STATE
ON AGING? AND EVALUATIGN DEMONSTIATIONS AND COMIUNITY FitGlAMS
Clark Tiblutts Mercia C. Deckex AND MANPOWER RESOURCES M. Gere Hatutetynsan
DIRECTOR Merun Sicker eIt
Donald 0. Leuth Director OIRECTOR Chatles Velis
__DEPUTY DIAIGIOR OLIUTY B 1,100
DATA ANALYSIS AND EVALUAYION OIVISION MANPOWER DEVELOFMENT MANAGEMENT EYSTEMS
DISSEMINATION DIVISION R Howard Wiutg DIVISION i oivision
trong P, Hill Quer Richard J. Schloss Warry 10tt
CHIEF N CHIEP CHIEF
PUBLIC INFORMATION PLANNING DIVISION RESEARCH AND NUTRITION DIVISION
! | DIVISION A tennath B, Rica ANALYS!S DIVISION i Dusald rathn, M0,
Olivia W. Coulter CINER CHILP
CRIEF PR
PUBLIC INQUIRIES AND POLICY ANALYSIS REMEARCH APPLICATIONS STATG AND AREA
PUBLICATIONS DISTRIBUTION DIV. DIVISION AND DENMONSTRATION DIVISION PRLANNING DIVISION
1 Vitginia Douglay -1 Dolorns A, Cutlee g arvin Toves = CGilean Bratley
cnes Chief CHIED QuAD

$The Federal Council on Aging Is an Independent unit which reports to tho President ong By Genprose, Tho
Federal Council on Aging Sccretarlat Is housed In the Administration on Aglng fer adminlstroiivo purposs enty

¢ Intormation anJ Refcrral Potlcy Staff are Included In Office of Director.

HAY 107§

145 4



46

The Office of State and Community Programs (OSCP) serves as the focal point
for development and assessment of the State and Community Programs on Aging
(title III) and the Nutrition Program for the Elderly (title VII). It maintains
information on programs of other Federal agencies and national voluntary agen-
cies which have potential for relating to State and area agency on aging planning
and implementation of services for older people. In addition, OSCP develops regu-
lations, policies, and guidelines for use by State and area agencies on aging ; devel-
ops optional models and disseminates “best practice” suggestions for use by the re-
gional offices, State agencies on aging and area agencies on aging; develops and
monitors, in cooperation with other AoA units, management information and
reporting systems which provide updated information to facilitate planning and
program adjustment for management efficiency at all organizational levels; and
carries out other related functions.

AoA’s Office of Research, Demonstrations, and Manpower Resources serves
as a focal point for coordination of research on aging by Federal agencies: pro-
vides the chairman and secretariat services to the Interagency Task Force on Ag-
ing Research, under the Interdepartmental Working Group of the Cabinet-level
Domesti¢ Council Committee on Aging; develops policy, supports projects and
monitors progress related to research, demonstration, and manpower resources
programs under title IV of the Older Americans Act; and carries out other func-
tions supportive to AoA’s mandate to provide national leadership and expertise

_in encouraaging new knowledge and upgrading competencies in the field of aging.

Ao0A’s National Clearinghouse on Aging serves as the focal point within the
Federal Government for the collection, analysis, and dissemination of informa-
tion related to the needs and problems of older persons, and, wherever possible,
develops and coordinates programs with other offices and agencies to fill gaps in
information in the field of aging; develops policy for information and referral
services ; provides technical assistance to State Agencies on Aging in the develop-
ment of information and referral services ; provides the chairman and secretariat
services to the Interagency Task Force on Information and Referral, and to the
Federal Task Force on Statistics; produces a variety of professional and lay

. publications and audiovisual material on aging; publishes Aging magazine; de-
velops special information campaigns; responds to numerous letters and tele-

*.phone inquiries; and performs other related functions in the area of public
information.

AoA’s fleld liaison staff assists regional offices in keeping informed of continu-

- ing developments relative to the objectives and programs of the Administration
..on Aging; identifies difficulties being encountered by regional offices in carrying
out their duties and responsibilities; ascertains the degree of further assistance
required from AoA headquarters to insure that regional offices achieve national
and operational planning objectives; and provides other related assistance to
regional office staff.
© The nursing home interests staff serves as project officer for the nationwide
.Nursing Home Ombudsman program, which was initiated in July of 1975; pro-
. -vides technical assistance to community and advocacy groups which are work-
- ing for the improvement of long-term care and for alternatives to institutionali-
zation ; and collaborates with other agencies on activities related to improvement
of long-term care and relocation of patients from nursing homes which are closed
due to failure to meet Federal certification standards.

In addition to completing its second operational year under new legislative

initiatives and internal organizational arrangements, AoA also completed its
-.gecond operational year as a component of the Office of Human Development
“(OHD) within the Office of the Secretary of Health, Education, and Welfare. As
..a part of this office, AoA has the advantage of working in close association with
. -other OHD components which have responsibilities for the planning and delivery
.. -of services for special populations which overlap with AoA target groups, such as
- rural Americans, the handicapped, and Native Americans, including those of
low income and racial minority status.
~ The remainder of this report provides detailed information relating to activi-
ties carried out during calendar year 1975 by the Administration on Aging under
the Older Americans Act Amendments of 1973, including major program initia-
tives and grants and contracts awards.

B. STATE AND COMMUNITY PROGRAMS ON AGING

By the end of calendar year 1975, the title III program created by the Older
Americans Comprehensive Services Amendments of 1973 had been in operation
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for just more than 2 years. The overall objective of the title III program is to
strengthen or to develop at the sub-State or area level a system of coordinated
and comprehensive services which will enable older persons to live in their own
homes or communities as long as possible.

During 1975, the Administration on Aging's activities were focused primarily
toward providing developmental assistance to State Agencies on Aging through
a program of assessing and strengthening the management capabilities of the
State agencies on Aging and through them, those of the area agencies on aging
and nutriticn projects established under title VII. Emphasis was also placed on
expanding the quantity and quality of nutrition services to older persons. In
addition, activities were focused upon increasing the capacity building efforts
in particular areas, to assist State and area agencies and nutrition projects.

In November 1975, the President signed into law the Older Americans Amend-
ments to continue and expand programs under the Older Americans Aect, the
Older American Community Service Employment Act, the Domestic Volunteer
Service Act, and other legislation affecting older persons. Among some of the
major provisions of the Older Americans Act amendments are :

—Three years extension of the Older Americans Act H

—Requirements for the establishment or maintenance of programs for the

provision of : transportation services; home services; legal and other coun-
seling services; and residential repair and renovation programs ;

—Direct funding of Indian tribes under title III, under certain circumstances ;

—Expansion of the title V training program to include lawyers and parapro-

fessionals to provide legal counseling for older persons ; and

—Increases in State administrative costs.

A detailed discussion of State and community program activities and accom-
plishments is presented below : :

I. State Planning, Coordination, Administration, and Evaluation

The title IIT program has as one purpose the strengthening of State agencies on
Aging to discharge, among others, the following responsibilities :

—To become a focal point in the State on behalf of older persons ;

—To carry out those activities necessary for effective planning on beha'f of
older persons, including the establishment of measurable objectives for aging
programs;

—To establish such procedures and mechanisms as are necessary to assure the
effective coordination of all State planning and service activities related to
the field of aging ;

—To provide ongoing monitoring and assessment and to conduct periodic evalu-
ations of activities and projects in the field of aging, with special emphasis
on the work of area agencies on aging ; and

—To assure, in cooperation with area agencies on aging, the availability of
information and referral sources in sufficient numbers so that all older
persons will have reasonably convenient access to such sources.

To be eligible for grants under title ITI, States are required to submit annual
State plans on aging to the Commissioner on Aging for approval. These plans are
developed by the designated State agency on aging and submitted to the Com-
missioner hv the Governor of each State. Each State plan must identify the
objectives which the State proposes to achieve during the year, and the plans of
action which the State will implement for such activities as provision of
technical assistance, monitoring of programs, conduct of coordination and pooling
activities, provision of manpower development and training, and establishment of
information and referral resources. The State plan must also identify the manner
in which the State has been divided into planning and service areas, the deter-
mination of which of these areas will have designated area agencies, and the
manner in which resources will be allocated under the program.

By the end of 1975, State agencies on aging designated 596 planning and service
areas (PSA’s); and 462 area agencies on aging had been established within
PSA’s of highest priority to administer area plans for comprehensive and co-
ordinated services for older persons.-

The State agencies’ resources in 1975 were directed toward the implementation
of the approved State plans on aging for fiscal year 1975 and the development
and implementation of State plans for fiscal year 1976. The fiscal year 1975 State
plans included objectives related to the development of State level capabilities
for providing policy direction and technical assistance to area agencies on aging
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and title VII nutrition projects in the areas of information and referral, data
analysis, operational planning and assesment and self-assessment; the negotia-
tion of formal interagency agreements with the social services agency in each
State; the establishment of additional area agencies on aging; the development
of other resources to increase the number of meals served in congregate settings;
and the development of information and referral sources which were to meet
minimum standards established by the Administration on Aging. The State
planning activities also included action programs for the involvement of minority
agencies and organizations in the delivery of services under title III and title
VII; actions to assure equal employment opportunities for minorities, older
persons, and women at the State and area levels; and actions designed to assist
older persons who face problems during the energy crisis.

The State plans on aging for fiscal year 1976 were approved in December 1975.
Although no operational objectives were prescribed for fiscal year 1976, the
States were expected to develop their State plans in keeping with the national
directions and strategies established by the Administration on Aging, emphasized
the development and provision of policy guidance and technical assistance in
selected subject areas, intended to contribute toward building the capacity of
State agencies, area agencies, and nutrition projects to carry out their responsi-
bilities more effectively. The subject arcas were as follows:

—~Capacity to Advocate—Emphasis on expanding the opportunity for con-
sumers to be involved in the State and area planning and decisionmaking
processes ;

—Capacity to Serve Priority Groups of Older Persons.—Emphasis on expand-
ing the participation of low income and minority older persons in Older
Americans Act programs;

—Capacity for Assessment.—Emphasis on capacity at the regional and State
levels to assess program operations of State agencies and area agencies,
respectively ;

—Capacity to Develop Participation of Minority Organizations.—Emphasis on
developing and assisting minority organizations to become involved in the
title IIT and title VII programs;

—Capacity for Equal Employment Opportunity.—Emphasis on assuring equal
employment opportunities for minorities, women and older persons;

— Financial and Grants Management Capacity.—BEmphasis on developing sim-
plified fiscal and grants management policies and procedures governing ag-
ministration of title IIT and title VII; and

—Capacity for Policy Guidance—Emphasis on developing or revising policy
manuals to conform with current Federal policies and procedures governing
the title ITI and title VII programs.

Accordingly, States refiected this focus on capacity building in these areas in
their State plans by incorporating into their objectives and action plans those
‘activities which result in building the capacity of area agencies and nutrition
‘projects. :

Fiscal year 1976 marked the first year of implementation of title XX of the
Social Security Act, a major piece of legislation which has .great significance
for older persons. The fiscal year 1976 State plans, therefore, included as an
objective the execution of written joint agreements between the State Agency

-on Aging and the State Agency designated to administer the title XX program.
' There were also continuing priority program efforts carried out by the Ad-
_ministration on Aging relative to information and referral services, and the
development of interagency agreements in the following areas with agencies
whose programs impact on older persons. State and .area agencies have been
'successful in developing agreements with State and local counterpart agencies.
" —Information and Referral—(a) With the Social Security Administration
and the Social Rehabilitation Services; and (b) with 14 other departments
and agencies;

— Medicaid—With the Medical Services Administration, Social and Rehabilita-
tion Service;

—_Rehabilitation Services—With the Rehabilitation Service Administration,
Office of Human Development ;

—Public Health Services.—With the Public Health Service;

—_Social Services—With the Public Services Administration, Social and Re-
habilitation Service, regarding the provisions of title XX of the Social Secu-
rity Act, to insure that the needs of older persons are addressed ;

—Transportation.—With the Department of Transportation;
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—Use of School Buses for Older Persons—With the Department of Transpor-
tation and the Office of Education;

+ —8chool Lunch Program and Fecilities.—With the Office of Education ;

—Volunteer Programs.—With ACTION ;

—Food Stamp Program.—With the Department of Agriculture;

—Community Development Program (Housing).—With the Department of
Housing and Urban Development ;

—Head Stert Progrem.—Joint collaboration between the Office of Human
Development (Office of Child Development and Administration on Aging)
and ACTION ; .

—Nutrition Project Sites.—With the Department of Housing and Urban De-
velopment ;

—Energy Orisis.—With the Federal Energy Administration and other de-
partments; )

—Afiirmative Action.—With the Civil Service Commission H

—Health and Social Services.—With the Community Services Administra-
tion (formerly Office of Economiec Opportunity).

Of the fiscal year 1975 funds appropriated for the title IIT program, $15 million
was allotted to the States to pay not more than 75 percent of the cost of admin-
istration of the State plans including planning, coordination, administration,
and evaluation at the State level.

I1. Area Planning and Social Services

As previously stated, the overall objective of the title III program is to
strengthen or to develop at the sub-State or area level a system of coordinated
and comprehensive services which -will enable older persons to live in their own
homes or communities as long as possible. A comprehensive and coordinated
service delivery system, as defined in regulations, is one which provides necessary
Social services in a manner designed to :

—TFacilitate accessibility to and utilization of all social services within the

geographic area served by a public or private agency or organization,

—Initiate, develop, and make the most effective use of social services in meet-
ing the needs of older persons, and

—Use available resources efficiently and with a minimum of unnecessary du-
plication.

The vehicle for realizing this objective is the establishment by State agencies
on aging of a network of area agencies on aging in State defined planning and
service areas. The designated area agencies on aging are charged with the
following major responsibilities : .

—To become a focal point for leadership in the field of aging for its planning

and service area ;

—To engage in a continuous process of planning in order to define or redefine
objectives and to establish priorities and to develop a system designed to
improve the delivery. of services ;

—To make provision for an action program designed to coordinate the delivery
of existing services for older persons ;

—To make provision for an action program designed to pool available but
untapped resources from both the public and private sectors in order to
strengthen existing or to inaugurate new services H

—To take steps, in cooperation with State agencies on aging, designed to
achieve the establishment or maintenance of information and referral
sources in suffiicent numbers to assure that all older persons within the area
will have reasonably convenient access to such sources ;

—To enter into contracts or to make grants for inaugurating or strengthening
supporting and gap-filling services for older persons ;

—To monitor and assess and conduct periodic evaluation of activities carried
out under its auspices ; and

—To develop comprehensive and eccordinated programs for older persons
throughout the planning ‘and service area.

In order to qualify for title IIX funds, the area agency must develop and submit
to the State 'agency for approval an area plan for activities on behalf of the
older persons in the planning and service area encompassed by the area agency.
After the State agency approves an area plan, it awards funds to the area agency
to support area agency activities and to enable the area agency to enter into
grants with local service providers to carry out services programs set forth in
the approved ‘area plan.
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Title TII funds may be used by area agencies to support a broad range of social
services. The types of services provided under area plans will be largely deter-
mined by the priorities established by the area agency based upon assessment of
the status and needs of older persons within the planning and service area. Com-
monly supported services include transportation, outreach, escort, home-health
and homemaker services, and legal services.

Generally, an area agency is prohibited from providing social services directly.
Exceptions occur in the case of information and referral service and coordination
activities. Other social services may be provided directly only if specific State
agency approval is granted. No such approval may be given unless it can be
clearly shown in the ‘area plan that the direct delivery of a service is necessary
to assure an adequate supply of such service, and that no other ageacy in the
planning and service area can and will effectively deliver such service.

During fiscal year 1976 area agencies on aging will submit their required annual
area plans on aging to the State agencies for approval. Included in the plans will
be action programs for the following activities:

—Coordinating the delivery of existing services for older persons and pooling
untapped resources to strengthen existing services or inaugurate new
services ;

—Giving priority to those services and activities to assist and benefit low-
income and minority older persons throughout the planning and service
area ;

—Bringing about maximum possible coordination between the resources avail-
able under title ITI and those available under the adult services and medical
care titles of the Social Security Act;

—Strengthening information and referral sources;

—Endeavoring to work out arrangements under which recipients of grants or
contracts for nutrition projects under title VII mutually agree with the area
agency that such nutrition projects shall be made a part of the areas coor-
dinated and comprehensive service system for older persons.

“Of the fiscal year 1975 appropriation for the title ITI program, $82 million was
allotted to State agencies for area planning and social services programs. Not
more than 15 percent of these funds could be used for planning and administration
at the area level. The balance of the allotment was available for social services,
including the coordination of existing.services and, the pooling of untapped
resources.

. ITI. Nutrition Program for the Elderly (Title VII)

The nutrition program authorized by title VII of the Older Americans Act, as

amended, began operations early in fiscal year 1974. Under the provisions of title
VII, the Commissioner on Aging is authorized to make formula grants to States
to establish and maintain community-based nutrition program project sites for
the delivery of low-cost, nutritious meals, served primarily in congregate settings
and with supportive services to persons 60 years of age and over and their
spouses. Each nutrition program project must provide each participant at least
one hot meal per day, 5 or more days a week, 52 weeks a year. The project must
also provide to the extent that they are needed and not already readily available
and accessible to participants those supportive services necessary to facilitate
participation of eligible individuals in the meals program. Such services include
. outreach, transportation, and escort services. In addition, projects are encouraged
to assure as needed the provision of other supportive services, including education
and counseling in health and welfare, information and referral services, shop-
ping assistance and recreational services.
. The program is designed to assist communities to meet the nutritional and
social needs of older persons who do not eat adequately because: (1) They can-
. not afford to do so; (2) they lack the skills to select and prepare nourishing and
. well-balanced meals; (3) they have limited mobility which may impair their
capacity to shop and cook for themselves; (4) they have feelings of rejection
and loneliness which obliterate the incentive necessary to prepare and eat a meal
alone. .

‘The nutrition program operates within the same conceptual framework as title
III, since the delivery of low-cost meals and related services is one component
of a comprehensive coordinated services system. State and area agencies on
aging are urged to work out mutually satisfactory agreements with grantees
under title VII designed to integrate the nutrition projects into area service
systems, and to bring about meaningful coordination between them and the pro-
viders of services under title ITI.
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With funding authority for the title VII nutrition program expiring in fiscal
year 1974, the Congress enacted extension legislation which the President signed
into law (Public Law 93-351) on J uly 12, 1974, providing for a 3-year extension
of the program through fiscal year 1977. The authorization of appropriations are
as follows : $150 million, fiscal year 1975 ; $200 million, fiscal year 1976 ; and $250
million, fiscal year 1977. This legislation also mandated support for the title VII
program by the USDA donated food program. A description of how this was im-
plemented during fiscal year 1975 is found in section C of this report. The Older
Americans Amendments of 1975 (Public Law 94-135) further added authoriza-
tion for title VII in the amounts of $82.5 million for the periocd beginning July 1,
1976, and ending September 30, 1978, and $275 million for the fiscal Year ending
September 30, 1978.

On February 13, 1875, $98.6 million was allotted to the States for the nutrition
program. A supplemental appropriation bill enacted by the Congress for fiscal
year 1975 expanded appropriations for the nutrition program to $125 million. Cn
March 17, 1975, an additional $25.4 million was allotted to the States for the
program. :

Consistent with the intent of Congress, the Secretary of Health, Education, and
Welfare on May 2, 1975, authorized the States to utilize the $25 million released
on March 17 to build the operating level for the program to $150 million by the
end of fiscal year 1975.

During fiscal year 1975, AocA concentrated on asgisting State agencies in their
efforts to expand and strengthen the nutrition program.

In order to facilitate greater utilization of public resources other than title
VII by nutrition projects, AcA successfully negotiated interagency agreements at
the Federal level as follows:

—Use of school lunch program end facilities.—With the Office of Education.

—Development of nutrition program project siles in federally-sponsored or
subsidized housing.—With the Department of Housing and Urban Develop-
ment.

—Use of school buses in transportation of participants to and from nutrition
program project sites.—With the Department of Transportation and the
Office of Education.

—Dcvelopment of transportation systems for carrying the elderly to and from
nutrition program project sites.—With the Department of Transportation.

—Federal subsidy for volunteers serving at autrition program project sites.—
"With ACTION.

In addition, although no formal agreements have been signed, the nutrition
program initlated during fiscal year 1975 the following actions with other
department and agencies : o

—A joint program to evaluate the feasibility of veteran participation at nutri-
tion program project sites as a means of reducing the rate of institutionaliza-
tion and the duration of necessary institutionalization in Veterans’ Adminis-
tration facilities : With the Veterans' Administration.

—Authorization of nutrition program project sites to receive food stamps from:
eligible and certified elderly as their contribution toward meal costs: With
the Department of Agriculture.

—Development of a system for utilization at nutrition program project sites
of the high protein foeds, meat and meat alternates provided by the Depart-
ment of Agriculture’s donated food program: With the Department of Agri-
culture at the Federal and regional levels and the distribution agencies at
the State level. : :

One AoA agreement has been s0 very successful that it merits further
discussion.

This agreement was signed in January 1975 between- the Commissioner on
Aging and the Commissioner of Education, which encourages the expanded use
of publie scheol facilities for serving meals to older people. Included in this
agreement is provision for a variety of educational, recreational, cultural, and
other community services and volunteer opportunities for older people. The AocA
network is making every possible effort to utilize school meal facilities to serve
older persons. There are 12 States that have signed a formal agreement to serve
older Americans in their public schools. Also, there are 11 States negotiating
an agresment which will be signed at a later date. There are approximately 176
public schools that have opened their school lunch facilities to serve meals to
older persons since the signing of the agreement.
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In addition, AocA began planning for the development of technical assistance
to nutrition projects, through the State agencies, designed to assist them in
progressing toward the following objectives:

—Yntroduction of the nutrient standard method of menu planning and

monitoring ;

—Use of the 1974 recommended dietary allowances as standards in place of

those promulgated in 1968;

—Use of greater quantities and varieties of USDA-donated foods;

—Reduction in the salt content of USDA-procured meat products;

—Bmphasis on more project-controlled meal service;

—More intensive education efforts in nutrition, health and aging with empha-

sis on eduecational spin-off effects to younger age coborts;

—Greater numbers of effectively trained personnel to increase the outreach,

escort, transportation, and health services; )

—Enhancement of mutual understandings between area agencies on aging and

nutrition program projects;

—Emphasis on giving top rank order priority to serving those in greatest need,

particularly those elderly with low incomes and who belong to minority

TOUupSs. )

By the end of fiscal year 1975 approximately 240,000 meals were being .served
daily at 685 projects with over 4,400 sites. According to periodic reports from the
States, 64 percent of the meals were being served to older persons below the
poverty threshold, and 25 percent were served to older persons in minority
groups. :

The title VII nutrition program staff has earned a commendation for the rapid
implementation of the meal service and the substantial increase of services to
older Americans as the year has progressed.’

C. FEDERAL COORDINATION ACTIVITIES

The Older Americans Act, as amended, assigns responsibilities to the Adminis-
_tration on Aging to serve as a focal point within the Federal Government in |
matters pertaining to problems of the aged and aging. In pursuing its broad
legislated responsibilities as the Federal focal point for aging matters, AocA

seeks:

(1) ‘To improve interagency coordination of plans and programs which affect

. older persons.

_ (2) To serve as a clearinghouse for information pertinent to the problems
of the aged and aging and to generate and analyze such information.

. (8) To assess the progress and problems of programs which affect older per-
sons with a view toward designing new strategies for improved program effect.

(4) To direct initiatives in aging programming and supporting research to
meet demonstrated needs of the elderly. '

The current long-range strategy of the Administration on Aging is to direct
its limited resources primarily in support of its program management roles under
titles IIL and VII. Consequently, in regard to its research, information, evalua-
tion, training, and.technical assistance functions, as well as in its implementa-
tion of the title IIT and VII programs, AoA attaches high priority to identifying
and pursuing those interagency activities which will contribute toward coordinat-
ing existing resources of other programs in order to develop and expand compre-
hensive services for older people at the local level. ,

. Principal emphasis is being placed upon a national knowledge base on aging
‘and coordination of those resources which currently or potentially impact on AoA
target group populations. Priority attention has been directed at improving the
_ delivery and utilization of specific services for the elderly, in particular, the low-
" 'income impaired.and minority elderly, through joint agreements and- program-
.ming with SRS, SSA, PHS, and DOT, in such areas as I. & R., adult social
services including transportation, medicaid, rehabilitation services, community.
health and mental health services, and comprehensive health planning. With
additional program experiences and continuing analysis, AoA will be in a posi-
tion to identify other specific services needed by the elderly which cannot be
developed through the State and area agency structure alone and which. require
new Federal initiatives. Barriers to increased cooperative programming will be
identified, as well as infrastructural changes and interagency mechanisms and-
authorities which are necessary to facilitate AoA’s full assumption of its broader
Federal focal point role.
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In carrying out its focal point activities ‘during 1975, AocA has sought to uti-
lize the potential for coordinated planning and programing inherent within the
Committee on Aging of the cabinet-level domestic council, the Federal regional
- councils, and the Federal executive boards. In addition, AoA has built upon
previously existing interagency agreements and authorities, negotiated and de-
veloped new agreements, and has moved to implement its responsibility within
the Department for improving Departmental coordination and effectiveness on
behalf of the aged. )

AoA believes that significant contributions toward insuring appropriate at-
tention to the interests of the aged have also been secured through review of
major issues and proposed legislation and regulations related to Federal activ-
ities in such areas as the supplemental security income program, food stamps,
skilled nursing homes and intermediate care facllities, transportation, Federal
energy policies, adult education, medicare, medicaid adult social services, re-
habilitation services, adult education, social security, retirément and employment
policies for older workers, including the senior community service employment
program authorized under title IX of the Older Americans Act, as amended and
the Comprehensive Employment -and Training Act pregrams, both of which are
administered by the Department of Labor. S

I. Interdepartmental Commitiees

(a) Dosmestic Council Committee on Aging.—The cabinet-level Domestic Coun-
cil Committee on Aging, established in 19871, is chaired by the Secretary of Health,
BEducation, and Welfare. The committee is charged with, among other duties, the
responsibility for developing governmentwide aging policy. An interdepartmental
working group, chaired by the Commissioner on Aging, has been established in
order to assist the cabinet committee with its work. ’

During 1974 and 1975, the working group of the domestic council committee
established interdepartmental task forces to develop and implement plans for
coordinated action programs in the four needs areas of nutrition, research, I. & R.,
and statistics. To develop and implement these plans, the task forces were con-
vened with representatives from AoA, the Departments of Agriculture, Labor,
Housing and Urban Development, Transportation, and Commerce, the Veterans’
Administration, and ACTION, as well as the Office of Bducation, Sccial and
Rehabilitation Service, Social Security Administration, and the Public Health
Service and the Office of Consumer Affairs within the Department of Health,
Education, and Welfare. Other agencies which have been invelved in coordination
activities with AoA are the General Services Administration, the Community
Services Administration (formerly the Office of Economic Opportunity) and the
Federal Energy Administration.

It is expected that additional task forces will be convened in response to areas
of need for interagency collaborative efforts as identified in on-going program
analysis and State and area agency experiences.

Task Force on Nutrition.—The Task Force on Nutrition during the first half
of fiscal year 1975 identified and planned for ways in which existing Federal re-
sources can be pooled to (1) inerease the number of meals provided to older per-
sons through Federal sources other than title VII of the Older Americans Act,
and (2) provide necessary supportive services to the older persons participating
in nutrition programs.

Collaborative agreements in support of these objectives have been completed
with HUD, DOT, OE, ACTION, the Department of Agriculture, and the Veterans’
Administration.

Task Force on Research.—The Task Force on Research in Aging has been en-
gaged in a joint effort to develop ways of effectively coordinating Federal re-
search and related activities which concern the older population. As a first step
in that direction, member agencies of the task force were requested to consider
a number of proposed research question areas in terms of their relevance to
the research program, interests, and resources of the respective agencies. These
research questions share a common focus in that they bear closely on the de-
velopment of community service networks.

Once member agencies identified those questions which were consistent with
their own research program directions, these interests were shared with the
educational community and other interested groups and individuals and iden-
tified as an initial step in the development of a coprdinated,” Federal research pro-
gram in aging.
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In a concerted attempt to avoid duplication of research activities members of
the task force have agreed to support a comprehensive inventory and analysis
of past and current federally supported research in the field of aging. A joint re-
quest for proposals was issued for a contractor to assume this task. Bilaterally,
AoA has been working closely with the newly organized National Institute on
Aging (NIA) to minimize problems of duplication and overlap in NIA and AoA
aging research areas. These joint activities will be discussed further in this sec-
tion under the subheading of intradepartmental coordination.

Task Force on Information and Referral—AoA has entered into an arrange-
ment with 14 Federal agencies to work in concert toward the objective of making
I & R. activities at the State and local levels more responsive to the needs of
older persons. These Federal agencies have also agreed to monitor and evalu-
ate their progress toward this objective.

As an outgrowth of task force activities, an interdepartmental working group
on information and referral was organized. In May 1975 this group effected an
interagency working agreement among AoA, the Social Security Administration,
and the Social and Rehabilitation Service for mutual support in the development
of information and referral services for the elderly.

Other interagency activities in the area of I. & R. are included in section G of
this report.

Task Force on Statistics.—Preparatory work to the establishment of a Federal
Task Force on Statistics within the interdepartmental working group on aging
has begun. An initial task force meeting is scheduled early in fiscal year 1976
and is expected to consider plans for conducting an inventory of all Federal sta-
tistical data relating to the older population.

(b) Federal Regional Councils.—Federal regional councils (FRC) have com-
mittees on aging in order to accelerate the development of coordinated programs
for the delivery of services to older persons. The committees have sought to re-
spond to State and local program development within each region.

The committees on aging generally involve representatives of the various de-
partments and agencies with programs serving older persons directly or in-
directly. Some of the committees also include national voluntary agencies with
regional offices such as the American National Red Cross. One or two also include
the directors of the State agencies on aging in either the full committee or in
special subcommittees.

Examples of objectives which the regions are focusing on include the follow-
ing: (a) Providing a retirement planning program for all Federal employees;
(b) reduction of the incidence of crime against the elderly with support from
the Law Enforcement Assistance Administration, the Federal Bureau of Inves-
tigation and local police; (c) implementation of CETA. program; (d) printing
resource directories of Federal resources available to older people; (e) concentra-
tion of Federal assistance in selected sites within the region where services to
the elderly are deficient; (f) developing with the States alternatives to institu-
tional care; (g) assisting in the implementation of interagency agreements; and
(h) working with “natural communities” otherwise divided by political bound-
aries like State and county lines to plan more effectively and coordinate emer-
gency efforts. Several regional committees are also using the FRC mechanism
to increase Federal agency cooperation to State and area agency programs.

(0) Federal Executive Boards.—In order to foster Federal-wide involvement in
the development of information and referral services available to all older persons
the Federal executive boards (FRC) have identified the development and im-
provement of such sources as a priority assignment. Accordingly, in 25 of the
major metropolitan areas of the country, there is a Federal executive board, com-
prised of the highest ranking officials of each Federal agency in the area, assist-
ing State and area agencies on aging to carry out their I. & R. responsibilities.
FEB involvement has grown out of earlier cooperative activities undertaken
among AoA, the Office of Consumer Affairs, and the Office of Management and
Budget.

Most FEB task forces during 1975 produced or up-dated community directories
of services to older persons. Others began an effort to coordinate information and
referral services. Several have instituted training programs for employees in the
FEB member agencies to improve the handling of problems of older persons who
asked the agencies for assistance. Some FEB task forces also instituted com-
munitywide publicity campaigns to inform older persons about the information
and referral services.
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The Federal executive boards develop programs which assess past accomplish-
ments; improve the responsiveness of Federal offices to older persons ; and help
older persons and institutions serving older persons to conserve energy with
the assistance of the Federal Energy Administration. Also, during 1975, the Fed-
eral executive boards were furnished materials by AoA as background for any
participation they might have in celebration of the International Women’s Year.
The AoA materials were aimed specifically at pointing up the special problems
of older women. Statistical material on older women, developed by the National
Clearinghouse for the Federal executive boards, was widely used in other pro-
grams celebrating International Women’s Year.

The Federal executive boards are also now developing workplans for fiscal
year 1976, which will assess fiscal year 1975 accomplishments, improve the respon-
siveness of Federal offices to older persons with questions, and assist the Federal
Energy Administration with programs that will help older persons, and institu-
tions serving older persons, conserve energy.

II. Other Interdepartmental Coordination

In addition to the multilateral cooperative activities pursued through the
interdepartmental working group, during 1975 AoA built upon existing bilateral
agreements and cooperative arrangements with other departments and agencies.

Department of Transportation—DOT and AoA effected a joint working agree-
ment in June 1974 which pledged mutual cooperation and coordination in ac-
tions designed to achieve increased mobility of older persons by improving their
access to public and specialized transportation systems in urban areas. The
agreement took note of the fact that DOT set aside $20 million in fiscal year 1975
funds from the capital assistance program to implement section 16(b) (2) of
the Urban Mass Transportation Act of 1864, which provided for capital grants
and loans to private, nonprofit corporations, and associations for transportation
of the elderly and handicapped. Twenty-two million dollars for such grants and
loans will be allotted during fiscal year 1976.

A revised agreement was developed and signed in September 1975. The cur-
rent agreement is broader in scope than the 1974 agreement, and covers the
range of Department of Transportation programs that could impact on the im-
provement of transportation for older persons, as well as those DHEW programs
that have resources which could be pooled with title IIT and title VII of the
Older Americans Act and the programs of the Department of Transportation to
develop and maintain comprehensive, coordinated transportation systems for the
elderly.

Department of Transportation/Ofice of Education.—In May of 1975, the Ad-
ministration on Aging, the Department of Transportation, and the Office of Edu-
cation, DHEW, signed a statement of understanding related to the use of school
buses for older persons. The three agencies pledged to explore methods for in-
creasing the mobility of older persons through the use of school buses, with spe-
cial attention devoted to those older persons residing in rural areas.

Department of Housing and Urban Development.—HUD and AoA have jointly
supported a program within the National Center for Housing Management to
develop a short-term training program and appropriate materials for managers
of housing for the elderly. Also involved in this program are trainers from a
variety of organizations specializing in housing management. These individuals
will then be expected to develop additional training under the sponsorship of their
respective organizations and thereby establish a national delivery capability for
the program.

Efforts were also continued by AoA, HUD, and the Law Enforcement Assist-
ance Administration, in regard to security for the elderly in housing projects.
This topic was also chosen as one of the priorities of the region III, Mid-Atlantic
Federal Regional Council Human Resources Committee’s Task Force on Problems
of the Elderly.

In June 1975, AoA and HUD transmitted a joint issuance to their respective
counterparts at the State and local levels, on the community development pro-
gram, under title I of the Housing and Community Development Act of 1974.
The joint issuance includes a description of the community development program
and accompanying guidance to State and area agencies on aging on ways in
which community development can be most effective for older persons, with spe-
cial emphasis on how these funds can be used for the development of senior
centers.
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Additionally, in early 1975 a statement of understanding was signed by the
Commissioner of AoA and the Assistant Secretary for Housing Management,
HUD, for the purpose of encouraging States and communities to explore the
possibilities of locating new nutrition sites in public housing facilities thereby en-
abling these projects to make maximum use of resources available through HUD
local housing authorities.

Department of Commerce~—An interagency agreement was made with the
Bureau of the Census for their Census Use Study group to develop a social sta-
tistics system for use by State and area agencies on aging.

Current plans call for the completion of a prototype State system in 1974. A
manual and instructions for duplication in other States will be completed some-
time in 1976.

ACTION —AoA and ACTION developed joint program objectives during fiscal
year 1974, under which maximum coordination and mutual support between the
two programs was pledged. The ACTION objective included the designation of
at least one ACTION program designed to provide volunteer opportunities for
older persons in each planning and service area in which an area agency is desig-
nated and an area plan is approved. In addition, AcA and ACTION agreed to
cooperate in the placement of volunteers in nutrition projects supported under
title VIL. Under the terms of the joint objective, State agencies on aging were
also to provide for maximum utilization of senior volunteers and to support and
enhance the objectives of the senior volunteer programs.

States reported a total of 66,372 of older volunteers participating in title III
and title VII programs throughout the country.

Federal Energy Administration.—AoA has attempted to insure that the special
problems of older people are granted appropriate attention in all activities of
the Federal Energy Administration (FEA) and its predecessor agency, the
Federal Energy Office.

The Administration on Aging and several Federal departments and agencies
entered into an interagency agreement ir January 1975 designed to: (1) Promote
coordination of existing resources and programs to assist in winterization of
older person’s homes; (2) adopt strong advocacy roles at the State and local
levels related to energy-related needs of older persons; and (3) provide older
persons with clear and accurate information about fuel allocations and energy
conservation.

_The interdepartmental working agreement on energy was signed by the follow-
ing departments and agencies: Administration on Aging; Department of Agri-
culture Extension Service and Farmer’s Home Administration ; Department of
Housing and Urban Development; ACTION; Federal Energy Administration;
and the Community Services Administration (formerly OEO).

Since the signing of this agreement, the Administration on Aging has on an
ongoing basis, alerted the national aging network about legislative and fiscal
developments that could assist in the implementation of the goals of the agree-
ment. To obtain further feedback on the subject of energy issue, the Commis-
sioner conducted two filed hearings on the subject of energy conservation and
winterization during the month of September 1975, in Lewiston, Mazine, and Mil-
waukee, Wis. Subsequent to the hearings, several technical assistance papers
were transmitted to the aging network to apprise them of additional actions that
could be taken to tap the various Federal resources available for energy-con-
servation-winterization activities.

Department of Agriculture—AoA and the Department of Agriculture devel-
oped an agreement whereby the Department of Agriculture will promptly certify
nutrition projects as eligible to accept food stamps toward the purchase of
congregate meals in title VII nutrition for the elderly meal sites.

In addition, AoA worked with USDA Federal and regional staff and State
distributing agencies in the development of a system for utilization at nutrition
program project sites of the high protein foods, meat and meat alternates pro-
vided by the U.S. Department of Agriculture’s donated food program. (With the
U.S. Department of Agriculture at the Federal and regional levels and the dis-
tributing agencies at the State level.)

The 1974 Amendments to the Older Americans Act of 1965 (Public Law 93-
351) (section 707(d)) require the Secretary of Agriculture to maintain an
annually programed level of assistance for the title VII nutrition program of
not less than 10 cents per meal adjusted on an annual basis each fiscal year
after June 30, 1975, to reflect changes in the series for food away from home
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of the Consumer Price Index published by the Bureau of Labor Statistics of the
Department of Labor.

The Department of Agriculture, working closely with the Administration on
Aging, issued regulations implementing this section of the 1974 Amendments.
Subsequently, both the Department of Agriculture and the Administration on
Aging issued instructions and technical assistance memoranda advising the
regional offices, State distributing agencies, and State aging agencies on the
details of the donated food program. In addition, regional meetings were held
at which representatives of State distributing agencies and State agencies on
aging were briefed by Washington-based Department of Agriculture and Ad-
ministration on Aging staff in regard to the management of the program.

In fiscal year 1975, because the program started late in the year, the donated
food distributed consisted only of beef packed in its own juice and processed
cheese. The actual value of these two foods distributed during fiscal year 1975
(based on $0.10 per meal served from mid-October to the end of the fiscal year)
approximated $3,263,000.

Together, the U.S. Department of Agriculture and the Administration on
Aging plan to expand the variety of foods available to nutrition program projects.
Details of this expansion and the management changes it entails were topics
of instructions and technical assistance memoranda transmitted to State agen-
cies on aging.

Department of Labor—The Administration on Aging has worked closely with
the Department of Labor in its development of regulations for implementation
and operation of the Comprehensive Employment and Training Act of 1973
(CETA) and for the senior community service employment program authorized
by title IX of the Older Americans Comprehensive Services Amendments of
1973. The State and area agencies on aging have also been encouraged to take
an active role in the implementation of these programs. Technical assistance
material has been developed and transmitted to the State and area agencies
on aging on the possible actions that can be taken to insure that the employ-
ment-related activities of the Department of Labor and the State and area
agencies on aging are coordinated, and the older persons needs are considered
in the development by manpower prime sponsors of comprehensive manpower
plans.

Also, information has been provided on the availability of funds under the
emergency job program under the Comprehensive Employment and Training Act
program. and State and area agencies on aging have been urged to work with
manpower prime sponsors to ensure that older persons are included among the
persons hired under the program.

In addition, the Department of Labor under an agreement with AoA is cur-
rently working on a study to enable the Administration on Aging to carry out
its responsibility for appraising existing and future personnel needs in the field
of aging. Details of this study are presented in section E.

Civil Service Commission.~—In 1975, AoA and COSC signed an agreement
designed to help insure that State agencies on aging are engaged in meaningful
affirmative action activities. AoA and CSC made joint visits to State agencies
on aging for the purpose of assessing State agency progress in this regard dur-
ing the year. Based on these assessments, findings and recommendation were
developed and transmitted to State agencies on aging, who are currently
assessing the affirmative action activities of area agencies on aging and title
VII nutrition projeets.

IIT. Intradepartmental Coordination

The Administration on Aging has been intensively involved in the development
of a series of formal agreements with various agencies within the Department
of Health, Education, and Welfare, especially, SRS, PHS, and SSA. These efforts
are designed to improve coordination of State and community activities in the
areas of information and referral, adult social services, rehabilitation services,
community health and mental health services, and comprehensive health plan-
ning. Building upon cooperative arrangements pursued during 1974 these format
agreements reflect AoA’s commitment to identify and plan for ways in which
departmental resources can be brought to effectively focus upon the needs and
interests of older persons. In addition, AoA has been engaged in collaborative
activities with the National Institute on Aging (NIA), to insure coordination
of NTA’s research objectives with those of AoA.

78-3750-7 -5
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Social Security Administration.—Ao0A has continued to work with SSA on
the establishment of information and referral services for older people and on
- the dissemination of information concerning the supplemental security inco_me
program. A comprehensive discussion of I. & R. activities is presented in s_ectlon
G. AoA has reviewed and commented on virtually all regulations pertaining to
the SSI program. .

Public Health Service—AoA has been working to update a joint agreement
with the PHS under which joint efforts have been focused on cooperative funding
of research and demonstration grants, health technical assistance to areawide
model projects formerly funded by AoA, planning for long-term care and alterna-
tives to institutionalization, and development of objectives for joint action in
health planning. AoA has also consulted with PHS components, namely the
Health Services Adminstration, Health Resources Administration, and the
Alcoholism, Drug Abuse, and Mental Health Administration, relative to the
cosponsorship of selected evaluation projects.

A joint working agreement was signed and distributed by the Administration
on Aging and the Public Health Service in 1974, which bad as its objective the
improved delivery of coordinated health and social services to older persons.

Liaison between AoA and PHS will continue to provide a mechanism for joint
efforts at the Federal level. Joint technical assistance memoranda will be issued
on home health and options in long-term care.

AoA has also worked with PHS components and the HEW Office for the Handi-
capped, formerly the Office of Mental Retardation Coordination, to identify prob-
lems of mentally retarded patients in nursing homes. AoA and PHS staff also
worked with the Division on Aging of the National Association of State Mental
Health directors to try to effect cooperation with State agencies on aging.

AoA serves on the Interagency Advisory Group on Long-Term Care and Health
of the Aging, the Interagency Task Force on Home Health Services and the
Interagency Home Health Work Group.

Office of Nurging Home Affairs.—Staff of the Office of Nursing Home Affairs
and staff of the regional offices of Long-Term Care Standards Enforcement par-
ticipated in training sessions for personnel of the nursing home ombudsman
program and continue to work with AoA personnel at both the Federal and
regional levels to promote the nursing home ombudsman program.

The AoA Nursing Home Interests staff continues to serve on the interagency
advisory group, which was established to coordinate policy and programs related
to nursing home care.

Office of Education.—AoA has cooperated with the OE Bureau of Libraries
and Learning Resources on a demonstration project utilizing libraries as infor-
mation and referral centers. In cooperation with the Bureau of Adult, Voca-
tiona), and Technical Education, AoA has also fostered the cooperation of State
supervisors of home economics education as a resource in the nutrition education
program mandated under title VII of the Older Americans Act.

An agreement signed in January 1975 between the Commissioner on Aging
and the Commissioner of Education encourages the expanded use of public school
facilities for serving meals to older people. Included in this agreement is provi-
sion for a variety of educational, recreational, cultural, and other community
services and volunteer opportunities for older people.

AoA has also worked with the Bureau of Adult Education to insure that the
educational needs of older adults are more adequately considered in special
projects funded under the Adult Education Act.

Social and Rehabilitation Service—AoA and SRS have agreed to cosponsor
selected program evaluation studies directed at assessing long-term care alterna-
tives and the development of nonvocational rehabilitation goals for older people.

Agreements have been developed with the Community Services Administration
(CSA)—now called the Public Services Administration—Medical Services Ad-
ministration (MSA), and the Rehabilitation Services Administration (RSA)—
before it was transferred from the Social and Rehabilitation Service to the Office
of Human Development.

The agreement with CSA signed in July 1975 is designed to promote efforts at
the Federal, State, and local levels to coordinate planning, service development
and delivery, and manpower development activities of the aging and nutrition
programs under title III and title VII of the Older Americans Act and the social
gervice program under title XX of the Social Security Act.

The agreement, delineates the steps that will be taken at the Federal level to
achieve coordination, including:
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—LEstablishment at the central office and regional office levels of mechgnisms
for joint identification and resolution of policy and administrative barriers to
coordinated planning and integrated provision of services to older persons ;

—Preparation of joint policy issuances and technical assistance material, and
joint provision of technical assistance and consultation to the State staff of
the title III and title VII and title XX programs;

—Sharing, and coordinating where feasible, annual forward plans and opera-
tional plans; .

—Sharing the findings of research and demonstration projects on planning and
services delivery ;

—Sharing materials that have been developed for the States on planning and
needs assessment activities;

—Joint funding of an evaluation of the title XX program, a portion of which
will address how effectively title XX serves older persons; and

—Encouraging the respective State aging and social services agencies to take
steps to maximize coordination between the two programs at that level,
including the development of written joint agreements.

An agreement with MSA has been signed and transmitted to the field which has
as its objective the improved delivery of coordinated health and social services
for older persons. The agreement is designed to bring about greater coordination
of resources available under the medical assistance program and title IIT and
title VII of the Older Americans Act.

In May 1975 RSA and AoA signed a joint working agreement to improve
delivery of coordinated health and social services for impaired older persons.
The agreement is intended to provide a framework within which to structure
joint efforts on consultation and sharing of expertise, planning and implementa-
tion of coordinated service delivery programs and recommendations for future
program directions.

Several agreements have been signed by State vocational rehabilitation agen-
cies and the State aging agencies. As an outgrowth of this agreement, in one
region, RSA and AoA, in conjunction with one of the voluntary agencies serving
the blind, are planning a regional conference on services to the elderly blind.

Joint AoA-NIA Research Activitics

AoA is represented on the National Advisory Council on Aging of the National
Institute on Aging NIA by the Director of the Office of Research, Demonstra-
tions, and Manpower Resources (ORDMR). In that capacity, AoA has been
directly involved over the past year in the formative stages of NIA’s program
decisions. This has helped to minimize problems of duplication and problems of
overlap in NIA and AoA aging research areas, with NIA emphasizing support
of biomedical and behavioral research and AoA focusing on the social aspects of
.aging. Other cooperative arrangements between NIA and AoA in the field of
research include:

—Joint AcA-NIA Bvaluation Activities.—AoA provided the chairmanship for
the subcommittee on evaluation of the task force to establish NIA. Through
its membership with NTA on the ad hoc Intra-HEW Committee on Evaluation
in Aging, which evolved from this subcommittee, AoA continues its par-
ticipation in the development and coordination of evaluation in aging activi-
ties within HEW,

D. RESEARCH AND DEMONSTRATIONS

1. Research and Demonstration

The Administration on Aging’s research and demonstration program supports
projects which add to existing knowledge in a variety of arcas which may be
useful in the development and improvement of aging programs. The primary
source of funding for R. & D. projects in aging is title IV, part B of the Older
Americans Act of 1965, as amended by the Older Americans Comprehensive
Services Amendments of 1973. During fiscal year 1975, 113 new and continuing
projects received financial assistance.

The new projects (a total of 72) continued to be developed in response to a
research and development strategy which focuses on directing research toward
knowledge useful to effective conduct of new programs mandated by title II,
II1, and VII of the Older Americans Comprehensive Services Amendment of 1973
and knowledge necessary to progress toward fulfilling the national objectives for
older persons outlined in title I of the Older Americans Act of 1985.
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A dissertation research program was initiated by the Administration on Aging
in fiscal year 1975 under title IV, part B to provide support for doctoral research
in the several research areas addressed by the new projects. Of the 72 new project
awards made in fiscal year 1975, 45 were dissertation research grants.

Continuation projects (41) are those which were initiated prior to July 1974
and received additional title IV, part B support in fiscal year 1975. These com-
plement the new emphasis on planning and coordination by continuing the search
for new knowledge on approaches to developing and organizing services designed
to enhance potential for independent living and reduce the need for institutionali-
zation among the elderly.

(a) New Awards

The following summary of the new start research projects is organized under
the four research issues of the 1975 research and development document: Aging
Processes (Exclusive of Biological Processes) ; Descriptions of the Older Amer-
ican Population; Social and Environmental Conditions Affecting the Elderly;
and Intervention Mechanisms.

Aging Processes (Exclusive of Biological Processes).—Research funded under
this area is expected to permit identification and understanding of variables
and processes that contribute to the aging phenomenon. Such knowledge will
assist in the development and implementation of programs responsive to the
capabilities and functionings of the elderly. More specifically the following will
be investigated :

— Information and knowledge about the strengths and weaknesses of the elderly

to compete for a fair share of goods and services;

—XKnowledge to develop responsive service systems directed toward the prob-
lems of old age;

—Basis for assisting service providers to understand the special problems of
the elderly. :

Ten new grants bear directly on research in thisarea :

—Grants to study the changes of and problems associated with coping ability
among older persons were awarded to: Community Research Application
($50,769), New York, N.Y.; University of Maryland ($66,899), College Park,
Mad

—Grants to conduet research on the problems of decision-making of older per-
sons and its associated processes were made to: University of Chicago
($76,144) ; University of Missouri-Columbia ($115,934) ; Catholic Univer-
sity ($118,013).

—The University of Southern California will examine the policy and program
implications of investigating different nonchronological approaches to de-
fining the aging process. ($45.565).

—The American Institute for Research will be investigating the identification
of opportunities for improving the quality of life of older age groups
($85,967) .

—Bowling Green State University will conduct research to assess the differen-
tial levels of communication competence in older people ($16,769).

—The University of Florida will investigate the nature of changes in cognitive
factor structure concomitant with age in order to gain a clearer theoretical
ugg;rstanding of the kind of qualitative differences which may be occurring
( 790).

—A grant was awarded to the University of Chicago to analyze the relevant
informal and formal institutions that provide resources for coping, and to
study the relationship between a person and such resources that lead to
effective coping behavior ($131.211).

In addition, 17 dissertation research grants pertinent to this subject area were

awarded ($5,000 per grant).

Descriptions of the Older American Population.—Research funded under this
area is expected to provide knowledge about the characteristics, attitudes, be-
haviors, and distributions of older persons. Such knowledge will permit formula-
tion of policies and programs which will facilitate the achievement of equal op-
portunity and access to the objectives specified in title I of the Older Americans
Act (1965) as amended.

More specifically, the following will be investigated :

—_The characteristics, attitudes, behaviors, or distributions of older persons

(either current or future) which require consideration relative to existing
and future policies and program designs;
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—Unanticipated or undesired changes or trends which have been fostered by
policies or programs affecting the elderly ;

—Changes or trends which affect the application of intervention mechanisms ;

—Subpopulations of olderly, how they differ, and the implications of these
differences for policy, planning, and the application of intervention mecha-
nisms,

Two grants bear directly on research in this area:

—The Research Foundation of the State University of New York will in-
vestigate distinetive patterns of influencing variables on the differential
perception and objective definition of elderly subpopulation ($27,463).

—The University of Georgia received a grant to identify and analyze the char-
agteristics of rural elderly populations and their differential life styles
($49,750).

In addition, 14 dissertation research grants pertinent to this area were

awarded ($5,000 per grant).

Social and environmental conditions affecting the elderly.—Research funded
under this area is expected to provide knowledge of social, economic, and en-
vironmental forces which impinge on the ability of the elderly to secure and
maintain “freedom, independence and free exercise of individual initiative in
planning and managing their own lives” (title I, section 101 of the Older Amer-
icans Act).

Specific research issues to be investigated include :

—National policies which create unique crisis situations for the elderly ;

—Economic and social forces which enhance or diminish the social or economic
capital of the elderly ;

—Values, mores, stereotypes, and social conditions in the population at large
which inhibit or facilitate the achievement of freedom and independence of
the elderly;

—Responses of the elderly to social and environmental conditions which im-
pact negatively on their freedom and independence ;

—Types of intervention at the national, State, and local levels which can re-
duce negative impact of undesirable conditions which affect the elderly.

Six grants were awarded which bear directly on research in this area :

~—The University of Missouri will analyze the factors related to residential
segregation of the aged in American cities ($28,597).

—The National Opinion Research Center of Chicago will study the psycho-
logical determinants of public support for five social welfare groups ($49,-
799).

—The University of Florida will investigate ways of improving the older per-
son’s purchase decisions ($39,784).

—The University of Michigan will conduct research on the factors influencing
the abandonment of private homes by the elderly ($137,473).

—The Philadelphia Geriatric Center will study the factors related to the
changing housing needs of urban and rural elderly ($55,708).

—The University of California at Davis will analyze life styles of the elderly
as they relate to consumer behavior ($20,955).

In addition, four dissertation research grants pertinent to this subject area

were awarded ($5,000 per grant).

Intervention mechanisms.—Research funded under this area is expected to
provide knowledge descriptive of intervention mechanisms and the responses of
the elderly to those interventions. Such knowledge will provide the under-
standing necessary for the development, organization and delivery of service,
as well as the coordination of delivery systems as supported under titles I, IIT,
and VII of the Older Americans Act, 1963, as amended.

More specifically, the following will be investigated :

—What intervention mechanisms exist or are possible and how they differ-

entially affect the well being of Older Americans :

—What tools and techniques are required for different intervention mecha-
nisms; how these may differ by application to subpopulation groups of
elderly ;

—What resources are required for different intervention mechanisms; how
resources can be uniquely identified as critical to certain subpopulations of
the elderly.

Eight grants bear directly on research in this area :

—The Institute for Economics and Social Measurements received a grant to
develop and analyze techniques for translating units of need into units of
service ($91,642).
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__The Urban Institute received a grant to increase the information about fac-
tors on which institutional placements are based, and to improve the
quality of care which is provided ($161,760).

—The State Communities Aid Association of New York will study the first
year’s operation of title XX of the Social Security Act ($154,218).

__Columbia University received a grant to develop information on the uses
and gratifications of the mass media for aged persons, and to determine
whether a weekly newspaper produced by aged persons can help satisfy in-
dividual needs and raise morale ($67,063).

—A grant was awarded to the University of Massachusetts to examine the
methodological problems of accurately measuring and forecasting the need
for long-term health care services for the elderly ($168,566).

—_The School of Medicine of the University of Pennsylvania received a grant
to develop models for analysis depicting strategies of decision-making within
the context of nursing home closings, focusing on inter-organizational rela-
tionships within long-term care/nursing home facilities ($80,786).

—The Governor's Citizens Council on Aging of Minnesota will conduct re-
search on a comparison of in-home and nursing home care for older persons
($183,154).

—The Curative Workshop of Milwaukee received a grant to demonstrate the
gﬁ:‘ectiveness of an avocational counseling program for older persons ($74,-

01).

In addition, 10 dissertation research grants pertinent to this subject area were

awarded ($5,000 per grant).

(b) Continuation Projects

The continuation projects largely focus on better ways to develop and or-

ganize services to help the vulnerable elderly return to or remain in their own

homes or other appropriate settings. A number of these projects are described
below in order to illustrate the wide variety of areas within which investiga-

tions and new knowledge on behalf of older persons are being undertaken. A

number of these projects receive support from other Federal agencies, in addi-

tion to the title IV funds provided by AoA.

—The University of Southern California Gerontology Center has organized,
evaluated, and analyzed research data, concepts, theories and issues on the
biological, psychological and social aspects of aging for publication in three
Handbooks in Gerontology.

_-The School of Social Service Administration, University of Chicago, has
initiated research on a series of models that show the effects on older
persons of a wide range of service delivery methods ($42,214).

—_The Colorado Department of Institutions, Denver, is testing the feasibility
of specialized boarding homes for elderly persons who have had or con-
tinue to have mental problems ($75,347).

—A grant to the International Center for Social Gerontology, Washington,
D.C., will provide a comprehensive literature review on congregate housing
for the elderly, placing special emphasis on European experience in this
field. The grant also aims at a systematic analysis of the environmental,
economic, cultural and other factors that favor success of such programs,
with implications for legislative and administrative action concerning con-
gregate housing programs in the United States ($87,990).

__Grant research by the Center of Demographic Studies, Duke University,
Durham, N.C., will indicate what combinations of factors cause older persons
to adopt independent, congregate, or institutional patterns of living arrange-
ment ($94,391).

—-A grant to the Wilmington Housing Authority, Del., will support a literature
search of current knowledge about the causes and effects of social isolation
among the elderly. An analysis of community programs focused on combating
social isolation will also be undertaken ($92,427).

. —Catholic University of America, Washington, D.C., has been awarded a
grant to develop models depicting decisionmaking patterns of older persons
in their use of available resources and show the effects of ecological,
psychological, and biological factors on these patterns of decisionmaking
($232,848).

—The University of Illinois at Chicago Circle will conduct a national survey
to provide detailed information on the needs of older people, particularly
as these relate to social integration, community services and health and
specialized housing ($112,246).
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—The Institute for Research on Poverty, University of Wisconsin, will develop
definitions of “adequate income level” for categoric groups of elderly, and
descriptions of multiple factors, besides lack of income, which contribute
to poverty in old age ($19,926).

—San Diego State University will identify special characteristics of different
aged minority groups which eall for special types and methods of service
programs ($153,463).

—QCase Western Reserve University, Cleveland, Ohio, will determine whether
and to what extent certain economic and service incentives can inducg and
equip family units to provide home care for elderly members ($78,838).

Current and Anticipated Fiscal Year 1976 Funding.—The Administration on
Aging awarded contracts during the first quarter of fiscal year 1976, as follows:

—Roy Littlejohn Associates, Inc., will develop and test conceptual models
and various methodological approaches for identifying and projecting the
future needs and problems of preelderly cohorts.

—Logical Technical Services, Inc., will develop a state of the art paper or
technology transfer to the problems of the elderly.

—Human Resources Corporation will develop a state of the art paper on
theoretical developments in social gerontology and implications for Govern-
ment service programs,

—Roy Littlejohn Associates will develop a state of the art paper on problems
of defining and classifying aged population groups.

—7Yale University will study the effects of jurisdictional conflicts on areawide
coordination of service planning and delivery to older persons.

—Documentation Associates will develop a comprehensive inventory and
analysis of past and current federally supported research in aging.

—The Orkand Corporation will develop an inventory of Federal outlays for the
elderly.

—Kappa Systems will study the utilization of general and specialized revenue
sharing funds for the elderly. i

—Sam Harris Associates will develop a state of the art paper on alternatives
to institutionalization of the elderly.

—Homitz, Allen, and Associates will study educational institutions as resources
for planning, coordinating and delivery of community based services to older
persons.

—Boone, Young, and Associates will study consumer participation in the plan-
ning processes of State and area agencies on aging.

Fiscal year 1976 new starts will respond to a research strategy based on the
four categories of research issues of the 1975 research and development plan.
AoA will fund research and demonstrations projects which will :

—Assist in identifying and understanding those processes of aging uniquely
associated with or inherent in the make up of the elderly. Such knowledge
will permit the development and implementation of programs responsive
to the capabilities and functionings of the elderly.

—Provide knowledge of characteristics, attitudes, behaviors, and distributions
of older persons. Such knowledge will permit formulation of policies and
programs which will facilitate the achievement of equal opportunity and
access to the objectives in title I of the Older Americans Act of 19685 as
amended.

—Provide knowledge and understandings of social. economic, and environ-
mental forces which impinge on the ability of the elderly to secure and
maintain “freedom, independence and free exercise of individual initiative
in planning and managing their own lives.”

—Provide knowledge descriptive of intervention mechanisms and the responses
of the elderly to those interventions. Such knowledge will provide the
understanding necessary for the development, organization and delivery of
service, a3 well as the coordination of delivery systems as supported under
titles ITIT and VII of the Older Americans Act of 1985 as amended.

Dissertation Fellowship Programs.—AoA will continue a dissertation research
fellowship program which will seek to encourage research in the field of social
gerontology and related areas. The program’s goal is to gain new insights into
the needs, circumstances, resources, expectations and roles of the Nation’s
older population, including the following research activities :

—Identifying and assessing patterns, conditions. and new approaches which

contribute to a wholesome and meaningful life for older people.
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—Developing and evaluating new approaches, methods and techniques for
improving coordination of community services for older persons.

—Collecting and disseminating information concerning research findings and
other materials developed in connection with activities under the Older
Americans Act.

II. Model Projects in Aging

The model projects in aging program, initiated in fiscal year 1974 under the
authority of section 308 of the Older Americans Act of 1965, as amended, was
continued as a result of Congressional appropriations which the administration
earmarked for that purpose. The activity and level of funding rose from 40
projects supported by $3.7 million in fiscal year 1974 to 113 projects receiving
grants totaling $7.3 million in fiscal year 1975.

Four categories of service to Older Americans continued to be given priority
for funding. They are housing and residential arrangements, with 11 projects
funded at $721,860; continuing education, with 11 projects funded at $971,026 ;
retirement preparation, adjustment, and opportunities for new roles, five proj-
ects funded at $507,252; and services for the physically and mentally impaired,
seven projects funded at $1,065,154. Nineteen additional projects, with goals
addressed to several priorities, were funded in the amount of $1,803,489.
The latter adds impetus to comprehensiveness of service which also character-
izes the program development thrust of State and area agency planning and
coordination underscored in section 303 of the same title of the Older Americans
Act.

In addition, the model projects in aging program provided support for 11 legal
services projects for older persons, totaling $1,193,259.

A nursing home ombudsman program was initiated nationwide with projects
in 49 State agencies on aging, totaling $1,112,604.

Examples of model projects are as follows :

In the area of housing, the New England Nonprofit Housing Development
Corp. is conducting a project to demonstrate improved ways of assisting
public officials and community leaders in implementing a range of alterna-
tives in the provision of improved housing for older persons. The project
is based upon previous research and demonstration activities, and emphasizes
the use of regional resources to accomplish objectives. In another housing
project in Dade County, Fla., the United Home Care Services is conducting
the project “Share-A-Home,” to assess the benefits of a shared home arrange-
ment in meeting both housing and social needs.

The National Association for Human Development will conduct a model
project for physical fitness for older persons as one of the activities funded
under the priority of continuing education.

In the area of retirement preparation and adjustment, the San Diego
Ecology Center, Calif., is turning the resourcefulness of older persons into
an interesting and profitable venture. Seniors will collect scrap materials
from industry, et cetera, and sell them to art schools, artists, or businesses
that produce craft products, thus recycling valuable materials that would
have gone to waste. In the same priority category, Handicraft Marketing
Sales, Washington, D.C., will supply both supplemental income and psycholog-
ical reward by developing a model and vehicle to market handicrafts
produced by the elderly handicapped.

In San Francisco, the Chinatown-North Beach Health Care Planning and
Development Corp. has developed the ON-LOK Senior Health Services model
project to assure medical and mental health services for older persons in
need of such services. Another project to assist older persons is a model
dental program operated by the University of Oregon model dental program
in Portland, Oreg. .

Many model projects address multiple priorities. One such project is the
Minnesota Consortium, sponsored by the College of St. Thomas in St. Paul,
which is developing new roles and improving on existing roles for educa-
tional institutions in the field of aging. The project involves a vocational
school, an elementary and secondary public school system, the State uni-
versity, a State college, a community -college, and two private colleges. A
broad range of activities is spanned, including curriculum development,
training of paraprofessionals, community organization and technical assist-
ance.

Grant support is also being provided to projects which address the need
for improved approaches to the needs of minority group elderly. Projects
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concerned with the needs of older Indians are to be conducted by the Mon-
tana United Indian Association, the Gila River Indians in Arizona, the
Inter-Tribal Council of Nevada and the Papago Couneil in Arizona. The
A§sociation National Pro Personas Mayores is conducting a project nation-
w1dg to improve service to older persons of Hispanic heritage, and the
National Urban League is providing technical assistance to State and area
agencies to improve the service delivery systems for minorities.

The State agency on aging in Colorado is implementing a statewide nurs-
ing home ombudsman program by utilizing the State, regional, and local
service and regulatory agency network that has been planned and developed
over the last few years to deal with the complaints and problems of nursing
home residents. Within this present network is the Senior Citizens Law
Center, which, since October, 1974, has operated a nursing home advocacy
project for more than 50 percent of the nursing home residents in the metro-
politan Denver region. The statewide project builds on the existing project
with the intent to expand its services to all of Colorado’s 16,000 nursing
home residents by further coordination and integration of its operations
with the entire governmental agency network mentioned above.

In Tennessee, the State agency on aging is establishing the Tennessee
Commission on Aging as the focal point for the promotion and development
of statewide nursing home ombudsman activities. The program seeks to place
a local representative in each nursing home within the program area for
weekly visits to nursing home residents, to establish a loecal unit within
each participating area agency on aging with the capability to maintain a
visitation network and to effectively handle complaints, and to gather in-
formation relative to the general nursing home situation within the pro-
gram area which will be utilized by those interested in nursing home care in
Tennessee,

The National Senior Citizens Law Center is conducting a project to pro-
vide legal service technical assistance to State and area agencies on aging
throughout the central and western portions of the Nation. The Center is
playing a major role in assisting these agencies to establish, develop, and
expand an evolving network of legal service activities to serve the needs of
older persons. :Emphasis is being placed on assisting these agency staff to
understand substantive aspects of the law in helping legal service providers
to provide quality legal services to the elderly.

The University of Michigan Law School is conducting a project to pro-
vide technical assistance to State and area agencies on aging for the provi-
sion of legal services to the elderly through identification of potential legal
resources and the development of various training materials and methodolo-
gies. These materials will heighten these agencies’ ability to expand the
involvement of the private bar, legal services, law schools, and continuing
legal education organizations in the provision of legal services to older per-
sons. While these materials are primarily designed for application in Mich-
igan, the potential exists for their national application.

Progress has been made in the past year in developing national policy
related to the needs of older people in natural disasters. The impetus for
such national planning is an outgrowth of the experience of the four proj-
ects supported during the previous year. Grant support was provided the
State agency on aging in Nebraska in fiscal year 1975 following the tor-
nadoes which affected many older persons in Omaha.

In fiscal year 1976 plans are underway to implement the recent amendments
to section 308. These include developments in day care, ombudsman activities,
and improved approaches to meeting the needs of older persons of low income,
minority, Indian, limited English-speaking individuals and rural elderly.

E. TRAINING

Under title IV, part A of the Older Americans Act, as amended, AoA is au-
thorized to help meet eritical shortages of adequately trained personnel for
programs in aging by: (1) Developing information on the actual needs for_ per-
sonnel to work in the field of aging, both present and long range; (2) proyxdmg
a broad range of quality training and retraining opportunities, responsive to
changing needs of programs in the field of aging; (3) attracting a greater num-
ber of qualified persons into the field of aging; and (4) helping makg personnel
training programs more responsive to the need for trained personnel in the field
of aging.
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The fiscal year 1975 appropriation for title IV, part A, was $8 million. The
following manpower and training activities were in progress in 1975,

1. Career Education in Aging

.The Administration on Aging supports training programs at institutions of
higher education that will provide students with the necessary gerontological
knowledge and skills to enable them to serve the Nation’s elderly in their chosen
career or profession. It is the intention of this program to stimulate the develop-
ment of gerontological interest and expertise among the faculty and student
body of these educational institutions, to assist in supporting the development
of gerontological teaching capability, and to promote the development of an
institutional commitment to gerontology and the field of aging. Through this
career development program, at baccalaureate, masters, and doctorate levels,
students are prepared for employment in State and Federal program planning
and administration, community development and coordination, administration of
retirement homes and homes for the aged, senior center direction, teaching and
research, and for serving older people through adult education, architectural
design, counseling, law, library service, recreation, and other relevant fields.

For the 1974-75 academic year $4 million supported 35 educational institutions
under 1-year title IV, part A continuation grants. The funds were used pri-
marily to support existing programs in gerontology, including student support
based on need as determined by the university. Approximately 4,600 were en-
rolled in aging courses and programs at these AoA-supported training institu-
tions; 625 of these students received financial assistance as part of the fiscal
year 1974 career training grant awards to the universities.

At the close of fiscal year 1975, approximately $3.5 million was awarded on a
national competitive basis to education institutions to support new or continuing
career training programs. As a result of the national competition, 50 awards
were made to 47 colleges and universities in 34 States for the conduct of career
training activities during fiscal year 1976. These 50 institutions reported that
approximately 16,000 students are enrolled in aging courses and programs; 523
of these students received financial assistance under the provisions of the AcA
. fiscal year 1975 awards.

II. In-Service Training

AoA has supported a number of short-term intensive training programs which
have provided skills to several thousand persons recruited from all parts of the
country. With the implementation of titles III and VII, a great many newecomers,
requiring such training programs, have been attracted to the field of gerontology.
Moreover, upgrading of competencies has been required for many persons who
were already in the field of aging prior to the passage of the 1973 Amendments
to the Older Americans Act. During fiscal year 1975 support for in-service train-
ing was expanded to meet these needs. Examples of these training activities
include the following :

Syracuse University developed a series of State leadership conferences
and trained approximately 125 State agency executives and key staff in
leadership roles and responsibilities deriving from the broad mandate of
the title IIT legislation.

The Assistance Group, Inc., of Silver Spring, Md., trained, during fiscal
year 1975, approximately 75 State agency personnel in techniques of pro-
viding technical assistance to persons at State and local agencies who are
responsible for meeting the Administration on Aging’s requirements for in-
formation and referral programs.

Under title IV, part A grant support, nutrition training conducted by five
training organizations was provided for approximately 2,620 persons. In
addition, resource publications were developed specifically for use in !:he
title VII program, as well as for all nutrition and consumer education
activities for older persons. . .

Ten colleges and universities conducted symposia for faculty members ar.ld
others offering courses related to the needs of older persons. The Symposia
presented current information on training materials and methods as well
as information related to programs under the Older Americans Act.

To supplement the short-term training activities \1ndert_a}<en to ppgrade the
competencies of State and area agency personnel and nutrition project staff, .$4
million of fiscal year 1974 funds were awarded in June 1974 to State agencies
on aging to be used by them in meeting fiscal year 1975 State and local training
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and manpower development needs not addressed by the national training efforts,
but necessary for effective implementation of the 1973 Amendments. Approxi-
mately 12,000 persons were trained as a result of these awards. Late in fiscal
year 1975, $3.5 million was awarded to State agencies on aging to continue dur-
ing fiscal year 1976 the support of training which meets the priority in-service
needs identified for State and area agency personnel. State agencies were en-
couraged to work with post secondary educational institutions serving planning
and service areas with established area agencies on aging in the development
and delivery of training courses.

I11. Manpower Development

As part of the plans for implementing its responsibilities under section 402
of the Act, the Administration on Aging in fiscal year 1974 entered into a joint
agreement with the Bureau of Labor Statistics, Department of Labor to assist
in developing information on manpower meeds in the field of aging.

During fiscal year 1975 the Bureau of Labor Statistics completed a study en-
titled “Manpower Needs in the Field of Aging: The Nursing Home Industry.”
This study presents an analysis of the manpower needs of nursing homes as well
as an analysis of future supply—demand conditions for several key occupations
in the nursing home industry. This document has been printed and is available
for distribution from the Administration on Aging.

Future studies are being planned that will- be devoted to the occupational out-
look of a specific industry or occupational field of high priority concern to older
persons. As these studies are completed they will be disseminated as part of a
series of technical papers that will be available to researchers, educators, practi-
tioners and students in gerontology and related fields.

In further support of its responsibilities under section 402 of the OGlder Amer-
icans Act, AoA has begun planning for public hearings, to be held during the
spring of 1976, which are designed to generate informtion on manpower needs
in the field of aging.

The Older Americans Comprehensive Services Amendments of 1973 direct the
Commissioner on Aging to support activities designed to attract a greater num-
ber of qualified persons into the field of aging. Young people enrolled in high
schools, vocational and technical schools, colleges, and universities are more
likely to plan and prepare for careers in the field of aging if they are aware
of the career opporiunities available. Recognizing the absence of vocational
guidance materials that provide information on current and projected future job
opportunities in the fleld of aging and related guidance information, the Ad-
ministration on Aging has asked the Bureau of Labor Statistics to develop and
disseminate vocational guidance materials that discuss careers in the field of
aging. The information developed will be presented in format consistent with vo-
cational guidance materials currently published by the BLS and will be published
in the fall of 1976 with a special issue of the Occupational Outlook Quarterly that
will be devoted exclusively to the field of aging.

Other AoA activities during 1975 conducted in response to the legislative man-
date for manpower development included the following :

A project for identifying, classifying, and evaluating training materials
in gerontology. This project provides a clearinghouse capability relative to
resources developed for training personnel in the field of aging.

A project to prepare videotapes illustrating basic aging concepts for use
in training at many different levels and in many settings—for example, para-
professional courses in junior colleges, baccalaureate and masters level
courses in universities, and in-service training sessions for human services
staff at State and area agency levels. Supportive materials adapted to the
learning audience are also being developed.

A project to introduce information on design for the elderly into architech-
tural design education and continuing education programs. Teaching aids
and design guides are being developed and tested in architectural school
settings.

Three project grants designed to identify the informational materials and
training needs of area agencies on aging in their work with service providers.

Continuation support for a project to train American Indian paraprofes-
sionals working with elderly American Indians.
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IV. Conferences

Support for national conferences was provided by AoA to initiate new de-
velopments in the field of aging, and to share nationally the knowledge gained
from research, demonstrations, and significant experience. The following awards
were made in fiscal year 1975 for conferences:

U.S. Project on the Elderly, U.S. Conference of Mayors.

Gerontology as a New Frontier in Higher Bducation, Association for
Gerontology in Higher Education.

Seminar on the Care and Needs of Elderly Mentally Ill in Nursing Homes
and Board and Care Homes, American Psychiatric Association.

Central Conference of American Rabbis Conference on Aging and Plan-
ning for Retirement, Central Conference of American Rabbis.

Youth Conferences on New Charter for Older Americans, National Retired
Teachers Association/American Association of Retired Persons.

F. EVALUATION

The fiscal year 1976 evaluation plan will continue to stress the evaluation of
the major AcA program activities: the area planning and services program, nutri-
tion program for the elderly, interagency agreements, and participation in title
I1I programs. Contracts for the fiscal year 1975 evaluations of title III, title VII,
and information and referral were let in the first quarter of fiscal year 1976.
(Contract awards were delayed due to limitations on contracts included in the
fiscal year 1975 DHEW/DoL Appropriations Act.)

The following new projects began in early fiscal year 1976:

1. Longitudinal Evaluation of the Nutrition Program

AoA published a request for proposals for this evaluation based on a methodol-
ogy previously pilot-tested under contract by AoA. The contract was awarded to
Opinion Research Corp. of Princeton, N.J., and Kirschner Associates, Inc. of
Albuquerque, N. Mex. The evaluation study will attempt to measure the impact
of the program in terms of its effect on the health status, nutritional status, iso-
lation, life satisfaction, longevity, and institutionalization of the participants.

It will also determine the relationship of these impacts to nutrition project char-
acteristics and policies in order to recommend improvements. .

II. Area Planning and Services Program Evaluation

Based upon in-house research and information collected by the National Bu-
reau of Standards, AoA developed a methodology for the evaluation of the orga-
nizational effects of area agencies on aging. A request for proposals was published
and Westat, Inc., of Rockville, Md., was selected to perform this evaluation.
Ecosometrics, Inc., of Bethesda, Md., and Robert Walker and Associates of
Minneapolis, Minn., will serve as subcontractors. This study will attempt to
measure changes in organizations included in the services delivery systems for
older persons resulting from the efforts of area agencies on aging.

III. I. & R. Evaluation

The Older Americans Act required that I. & R. services be available and ac-
cessible to every older person. AoA signed a contract with Mark Battle Associates
of Washington, D.C., to measure the progress of State and area agencies on aging
in developing the clements and components of 1. & R. services consistent with
AoA guidelines for such services. .

IV. Title XX Evaluation

Title XX is a major potential source of funds for services to older persons.
AoA is cofunding with SRS the first major evaluation of this new program. The
evaluation will study both the effect of the program on older persons and the in-
volvement of State and area agencies on aging in the title XX planning process.

The following projects were completed in 1975 :

(1) Older Americans Status and Needs Assessment Survey System.—(The
Older Americans Status and Needs Assessment Survey for use by State and area
agencies has been completed and distributed. The package included a pretested
survey form, survey manual, interviewer training manual and a utilization man-
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ual. The utilization manual discusses use of the data collected for public relations,
legislative relations, planning, evaluation, and coordination.

(2) Secondary Data Menual.—A manual describing sources and uses of
secondary data, such as census reports, for use in planning by State and area
agencies was developed and will be distributed with the State and Needs
Assessment Survey. ’

(3) Bvaluation and Monitoring Tools for Area Agencies on Aging.—Three
self-evaluation and monitoring tools were disseminated to State and area agencies
on aging. The tools with the following areas :

a. Self-assessment of basic functions and preparation for the State assess-
ments;

b. Evaluation of existing service providers capacity ;

c. Evaluation and monitoring of service providers with whom the area agen-
cies have agreements or contracts;

Each of these tools was pretested in five area agencies on aging in order to
determine its applicability and ease of performance. State Agency and Regional
Office staffs were trained in their use., These tools provide optional technical
assistance.

The following studies were completed in 1975 :

(1) Nutrition Outreach Evaluction.—This evaluation measured the effective-
ness of the nutrition projects in reaching and serving those most in need of nutri-
tional services. It found that the minority and low-income elderly were reached
by most sites in as great or greater percentages than are available in their areas.

(2) Strategy Evaluation for the National Clearinghouse on Aging.—This proj-
ect produced a strategy for establishing the Information Resources Center in
Aging within the National Clearinghouse on Aging. It surveyed potential Clear-
inghouse users and sources of information as a basis for that strategy. (See
National Clearinghouse on Aging section for more information.)

(3) R. & D. Utilization Evaluation.—This project collected information on
highly utilized and poorly utilized R. & D. (mainly demonstrations) projects and
determined that potential users, primarily practitioners, want copies of final
reports rather than brief articles and also the opportunity to discuss the results
with the project director on other users. Both project directors and potential users
of project findings were surveyed.

(4) State Agency Evaluation.—This project used the structured case study
approach to evaluate the effectiveness of State agencies on aging in terms of their
planning, coordination, assessment, advocacy and technical assistance functions.
The results showed that different States have developed at different rates. It
is also studying SSI alert. Fifteen State agencies were studied and both qualita-
tive and quantitative information collected.

(5) Ewvaluation and Monitoring Tools for the Nutrition Projects.—This project
produced several tools which may be used by nutrition project directors includ-
ing a combined guide for a site assessment and preparation for State assessments,
a former participant questionnaire, a food service contract monitoring tool, and
a community food preparation costs comparison tool.

(6) AoA Data Base.—Documentation Associates of Los Angeles, Calif., under
AoA contract, collected documents containing data on the minority elderly and
services to older persons for the AoA Data Base. This data will complement the
existing collection of statistical data on two of AoA’s priority target groups: the
low-income elderly and the impaired, noninstitutionalized elderly. The documents
will be indexed and a retrieval system developed to allow the user to loecate
relevant references. Also developed under this contract is a thesaurus of terms
covering the field of gerontology. This thesaurus will be of use to all professionals
in the field of gerontology. Further information on the Data Base is contained
in section G of this report.

(7) Social Statistics System for the Elderly.—The Census Use Study Group
of the Bureau of the Census is developing a social statistics system for use by
State agencies on aging. The system will utilize existing data from various
sources, organize the data and allow analysis of the data in order to determine
the status and needs of the elderly. A prototype system is being developed for
Nebraska. A handbook including complete instructions will be provided to allow
duplication of the prototype system by other State agencies who elect to do so.
A report discussing the Nebraska experience will also be published.

A feasibility study for a similar system for use by Area Agencies on Aging
was performed. The study report was reviewed and it was determined not to
develop the system.



70

The following studies are in progress:

(8) Evaluation of Aging Magazine.—An in-house evaluation is being conducted
to assess Aging, a magazine published by AoA’s National Clearinghouse on Aging.

(9) Ewvaluation of Aliernatives to Institutional Carc (Cosponsored with
SRS).—Work is underway to develop a study methodology through the use of
sample surveys to determine costs and impact of various forms of long-term
care in both community and institutional settings. The methodological approach
is being developed as part of the Older Americans Resources and Services
(OARS) study at Duke University in North Carolina.

G. NATIONAL CLEARINGHOUSE ON AGING

The National Clearinghouse on Aging was created by the Administration on
Aging in response to the authorization contained in title II of the Older Ameri-
cans Act Amendments of 1973. The Clearinghouse is charged with: (a) Collect-
ing, analyzing, and disseminating information about older people and their needs;
(b) providing information to people, agencies, and organizations with respect to
programs for older persons; (c) encouraging the establishment of State and area
information centers and referral services; (d) carrying out a program of con-
sumer education for older people; and (e) stimulating other agencies to prepare
and disseminate information for the field of aging.

The national network on aging—AoA, the State, and area agencies on aging,
the nutrition projects, and cooperating public and private agencies and organiza-
tions—requiries a wide spectrum of information in order to serve effectively as
advocate and program facilitator toward realization of the national goals for
older persons, and to meet its own program objectives. The range of informa-
tion needs includes: General information about the problems and conditions of
the elderly necessary to raise the level of awareness, concern, and sensitivity of
the public-atlarge to the situation of the aged and aging; information intended
for older persons to increase their awareness and familiarity with social and
health services available for their use; information regarding the results of
research in the field of aging for the use of professional practitioners; informa-
tion on the planning, programing and administration of services for the use of
public and private agencies; comparative statistics and related data on the
aged and aging to assist decision-makers at all levels in policy formulation, goal
specification and resource allocation.

The 1975 report describes Clearinghouse activities in five functional areas:

I. Information and Referral

The Older Americans Act Amendments of 1973 and related regulations require
that State and area agencies on aging must insure that all older people have
reasonably convenient access to intormation and referral services. These informa-
tion and referral efforts will help link older persons with opportunities, resources,
and services that enable them to meet their needs and enhance the meaning of
their later years. Information and referral services also aid in collecting and
reporting information about the needs of older people and the adequacy of re-
sources available to them. Viewed in these terms, an information and referral
service becomes a cornerstone for building comprehensive coordinated service
systems for older people.

The primary responsibility for developing information and referral policy,
procedures, guidelines, and information is lodged in the National Clearinghouse
on Aging, which works closely with the Office of State and Community programs
to implement the statutory requirements. Thus, NCA participated in the review
of fiscal year 1976 State plans to determine how States are meeting the statutory
information and referral requirement.

(a) Technical Assistance and Guidelines to State and Area Agencies.—The
number of agencies providing information and referral services continued to
grow throughout 1975. This is due to AoA’s advocacy for the provision of these
services and growing awareness among older people and others that the elderly
require help in locating opportunities and services that will help improve their
circumstances of living.

With increased financial support for I. & R. set forth in the new Social Security
Act title XX comprehensive State plans beginning in October, 1975, the need to
coordinate information and referral services at the State and area levels becomes
more compelling. Coordination of information and referral activities is under-
way through agreements established among departments and agencies at the
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Federal, State and local levels. See the following section on Interagency Cooper-
ation.

During 1975, technical assistance was provided to State and area agencies in
concern with regional office staff to encourage the establishment of State in-
formation and referral networks. The purpose of establishing such networks is
to assure effective statewide services coverage for older persons through access
to information and referral services. Other network activities include the develop-
ment of statewide resource files and statewide uniform reporting and service
classification systems.

Additional technical assistance to the field was provided through the develop-
ment of State and area agency assessment guide tools, in cooperation with AoA’s
Office of State and Community programs. A section in each of these guides is de-
voted to assessing the adequacy of information and referral services. The re-
sults of these assessments will be forthcoming during calendar year 1976.

A product of research in information and referral services resulted in the pub-
lication and dissemination of the document, I. & R. Program Configuration: A
Guide for Statewide Planning. This guide was prepared to assist States and other
jurisdictions in determining the nature, location, staffing requirements, and other
elements of information and referral services that will best meet the needs of their
older populations.

(b) Interagency Cooperation.—During fiscal year 1975, the Administration
on Aging, working with an Interdepartmental Task Force on Aging, negotiated a
joint working agreement among 15 departments and agencies having respon-
sibility in the I. & R. field and an intradepartmental agreement involving the
Social Security Administration, the Social and Rehabilitation Service, and the
Administration on Aging.

The task force worked under the aegis of the interdepartmental working group
on aging created by the Committee on Aging of the Domestic Council. The work-
ing agreement objectives are: (1) To extend and coordinate efforts of participat-
ing departments and agencies in 1. & R. and (2) to encourage their counter-
parts in State and communities to cooperate in making I. & R. services immedi-
ately available to older people.

In May of 1975, the agreements were transmitted to the regional offices of all
participating agencies. AoA program directors in the regions were asked to set up
interagency task forces to foster appropriate activities of regional, State and
area levels, and to monitor and evaluate progress in achieving the stated objec-
tives. In the 10 regional office cities, the AoA program directors are assisted by
members of the Federal regional councils and the Federal executive boards. In
27 additional cities, Federal executive boards assist area agency on aging exe-
cutives in extending and improving I. & R. services.

Task force members currently are assessing their agency for programs in carry-
ing out the specific I. & R. objectives as identified in the interdepartmental agree-
ment. The interdepartmental I. & R. task force also is identifying task force
priorities which will further accelerate the delivery of coordinated I. & R. serv-
ices at the local level.

The Clearinghouse is also coordinating its I. & R. activities with the work of the
Human Services Information Systems program of the Office of Intergovernmental
Systems, Office of the Secretary, HEW.

(¢) Grants and Contracts of National Scope.—The Administration on Aging
awarded a national contract to evaluate information and referrgl services desig-
nated by the State and area agencies on aging to meet AoA’'s minimum require-
ments. A total of 66 randomly selected I. & R. services will be visited. The results of
this evaluation will be available during 1976.

Reaching older people residing in rural areas is the focus of an Administration
on Aging model project grant, “A mobile I. & R. program in southwest Missouri.”
A travel van will wind its way through 20 rural counties in an effort to reach
isolated older persons and connect them with services. Information concerning
this demonstration will be available during 1976.

Findings and documentation from other national scope efforts to be made
available during 1976 include a regional I. & R. Support System, United Way,
Pinellas County, Fla. and Hampton Roads Information Center Documentation,
Norfolk, Va.

II. The Information Resource Center

The National Clearinghouse on Aging Information Resource Center was opened
to AoA staff and the network during 1975. The existing data base was extended
and indexed and a strategy for further development was approved.
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(a) Extending and Assessing the Data Base.—The data base was broadened by
the addition of two new target subjects : Minority elderly and provision of services
to the elderly. Information on low-income and the impaired noninstitutionalized
elderly was updated. At the end of the calendar year, the data base had 2,600
documents.

Work is in progress to gather AoA research grants and to index the grants
for inclusion in the information center. A contract which is being carried out
under the interdepartmental task force on research in aging will provide indexing
and abstracts for a total inventory of research in aging carried out during the
past 10 years.

Indexing and retrieving data base materials is facilitated by the completion of
a Thesaurus. The Thesaurus will also provide a standardized vocabulary for the
field of aging. It will be updated with new terms on a continuing basis to pro-
vide for growth and change in the gerontological vocabulary.

(b) Development of a Strategy—The year 1975 marked the completion of a
survey of needs of potential users of a gerontological information system and
a survey of existing information resources. Results of these surveys formed, in
turn, the basis for completion of a strategy for future development of the Informa-
tion Resource Center. The study, prepared under contract, recommended the es-
tablishment of a decentralized national network of gerontological information.
The information network will be modeled after ERIC (Educational Resource
Information Center) system. A summary of findings for the study is available
from the Clearinghouse in the publication Summary of Findings and Recom-
mendations, Strategy for the Development of The National Clearinghouse on
Aging.

III. Statistical Analyses

The statistical staff of the Clearinghouse produced a number of documents and
sets of statistical data during 1975 and initiated an interagency coordination
project.

(a) Provision of Statistical Data.—A statistical brochure, Facts About Older
Americans: 1975, presenting a quantitative profile of the older population was
published early in the year. Multiple copies were distributed throughout the net-
work on aging and elsewhere.

A trend analysis projecting the size and composition of the older population to
the year 2,000 was published as a statistical memo and in the June-July issue of
Aging magazine.

The November issue of Aging magazine, which was devoted to the elderly
woman, included an article entitled “A Profile of the Elderly Woman.”

A contract was executed with the Census Bureau to provide AoA with a count
of persons 65 years of age and older by county. Besides these estimates the staff
developed estimates of persons 60 years and over for counties, planning service
areas and States. These estimates were sent to the State and area agencies on
aging to assist them in formulating their plans and evaluating programs. A notice
of the availability of these estimates in the November issue of Aging magazine
has resulted in numerous requests for them from Federal agencies, universities,
private crganizations, and individuals.

Two tabulations on the presence of complete kitchen facilities one by State
and the other by county groupings, were produced from the 1970 Census Public
Use Sample. Each tabulation shows the number of households containing per-
sons 60 years old and over with and without complete kitchen facilities. The
number of persons 60 years old and over is also shown and all data are cross-
classified by urban-rural residence. The purpose of the tabulations is to provide
estimates of the number of elderly persons whose lifestyle, including their
nutritional status, may be affected by lack of complete kitchen facilities.

Based on the State tabulation, an analysis on households and elderly persons
without complete kitchen facilities was published in Statistical Memo. No. 32.

As a result of an interagency agreement with the Office of Native American
programs within HEW’s Office of Human Development, the staff is developing—
with the assistance of the Bureau of the Census—a statistical study of the
American Indian population 55 years of age and older.

(b) Decvelopment of Additional Data.—An interdepartmental task force on sta-
tistics has been formed from among 19 Federal agencies to determine what gaps
in the statistics on the elderly exist. A first task of the members was to prepare
an inventory of data collection programs within their respective agencies to help
fill the gaps and improve the statistics on the elderly. The objective of the task
force is to construct an interagency agreement which is to bring about better
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cooperation between agencies and coordination of information. In addition AcA
will be able to tap into the data resources of member agencies and thus develop
and produce special tabulations as well as obtain selected data on the elderly
not now available.

(¢) Response to Specific Requests.—AoA responded to numerous requests for
demographic, financial, and other data about the older population. Requests came
from public agencies at Federal, State, and local levels and from nonprofit and
profit organizations. Data were sought for purposes of research, planning, pro-
gram administration, evaluation and education. Several requests came from
the Senate Special Committee on Aging, the House Ways and Means Committee,
and other legislative committees.

IV. Public Inquiries and Publications Distribution

The numbers of written and telephone inquiries and visitors to the Public In-
quiries and Publications Distribution division continued to increase during 1975.
Inquiries concerned the impact of current economic and energy problems on older
people, transportation needs, housing, employment, medical care, legal services,
nutrition, volunteer opportunities, senior centers, and consumer protection. Re-
quests for information and publications came from older people, their families
and friends, organizations, professional personnel, and congressional offices.
Many of the inquiries were forwarded from the White House, members of the
Congress, and other Federal agencies.

Responding to the inquiries and requests required the preparation of 2,671
letters and the handling of 11,400 telephone calls during 1975, representing sig-
nificant increases over the preceding year.

During the year AoA distributed 559,000 copies of publications addressed to
older people and to personnel of agencies serving the older population. Many of
these go out with letters in response to inquiries; the majority are distributed
in response to direct requests from individuals or from organizations for distribu-
tion at meetings and conferences. Bulk orders are filled by the Office of Human
Development’s Publication Distribution Center. Most of AoA’s publications are
sold by the Superintendent of Documents.

V. Public Information Activities

Public information activities of the clearinghouse continued to focus on pro-
viding support for the expanding network of public and private agencies working
for and with older Americans and to assist in spreading general awareness of
the circumstances, needs, and contributions of the older population.

(a) Support for the Field —The newsmagazine, Aging, entered its 26th year
of publication with a reaffirmed dedication to assisting agencies and organiza-
tions responsible for planning, initiating, conducting, and evaluating programs
and services for older persons in all States and hundreds of communities through-
out the country. The magazine publishes news of innovative developments here
and abroad in the field of gerontology, as well as programs proposed by the
President and the executive branch, legislation on the subject acted upon by the
Congress, and reports by many public and private organizations.

The May 1975 Older Americans month issue of Aging contained a 15-page
section, describing programs and activities of the AoA, for which there is a
centinuing demand.

The Public Information unit produced and distributed to State and area agen-
cies and nutrition projects a manual entitled Public Information Activities For
State and Area Agencics on Aging. The manual has been useful to these agencies
in spreading information about programs and older people in cooperation with
the newspapers, periodicals, radio, and television.

A series of four 15-minute sound/slide shows, produced through a university,
was distributed to all States and territories and the 10 HEW regional offices.
These shows deal with the four major categories of information and referral,
telephone reassurance, volunteers, and the use of school lunch facilities for the
elderly.

The Public Information staff, with the aid of regional office personnel in aging,
launched a survey of newsletters produced by the State and area network. It is
expected that study of these publications will enable the Clearinghouse to im-
prove its communication services to network agencies.

(d) Creating Public and Older Person Awareness.—The several activities in
this area included the construction and opening of a Bicentennial exhibit in the
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display area of the new HEW South Portal Building in Washington. Opened
in January 1976, the exhibit will probably be viewed by thousands of visitors
during the Bicentennial Year. The subject of the exhibit is the State and com-
munity grants programs, funded under titles IIT and VII of the Older Ameri- .
cans Act, and administered by AocA. It explains how area agencies on aging
throughout the United States and its territories are encouraging the establish-
ment of comprehensive coordinated systems of services to help older Americans
maintain their independence through their later years.

The exhibit includes a large wall plaque reproducing the “Declaration of Ob-
jectives for Older Americans” from the Older Americans Act, a slide-sound show
explaining the exhibit and the purpose of the area agencies, a map showing
all planning and service areas, and bins keyed to the map providing Area
Agency address cards. A number of AoA publications are also provided as pickups
for visitors.

In 1975, the film Don't Stop the Music, showing older people engaged in a wide
range of activities, was shown 2,571 times to a total viewing audience of 88,712.
The film also was shown 199 times over cable television to an estimated 367,400
persons.

A 10-part television series on Aging produced by AoA in association with
WRC-TV, Washington, D.C., for showing on NBC-owned stations continues to
be shown. It is aimed at examining attitudes toward aging and problems faced
by older Americans and indicates services designed to help older people live
independent and rewarding lives.

Television and radio spots directing older people to information and referral
services were distributed to State and area agencies on aging for use with loecal
stations.

Also to aid older people in discovering sources of assistance to them, the
booklet, To find the Way to Services in Your Community, was rewritten with up-
dated material and renamed To Find the Way to Opportunities and Services for
Older Americans. A Spanish translation of it also has been published.

A section on publications for Older Americans was included in the 1975 Con-
sumer Information Center Index of Selected Federal Publications of Consumer
Interest. Copies of the index are distributed to the field for their use.

Other consumer activities included working with the Office of Consumer
Affairs within the Office of the Secretary to assist in producing scripts for radio
shows on consumer affairs involving the eiderly, produced by that unit.

(¢) Publications.—The Clearinghouse issued several publications produced
by its own staff, by other AoA offices, and by outside organizations through grant
or contract. Especially significant among these were :

Older Americans Act of 1965 as Amended, a compilation of provisions of
the original Act and subsequent amendments, as of December, 1974. In
January, 1976, a new compilation, incorporating the 1975 amendments (Public
Law 94-135) was being printed.

Facts About Older Americans 1975—a statistical profile of older Americans
and their geographic distribution.

The first of a series of AoA Occasional Papers in Gerontology covering
Manpower Needs in the Field of Aging: The Nursing Home Industry.

Homes for the Aged: Supervision and Stendards, A report on the legal
situation in European Countries, by Ernest Noam and issued in English
translation.

1. & R. Program Configuration: A Guide For Statewide Planning, the latest
in a series of publications dealing with Information and Referral Services.

Transportation for the Elderly: The State of the Art, the report to Con-
gress on transportation required by section 412(a) of the Older Americans
Act of 1965, as amended in 1973.

In addition, several fact sheets describing Federal resources in such areas as
transportation, nutrition, employment and voluntary services were prepared and
distributed to program personnel and to older persons throughout the country.

Public Information staff dealt with requests for assistance from both gen-
eral and special interest reporters covering the field. Increasing interest in the
field of aging by the general public is reflected by increasing cails for background
information and explanation of policy by the general press, radio, and TV
especially.

(d) Freedoin of Information.—The Freedom of Information function, added
as an additional function for the Public Information Division in 1975, resulted
in several major tasks.
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Besides several requests for advice on handling FOI requests, maintenance of
file material under FOI, and an average of four to six requests a week for assist-
ance on inteérpretation of regulations, there were several major requests for
information under FOI.

A.lldFOI requests have been answered well within the required 10-day working
period.

H. SPECIAL PROJECTS

1. AoA Role in Disaster Planning Program

During the year the Administration cn Aging continued to be involved in
disaster preparedness planning and disaster followup activities, utilizing the
Regional Offices of Aging, State and area agencies on aging and title VII nutri-
tion projects. Much of this effort was based on the experiences of AoA following
Hurricane Agnes and the tornadoes which swept across the midwest and south-
east in 1972 and 1974 respectively, and on the recommendations and framework
established by the AoA disaster preparedness planning conference held in
December, 1974.

Following up on the recommendations of the conference, AoA pursued the
possibility of a mission assignment from the Federal Disaster Assistance Ad-
ministration (FDAA) so that the national aging network could quickly respond
with an assurance of financial reimbursement in disaster situations. FDAA for
various reasons deemed this request inadvisable on a national basis and as an
alternative AoA is currently pursuing joint agreements/working arrangements
with FDAA, the American National Red Cross, the National Institute of Mental
Health, American Bar Association, and other disaster relief agencies to insure
that the special needs of old disaster victims are addressed.

The Administration on Aging has continued to Tespond to disasters affecting
older persons, whether Presidentially declared emergencies or not. The AoA
efforts in establishment of the disaster assistance network to assist older victims
have resulted in “hot-line” communications between central and regional offices
as soon as word has been received of a disaster. Prompt alerting of State and area
agencies has become nearly automatic in order to determine the extent to which
older persons are affected, the magnitude of their short and long range needs,
and to see that linkages are immediately affected with available disaster assist-
ance.

During the year, AocA has worked with nine regional offices of aging and
through them 25 State agencies on aging on disaster relief activities caused by
floods, fires, tornadoes, a hurricane, and a volcano. The most extensive damage
and effect on older persons was experienced in Omaha, Nebr., which was struck
by a tornado in May. The region VII office of aging, The Nebraska State Com-
mission on Aging, and the Omaha area agency on aging, immediately responded
with an extensive outreach program which identified several hundred older
persons who were affected by the tornado.

AoA funded a model project to assist the Omaha area agency on aging in
responding to needs and documenting the steps followed in providing disaster
relief assistance. Chore services, nutrition services, transportation services and
legal aid were made available within five days after the tornado struck. The
services to the elderly were immediately incorporated into the official disaster
assistance operation with long range followup built into the program.

Under the model project, the region VII office of aging has continued to work
with the Nebrasks State Commission, the University of Nebraska at Omaha,
and the regional FDAA office. This has resulted in a working agreement between
the regional aging and FDAA offices involving the States and area agencies in
‘region VII; a draft “what-to-do” pamphlet based on the Omaha documentation;
a draft preliminary report of research efforts on natural disasters and the
elderly ; and a proposal for a conference on preparedness planning for post-
disaster services to older persons to be held early in 1976.

II. 88I-Alert Activities

Although the Administration on Aging did not fund any additional SSI-alert
projects during 1975, the impetus and some funding during the latter part of
1974 carried into 1975. Consequently a number of area agencies on aging included
in their outreach efforts the locating of potential SSI recipients and made refer-
rals to the Social Security Administration.
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Carry-over funds in three States served by region VII were used specifically
for outreach on Indian Reservations. In North Dakota the SSI-alert efforts on
reservations produced 89 applications with 34 found eligible and all applications
pending at the end of the year. In addition, 10 claims for social security benefits
were filed. In South Dakota 41 applications were taken for SSI, 10 were found
eligible and 23 were pending in December. In addition, 29 claims for social secu-
rity benefits had been filed. The ‘SSI-alert in Wyoming, which was partially
funded by the Tribal Council, produced 118 claims for SSI of which 26 were
approved.

The Administration on Aging has also continued to work with the Social Secu-
rity Administration in the latter’s efforts to develop additional outreach activities
to find potentially eligible SSI recipients.

III. Older Victnamese Refugees

The Administration on Aging became involved in the Department of Health,
Education, and Welfare effort to relocate Vietnamese refugees through the assign-
ment of office of aging staff from some regions to relocation centers and through
followup on the relocation of elderly refugees. The national network on aging
was alerted to the possible needs of elderly Vietnamese for sponsors and assist-
ance due to language barriers. Reports were received from directors of offices of
aging in the four regions where the relocation centers were located. In addition,
reports were provided by both State and area agencies on aging in which the
relocation centers were operating.

Because the numbers of elderly refugees not connected with extended families
proved to be few, it was not necessary for the Administration on Aging to launch
a concerted program. Reports from the regions indicated that senior citizen
groups in communities, where elderly Vietnamese were relocated, were attentive
to their needs.

IV. Bicentennial Program in Aging

The Commissioner suggested during the spring that consideration be given by
older Americans to an updating of the declaration of rights and obligations set
forth in the senior citizens’ charter written during the 1961 White House Con-
ference on Aging. The suggested process was that advisory committees to State
agencies on aging and advisory committees to area agencies on aging conduct
Older American Bicentennial Forums beginning in May, Older Americans Month,

The President in proclaiming Older Americans Month supported the Bicenten-
nial effort. He wrote—“I urge everyone to participate in the efforts to achieve
the goal of proclaiming a new Declaration of Rights and Obligations for Older
Persons, which can become a rallying point for our Nation during the Bicenten-
nial year of 1976 and a guide to action during the Bicentennial year of 1976 and
a guide to action during the years ahead.”

The Commissioner and the Chairman of the Federal Council on the Aging also
agreed that the Council would develop a revision of the 1961 Senior Citizens’
Charter for consideration during the Bicentennial year. Some of the State agen-
ies on Aging and area agencies on aging advisory committees chose to submit
suggested revisions for consideration by the Council. The December report of
the Council stated that the members endorsed a revision to be called the “Bicen-
tennial Charter for Older Americans.” The Council plan also called for trans-
mittal of the Charter to the President so it could be incorporated in a Presiden-
tial proclamation during the Bicentennial year.

OFFICE OF CONSUMER AFFAIRS

Mrs. Virginia H. Knauer serves as the Special Assistant to the President for
Consumer Affairs and as Director, Office of Consumer Affairs, Department of
Health, Education, and Welfare. ’

The Office of Consumer Affairs (OCA) assures that the consumer’s interest is
reflected in Federal policies and programs, cooperates with State agencies and
voluntary organizations in advancing the interests of consumers, promotes im-
proved consumer education, recommends legislation of benefit to consumers,
encourages productive dialog and interaction between industry, government and
the consumer, and provides continuing policy guidance to the Consumer Product
Information Coordinating Center.

Its major activities, however, fall within five primary categories: (1) Con-
sumer advocacy, (2) consumer education, (3) consumer redress, (4) planning
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and analysis, and (5) the low income consumer. While these activities in general
are initiated on behalf of all consumers, it should be noted that the elderly con-
sumer shares fully in the benefits of OCA programs.

Highlighted below are major activities in each of these categories with special
emphasis on those having the greatest impact on older Americans.

1. CONSUMER ADVOCACY

INTERAGENCY COMMITTEES

Mrs. Knauer is a member of the Domestic Council Committee on Aging which
has been charged with responsibility for developing, coordinating and presenting
both short-term and long-range policy issues in this area. Through a task force
of the Committee’s Interdepartmental Working Group, OCA participated in the
development and signing of an interdepartmental working agreement on infor-
mation and referral services for the elderly and has continued to work toward
its implementation.

Mrs. Knauer also serves as a member of the Council on Wage and Price Sta-
bility and the Domestic Council’s Committee on the Right of Privacy. Consumer
input at these levels is essential to broad policy development and has a special
significance for the elderly consumer.

The inflationary impact of the energy crisis on the elderly in particular has
been consistently taken into consideration in OCA’s ongoing active participation
in such top level interagency task forces as the Energy Resources Council (and
its predecessor, the Committee on Energy), the National Power Survey, and the
Federal Power Commission’s Task Force on Natural Gas curtailment.

Because of the public hearings co-sponsored by OCA and the Council on Wage
and Price Stability on repricing of existing supermarket shelf inventory, con-
sumers have realized tremendous savings. The hearings put significant pressure
on the retail food industry and shortly afterwards numerous supermarkets an-
nounced that they were abolishing repricing and/or adopting other related
marketing strategies or delays in posting increased prices. Based on data pro-
vided during the hearings, the abolition of supermarket shelf inventory repricing
would carry with it about $325 million in annual savings to consumers in the
form of lower prices. These savings have been particularly significant for the
elderly consumer, especially those on low, fixed incomes.

LEGISLATIVE COMMENTS AND CONGRESSIONAL SUPPORT

OCA has continued to support legislation pending before Congress in behalf
of the consumer as well as proposing and commenting on proposed changes in
Federal regulations. Among the topics covered were such critical issues to the
elderly as credit discrimination, energy, food advertising, unfair trade practices
and consumer redress. For example, OCA submitted comments on the proposed
regulations of the Social and Rehabilitation Service implementing the provision
of the Social Security Act mandating upper limits of reimbursement for pre-
seription drugs. OCA also submitted comments to the Federal Trade Commission
urging the lifting of prohibitions on the posting of prescription drug prices. This
would particularly assist elderly consumers to stretch their medical dollars by
allowing them to comparison shop.

VOLUNTARY CONSUMER ORGANIZATIONS

The Office of Consumer Affairs has continued to maintain close liaison with
national associations having special interests in problems of the elderly and has
also continually worked to assure that spokesmen for the elderly be included in
consultations seeking consumer leader advice on national policy issues. In this
connection, OCA assured that representatives of the elderly participated in the
administration’s meetings and briefings on consumer issues and programs. These
included the March 4, 1975 meeting of the Vice President with consumer leaders,
the Whip Inflation Now (WIN) Task Force on Consumer education and the pre-
conference planning sessions for the regional public hearings held on the Con-
sumer Representation Plans.

FEDERAL CONSUMER REPRESENTATION

The Office of Consumer Affairs at the direction of the President, joined with
the Office of Management and Budget to coordinate a major effort to increase



78

consumer representation in the Federal Government. With OCA’s guidance,
each of the 17 agencies under the executive branch development a proposed
consumer representation plan individually tailored to its own circumstances, but
in each instance providing measures whereby consumers could be effectively
represented and participate in consumer related policies and action.

OCA made special mailings of the Consumer Representation Plans to organi-
zations representing the low income and elderly consumers in order to get their
input and written comments on the plans. Representatives of low income and
elderly consumer organizations were also invited to participate in the regional
public meetings held in ten cities.

Noteworthy among individual agency proposed plans is the one from the Social
Security Administration which would be especially significant for senior citizens
living on social security. The Social Security Administration is developing a
pilot project to test the desirability of establishing a social security ombudsman.
The ombudsman would be available to persons experiencing problems in social
security matters. They are also considering the establishment of a toll-free in-
formation service. Consumer News will continue to keep its readers abreast of the
developments in this area.

STATE AND LOCAL CONSUMER PROGRAMS

The Office of Consumer Affairs in 1975 through day-to-day liaison continued to
encourage and assist State and local governments in their responsiveness to con-
sumer problems, including those of the elderly. By December 31, 1975, these
totaled 135 State consumer offices, 158 county offices, and 69 city consumer offices,
and a growing number of these offices now have, or are considering, special infor-
mation and education programs for the aging and/or concentrated enforcement
efforts against frauds and deceptive practices which are directed toward the
elderly.

For the past 4 years, the Office of Consumer Affairs has compiled and distrib-
uted State Consumer Action, which provides summaries of consumer laws and ad-
ministrative programs adopted during the year by State, county, and city govern-
ments. The 1975 edition has a special section devoted to programs for the elderly
consumer.

OCA'’s directory of State, county and city government consumer offices includes
a listing of toll-free telephone lines in operation to help facilitate consumer con-
tacts with those offices. The 1976 directory which will be available soon also in-
cludes a listing of Federal information centers, Federal consumer information
centers, and State public utilities commissions. These listings were included to
insure that the directory be of special assistance to the homebound and/or
handicapped consumer. Both State Consumer Action and the directory are avail-
able to the general public through the Superintendent of Documents. Government
Printing Office, Washington, D.C. 20402,

OCA’s Guide to Federal Consumer Services has a listing for older Americans
which will be expanded in the next revision. The guide is free from the Consumer
Information Center, Pueblo, Colo. 81009.

VOLUNTARY CONSUMER DIRECTORY

OCA is currently preparing a directory of established nongovernmental con-
sumer groups. Those listed would be groups which derive funding support from
voluntary memberships or are special interest agencies whose primary activities
are one of consumer advocacy and/or providing service to individuals as con-
sumers. We expect to include many organizations serving the elderly consumer.
Like the directory of Federal, State, county and city government consumer offices,
we expect this directory to be of special assistance to the homebound and/or hand-
icapped consumer. This directory will also be available to the general public
through the Government Printing Office.

TELEPHONE/HEARING AID COMPATIBILITY

For the past 3 years, OCA has sought to focus public attention on and seek reso-
lution to the incompatibility problems associated with hearing aid devices and cer-
tain telephones. Following many meetings with the hearing aid and telephone
industries, groups representing the hearing aid users, congressional leaders
and regulatory agencies, OCA has obtained commitments from phone manu-
facturers and phone systems to introduce and reintroduce phone equipment that -
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is newly compatible with hearing aids of those with severe hearing loss. This
represents upwards of 1 million users. The fruits of this effort are now being
announced to groups representing the senior citizen and the hearing impaired. In
addition, following the urging of OCA, several operating telephone companies
have agreed to the disclosure in written advertising of noncompatibility be-
tween hearing aids and certain telephone models. This action should help to
avoid future frustration and misunderstandings. OCA is currently working to
stimulate other companies to adopt a similar policy in the future.

IMPROVED BANKING SERVICES FOR THE ELDERLY

Recognizing the potential benefits to older persons of free checking accounts
and other services which banks are in a position to offer, OCA undertook a series
of individual meetings with representatives of national senior citizen organiza-
tions, officials of Federal agencies, and the bamking community to explore op-
portunities for the banking industry to provide expanded banking services for
the elderly.

These initial activities culminated in a meeting of all concerned parties in
August 1975. The purpose of the meeting was to identify the special needs of
older persons and to examine a wide range of improved banking services which
could be useful to them, such as estate planning, trust and will review, com-
munity financial seminars, and direct deposit of benefit checks.

OCA anticipates that on-going efforts with the banking community will result
in the development of viable alternatives for the older American consumer in the
financial market, and represents a continuing opportunity which, when combined
with the activities of senior citizen organizations and other agencies, could
result in significant financial beneft to these citizens.

2. CONSBUMER EDUCATION AND INFORMATION

PUEBLO INDIAN CONSUMER EDUCATION AND ADVOCACY PROGRAM

OCA developed, coordinates, promotes and continues to monitor an inter-
agency demonstration project operated by an all Indian staff from the All
Indian Pueblo Council. This program has trained Indian consumer officers from
the 19 pueblos who, backed by a small central staff in Albuquerque, work out of
individual offices on their pueblos. They conduct consumer education classes
which many elderly Indiamns actively attend, and because the consumer officers
all speak their native pueblo language, they are able to communicate with the
elderly citizens. In fact, the link between the young consumer officers and the
elderly Indians has generally been a very beneficial and mutually supportive one.

CONSUMER NEWS

In addition to carrying articles in every issue of general interest to older
Americans—as to all consumers—Consumer News focuses on specific news of
Federal activities of special concern to the elderly. A few examples: Nutrition
programs for the elderly; transportation programs for the elderly; prescription
drugs; hearing aids; condominiums; high blood pressure and funeral homes.

In addition, Consumer Register, which carries summaries of regulations of
Federal agencies, includes material of special interest to older Americans, such
as those dealing with social security, nursing homes, and prescription drugs.

“DEAR CONSUMER”’ AND “HELP"

“Dear Consumer” columns, which are provided as a public service to more
than 7,000 weekly newspapers, occasionally deal with topics that primarily
concern older Americans. Mrs. Knauer’s 4-minute Public Service Radio program,
“HELP,” which is sent to over 1,200 radio stations, frequently has programs de-
signed for the elderly. A recent broadcast featured information about the Federal
Council on Aging.

CONSUMER INFORMATION CATALGG

OCA provides policy coordination to the Consumer Information Center which
has the responsibility to identify areas of needed consumer information. en-
courage Federal agencies having the appropriate expertise to publish such in-
formation in a manner useful to the public, make the public aware that the in-
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formation exists and finally, distribute millions of copies of such information
to the requesting members of the public.

At the suggestion of OCA, the Consumer Information Catalog carries a special
section for older Americans, listing selected publications of interest to senior
citizens.

CONSUMERS AND INFLATION

OCA gave publicity to voluntary programs in communities throughout the
country which were designed to help consumers cope with the problems of
inflation and recession. Called the “People Helping People” campaign, the program
publicized through press releases and other media presentations many projects
benefiting the elderly consumer. OCA was assisted by members of Congress and
other Federal officials in locating the programs. Through the “People Helping
People” program, consumers and communities are made aware of what can be
done at the grassroots level to resolve consumer problems.

NUTRITION

HEW-—through OCA—the Grocery Manufacturers of America, and USDA
sponsor the Advertising Council’s Food, Nutrition, and Health Campaign to
focus public attention on the importance of proper nutrition. Distribution of
the publication Food Is More Than Just Something To Eat, prepared for the
campaign, is near the 3 million mark. Published in a large type face and featuring
basic information on nutrients and their sources as well as sections on changes in
nutrient requirements as individuals grow older, the booklet has proven popular
with older Americans. In the past year, in fact, the Administration on Aging
purchased 85,000 copies for use in conjunction with its 800 nutrition program
projects. The support of the advertising media for this campaign has been
extremely gratifying. In calendar year 1974, the first year of the campaign, almost
$19 million worth of free time on TV and radio and free space in newspapers and
magazines was devoted to the campaign’s advertising which was created volun-
tarily by the Young & Rubicam agency.

INFORMATION ON CONSUMER SERVICES

OCA, in conjunction with Consumers Union and the Washington Center for
the Study of Services, is demonstrating the feasibility of developing and dis-
seminating cost and quality comparison information on selected consumer services
in the Washington area. A major result of this effort is the development of a
manual for such evaluation and dissemination for use by consumer groups in any
area of the country which will be available from the OCA. The dissemination
vehicle for this demonstration is a quarterly magazine called, TWashington
Consumers' Checkbook. The first issue of Checkbook, just off press, is devoted to
health services. Its coverage of cost and quality of services from significant
Washington area providers of emergency health care, health insurance, prescrip-
tion drugs, and nursing home and alternative services should be of exceptional
value to older residents of the area. Through distribution of the “how-to” manual
produced by the project, OCA hopes to stimulate consumer groups in other
areas to develop and disseminate such information.

8. CoNSUMER REDRESS

INDIVIDUAL COMPLAINT HANDLING

OCA handles more than 2,500 individual consumer complaints each month,
many from senior citizens. About 20 percent of the complaints are referrals from
the President, members of Congress, or other Federal agencies. Each complaint
is carefully evaluated and brought to the attention of the appropriate Federal,
State, or city government agency, trade association, or business firm for review
and assistance to the consumer with response to our office and the consumer or
congressional office. Senior citizens’ complaints are even more critical because
many of them live on limited incomes.

NURSING HOME CONSUMER ADVISORY PANEL

OCA has been working with the National Council of Health Care Services
(NCHCS), an association of proprietary nursing home operators, to establish
a consumer advisory panel (CAP). This CAP is patterned to a large extent
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after complaint resolution and advisory groups OCA has helped to establish
in several industries, including major appliances (MACAP) and furniture
(FICAP), with positive results. Among the objectives of the new CAP are the
following: (1) Provide a mechanism for prompt, fair and equitable resolution
of consumer complaints concerning the services of the members of the NCHCS ;
(2) identify problems with the care and services of facilities that are annoying
patients and families; and (3) review annually the state of the nursing home
industry and identify generic problems frem the perspective of the patient.

OCA is aware that NCHCS represents only a segment of the nursing home
industry. If the NCHCS CAP is effective, however, it will serve as a model for
other segments of the industry. It is worth noting that this CAP conforms to
the complaint resolution regulations recently established by the Federal Trade
Commission in implementation of the Magnuson-Moss Warranty Act, even though
the act does not apply to nursing home services.

4. PLANNING AND ANALYSIS

The planning and analysis unit has provided and continues to provide analytic
support in several areas. Among these are energy, inflation, productivity, credit,
supply allocation, and food price problems—all of which greatly affect the
elderly consumer.

In the year ahead, OCA will continue to promote the consumer’s understand-
ing of the lifetime or true costs of appliance ownership by pressing for Govern-
ment and industry action; developing a publication that will provide consumers
with evaluative information on local consumer services, such as nursing homes,
health insurance. banking, credit, and auto service ; encouraging the supermarket
industry to eliminate sources of consumer irritation in the marketplace, such as
upward repricing of shelf items, elimination of price markings on individual items
when automated checkout systems (UPC) are installed by major food chains,
and the improved qualify and availability of unit pricing and open-dating pro-
grams; creating complaint-handling mechanisms within the household moving
and hearing aid industries; and developing a standard system for gathering
consumer complaint data. designed to improve the Federal Government’s ability
to respond to consumer complaints and conducting a nationwide, demographically
stratified survey of consumer satisfaction and dissatisfaction with product and
service purchases that will give for the first time a complete statistically reliable
profile of the consumer problems most significant to the elderly.

5. THE Low-INCOME CONSUMER

SPECIAL CONCERNS UNIT

During the past year OCA instituted a separate special concerns unit to work
directly with civic, educational, social and community organizations providing
services to low income, elderly and minority consumers. Besides providing in-
formation on an individual basis. OCA participates in workshops, conferences,
and conventions providing information on possible funding sources and technical
assistance for low income and elderly consumer projects.

THE NATIONAL CENTER FOR APPROPRIATE TECHNOLOGY

OCA is working with the planning committee to set up a National Center for
Appropriate Technology whose primary purpose would be to develop and imple-
ment innovative energy technology and energy systems that meet the needs of
the elderly, the poor and near poor. The center, to be funded by the Community
Services Administration, would work with community action agencies and other
local community groups. OCA expects this new technology to be especially bene-
ficial for the elderly consumer.

SOCIAL SECURITY ADMINISTRATION

The Soclal Security Administration (SSA) administers the Federal old-age,
survivors, disability, and health insurance (OASDHI) program (titles II, VII,
XI, and XVIII of the Social Security Act as amended). and, for a specified period,
the black-lung benefit provisions of the Federal Coal Mine Health and Safety
Act of 1969. Since January 1974, SSA has also been administering the Federal
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Supplemental Security Income (SSI) program for the aged, blind, and disabled
(title XVI).

Social security coverage is the Nation’s basic.method of assuring income to
worker and his family when he retires, becomes disabled, or dies and of assuriny
hospital and medical benefits to persons aged 65 and over and to certain dis-
abled persons. As of December 1975, 124.4 million workers were insured fo1
retirement and/or survivor benefits, a figure which includes 14.9 million aged
65 and over and 1.7 million aged 62-64 receiving benefits. Nearly 60 percent of
persons now filing for retired worker benefits are under 6.

1. LEGISLATION

Two laws amending the social security program were passed in 1975. On
December 31, 1975, Public Law 94-182 was signed, removing a technical defect
in the social security law that would have prevented future increases in the
monthly premium for medicare part B coverage. The law also (1) provides that
the prevailing charge for any physician’s service in fiscal year 1976 is not to
be lower than the prevailing charge for that service in fiscal year 1975; (2) re-
peals a provision that medicare will not pay for covered services also covered
under a Federal employees’ health benefits plan unless certain conditions are
met; (3) authorizes reimbursement for hospitalization utilization review activi-
ties performed by professional standards review organizations (PSRO’s) and
establishes the means for designating PSRO areas; (4) removes the require-
ment for total review or screening of hospital admissions under medicaid;
(5) directs the Secretary of Health, Education, and Welfare to conduct a study
of certain diagnostic services by optometrists; and (6) extends the Secretary’s
authority to waive medicare’s requirement concerning 24-hour nursing service
in participating rural hospitals.

Public Law 94-202, passed on December 19, 1975, was signed on January 2,
1976. It permits existing SSI hearing examiners to hear social security and
medicare cases for a specified time and changes the time limit for requesting a
hearing after a disallowed claim to 60 days (an increase from 30 days for SSI
claims and a decrease from 6 months for social security claims). Other provisions
of Public Law 94-202 include (1) a stipulation that certain State payments
made on residency status are to be excluded in determining a person’s SSI
payment; (2) a requirement of advance notice to the States before a change in
deposit procedures for social security contributions; and (3) a change in the
system for annual reporting of wages.

2. BENEFITS AND BENEFICIARIES

At the end of October 1975, 31.8 million people were receiving monthly social
security cash benefits. Twenty million of them were retired workers and their
dependents. The remaining beneficiaries were 4.3 million disabled workers and
their dependents (a large increase over the 3.8 million recorded a year earlier),
7.3 million survivors of deceased workers, and 230,000 uninsured persons aged
72 and over.

The monthly rate of benefits for October 1975 was $5.7 billion. Retired workers
received an average monthly benefit of $206; disabled workers, $225. For persons
coming on the rolls for the first time in that month, the average awards were
higher—$213 for retired workers and $246 for disabled workers. The higher
increase in the amount of disability insurance benefit awards is also reflected
in the fact that from September 1974 to September 1975, new disabled worker
beneficiaries were responsible for 59 percent of the rise in the number of bene-
ficlaries but 83 percent of the increase in the amount of monthly benefits paid
under the disability insurance program.

Retirement, survivors, and disability insurance benefits paid during fiscal year
1975 amounted to $62.5 billion. Of that total, retired workers and their depend-
ents received $39.7 billion in monthly benefits; disabled workers and their
dependents, $7.6 billion ; survivors of deceased workers, $14.6 billion ; and special
age-7T2 beneficiaries, $217 million. Lump-sum death payments accounted for $343
million of the total.

For beneficiaries under the black-lung program, the monthly rate of benefits
in September 1975 was $72 million; per family, the average benefit was $235.
Over 484,000 persons were receiving monthly benefits—166,000 miners and
318,000 dependents and survivors.

e
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3. MEDICARE OPERATIONS

In January 1975 over 22.2 million aged and 2 million disabled persons were
enrolled for hospital insurance benefits under medicare; 21.6 million and 1.9
million respectively were enrolled for supplementary medical insurance. Under
hospital insurance, approved claims for all of fiscal year 1975 totaled 9.5 million,
an increase of 7 percent over the 1974 figure. Reimbursements reached $9.0 billion,
a 22-percent increase over the amount reimbursed under hospital insurance in
fiscal year 1974. Short-stay hospital claims accounted for 85 percent of all bills
approved and 95 percent of the total reimbursements in fiscal 1975. The average
reimbursement per inpatient claim was $1,062; but each home health agency
claim averaged only $123 and each skilled nursing facllity claim, $470. The
average number of covered days of care per inpatient short-stay claim was 10.7.
The hospital insurance program is financed from part of the total social security
contribution. Persons aged 63 and over who are not eligible for medicare hospi-
tal benefits may voluntarily enroll and pay a monthly premium which was raised
from $36 to $40 on July 1, 1975; it will be increased to $45 in July 1976. During
fiscal year 1975, intermediaries and carriers withdrew $10.4 billion from the
hospital insurance trust fund for services under this program.

Under medicare’s supplementary medical insurance program, 74.8 million
bills were recorded for fiseal year 1975 ; 78 percent of them were for physicians’
services. Reimbursements under supplementary medical insurance totaled $3.6
billion ; the average reimbursement per bill was $48. The supplementary medical
insurance program is financed by monthly premiums paid by those who elect
to enroll for coverage and matched by the Federal Government. The medical
insurance premium has been $6.70 since July 1974 ; it will be increased to $7.20
in July 1976. During fiscal year 1975, intermediaries and carriers withdrew $3.8
billion from the medical insurance fund for services under the program.

4. SUPPLEMENTAL SECURITY I'NCOME

The SSI program is financed from Federal general revenues and replaces
Federal grants to the State-administered programs of old-age assistance (OAA),
aid to the blind (AB), and aid to the permanently and totally disabled (APTD).
The new program became effective in January 1974 and establishes a Federal
income floor as a base. States that paid amounts higher than this Federal base
to recipients under OAA. AB, and AP'TD must supplement the Federal payments
to maintain the higher income levels of these recipients. States can also provide
optional State supplementation. As of July 1975, 39 States had established such
optional programs. All Sthtes have the choice of administering their own
supplemental programs or of having the Social Security Administration adminis-
ter the programs for them. States choosing the latter are protected against
increases over the 1972 costs for welfare payments to the aged, blind, and dis-
abled because of increases in the numbers of eligible persons. By the end of
fiscal year 1975, SSA was administering all State supplementary payments
for 26 States and mandatory payments (with the State administering its own
optional payments) for four States. In July 1975 an automatic 8percent increase
in Federal SSI payments became effective. Maximum monthly payment levels in-
creased from $146 to $157.70 for an eligible individual and from $219 to $236.60
for an eligible couple. The monthly rate of benefits for federally administered
SSI payments reached $500.7 million in October 1975 when 4.3 million persons
were receiving monthly benefits—2.3 million aged persons were receiving $214.3
million; 1.9 million disabled persons were receiving $257.3 million; and 74,000
blind persons were receiving $11 million in benefits, During all of calendar year
1975, over $5.7 billion, most of it federally administered, was paid under the
Supplemental Security Income program.

SOCIAL AND REHABILITATION SERVICE

1. RESEARCH AND EVALUATION

No SRS programs are targeted on the aged population per se, but elderly per-
sens make up a large percentage of the client population in the medicaid and
social services programs, particularly in the long-term care area. The evaluation
and research activities of SRS, therefore, consider the aged as a significant sub-
group of the client population.

During fiscal years 1975 and 1976, evaluation activity most significant for the

elderly is a project funded jointly with the Administration on Aging and the
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Health Resources Administration. This project focuses on deinstitutionalization
and the question of what is appropriate care for impaired persons. Emphasis is
on the testing of a methodology to classify functionally the impairment of adult
persons requiring long-term care. A major field test of the functional classifi-
cation system and survey instrument is scheduled to begin shortly in four States.

Another evaluation effort initiated in fiscal 1975 is examining Federal and
State standards for nursing home care and their associated costs to the homes.
An additional project is analyzing existing accounting systems in the long-term
care industry as a guide to States considering the adoption of a uniform chart-
of-accounts for long-term care. Uniformity of accounting systems could assist
States in comparing facilities to encourage the most effective spending of the
medicaid dollar on long-term care patients.

A nearly completed study of the “spend-down” provision of the medical pro-
gram has obtained data on the socio-demographic and economic characteristics of
persons who entered the program through the spend-down mechanism, including
the effects of the spend-down on their income and assets, and the health service
requirements which caused them to enter the program. Among the study findings
were the determinations that a high proportion of individuals who entered
medicaid via spend-down were aged and that the average spend-down individual
spent over $1,000 in medical expenses in the year preceding his/her medicaid
application. Spend-down is definitely a provision that helps the aged who are poor
and have unusual medical expenses.

The Office of Research and Demonstrations within SRS has created a separate
identifiable unit in the Health Services Division to focus on long-term care.
Analysis of long-term care financing, developing alternatives to institutionaliza-
tion, and studying the impact upon health delivery systems of a series of alterna-
tives, including non-medical services, is being emphasized.

Although the long-term care R. & D. program is primarily concerned with the
delivery of health care and other appropriate services to the chronically ill and
disabled of all age groups, the elderly comprise the highest proportion of the
population in need of these services. Promoting community care alternatives to
institutionalization for the chronically ill and disabled who want and are able to
function outside of institutions can have an important effect upon the lives of the
elderly.

During fiscal 1975, two demonstrations and analyses of community-wide co-
ordinated health and social service delivery programs were initiated. The major
thrust of this effort is to determine whether integrating services on a eommunity-
wide base can improve the quality of care and reduce costs for delivering long-
term care to the chronically ill and disabled. The projects are in early planning
stages. One, in the State of New York, entitled “Demonstration of Community-
Wide Alternative Long-Term Care Models,” is testing the feasibility of develop-
ing community-wide, population-based models for the organization, delivery, and
financing of care within Monroe County, N.Y. The second project, in the State of
Washington, “Community-Based Care Systems for the Functionally Disabled—A
Project in Independent Living,” is an effort to examine the effects of focusing
State social services on coordinating health and social service delivery in order
to prevent unnecessary institutionalization and improve the quality of care for
high-risk populations. Each of these projects is an attempt to provide care plans
for the populations-at-risk which contribute to the maintenance of integrity and
self-sufficiency through appropriate services and placements fitting the functional
capacity of the long-term care population. Each will attempt to develop a link
to the continuum of care important for this population as well as links with
service providers for care delivery. In each of the projects, costs will be tracked
and evaluation of effectiveness undertaken through comparison with a control
community.

A research project primarily concerned with exploring the viability and cost-
effectiveness of delivering services to the chronically ill and disabled in settings
other than day care centers, nursing homes, and long-term care hospitals is ex-
pected to have several additional products. The project, ‘“The Feasibility and Cost-
Effectiveness of Alternative Long-Term Care Settings,” is being undertaken by the
Stanford Research Institute. Its products, when completed, should provide a mum-
ber of case studies on long-term care programs outside of nursing homes and
long-term care hospitals. (A companion investigation of day care centers has
been undertaken by the Health Resources Administration.) A comparison of costs
for participants of like functional capacity in nursing homes and the studied set-
tings within the same geographic area will provide insights into the relative costs
for different service packages for such groups. These case studies may provide
guidelines on intiating similar programs useful to innovators developing com-
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munity care projects. In addition, a bibliography on studies of long-term care pro-
viding systematic information on developments in this field and a report on the
effects of legislative, regulatory and/or administrative programs on the feasibility
of establishing alternative long-term care programs are being prepared.

The Ulah long<term care payments system project is a statewide experiment
designed to link reasonable cost reimbursement with the quality of care within
skilled nursing facilities. It is not only designed to respond to the requirements
of section 249 of Public Law 92-603 but to add to the system a structure which
will increase nursing home accountability for appropriate services to the patients
as well as provide an opportunity for the type and level of care extended to in-
dividual patients to be a component in the cost-reimbursement system.

The demonstration projects program in public assistance under section 1115 of
the Social Security Act has provided grants to State public welfare agencies for
several additional projects during fiscal 1975 which are totally or partially con-
cerned with providing a variety of services to elderly recipients in public welfare.

A project in Pennsylvania on health services is demonstrating how such services
should be administered Lo persons 65 years or older who were victims of a flood
disaster.

In Connecticut, California, Texas, and Wisconsin, projects are demonstrating
the effect of social services including day care and homemaker services in keep-
ing the elderly in their own homes instead of in intermediate cars facili‘ies and
nursing homes.

Housing allowances are being made to the elderly in eight experiments which
are being carried out by the Department of Housing and Urban DoTelopment.
Waiver of plan requirements has been granted by the Secretary to enable SSI
recipients to participate in the experiments without having their grant entitle-
ment reduced.

A project in Alaska permits the exclusion from income for the purpose of deter-
mining Supplemental Security Income (SSI) eligibility of monthly benefits
which are paid by the State of Alaska to elderly people who have lived there
more than 25 years,

Current plans for research and evaluation projects for fiscal 1976 include two
evaluation projects which will study means to improve the mechanism for becom-
ing eligible for medicaid. One project will examine the administrative link be-
tween the Supplemental Security Income program and medicaid eligibility, while
the other project will determine means to facllitate the implementation of new
medicaid policies.

Exploration of community-wide coordinated health and scclal service delivery
programs will be augmented by an additional project which will attempt to
demonstrate that more appropriate care may be delivered to recipients of long-
term care services at equal or lesser cost through the organization of a centrally
managed system of integrated health and soclal services operated through a
client-oriented case management process. In addition, a fiscal 1976 contract with
Abt Assoclates, entitled, “Methodology for Finding, Classifying, and Comparing
Costs for Services in Long-Term Care Settings” has been undertaken. This is an
effort to develop a structure useful for (1) comparing costs and services by
patient characteristics and (2) comparing these costs and services across the
spectrum of long-term care alternatives. The methodology, if refined, should be
applicable for use by local communities or public interest groups, regional health
planning centers, and State agencies in examining current services and planning
services appropriate to community needs.

2. SociAr SERVICES PROGRAM

During fiscal 1975 social services programs for the aging were funded under
provisions of title VI of the Social Security Act for the 50 States and the Dis-
trict-of Columbia, and under provisions of titles I, X, XIV, and XVI for Puerto
Rico, the Virgin Islands, and Guam. Under Federal legislation, funding of the
social services for aging under title VI were included in the $2.5 billion ceiling
on Federal financial participation for public assistance social services.

It has been estimated that for the fiscal year 1975 approximately 1.45 million
of the aged received social services and it has been estimated that $248 million
was expended for this group of eligibles.® It has also been estimated that the
most frequently provided service was related to the health needs of these per-
sons and that the next most frequently provided was that of homemaker and
home health aide service. Other major services provided were family counseling,
chore services, and protective services.

1 Source : SRS annual report, fiscal year 1875 (CSA).
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Continued efforts to upgrade services to the élderly at the Federal level in-
cluded working with the following : The Domestic Council Task Force on Drug
Abuse; the Interagency Task Force on Home Health Services (a national effort
to increase the use of home health services as an alternative to inappropriate
institutional care); the President’s Committee on Mental Retardation; and
the National Council on Homemaker-Home Health Aides, Inc. This latter in-
cludes a project funded by the Edna McCornell Clark Foundation to extend
homemaker-home health aide services by utilizing older persons for provision
of these services.

A joint agreement was developed between Administration on Aging, Office
of Human Development, and Community Services Administration (presently
Public Services Administration; Social and Rehabilitation Service) to promote
joint efforts at the Federal, State, and local levels to develop comprehensive,
coordinated social service systems for older persons served by these two admin-
istrations of HEW.

Negotiations are under way between HUD and HEW to coordinate the pro-
visions of Public Law 93-383, the Housing and Development Act of 1974, with
Public Law 93-647, which added title XX to the Social Security Act. The two
departments are cooperating to establish and expand key efforts to create more
effective environments, services, and opportunities for persons residing in fed-
erally assisted housing.

FISCAL 1976

Public Law 93-647 established title XX—grants to States for social services
under the Social Security Act. Title XX became effective on October 1, 1975 re-
placing the social services provisions of title IV-A and VI for the 50 States and
the District of Columbia. Title XX may serve not only persons who receive
Aid to Families with Dependent Children and Supplemental Security Income
payments but also, at State option, intact families and individuals with gross
monthly income not exceeding a level set by the State which must be within
limitations established by the Federal legislation.

Objectives of Public Services Administration for fiscal year 1976 include,
through cooperative Federal and State efforts, the following:

1. Establish in each State a title XX social services program as of October 1,
1975.

2. Assure that the title XX statutory and regulatory provisions are met for the
first program year, including the initiation of corrective action program where
necessary.

3. Develop the designated State agencies’ capacity for effective services deliv-
ery, either directly or through agreements with providers.

4. Initiate any regulatory changes for the second program year found nec-
essary or desirable out of the first program year experience.

5. Strengthen each State’s social service public planning process for the sec-
ond title XX program year, which for most States, will begin on either July 1,
1976 or October 1, 1976.

6. Provide for continuing evaluation of States’ service programs.

In fiscal year 1976, it is estimated > that 299 million Federal dollars will
be spent by the States on social services programs for the aged.’ Below are
charts of some of the services from a sampling of States. The services, the num-
ber of clients, and estimated total expenditures were taken from the final com-
prehensive annual services program plan for each State in the sample.

It should be noted that in most cases States have not separated the aging
from other clientele who are also expected to receive the services listed. There-
fore, dollar amounts include expenditures for eligible persons in addition to
the aging, unless specified. .

For these reasons and for the reason that one person could be eligible for
and receive more than one service, no totals have been shown on these charts
since to do so could be misleading. .

More precise data and information regarding social services to the aging
under title XX will not be available until reports are received from States, at the
“end of the fourth quarter of fiscal year 1976.

2 Based on data extrapolated from various sources.
3 Based on budget requests submitted by SRS for fiscal year 1976.
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COMPREHENSIVE ANNUAL SERVICES PROGRAM PLAN FOR THE PERIOD OCT. 1, 1975 TO JUNE 30, 1976

_ Total
| Numbar of estimated
Service clients  expenditures
! CALIFORNIA
Information and referral____.________________ 1,952, 350 11, 221, 390
Protective services for adults.__ 43,050 , 794, 730
Out-of-home services for adults 28, 570 3,452, 050
Health refated.. ___________ , 580 7,224,180
H services______.__ 14, 840 5,170
Sp services fortheaged. .. ____________ 403 134,500
Sp servicesfortheblind______.____ . .. ________________ ... 767 87,540
S services for adults. . ___ .. _______ ... ______ ... 15, 750 3732,230
Homemaker, adult_____._______________ T T TR - 24,376 14,212,020
Chore, adult_._.____ . ____ . T - 78,580 , 422,
Day care, adult_ . ____ . 5,970 1,006,180
FLORIDA
Adult day care ... . .. 2,400 575, 000
Chore services______ ... . ... . .l . 850 61,000
Companionship_ ... . ... . .l Ll 700 17, 400
Consumer education_.__________.____.__...___ [T TTTTTTTITTC 800 48, 600
Counseling___. ... ... . . .l T - 65, 600 4, 300, 000
Employment services. ... .. . .. . , 000 400, 080
T S RIVICeS . - e - 7,000 167, 000
Fostercare.._________ ... . .l Il lIIlIIIITTIT - 2,000 133, 000
Health education___._.____.__.________________ LT TTTTTTTTTTTTTT R 12,500 303, 0t
Health related services. ... ___.__.__._.________________ T T 68, 400 2,700, 0600
Home delivered meals__.._____.____._._ . . T__TTTTTTTTTTTTTTT 700 250,000
Homemaker____._______ . . Tl TTTTTITTTTTTT . 6, 400 1,102,080
Home management_.__.__.._.___________ [ 1T TTTTTTTTTTTT . 3,400 291,000
Housing improvement._ ... .. . _____J TTTTTTTTTTTTTC - 800 29,000
Legal services .. . .. L L Ll - 370 , 000
Nutrition services_ ... . __________.______lll. Tl R 20, 000 71, 600
Protective placement for . 2,000 341,000
Protective supervision _ _ 5, 000 348,000
Respite care_____ .. 350 98, 000
Soctal group service 7,600 1,134,000
Transportation_.._.. .. 20, 000 €01, 000
Chore_ . ... 1,000 319,130
Health related. . _.___ 8,410 250,910
Adult protection__ _ 1,810 311,500
Homemaker_______ 630 170, 020
Diagnostic testing. .. _ 350 44, 800
Home-delivered meals 1,980 127, 050
Case management e 16, 000 826, 600
(I, 1,310 330,790
Community residential 3,330 313,750
Emergency services. 2,290 351, 560
Counseling.__... 3,121 1,050, 600
Homemaker__. 13,800 , 000, GO
Housing....... , 500 256, 200
egal___.__.._ 300 270, 600
Rehabilitation._ 100 , 600
Talking books___ 475 15, 200
Transportation. . e 3,320 895,870
Chore. ... e 2,790 631,980
Counseling______ §,800 739,000
Day care, adults_ .. 3,327 3,052,600
Educational assistance._.______...... 658 61,980
Foster care, adults__________ . ... ...l 1,770 607,100
Health o e 7,870 1, 420, 180
Home delivered and congregate meals__ .. ..o 1,070 97,
HomemaKing . _ . ..o 10, 370 2,552,920
Housing..... . 662 117,290
Information and 56, 550 763,060
Legal _...._..__ 689 5, 150
Money management.. . 1,300 184, 250
Protective service, adults 6,010 1,243, 040
Social and recreational. . 3,670 198,780
Transportation. ... .. . . _......... , 680 0,100

Footnotes st end of table.
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COMPREHENSIVE ANNUAL SERVICES PROGRAM PLAN FOR THE PERIOD OCT. 1, 1975 TO
JUNE 30, 1976—Continued

Number of Total
) ! ‘o ' "
Service clients  expenditures
Adult protecti uTAH
ULt protective. .. 230 58, 020
Counsel, drugand aleohol.______.____..__________ ... 2,620 214,700
Counselmg, personal 9,260 2, 105, 000
Day care, adult___ 187, 920
Health services. 2,510 280, 800
Home management 1,320 193, 596
Homemaker and chore_..___ 1,820 930, 930
Housing. ... ol 190 18,130
Information, referral and follow-up._____________________________________ . 101, 900 1,082, 150
Legal SeIVICeS e .- 2,650 247,800
Protective, financial .. ________ .. - 150 45, 5!
Reassurance..______._....._._. . I lITTTTTTIemeTmmeeemeneme . 2,140 420, 570
Substitute, aduit - 0 258,030
Recreation and s -- 1,880 134, 410
Transportation.. ... T 6, 540 220, 460
11 county.
22 counties.
23 counties.

3. MEDICAL ASSISTANCE PROGRAM

The medical assistance program under title XIX of the Social Security Act
is a Federal-State partnershlp through which Federal matching grants help
States provide medical services to aged, blind, and disabled individuals and to
families with dependent children who meet stringent financial standards. The
program is administered by the Medical Service Administration in HEW'’s
Social and Rehabilitation Service. Total expenditures for the program in fiscal
year 1975 were $12.6 billion of which the Federal share was approximately 55
percent.

Forty-nine States (Arizona plans to initiate a program in July 1976) and the
District of Columbia, Guam, Puerto Rico, and the Virgin Islands operate med-
icaid programs. In each State, a single State agency is responsible for admin-
istering the medical assistance program in accordance with a State plan that has
been approved by the Social and Rehabilitation Service. The State plan enu-
merates the services to be covered by the program and must conform to the
statute (title XIX of the Social Security Act as amended) and the regulations
issued by the Department of HEW.

Required services commonly used by the elderly mclude the following:

—physician services

—inpatient hospital services (except in institutions for tuberculosis or mental

diseases)

—outpatient hospital services

—other laboratory and X-ray services

—care in a skilled nursing facility

—home health services

—family planning services

The statute gives States the option of providing some or all of a list of
optional services. In that list, the following are of interest to the elderly:

—clinic services

—prescribed drugs

—dental services

—rprosthetic devices

—eyeglasses

—private duty nursing

—physieal therapy and related services

—other diagnostic, screemng and preventive and rehabilitative services

—emergency hospital services

—podiatrists’ services

—optometrists’ services

~~chiropractic services

—care in institutions for mental diseases

—care in institutions for tuberculosis

—ecare in an intermediate care facility
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About 19 percent of medicaid’s nearly 23 million patients are 65 or older.
About 40 percent of medicaid’s funds are spent on this group. Individuals over 65
are the principal users of skilled nursing and intermediate care facility services
and services in institutions for mental diseases.

Eligibility for medicaid is related to eligibility for the Supplemental Security
Income (SSI) program, a Federal income maintenance program for the aged,
blind and disabled (title XVI of the Social Security Act) that became effective
January 1, 1974. Title XIX gives each State the choice of using the SSI defini-
tion of “aged, blind, and disabled” in determining medicaid eligibility or of
establishing a more restrictive definition of its own. States also have options
in regard to determining financial eligibility for medicaid. A State may use the
Federal SSI payment as the income level, the SSI payment plus its own sup-
plement (if any), the income level of the “medically needy” (if it offers medicaid
to the medically needy), or an income level more stringent than any of these.

It is thus important for aged persons to realize that eligibility for a cash SSI
Payment does not automatically make them eligible for medicaid.

Because States do not follow the same procedures, aged individuals who want
to find out whether they are eligible for medicaid should first call their loeal
welfare or social services offices to find out what rules the State is following
and which office is making medicaid eligibility determinations. The local wel-
fare/social services office will be the right place to apply in some States and
the local Social Security office in others.

Aged persons who are covered by medicaid usually have to find their own
physicians and other health care providers, and should make sure that the health
care providers they want to use will accept medicaid patients. Medicaid patients
should not accept bills for services covered by the medicaid program. The pro-
viders should send bills to the State medicaid agency or its designated fiscal
agent. If a patient finds it difficult to find a provider willing to accept a medicaid
patient, his local welfare or social services office will often be able to help him
find one. Medicaid is also required to assure that eligible individuals have trans-
portation to and from providers of medical service.

SPECIAL PROGRAM ACTIVITIES SERVING THE ELDERLY

Recognizing the heavy emphasis on institutional care which has developed in
the medicaid program and in keeping with the Department’s objective of encour-
aging alternatives to institutionalization, MSA has developed and funded (in
some instances in cooperation with the Administration on Aging) several projects
designed to provide a complex of services to the aging. The following are programs
underway at the present time.

On Lok Center

This center was established in 1972 to provide much needed geriatric services
to elderly Chinese, Italian, and Filipino persons living in the Chinatown-North
Beach section of San Francisco. It was funded as an R & D project by SRS.
There is a strong health component, with an occupational therapist in charge
of the program. Other primary staff includes a full time Public Health nurse, a
part-time physician (internist), a physical therapist, nutritionist, speech thera-
pist, and reality-recreation therapist. The program emphasizes rehabilitation but
also provides much needed maintenance services. Eighty percent of the partiei-
pants are over 70 years old. Most of the participants have medical problems that
require supervision on a sustained basis.

Mosholu-Montefiore Day Care for Elderly

This program is located in Bronx, N.Y., on the grounds of the Montefiore Hos-
pital and Medical Center. This program was funded by SRS in 1972 as an R. & D.
project. The staff is composed of one director (MSW), three aides, one social
worker, one counseling specialist, one RN, one LPN, one OT, and one secretary,
all full time. The physician is part time. The program uses the facilities of an
existing institution (the Montefiore Center) for the meals and social programs.
The daily health care of the participants is supervised by the RN and LPN.
Procedures for special care, such as physical therapy or emergency treatment,
are provided by staff of the Montefiore Hospital or Community Center. Recrea-
tional activities based on a participant’s medical needs and interests are pro-
vided as a part of the daily schedule.

St. Camillus

This facility, located in Syracuse, N.Y. is a 130-bed skilled nursing facility
which also offers a wide range of outpatient services such as occupational therapy,

73-375 0 - 76 - 7
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physical therapy, pulmonary care, diabetic care, and arthritic care. The day
care program is operated as an independent program; however, patients admitted
to the day care program receive most of their services from the St. Camillus out-
patient department. The primary staff is composed of a registered nurse, social
worker, and administrative and clerical personnel. Other staff are shared by
St. Camillus SNF and the day treatment program.

Patients must have their own physicians. Day center personnel work coopera-
tively with each patient’s physician to develop a care plan and obtain written
orders. Care plans and physicians’ orders are reviewed by day center staff with
the private physician at least every 30 days. The medicaid rate is $12.60 per
day, excluding transportation. Transportation costs vary with arrangements.
Currently, taxi rates are about $5 per patient per day. There are approximately
45 persons in this program.

Burke Day Hospital

This program operates like a subsidiary of the Burke Rehabilitation Hospital
of White Plains, N.Y. Although the day hospital is an independent program, the
administrative staff has contracted with the Burke Hospital to utilize many of
its services. .

The day hospital is distinguished from the programs described above in two
ways. )

(a) The patients served generally have more chronic medical problems.

(b) Diagnostic and treatment services are more sophisticated. Convenient
access to the Burke Hospital treatment facilities permits employment of these
sophisticated diagnostic and treatment services such as radiological therapy,
hydro therapy or electroencephalography for the day hospital patients.

The physician for the day hospital is a member of the Burke Hospital medical
staff and is part time for the day hospital. Other primary staff includes a primary
nurse practitioner, registered nurse, licensed practical nurse, physical therapist,
occupational therapist, speech therapist and recreation therapist. The pregram
emphasizes rehabilitation and is vitally concerned with patients who have chronic
medical conditions and require an intensive maintenance program to keep them
from being hospitalized for long periods of time. ’

Wisconsin Community Care Organization

This program’s overall objective is to demonstrate that a substantial segment
of the elderly and functionally disabled population may be maintained in their
own homes at a cost lower than that of the present pattern of institutionalization
through the provision of a package continuum of health and health related social
services, such as meals-on-wheels.* An inherent premise of this objective is the
belief that this population would prefer to continue to live at home if possible.
This premise as well as the overall objective will be tested as a part of the project
evaluation.

The CCO seeks to demonstrate that quality of care can be improved over that
which is the experience in the current medical assistance program by introduc-
tion of interventionary health related social services and limited health services
as offered by the CCO. This objective is based in part on data cited on accelerated
rates of debilitation following institutionalization, studies on debilitation as a
result of inappropriate placement and the experience of health maintenance or-
ganizations in reducing the demand for acute care services by early provision of
lower level health services. Again, this premise will be tested as part of the
evaluation design. Specific indices will be examined in the CCO population in
contrast to a control population in the current system to test achievement of this
objective.

FISCAL 1976

To implement the mandate of Public Law 92-603, section 222, titles XVIII and
XIX awarded the following contracts :

Prospective Reimbursement

During a 3-year period 16 hospitals in South Carolina will participate in a
prospective rate reimbursement experiment through a contract awarded to the
University of South Carolina. There are three major aspects of the experiment:
(1) Budget review guidelines, (2) cost savings measures and measurements,
(8) rating criteria for new ventures capital expenditure programs. In general,
the evaluation will examine and analyze the strengths and weaknesses of this

1 Housekeeping aid and transportation.
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approach to cost containment. It will also examine the efficiency and effectiveness
of the total program as well as the three program components mentioned above.
The program components will be studied in terms of their effects on hospital
budget preparation processes, hospital budgets, hospital decisionmakers motiva-
tional changes and changes in new ventures projects funded.

Homemaker and Day Care Experiments

Section 222 authorizes experimentation to establish an experimental program
to provide day care services under title XIX and part B of title XVIII; and to
determine whether coverage of homemaker services would provide suitable alter-
ations to posthospital benefits presently provided under title XVIII.

In June 1975, contracts were awarded to the following agencies :

Combined Homemaker and Day Care Services.—Lexington-Fayette County
Health Department, Lexington Ky.; San Francisco Home Health Agency, San
Francisco, Calif.

Day Care Services.—Burke Rehabilitation Center, White Plains, N.Y.; St.
Camillus Nursing Home, Syracuse, N.Y.

Homemaker Services.—Homemaker-Home Health Aid Services, Providence,
R.I.; Los Angeles Intercity Home Health Agency, Los Angeles, Calif.

Day Hospital and Rehabilitation Medicine

A proposal has been developed with the Albert Einstein College of Medicine
(Bronx, N.Y.) because of concern over the high cost of inpatient rehabilitation
care.

The Einstein experiment will test the assumption that day hospital services
can result in a substantial reduction in medical care costs for the seriously
disabled, compared to conventional inpatient hospital treatment, without reduc-
ing the quality of care. If the experience is clinically successful, it must be deter-
mined if the reduction in cost is sufficient to warrant Medicare and Medicaid
covering the cost of transportation for day hospital services under the program.
The program will evaluate the effectiveness of a day hospital service as a sub-
stitute for the conventional inpatient hospital for the treatment of the seriously
disabled. The project would also include an intensive family training program
as a part of effective day hospital care.

OFFICE OF EDUCATION

Office of Education major activities for the older American are concentrated in
three areas: Adult education, community services and continuing education, and
library services.

1. ApuLT EDUCATION

The adult education program authorized under the “Adult Education Act
of 1966,” as amended, provides undereducated adults (persons 16 years of age
and older) an opportunity to continue their education to at least the level of
completion of secondary school and makes available the means to secure train-
ing that will enable them to become more employable, productive, and respon-
sible citizens.

The program is a State grant operation administered by State education agen-
cies according to State plans submitted to the U. S. Office of Education and ap-
proved by the U. 8. Commissioner of Education. States are allowed grants to pay
the Federal share of the cost of establishing or expanding adult education pro-
grams in local educational agencies and private non-profit agencies. The matching
requirement for the State grant program is 90 percent Federal funds and 10 per-
cent State and/or local funds.

Initial feedback indicated the following age distribution of participants in the
adult education program during 1975. The number of participants is expected
to remain stable through 1976.

Age group : Esgtimate
16 to 24 _ . e $262, 500
25 to 34 e 202, 500
35 to 44 135, 060
45 to B4 e 90, 000
55 to 64________ e 37, 560
65toover_ . ___ . ___ o _.__ P 22, 500
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Public Law 93-29 amended the Adult Education Act by authorizing the Com-
missioner to make grants to State and local educational agencies or other public
or private nonprofit agencies for programs to further the purpose of this act by
providing educational programs for elderly persons whose ability to speak and
read the English language is limited and who live in an area with a culture dif-
ferent than their own. Such programs shall be designed to equip such elderly per-
sons to deal successfully with the practical problems in their everyday life, in-
cluding the making of purchases, meeting their transportation and housing needs,
and complying with governmental requirements such as those for obtaining citi-
zenship, public assistance and social security benefits, and housing. However, to
date no appropriations have been requested or made to implement this section.

2. COMMUNITY SERVICE AND CONTINUING EDUCATION

Title I of the “Higher Education Act of 1965 (Public Law 89-329, as amended)
authorizes grants to the 50 States, the District of Columbia, Guam, American
Samoa, the Commonwealth of Puerto Rico, and the Virgin Islands. The intent
of these grants is to strengthen the community service programs of colleges and
universities for the purpose of assisting in the solution of community problems.
The program is administered in each State by an agency designated by the Gov-
ernor, under a State plan approved by the U.S. Commissioner of Education. The
State agency establishes program priorities and approves and funds institutional
proposals. Funds are provided on a 662 Federal and 33% non-Federal basis.
A community services project under this act means an educational program.
activity or service, including research programs and university extension or con-
tinuing education offerings.

The State-Grant Program has supported a number of projects designed to assist
the older American. During 1975, more than 150,000 individual participants were
involved in 75 projects (including multi-problem areas) in 32 States at a cost of
approximately $1,160,000 in Federal funds. Activities supported by these funds
included special programs to meet educational needs of the aging; legal aid and
housing assistance; professional and paraprofessional gerontological human re-
lations training for those providing care and services to the elderly.

Special projects, authorized by section 108, permits the Commissioner to re-
serve 10 percent of the funds appropriated in order to support special projects
which are designed to seek solutions to regional and national problems brought
about by technological change. Such special projects are limited to demonstration
or experimental efforts. Projects must be based on a design for and the imple-
mentation of organized continuing education activity for adults. In 1975, two
projects for the aging received support at a total cost of $166,352.

An award of $114,852 was made to the Maricopa County Community College
District in Arizona for the project, “Six Dimensions for People Over Sixty.”
This statewide project involving six community colleges will target services to
senior adults. Each college will develop and operate separate programs focusing
on a different part of the senior adult population and its continuing education
needs. Individual projects will use the mass media and direct instructional
approaches. .

In addition, $51,500 was directed to the University of Tennessee (Nashrville)
for Development of an Institutional Model for Community Service and Continu-
ing Education for the Elderly in which ways to increase higher education access
for the elderly will be developed and tested. A consortium of four institutions in
Tennessee (Dyersburg State Community College, East Tennessee State Univer-
sity, Tennessee Technical University, and the University of Tennessee) will con-
duct the project.

Special Projects for the Elderly—Title VIII of the “Older Americans Com-
prehensive Services Amendments of 1973” further amended title I, HEA to au-
thorize the Commissioner to make grants to institutions of higher education to
assist them in carrying out programs specifically designed to apply the resources
of higher education to the problems of the elderly, particularly with regard to
transportation and housing problems of elderly persons living in rural and isolated
areas. For the purpose of making these grants, the Act authorized to be appro-
priated “such sums as may be necessary.” No funds have been requested or ap-
propriated for this section.

Funding.—Congress determines the appropriations annually. Of the sums ap-
propriated, the Commissioner may reserve 10 percent for special project discre-
tionary grants and allot $25,000 each to Guam, American Samoa, Puerto Rico, and
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the Virgin Islands and $100,000 to each of the States and the District of Columbia.
The remainder is distributed on a population ratio basis. Total appropriations
for fiscal year 1975, $14.25 million.

3. PUBLIC LIBRARY SERVICES

Office of Education support for library and information services for the aging
during fiscal year 1975 included a variety of activities ranging from talking book-
mobile services to development and implementation of services to the institu-
tionalized and handicapped. The projects have been funded primarily by the
“Library Services and Construction Act” (LSCA).

Emphasis on the concern for the older American has been shown by the efforts
to study the information needs of the aging, identify those persons who constitute
the population segment for which these services may be appropriate, and the
design of programs which will be effective and useful to this target group. In a
national study, conducted in 1973 and supported by LSCA, it was learned that the
elderly reader represents one of the highest user groups of public library services.
The 1973 study also indicated the older patron’s concern for improvement of li-
brary and information services. These suggestions were made: (1) The service
should be made more accessible; (2) transportation should be provided for
older patrons; and (3) books and materials should be delivered to the neighbor-
hood.

In 1975, isolated and rural as well as immobilized elderly persons benefitted
from the increase of books-by-mail programs, provided by libraries at no cost
to the users who select their reading from mailed book catalogs.

Approximately 43,000 (LSCA programs only) older Americans are participat-
ing in programs specifically designed for the physically handicapped. Both the
LSCA and the Library of Congress programs for the physically handicapped
include large numbers of older handicapped persons: they account for a major
portion of readers of talking books, braille and other special reading materials
available on loan through a network of 52 regional and subregional libraries for
the blind and physically handicapped throughout the country.

Librarians seek to involve persons by direct visits to shut-ins; books by mail;
telephone information services; free telephone services to Regional Libraries
for the handicapped; group programs (films on travel, consumer education, and
other subjects, lectures, demonstrations, discussions, concerts, art exhibits, crafts,
hobby shows, etc.) ; employment programs; and free transportation to the li-
braries. In addition to the number of libraries that are offering free transporta-
tion for elderly residents, more are experimenting with this service and provid-
ing with it special group programs to give impetus to participation. The growth
or library-based independent learning programs begun in 1974 continue to open
up opportunities for purposeful guided study at the senior citizens’ individual
pace, education level and convenience.

To cite an example: In North Dakota, where a larger percentage of citizens
fall into the over-65 age category than is the national average, the Fargo Public
Library brought together LSCA funds and OEO funds in order to bring local li-
brary services directly to the elderly in 15 rural senior citizen centers. The cen-
ters are located in six counties in the southeast corner of the State where lack
of public transportation, severe winters, great distances, and other reasons, deter
senior citizens from using public libraries, if they have them. Books, film-show-
ings, recordings and fellowship are provided by this unique, shared library
program for at least 1,500 persons.

The North Dakota State Library Agency has also with LSCA support gen-
erated a books-by-mail program that reaches isolated elderly persons in low
income areas, and developed a larger print book collection that is widely pub-
licized and heavily used by senior citizens with failing sight. Library service
to the elderly in North Dakota is a targeted, on-going program priority.

L.SCA funds are used to develop programs to identify eligible readers and
acquaint them with available services; to buy large print materials, commercially
recorded materials and reading aids; conduct programs for recording materials
in Indian, Spanish, Canadian-French. Polynesian and other native languages;
and for example, the Easter Seal Society and the Desert Regional Library
jointly operate a talking bookmobile throughout the State to promote talking
books and enroll new borrowers—elderly readers are the principal patrons.

Future plans for library and information services for the aging include the
refinement and implementation of model programs developed during the year
and the continuation of established services and programs. The 1973 amend-
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ments to the Older Americans Act included opportunities for strengthening
library services to older adults through a new LSCA title IV, “Older Reader
Services.” With no funds for the new title, special services for the aging con-
tinue to be provided from funding available from the Library Services and Con-
struction Act, title I.

4. OTHER PROGRAMS

Right-to-Read—The Right to Read Reading Academy program currently im-
pacts youth and adults ages 16 and up. The primary emphasis of the Reading
Academy is to provide for the development of literacy skills for those citizens
whose current skills are at a very low level. In fiscal year 1976, approximately
6,000 adults including older Americans, are participants in these academies located
in 20 sites throughout the United States. The Reading Academy program will be
continued under title VII, Public Law 93-380, as amended ; authorization and the
number of academies is expected to increase approximately four times under
fiscal year 1976 funding. This has been the initial emphasis of the right to read
effort in providing services to the adult population.

Consumers’ Education.—The consumers’ education program authorized by title
1V, section 407, of the “Education Amendments of 1974,” (Public Law 93-380)
provides funds to stimulate in both school environments and community settings
new approaches to consumers’ education efforts through competitive contracts
and grants. These awards will be used for research, demonstration, pilot projects,
training, and the development and dissemination of information on curricula.
In addition, funds may be used to demonstrate, test, and evaluate these and
other consumers’ education activities as well.

Fiscal year 1976 will be the initial funding year for this program and the Office
of Education has placed one of its priorities for funding on projects addressing
the consumer education needs of the elderly.

Community Schools.—The community schools program, authorized by title
1V, section 405, of Public Law 93-380 provides grants to States and local educa-
tional agencies for programs to stimulate further community education through
awards for educational, cultural, recreational and other related community needs.
Additional awards are made to institutions of higher education to encourage the
training of persons to plan and operate community education programs.

Fiscal year 1976 will be the initial funding year for this program and in order
for any community to receive Federal funding, its program must have several
minimum elements, including the potential to serve all age groups in the com-
munity, including the elderly.

Women’s Educational Equity—The women’s educational equity program, au-
thorized by title IV, section 408, of Public Law 93-380 provides funds for public
agencies, private nonprofit organizations, and individuals to carry out such ac-
tivities as the development of materials, preservice and inservice training, re-
search and development, guidance and counseling, ete., which will further educa-
tional equity for women.

Fiscal year 1976 will be the initial funding year for this program and adult
women including the elderly, will be amongst the beneficiaries of the authorized
activities. '

Indian Bducation.—The Office of Indian Education is cooperating with the
Office of Human Development, the Office of Native American Programs, and the
Administration on Aging in increasing the base of knowledge about educational
opportunities for elderly American Indians and to focus the involvement of
Indian tribes and Indian organizations in the decision making processes on
problems of elderly Indians.

NATIONAL INSTITUTE  OF EDUCATION

In 1975 the National Institute of Education released a publication on the
response of community colleges to educational needs of the elderly. This pub-
lication, available from the dissemination and resources group of the National
Institute of Education, was written by Lillian L. Glickman and Benjamin 8.
Hersey, of the Massachusetts Association of Older Americans, and by I. Ira
Goldenberg, of Harvard University.

Bntitled “Community Colleges Respond to Elders—A Source Book for Pro-
gram Development,” the publication describes the educational needs of older
adults and surveys some of the programs carried out in response to those needs
by community colleges. Using this information as a base, it outlines appropriate
core curriculums and presents a model for program development built on the
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characteristics that appear to make the programs successful. Also listed are some
Federal, State, and other resources on which community colleges can draw for
assistance in developing programs.

The publication is designed to be used as a planning guide and working tool.
It sets forth an inclusive model of educational program development for elders
through community colleges. The source book is predicated on a view that the
challenge confronting community colleges is twofold :

(1) To recognize the emergence of a healthy, active, capable generation of
elders who presently face many years of inactivity and leisure ; and

(2) To develop an alliance with elders to explore and develop a range of life
styles for this period of life.

The NIE anticipates that the source book will encourage community col-
leges to provide effective education programs for elders, and that it will pro-
vide assistance for those who undertake this task.

PUBLIC HEALTi{ SERVICE
PREFACE

‘The Public Health Service (PHS) is the health component of the Department
of Health, Education, and Welfare. The following report on the PHS activities
in aging presents the major accomplishments for 1975 and some anticipated
program directions for 1976. The report includes pertinent information from
five PHS agencies and from the Office of the Assistant Secretary for Health.

A. ALCOHOL, DRUG ABUSE, AND MENTAL HEALTH ADMINISTRATION

FEBRUARY 2, 1976.

Dear Mr. CHAIRMAN : Thank you for your letter of December 30 requesting
a report of the National Institute of Mental Health’s activities in the area of
aging.

The attached report details our activities in fiscal year 1975. Currently, we
are working towards plans for implementing the Committee on the Mental
Health of the Elderly as mandated by Public Law 94-63. As soon as these plans
are finalized, Institute staff will be pleased to provide your staff with an update.

We appreciate your continued interest in the field of mental health and aging,
and if I may be of further assistance, please let me know.

Sincerely,
BerRTRAM S. BROwWN, M.D., Director.

[Enclosure}

NATIONAL INSTITUTE OF MENTAL HEALTH

The mandate given the NIMH by the Congress is to conduct a program of
research, training, and services for the prevention and treatment of mental ill-
ness and for the maintenance and improvement of the mental health of the Na-
tion. Since persons of 65 years of age and older now constitute approximately
10 percent of the population, or 21.8 million citizens, it follows that a significant
portion of the NIMH effort should be directed toward the mental health problems
and needs of this group. The fact that the aging constitute a population group de-
fined only by chronological age provides some indication of the size and variety
of problems that are encouniered. Included in this group are persens from all
social and economic levels, all racial and ethnic groups, from every region of the
country, representing every occupational and educational background, and dis-
playing the widest possible range of mental health problems and needs. The:
high incidence of poverty, increased susceptibility to debilitating physical dis-
ease. the loss of status in a youth-oriented society, and personal losses, such as
death of spouse, that increase with advancing age, are all factors that contribute
to the vulnerability of this age group and to the pressing mental health prob-
lems that they experience.

The enormous implications for mental health posed by this segment of the
population are reflected by the fact that psychopathology in general and depression
in particular rise with age to the point that the highest incidence of new cases
of psychopathology of all types is found in the population 65 years of age or
older, as reported by the World Health Organization.

Their survey found that in the 65-plus group there occurred 236.1 new cases
per 100,000 population, or 21 times the rate found in the next highest age
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group. Suicide also increases with age and attains its zenith in elderly white
males. Of the 1 million persons 65-and-over who live in nursing and personal care
homes, it is estimated that between 65 and 75 percent display a significant
degree of mental impairment and that over 50 percent evidence symptoms of
depression severe enough to justify psychiatrie intervention. Though it is more
difficult to obtain precise data for community residents, it is estimated that
from 10 to 25 percent of the elderly in the community are suffering from signifi-
cant mental impairment and that the incidence of depression is almost as high
as that found in the residents of institutions for the aging. Some measure of
the lack of attention given the aging by mental health professionals is reflected
in a recent NIMH conducted study which showed that more than 60 percent of
the elderly admitted to State mental hospitals have received no previous psy-
chiatric care; that is, the State hospital is the first mode of mental health inter-
vention for them.

Faced with a public mental health problem of this magnitude, the NIMH
has attempted to mobilize its resources to maintain, and, if possible, to improve
the mental health of this segment of the population. By the active support of
research, the development of innovative and more effective methods of deliver-
ing mental health services, and the education and training of appropriate man-
power, the NIMH is seeking to provide increased and precise knowledge of the
factors associated with mental health and mental disorder in later life, to
devise means for preventing mental disorder and maintaining the psychosocial
functioning of older persons, and to stimulate greater interest and more ade-
quate programs for the elderly on the part of various public and private
agencies and institutions responsible for the mental health and welfare of the
American publie.

Until recently the NIMH program in aging was carried out primarily by the
section on Mental Health of the Aging. In recognition of the importance of the
problem and of the need for a greater concentration of NIMH resources to meet
it, the Director of NIMH during the past year announced the formation of a
Center for Studies of the Mental Health of the Aging. This brings together in
one organizational structure the various elements of the NIMH program having
to do with the aging and provides the program with greater visibility, emphasiz-
ing its priority status. At present the center is a coordinating unit and serves
as the focal point for all NIMH activities relating to the aging. Rather than
be budgeted for direct extramural support activities, it is designed to stimulate
and act as advocate for the aging and to keep abreast of national needs and
developments in the field. The major activities for the first year will include
collaborative efforts in the professional community in addressing research priority
issues; attention to models for service delivery, and training issues and multi-
disciplinary concerns along the entire continuum from the university classroom
to the community.

To accomplish this, the center is planning to convene a series of three planning
conferences devoted to research, mental health services, and mental health train-
ing. Bach conference will be made up of a small group of recognized experts
in the field who will come together to discuss with the staff the most important
issues in relation to these topics and to formulate plans by which the problems
can be met. The first of these conferences, the one devoted to research, has
already been held, and it is anticipated that the training and services conferences
will be held in the near future. Reports of these conferences will be published
and made generally available.

To assist him in administering the research program of the NIMH, the Director
has in the recent past convened an NIMH Research Task Force to review the
research program of the Institute and to make recommendations for future
directions. The final report of the Research Task Force recommended that the
Director establish a research advisory group to assist him in the setting of
the Institute’s research policies. This group devoted several of its first weekly
meetings to consideration of the NIMH research program of the aging, with
the aim of defining the areas of research most appropriate to the Institute.

The subsequent recommendation fits neatly into three broad categories :

1. Etiology, diagnosis, and treatment of mental disorders.

2. Development and delivery of mental health services.

3. The prevention of mental disease.

In each category, there are a number of more specific areas designated as
proper responsibilities of NIMH. This report has been widely circulated, both
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as a means of public information and to stimulate research interest and studies
appropriate to the mission of the NIMH.

Examination of the research projects supported by the NIMH during the
past fiscal year, as well as in previous years, reveals that the research previously
supported also fits quite well into these three categories. During the past fiscal
year, 55 research projects were funded by NIMH, which are of relevance through
the mental health of the aging and which can be placed into the three categories
mentioned above,

THE ETIOLOGY, DIAGNOSIS, AND TREATMENT OF MENTAL DISORDERS

This category contains the largest number of projects supported during the
past year. Included in it are a wide range of studies dealing with bio-medical
and psycho-social processes with important mental health implications, a number
of studies having to do with the effect and appropriate use of the various
psychoactive drugs, clinical studies of mental diseases, particularly chronic
brain syndrome and depression, and studies into the epidemiology and demog-
raphy of mental illness in the elderly. The need for further and more precise
knowledge of the nature of mental illness in the elderly is emphasized by a study
conducted at the Research Foundation for Mental Hygiene in Albany, N.Y.
This study, which has been going on for several years, is now focusing on
geriatric patients with special reference to distinction between and prognosis
for organic disorders.

The study is of a cross-national character, in which the same diagnostic pro-
cedures are applied to populations of older people in the United States and the
United Kingdom. It is of interest that nearly 80 percent of the first admissions
to mental hospitals of persons 65 years of age and over in the United States are
diagnosed as organic disorder, while the United Kingdom only 46 percent were
admitted in this age group are so diagnosed. Such a dramatic difference demands
further investigation and study since it has important implications for the treat-
ment of mentally ill older people.

DEVELOPMENT AND DELIVERY OF MENTAL HEALTH SERVICES

A number of innovative experiments in this area have been supported during
fiscal year 1975. They have ranged from studies of the effect of various architec-
tural arrangements on mentally impaired older persons in institutions, through
the study of a new and more effective program for persons resident in nursing
homes and retirement homes to the need of providing mental health support and
treatment for older persons living in very deprived circumstances in welfare
hotels in large cities. Typical of these projects is the one being conducted by the
Ebenezer Society in Minneapolis, Minn. In this project, a home for the aging
serves as the focal point for a wide range of institutional and community activi-
ties designed to maintain the current level of functioning of older persons, slow
down deterioration, and reduce and possibly halt deterioration often associated
with chronic brain syndrome. The program has been quite successful, not only
in the treatment of the subjects included in it, but in mobilizing a variety of
community resources and focusing their efforts upon providing more appropriate
therapeutic and supportive services for older persons who are at high risk of
being permanently institutionalized.

PREVENTION OF MENTAL DISEASE

This category contains the second largest number of research projects recently
funded by NIMH. Since projects in this area are concerned with the wide variety
of psychiatric, psychological, and sociological aspects of the older persons life, the
studies contained in it similarly reflect a wide range of interesting and important
research projects. Studies aimed at developing understanding of iie meaning
of forced retirement from employment and the value of assisting the older worker
to prepare for it, the effects in housing and various living arrangements on the
adjustments and satisfaction of older persons, the role that remarriage plays in
later life, and the importance of social integration on successful aging have all
been topics addressed by these studies.

The need to provide more appropriate and effective mental health services to
persons in the community has long been recognized by the NIMH and is reflected
by the importance assigned by the Institute to the community mental health cen-
ters scattered throughout the country. It has become apparent that the elderly
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have not been receiving a proportionate share of these services and that effort
must be undertaken to remedy this neglect. This deficiency has been recognized by
the Congress as reflected in recent legislation requiring federally supported mental
health centers to provide identifiable programs for older persons in their catch-
ment areas.

Staff of the Center for Mental Health of the Aging have been actively involved
in this effort, both in the development of guidelines and regulations for such pro-
grams and in providing consultation and technical assistance to directors and
staff of community mental health centers in various parts of the country. During
the past year staff of the Center have participated in conferences and workshops
for groups of mental health center personnel, and it is anticipated that this
effort will receive even more attention during the coming year.

The NIMH has long regarded one of its most important functions as being that
of recognizing gaps in knowledge and of attempting to remedy such gaps by pro-
ducing documents providing information for students and practitioners to assist
them in understanding means by which appropriate programs can be implemented.
The NIMH program in aging has long been concerned with producing documents
designed to provide technical assistance to organizations and individuals inter-
ested in developing such programs. Over the years, publications have been de-
veloped by the center by contract, including a guide for program development for
aged persons for the use of the community mental health centers staff, a guide
for long-term care facilities staff of how to care for the mentally impaired aged
patient, a social work guide for long-term care facilities, results of a study of
retirement and its predictive variables, summaries of NIMH supported research
into the mental health of the aging, and the results of a longitudinal study of
human aging. During the past year, a guide for staff of long-term care facilities
on the maintenance of familial relationships of patients has been developed and
will be published during the coming fiscal year. Other publications are being
planned for the immediate future, including summaries of NIMH research rele-
vant to aging persons updated to cover the years 1961 to 1975; a primer on
psychotherapy with the aged; proceedings of the center’s three planning confer-
ences on research, training, and services; and a comprehensive clinical textbook
on aging and mental health,

The center staff has collaborated with a variety of Federal and private agen-
cies with programs dealing with the elderly. Staff of the center serve on a num-
ber of committees and task forces and have been closely involved in the efforts
of various national professional organizations. It is anticipated that such activi-
ties will continue and expand in the future.

B. FOOD AND DRUG ADMINISTRATION

Laws enforced by the Food and Drug Administration (FDA) are designed to
protect the health, safety, and pocketbooks of all consumers regardless of age.
But this protection is particularly important to the elderly consumer, who has
interests and special problems peculiar to this age group. During 1975 there were
many events and actions which illustrate the significance of FDA'’s protection
of the elderly. .

BIOAVAILABILITY/BIOEQUIVALENCE

“Bioavailability” and “bioequivalence” are important terms in the FDA drug
lexicon.

It has been found that some chemically identical drugs—drugs meeting identical
official standards and labeled for the same medical indications—were not bio-
equivalent and in some instances resulted in therapeutic failures. Digoxin is an
important example—peak blood concentrations after a single dose varied among
products of four manufacturers as much as sevenfold and nonuniformity was
demonstrated even within the same brand. In consequence, medication refills for
a heart patient could cause either inadequate therapeutic response or toxic ef-
fects. As a result of these findings a testing and certification program at the
National Center for Drug Analysis, St. Louis, Mo., is one of several important
FDA activities to insure uniform dosage with digoxin products. Documented
bioequivalence problems have been identified with about 30 drug active ingredi-
ents. Another 80 active ingredients have been determined by the Agency to present
a potential for causing bioequivalence problems.

On June 20, 1975, the FDA proposed regulations to assume the equivalence of
all marketed drug products. These regulations define certain terms relating to
bioavailability and bioequivalence, set out the purposes of bioavailability studies.



99

establish procedures for determining bioavailability, and provide a mechanism for
establishing a bioequivalence requirement when there is evidence that drug
products containing the same therapeutic moiety and intended to be used inter-
changeably for the same therapeutic effect are not or may not be bicequivalent.

The preamble to the proposed bioequivalence regulations contains a list of drug
products having known or potential bioequivalence problems. Although a drug
product’s inclusion on the list does not in every instance imply that the FDA has
positive evidence of bioinequivalence among the various brands currently on the
market, the FDA has recommended that, until bioequivalence requirements are
established under the procedures set forth in the proposed bioequivalence regu-
lations for the drug products on the list, persons charged with procuring these
drug products purchase the products from firms holding approved new or ab-
breviated drug applications, or from firms that are named as distributors in an
approved new or abbreviated new drug application or supplemental application.
To aid purchasers, the FDA has made available to the public a list of all firms
that are authorized in an approved application to manufacture, package, or dis-
tribute the drug products listed in the preamble to the proposed bioequivalence
regulations.

Final regulations will be issued in early 1976.

PRESCRIPTION DRUG PRICE POSTING

On December 18, 1975, the FDA issued final regulations that specify the kinds
of information that must be included in any poster, catalog, mailing Diece, or ad-
vertisement used to call attention to the prices charged by a pharmacy for pre-
scriptions for particular drug products. The regulations do not require the public
disclosure of prescription price information. However, the regulations will assure
that if a pharmacy elects to make such disclosure, the information provided
the consumer will be uniform and enable the consumer to determine the price he
can expect to pay for his presecription. Price disclosure information must include
the proprietary name of the drug product, if any: the established name of the
drug product, if any; the drug product’s strength; the dosage form; and the
price charged for a prescription of a specific quantity of the drug product. The
stated price must include all charges to the consumer, including the cost of the
drug product, professional fees, and handling fees. The price disclosure informa-
tion may include identification of professional and convenience services provided
by the pharmacy, e.g., free delivery, maintenance of records for tax purposes, or
discounts for senior citizens. These new regulations will enable consumers, in-
cluding those with fixed incomes, to determine where they can obtain, at the
lowest cost, a particular drug product prescribed by their physician.

ESTROGENS

The FDA is concerned about the wide usage of estrogens in our society and the
recent discoveries that such use is associated with serious risks, including the risk
of cancer. Estrogens are a class of compound which share the common property
of acting as female hormones. The drugs are approved by the FDA for use in a
number of disease states. However, from the public health point of view, the
greatest exposure of premenopausal women to estrogens is through oral contra-
ceptives, and the greatest exposure of postmenopausal women is via their pre-
scription for menopausal syndrome.

In regard to laheling for oral contraceptives, the FDA will shortly propose
a major revision of both the physician’s package insert and the patient brochure.
Included in the new package insert and patient brochure will be information
concerning the association between estrogens and endometrial eancer.

Because there appears to be a higher risk of endometrial eancer in association
with the long-term use of estrogen in postmenopausal women, the FDA is pre-
puring v revise ihie labeling £or estiogens used in treating the menepanusal
syndrome. The revised labeling will define more narrowly the menopausal
syndrome and will recommend that estrogens be used only for the treatment
of patients with vasomotor symptoms, commonly known as “hot flashes.” These
symptoms generally disappear with time so that most women who require such
therapy can be treated with a short course of estrogens over a period of months,
although a few patients may need estrogens for several years. The Warning
section will contain a strong statement concerning the reports linking the
postmenopausal use of estrogens to the risk of endometrial cancer. The labeling

will also recommend that, if estrogens are used, they should be administered in
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a way most likely to minimize the risk of endometrial cancer. The lowest effective
dose should be used at all times, and the drug should be either discontinued or
reduced in dosage at regular intervals to assess whether the drug is still needed.
The FDA is also considering how best to provide the patient with the labeling
information.

MaxiMUM ALLOWABLE Cost (MAC)

Regulations to implement a three-part plan to reduce the cost of prescription
drugs to medicaid and medicare programs were signed into regulation by the
Secretary of HEW on July 25, 1975. The MAC regulations, scheduled to become
effective in April 1976, provide for establishing:

1. A new payment system for drugs which are generally available at
varying costs from more than one manufacturer. Before a MAC can be
established for these drugs, the FDA must first indicate that there are no
bioequivalence problems among its several brands. The HEW Pharmaceutical
Reimbursement Board (established by the regulations) would then propose
a MAC at a level equal to the lowest cost at which the drug is generally avail-
able to providers.

2. The reimbursement that a pharmacist receives for drugs he provides for
medicare and medicaid patients. This fee is based on estimates of the cost
of buying the drug plus a dispensing fee, or his usual charge to the public,
whichever is smaller.

3. A list of most frequently prescribed drugs, organized by therapeutic
category, and the price a pharmacy generally pays for each drug. The list
will be sent to pharmacists and physicians.

The program is estimated to provide a savings of $60 to $75 million a year in
Federal and State reimbursement systems resulting from dispensing lower cost
generic drug products.

STRONGER CONTROLS FOR DEVICES AND DIAGNOSTIC PRODUCTS

Medical devices and diagnostic produects constitute a large and rapidly growing
segment of the health products industry. In 1971 it was estimated that total retail
sales of medical devices was more than $3 billion, and likely to double in the next
10 years.

Because of the technology of the field is highly specialized, the kinds of regula-
tion needed to protect the public from unsafe or ineffective products must also
be specialized. Legislation establishing appropriate systems of control for dif-
ferent categories of products and materials is being considered by Congress.

PROTECTING THE HEARING-IMPAIRED PATIENT

In response to the open hearings on “Hearing Aids and the Older American,”
conducted by the Subcommittee on Consumer Interests of the Elderly of the
Special Committee on Aging, U.S. Senate, the Secretary of the Department of
Health, Education, and Welfare established an Intradepartmental Task Force on
Hearing Aids in March 1974. The task force was charged by the Secretary to
examine the issues related to the delivery of quality hearing aid health services
as described in “Paying Through the Ear: A Report on Hearing Health Care
Problems” prepared by the Retired Professional Action Group and the Senate
hearings on “Hearing Aids and the Older American”; determine the role depart-
mental authorities and resources should play in remedying the problems in the
hearing aid health care delivery system; and recommend a feasible course of
action to the Secretary.

The task force completed its study and prepared the “Final Report to the
Secretary on Hearing Aid Health Care.” On September 26, 1975, DHEW Secretary
Mathews accepted the final report and charged the office of the Assistant Secre-
tary for Health with the responsibility for implementing the final task force
recommendations.

The Food and Drug Administration is playing a major role in the implementa-
tion of key recommendations designed to protect the health and welfare of the
hearing impaired patient. The task force recommended that the FDA develop,
promulgate, and enforce hearing aid labeling regulations, and that they contain
a provision requiring a medical clearance as a condition for sale of a hearing
aid. After studying the final report, the Commissioner of Food and Drugs has
determined that it is in the best interest of the public health to require uniform
professional and patient information for hearing aid devices. Accordingly, the
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agency is developing a proposed rule for professional and patient labeling for
hearing aid devices. This proposal, which incorporates the medical clearance
recommendation, is expected to be published in the Federal Register in early
1976. This rule will protect the health and safety of hearing impaired patients
by (1) defining and clarifying the type of information that hearing aid manu-
facturers must include in the labeling to provide patients with adequate direc-
tions for the safe and effective use of the hearing aids; (2) specifying the tech-
nical performance data which must be included in the labeling to insure that
hearing aid professionals are provided with information essential to the correct
selection and fitting of a hearing aid; and (3) requiring that patients undergo
a medical evaluation prior to the purchase of a hearing aid if any of seven
otological conditions are present.

The task force recommended that the FDA enlist the assistance of appropriate
organizations in the development of performance standards for hearing aids.
For the past year, the agency has been working with the Hearing Aid Industry
Conference and the American National Standards Committee S—3-48 Working
Group on Hearing Aids to accelerate the adoption of a suitable performance
standard for hearing aids. The development and application of a hearing aid
performance standard will help reduce any variations of performance and qual-
ity found in hearing aid devices. The 8—3-48 Working Group on Hearing Aids has
informed FDA that the American National Standards Institute will recognize
a voluntary consensus standard for hearing aid devices early in 1976. The Food
and Drug Administration regards the adoption of a hearing aid standard by the
industry as a positive step forward to assure that hearing impaired patients
receive quality hearing aid health care.

IMPROVED STANDARDS FOR BLoop PRODUCTS

In late 1975, the Food and Drug Administration announced two actions to
assure uniform quality of blood products throughout the United States and to
prevent the spread of hepatitis from donated blood.

The first action makes final new standards for collecting, processing, and stor-
ing blood and blood products. The standards consist of good manufacturing prac-
tices (GMP’s) that will be required of all blood banks, transfusion facilities, and
other blood processing facilities.

The second action is a proposal to require labels on all blood for transfusion
to indicate whether it was collected from a voluntary or paid donor. The label
also would be required to say that blood obtained from paid donors is associated
with a higher risk of transmitting hepatitis. The proposed regulation was pub-
lished for public comment.

These two actions are part of a continuing FDA program to improve the
quality of blood provided by the nationwide blood service complex. The program
applies to 6,600-7,000 blood banks operating within the United States.

The new standards require that all blood donations be tested for hepatitis;
establish standards for performance of safety tests before administration of
blood or blood components to patients; require immediate reporting of fatal re-
actions occurring from the donation or receipt of blood to FDA ; require mainte-
nance of standard operating procedure manuals; and extend recordkeeping
requirements for blood processing.

SAFER ELECTRONIC PRODUCTS

The promulgation and effectiveness of standards for consumer-type electronic
products by the FDA can be of particular importance to senior citizens because
they comprise such an important element of the consuming population. During
1975, the FDA strengthened a performance standard already on the books for
microwave ovens, and began to lay the groundwork for (1) a standard to protect
consumers from the potential hazard or exposure o uliraviviel lighit which Can
be emitted by sun lamps, and (2) a performance standard for microwave di-
athermy equipment.

Both sun lamps and microwave diathermy can be very important adjuncts to
maintaining the health and well-being of older persons. The FDA published re-
porting requirements for both sun lamps and certain types of medical ultraviolet
lamps. The data requested will be useful in evaluating the overall radiation
safety of such products, a phase in the process of protecting the consumer who
uses sun lamps for either cosmetic or health reasons.
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The use of microwave diathermy to assuage aches and pains of persons of all
agés highlights the importance of the FDA’s initiating action to develop and
administer a performance standard for microwave diathermy. The agency’s intent
to develop such a standard was announced June 3. Microwave diathermy heats
tissue beneath the skin and because excessive microwave radiation may be harm-
ful, the agency felt the urgency to protect the consumer by stipulating certain
equipment performance criteria.

The standard covering microwave ovens—which can be a great boon to the
aging both for convenience and speed of cooking—has been on the books since
October 1971. To keep protection of the consumer ‘at the highest and most prac-
tical level, the FDA moved to require manufacturers to place user labels on
ovens, warning them against practices that might cause ovens to emit potentially
hazardous radiation.

Foop PROTECTION

High overall quality and continuous change are the two main characteristics
of the American food supply. Food technology and the private enterprise system
have revolutionized the food lifestyle of the American people. Consumers collabo-
rate in the process by providing an eager market for work-saving “convenience”
foods of all kinds. But along with the new products and technology have come
new problems of food safety and questions as to the nutritional adequacy of the
changing American diet.

Actually, this is not a new situation, but one which has grown rapidly in com-
plexity and importance. What is new is the FDA's planned efforts to cope with
today’s food problems.

The Federal Food, Drug, and Cosmetic Act makes industry responsible for
food purity and safety. The FDA checks only a minute fraction of the total
supply. Its role is to motivate compliance and to inspect, when necessary, to
check compliance. The consumer’s best hope for safety and quality in food there-
fore lies in the development and maintenance of adequate in-plant quality con-
trol programs. Promoting quality control at the plant level has become the pri-
mary goal of FDA regulation. In the past 2 years, a variety of new approaches
to this goal have been put into operation. They include new techniques of inspec-
tion, sampling, and analysis, and a massive development of explanatory regula-
tions and guidelines.

NUTRITIONAL QUALITY AND INFORMATION

The nutritional quality of the diet has special importance to the older gen-
eration. Reduced income and problems in food selection and preparation can have
serious effects on the health of this age group. This is one of the reasons FDA has
instituted a series of regulations which provide more nutrition information to
consumers and help to assure the quality of the American diet.

Nutrition labeling became mandatory on July 1, 1975, on foods to which a
nutrient is added or for which a nutrient claim is made, and many other foods
are nutrition-labeled voluntarily by manufacturers.

A regulation published on June 14, 1974, proposes fo establish formally the
national policy in regard to addition of nutrients to foods. It seeks to assure the
proper balance and appropriate levels of nutrients, i.e., vitamins, minerals, and
protein, in the food supply. Also, regulations which establish nutritional quality
guidelines for classes of foods such as breakfast cereals, main dish products, and
meal replacements have been proposed.

Other “common or usual name” regulations assure more informative and de-
seriptive names on foods where consumers might be misled; for example, a con-
spicuous statement as to the percent of fruit juice contained in a diluted fruit
juice or the fact that an ingredient must be added to a packaged food in order
to complete the recipe. )

It is one thing to insure that foods are nutritious and informatively labeled.
and another to get consumers to take advantage of nutrition labeling. Therefore.
FDA has entered the field of nutrition education and is developing programs for
all educational levels. Simultaneously, ongoing studies are measuring consumer
knowledge about nutrition and how well or wisely the American consumer eats.

DIETARY SUPPLEMENTS OF VITAMINS AND MINERALS

Regulations governing the labeling and composition of vitamin/mineral .prod-
uects were issued by FDA in 1973 in response to widespread fraud and misrep-
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resentation in the marketing of these products and widespread confusion among
consumers as to what is truly a useful product. Leading national organizations
representing retirees and consumers supported these regulations, but several suits
against the regulations were brought by manufacturers of vitamin/mineral prod-
ucts. These suits were consolidated in the U.S. Court of Appeals in New York
City. That court, in a judgment rendered on August 5, 1974, broadly sustained
the regulations but invalidated some parts and asked reconsideration of other
parts.

The court ruled that those high-potency vitamins and minerals which are
generally recognized as safe for consumers and for which no therapeutic bene-
fits are claimed, could not be defined by FDA as drugs on the basis of potency
alone. FDA was directed to consider whether other combinations of vitamins
and/or minerals 'and higher vitamin and mineral potencies than those stipulated
in the 1973 regulations should be permitted.

The Food and Drug Administration published tentative revisions of the regula-
tions on May 28, 1975. Under the revised regulations, dietary supplements con-
sisting of a single vitamin or mineral may be sold at any potency generally recog-
nized as safe. (On the basis of proven toxicity, high potency preparations of
vitamins A and D are considered to be prescription drugs and will continue to be
regulated as such.) FDA also invited applications from interested persons for
higher potencies and different combinations from those that would be permitted
under the 1973 regulations, and these applications are being considered at this
time.

‘“Health food” interests have continued to argue against FDA regulations, and
bills have been introduced which would limit FDA control over vitamin/mineral
preparations. The Food and Drug Administration and the Department of Health,
Education, and Welfare, however, oppose efforts which would nullify or further
limit FDA control of these products.

C. HEALTH RESOURCES ADMINISTRATION

Although each bureau of the Health Resources Administration has been involved
to some extent in efforts which address the health concerns of the aged, the
National Center for Health Services Research and the National Center for Health
Statistics are the primary components which have conducted research activities
and data efforts primarily focused on the aged.

The National Center for Health Services Research, which has as its mission
the development of research efforts to improve the health status of the total
population, has included as an integral part of its program health services re-
search issues of the elderly. Special emphasis has been placed on research efforts
relating to acute and long-term care which will be utilized to improve the quality
of care received by the elderly.

The National Center for Health Statistics has in its data collection activities
of the general population gathered and disseminated statistical information
applicable to the aged. Its current research activities examine measurements of
the health and nutritional status of the elderly, their utilization of health facil-
ities and the characteristics of nursing home residents.

The Bureau of Health Planning and Resources Development and the Bureau of

“Health Manpower, in accomplishing the goals of their overall missions, have been
involved in efforts which indirectly impact upon the health status of the elderly
and the health services which they will receive, Presented below is a brief sum-
mary of each bureau’s efforts as they relate to the health concerns of the aged.

NATIONAL CENTER FOR HEALTH SERVICES RESEARCH

The National Center for Health Services Research is responsible for under-
taking and supporting research, evaluation and demonstration projects with
regard to: (1) Accessibility, acceptability, planning, organization, disirivuiivu,
technology, utilization, quality, and financing of health services and systems; (2)
the supply and distribution, education and training, quality, utilization, organi-
zation and costs of health manpower ; and (3) the design, construction, utilization,
and costs of facilities and equipment.

Inasmuch as the National Center for Health Services Research has as its
mission research to improve the health of the total population, it follows that
health services for the elderly, including the modifications and special services
required by this age group, are an integral part of the total program.
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As a part of its total mission, the National Center places great emphasis on
research relating to long-term care. In recognition of the need to address these
problems, the National Center for Health Services Research is preparing a special
grant solicitation for research on innovative approaches in the area of long-term
care. It is anticipated that at least $1 million will be provided for such research.

Public Law 93-353, authorizing creation of the National Center for Health
Services Research, requires the establishment of at least six centers of health
services research, including special emphasis centers, one to be called Health Care
Technology Center, and one to be designated Health Care Management Center.
It is anticipated that when these centers become operational, long-term care and
the problems of the aged will be an integral part of research thrusts of these
centers.

Within the National Center for Health Services Research, the Division of
Long-Term Care carries the major responsibility for development of long-term
care strategy, research and development activities for long-term care in all set-
tings (institutional and noninstitutional) and the short term training of person-
nel who work in long-term care institutions. Moreover, the Division of Long-Term
Care works in concert with the other divisions in the National Center for Health
Services Research on all matters relating to long-term care and the elderly.

In the following description of research of relevance to the aged being con-
ducted by the National Center for Health Services Research, it should be noted
that in addition to the research specifically for the elderly, and the long-term care
research that has a strong focus on the elderly, there is also included reference to
broader research inquiries that span acute and long-term care interests. Findings
from such studies can be utilized to improve the quality of care received by the
elderly and lead to a more effective health delivery system to benefit the elderly
along with the rest of the population.

RESEARCH AND DEVELOPMENT

Program activities included extramural research experiments, demonstrations,
and technical assistance directed toward the development and evaluation of inno- °
vative approaches to the improvement in the quality of life and quality of care
for the elderly and disabled.

Continued emphasis in 1975 was placed on: (1) Measuring the quality of care,
including the development of instruments to insure that the most appropriate
level of care is being provided ; (2) increasing the options of patients for receiving
needed care in the appropriate setting through a balanced array of institutional,
ambulatory, and home health services ; and (3) offering consumers and the public
mechanisms to insure a greater and more knowledgeable voice in demanding
quality of care and increased options.

The major areas of research concentration in 1975 included intensified activity
in relation to implementation of section 222 of Public Law 92-603 in developing
demonstrations to determine cost-effectiveness of day care and homemaker serv-
ice, further testing of the collaborative patient assessment instrument, develop-
ment of a cost data reporting system for nursing homes related to patient
characteristics and developing and evaluating a quality evaluation system as a
part of a State data system to determine the feasibility and impact on quality of
the use of such indices.

Through grants and contracts, studies were conducted in the broad areas for:
(1) Quality of care; (2) management information and data systems; and (3)
alternatives in long-term care.

Quality of Care

Research and demonstration efforts are continuing in the development and test-
ing of mechanisms and instruments for patient assessment. In 1975, five projects
were completed, with three continuing into 1976 and one new contract was
awarded.

An Approach to the Assessment of Long-Term Care

The purpose of this grant is to demonstrate a system of assessment of the status
of long-term care patients that: (1) Provides information about patients for deci-
sions as to type and place of care appropriate to their needs; and (2) reflects
changes over time so that progress and outcomes of patients may be related to
information about quality of care. The basic tool for the assessments has been
the patient classification developed by four research groups and published by
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the National Center for Health Services Research as HEW Publication No. HRA
74-3107, “Patient Classification for Long-Term Care: User’s Manual.” During
the course of the current grant, approximately 4,500 assessments have been made
of 1,500 nursing home patients. Statistical analyses are now in progress. Com-
prised of a set of descriptors that form a uniform terminology to assess individual
status, the information helps the decisionmaker in care-planning, placement,
appropriateness of care, staffing, reimbursement, utilization, and medical review.

Numerous requests have come to the Division of Long-Term Care from providers
for assistance in the implementation of the assessment system in their own
facilities. Lectures and workshop leadership have been given by the Project Direc-
tor to nursing home professional personnel. Qrientation, training and consulta-
tion have been provided to other research projects and surveyors in regional offices
and State agencies.

Evaluation of Outcome of Nursing Home Care

This pilot grant studied the variables related to the outcome of nursing home
care, using a random sample of residents in six facilities, data on resident
mental and physical satus and satisfaction with services were collected twice
over a span of time. Staffing patterns, costs, employee and administrator atti-
tudes, environmental and structural variables and ownership, control status
among other variables, were considered for relationship to outcome measures
of nursing home care. Also included was an assessment of the reliability and
validity of the data collection instruments as well as ascertaining the accepta-
bility of the research protocol and design to nursing home administrators.

Regulatory Use of @ Quality Evaluation System for Long-Term Care

This contract is an expansion of work initiated by Rush-Presbyterian-St.
Tuke’s Medical Center in 1972. The quality evaluation system (QES) consisting
of survey procedures and a quality construct for seoring the results is being
tested in a regulatory mode by incorporating it into the long-term care automated
system of the Illinois Department of Public Health and will be utilized in 100
long-term care facilities by State surveyors twice. The first set of data about
patients and facilities has been completed. Should this quality module prove
feasible and valid in the regulatory mode, it will then be available for use in other
State automated systems.

4 Comprehensive Community Approach to Nursing Home Care

This contract developed in a selected community, through collaboration of
nursing homes, medical care facilities and services, health and social service
agencies and programs, a realistic community plan to enable nursing homes to
utilize community resources to meet the needs of inp